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1. Executive summary

Following approval from NHS England (NHSE) for the cluster arrangement between NHS
Cornwall and Isles of Scilly (CIOS) and NHS Devon Integrated Care Boards (ICBs), the
Boards of each ICB now need to agree to the establishment of a Joint Committee/Board
(Joint Committee) and arrangements for the governance and oversight of the Cluster until
the point of formal merger which is currently anticipated April 2027.

This paper sets out the proposed joint governance arrangements that each Board is being
asked to approve to come into effect from 1 September 2025, which will enable both ICBs to
come together as a Cluster. An outline of the details is provided within a Transition
Agreement, together with an overview of delegation of authority required from each
sovereign Board and proposed Terms of Reference for the Joint Committee for approval. A
shared Scheme of Reservation and Delegation (SoRD) and proposed updates to the
Constitution of each sovereign organisation are also presented for approval.

To support the effective operation of Board Committees as Committees in Common, revised
Terms of Reference for the respective Audit Committee and Remuneration Committee are
presented together with an overview of the way in which Sub-Committees will be
established. Draft documentation was circulated to all Board members for comment, and
feedback has been considered within the final draft documents.

2. Recommendations

a) The Board is asked to APPROVE:

e The Terms of Reference for the South West Peninsula Board (Annex A), for
implementation when the Cluster Chair appointment is confirmed;
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b)

The proposed amendments to the current ICB Constitution (Annex B) for
submission to NHS England for approval;

The dis-establishment of all existing Board Assurance Committees from 01
September and the establishment of the new assurance groups for the Cluster
(Annex C) once the aligned NEMs are appointed.

The revised, single Scheme of Reservation and Delegation (Annex D);

That the current Chair and Chief Executive can sign the Transition Agreement
(Annex E) on behalf of the Board,

The revised Terms of Reference for the Audit Committee (Annex F); and

The revised Terms of Reference for the Remuneration Committee (Annex G).

The Board is asked to DELEGATE to the Cluster Chair (once appointed) authority to
approve any modifications to these arrangements that are aligned with this direction
of travel and supported by the NHS England South West Regional Team.

The Board is asked to NOTE the Terms of Reference for the Transition Steering
Group (Annex H).

. Appendices

Annex A: CIOS/Devon Cluster Joint Committee Draft Terms of Reference

Annex B: NHS CIOS Draft Constitution — Joint Working

Annex C: CIOS/Devon Cluster Committee structure

Annex D: CIOS/Devon Cluster Draft Scheme of Reservation and Delegation

Annex E: CIOS/Devon Draft Transition Agreement

Annex F: NHS CIOS Draft Audit Committee Terms of Reference

Annex G: NHS CIOS Remuneration Committee Terms of Reference

Annex H: Transition Steering Group Terms of Reference
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Main Paper - Establishing cluster governance arrangements

1.

Introduction

Following approval from NHS England (NHSE) for the cluster arrangement
between NHS Cornwall and Isles of Scilly (CIOS) and NHS Devon Integrated
Care Boards (ICBs), the Boards of each ICB now need to agree to the
establishment of a Joint Committee/Board (Joint Committee) and arrangements
for the governance and oversight of the Cluster.

. This paper sets out the proposed joint governance arrangements that each

Board is asked to approve to come into effect from 1 September 2025, which will
enable both ICBs to come together as a Cluster.

The paper also outlines details of a Transition Agreement that each Board is also
being asked to approve. This will provide a robust structure for the working
relationship between the two ICBs whilst working together as a Cluster.

Implementing a Joint Committee arrangement

4. Both ICBs will continue to be individual sovereign legal entities until the point of

formal merger (expected April 2027). In order to ensure effective and cohesive
governance oversight of the Cluster arrangements, both ICBs need to agree to
delegate their current Board’s responsibilities into a Joint Committee
arrangement.

Joint Committees arise where NHS bodies agree to form a single committee with
a membership drawn from each of the constituent bodies to exercise specific
functions which are delegated to it by each of those constituent bodies. A Joint
Committee operates under an agreed single set of Terms of Reference, with a
shared Scheme of Reservation and Delegation (SoRD) and Collaboration
Agreement to provide greater detail on governance arrangements. Decisions of
the Joint Committee are, subject to any specific provisions in the delegation or
Terms of Reference, binding on all those who are members of the Committee
and no further recourse to individual constituent members or Boards is usually
required for decisions to be made and implemented.

The NHS Cornwall and Isles of Scilly and NHS Devon Joint Committee/Board
would be established under sections 6525 and 6526 of the National Health
Service Act 2006 as amended (the NHS Act’). In accordance with Section 6525
of the NHS Act, ICBs can establish and maintain joint working arrangements to
jointly exercise their commissioning functions, with Section 6526 giving the
power to establish a joint committee.
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7. To give full effect to the cluster arrangements envisaged, all the functions of
each ICB would be exercised jointly through the Joint Committee with the
exception of those functions that must remain reserved to each sovereign Board:

Statutory functions that cannot be delegated

e Decision making in respect of NHS Continuing Healthcare and NHS
funded nursing care functions

Annual accounts preparation and approval

Constitutional compliance matters specific to each ICB

Individual ICB statutory reporting requirements

Functions that are required by NHS England to remain with individual
ICBs

e Such other functions as are determined to be non-delegable by an ICB

Corporate governance functions

e Approval of changes to each ICB’s constitution
e Approval of ICB Operational Scheme of Delegation
e Approval of ICB Standing Financial Instructions

8. Itis proposed that the first meeting of the Joint Committee takes place once the
Chair of the Cluster has been confirmed. At that point each current Board would
no longer be required to meet separately, other than when required to transact
the business set out at paragraph 7 above. It is proposed that there should be
two scheduled ICB Board meetings per financial year until at such time a merger
is effected.

9. It must be emphasised that the establishment of the Joint Committee, whilst it
enables NHS Devon and NHS Cornwall and Isles of Scilly to align under a
shared “South West Peninsula Board”, does not replace the ICBs as separate
sovereign legal entities. It is the first step towards an anticipated merger;
however, each ICB will continue, initially, to have their own separate
Accountable Officer and Executives as well as their separate organisational
structures. Confirmation of the appointment of a single Chair and Chief
Executive Officer for the cluster is awaited. Both of these individuals will be
appointed to both ICBs. Once both of these posts have been confirmed the
Cluster will then look to move to implementing an organisational change
programme that replaces the two Executive teams with a single set of
Executives for the cluster, again these individuals will be appointed to both ICBs.
This process will cascade down through the organisational structure of both ICBs
until there is one clear organisational structure to support the Cluster. There is
then a formal process to be entered into in order to effect a merger.

10.The proposed Terms of Reference for the Joint Committee (known as the South
West Peninsula Board) are attached as Annex A to this report. The proposed
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sub-groups of the South West Peninsula Board are attached as Annex C to this
report.

Changes to the Constitution and Scheme of Reservation and Delegation

Constitution

11.1In order to give effect to the proposed Joint Committee arrangement the current
Constitutions and Board Schemes of Reservation and Delegation (SoRD) of
each ICB will need to be amended.

12.Proposed consequential changes to the ICB’s Constitution are set out in tracked
changes at Annex B to this report. These changes do the following:-

- Amend the voting membership of the Board so that it now has six non-
executive members;

- Remove provisions that reference the appointment of an other ordinary
member;

- Make some minor and other drafting changes:

e that NHS England have required all ICBs to make in an update to the
model constitution, including (1) allowing a chief executive to also be
the chief executive of another ICB, (2) updates relating to the provider
selection regime, and (3) updates in relation to the development of the
Joint Forward Plan

e that enable the two Constitutions of the NHS Cornwall and Isles of
Scilly and NHS Devon to be better aligned to facilitate closer working
whilst in a cluster arrangement.

13.1t should be noted that further amendment of the Constitutions of both NHS
Devon and NHS Cornwall and the Isles of Scilly will be required with respect to
the naming of the executive members of the Board. As these roles will be
subject to consultation as part of a formal organisational change programme, it is
proposed that the Board agrees that these proposed changes should be agreed
in correspondence.

14.0nce agreed by the Board, changes to the Constitution will also need to be
agreed by NHS England. It is anticipated that this agreement will be secured
swiftly.

15.The proposed amendments to the Constitutions of NHS Devon and NHS
Cornwall and the isles of Scilly will enable the non-executive membership of both
Boards to be aligned. This will facilitate the next step towards the cluster,
pending the first meeting of the Joint Committee, which requires the appointment
of the Cluster Chair to be approved.
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Scheme of Reservation and Delegation

16.In addition to the constitutional changes, it is proposed that a single, consistent
Board Scheme of Reservation and Delegation (SoRD) is agreed for use by each
Board. This scheme, set out at Annex D to this report, sets out the matters that
are delegated from each Board to the Joint Committee, those matters delegated
to the cluster executive team, and those matters reserved to each Board.

17.The delegations also give the appointed Cluster Chief Executive the ability to
agree a single operational scheme of delegation (which sets out the financial and
other delegations below executive level) and standing financial instructions for
the cluster at a future point post consultation and officer appointments. Executive
committee arrangements would be for the Cluster Chief Executive to determine
on appointment, with the support of the Cluster Chair as part of the wider board
and committee governance arrangements.

18.Each ICB’s Governance Handbook will need to be updated to reflect these

changes and it is proposed this is done once the executive and senior leadership
structure for the Cluster is in place.

Adopting a Transition Agreement

19.1n order to support effective working between the two ICBs as they move into
cluster arrangements, it is proposed that each Board agrees to sign up to a
Transition Agreement.

20.The draft Transition Agreement sets out the (1) design principles that have
informed the design of the cluster arrangements and (2) the behaviours and
ways of working expected from each ICB. It also confirms the principle that the
Joint Committee will not be able to unpick any of the budgetary or planning
decisions made by each Board in agreeing its 2025/26 operating and financial
plan other than with the explicit agreement of both Boards.

21.1t then sets out a number of protocols that should govern working arrangements
between the two ICBs covering the following:-

- Employment and management of change processes and associated costs;
- Risk management;

- Management of assets and liabilities;

- Information governance; and

- Due diligence in relation to a future merger.

22.The draft Transition Agreement can be found at Annex E to this report.

Board Committees and Sub-Committees of the Joint Committee
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23.Each ICB is required to have its own Audit Committee and Remuneration
Committee.

24 1t is envisaged that the respective Audit Committees and Remuneration
Committees of NHS Cornwall and Isles of Scilly and NHS Devon will generally
wish to meet as Committees in Common. In light of this a review of their terms
of Reference has been undertaken to ensure that these are aligned to facilitate
this approach to operation. The proposed revised Audit Committee Terms of
Reference are attached at Annex F to this report. The proposed revised
Remuneration Committee Terms of Reference are attached at Annex G.

25.With the exception of the Audit Committee and the Remuneration Committee, all
other existing ICB Board Committees will be dis-established as of 01 September
2025.

26.0nce the proposed amendments of the Constitutions of both NHS Devon and

NHS Cornwall and the Isles of Scilly have been approved and the non-executive
membership of both boards aligned, it is proposed that certain key new sub-
groups of the Joint Committee should begin meeting, even if the Joint Committee
itself has not formally met. This is to ensure that the Cluster arrangement
between the two ICBs is in effect during the crucial period when ICBs are
required to work through their commissioning intentions and operational planning
and does not rely upon the confirmation of the Cluster Chair appointment.

27.In order to ensure that the risks and issues being addressed by current ICB
Board Committees are not lost in the transition to the cluster arrangement. The
Non-Executive Chair of each current Board Committee (supported by the
relevant lead executive and Corporate Governance lead) would be required to
develop and sign off a full handover report to the new joint sub-committees
covering key issues, risks, outstanding actions and current forward plans.

28.This handover documentation would inform the draft workplans for the new joint
sub-committees. Where current non-executive members are not appointed to the
new cluster governance arrangements, they will be offered (and where
accepted) engaged as transition advisors until 31 October 2025 to facilitate this
handover.

29.In addition to the new joint sub-committees, the Model ICB Blueprint requires
each ICB to establish a Transition Committee to be Chaired by the Cluster Chair.
The Terms of Reference for the Transition Steering Group are attached at Annex
H to this report.

Recommendations

30.The Board is asked to APPROVE:
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- The Terms of Reference for the South West Peninsula Board (Annex A), for
implementation when the Cluster Chair appointment is confirmed;

- The proposed amendments to the current ICB Constitution (Annex B) for
submission to NHS England for approval;

- The dis-establishment of all existing Board Assurance Committees from 01
September and the establishment of the new assurance groups for the
Cluster (Annex C) once the aligned NEMs are appointed.

- The revised, single Scheme of Reservation and Delegation (Annex D);

- That the current Chair and Chief Executive can sign the Transition Agreement
(Annex E) on behalf of the Board,

- The revised Terms of Reference for the Audit Committee (Annex F); and

- The revised Terms of Reference for the Remuneration Committee (Annex G).

- The Board is asked to delegate to the Cluster Chair (once appointed)
authority to approve any modifications to these arrangements that are aligned
with this direction of travel and supported by the NHS England South West
Regional Team.

31.The Board is asked to NOTE the Terms of Reference for the Transition Steering
Group (Annex H).
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South West Peninsula Board

Terms of Reference

1.

1.1.

1.2.

2.1

Introduction and purpose

The South West Peninsula Board (the SWPB) has been established by NHS
Cornwall and the Isles of Scilly Integrated Care Board and NHS Devon
Integrated Care Board (the Partner ICBs) pursuant to sections 6525 and 6526
of the National Health Service Act 2006 as amended (‘the NHS Act’). In
accordance with Section 6525 of the NHS Act, Integrated Care Boards (ICBs)
can establish and maintain joint working arrangements to jointly exercise their
commissioning functions, with Section 6526 giving the power to establish a
joint committee.

The purpose of the SWPB is to enable the Partner ICBs to enact their Cluster
arrangement and take decisions as one in the best interests of the populations
of Devon, Cornwall and the Isles of Scilly and fulfill the four core purposes of
Integrated Care Systems (ICSs):

improve outcomes in population health and healthcare

tackle inequalities in outcomes, experience and access

enhance productivity and value for money

help the NHS support broader social and economic development

Responsibilities

The SWPB shall be responsible for the key decisions previously reserved to
the Boards of both partners, with the exception of those which cannot be
delegated, as summarised below:

Statutory functions that cannot be delegated

2.1.1 Decision making in respect of NHS Continuing Healthcare and NHS
funded nursing care functions

2.1.2 Annual accounts preparation and approval

2.1.3 Constitutional compliance matters specific to each ICB

2.1.4 Individual ICB statutory reporting requirements

2.1.5 Functions that are required by NHS England to remain with individual
ICBs

2.1.6 Such other functions as are determined to be non-delegable by an ICB



3.1

3.2

3.3

3.4

3.5

3.6

Corporate governance functions

2.1.7 Approval of changes to each ICB’s constitution
2.1.8 Approval of ICB Operational Scheme of Delegation
2.1.9 Approval of ICB Standing Financial Instructions

Membership

Members of the SWPB shall be appointed by the Partner ICBs and cannot be
varied without the agreement of both the Partner ICBs’ Boards.

Chair & Deputy Chair

The SWPB will be chaired by the single Chair of the Partner ICBs’ Boards, as
appointed by NHS England, with the approval of the Secretary of State for
Health and Social Care (also known as the Cluster Chair).

The SWPB Chair will appoint a Deputy Chair from amongst the membership
of the SWPB. This must be a Non-Executive Member of the Partner ICBs’
Boards, who has the requisite skills and experience to act in that capacity.

The Chair of the SWPB will be responsible for agreeing the agenda and
ensuring matters discussed meet the objectives as set out in these Terms of
Reference, in line with the Standing Orders of both Partner ICBs.

Membership
The membership of the SWPB shall be constituted as follows:

e Cluster Chair

e Non-Executive Members (x6)

e NHS Cornwall and Isles of Scilly: Partner Member — Providers of
Primary Care Medical Services

e NHS Devon: Partner Member — Providers of Primary Medical Services

e NHS Cornwall and Isles of Scilly: Parther Member — NHS Providers

NHS Cornwall and Isles of Scilly: Partner Member — NHS Providers

(mental health)

NHS Devon: Partner Member — NHS Trusts and Foundation Trusts

NHS Cornwall and Isles of Scilly: Partner Member - Local Authorities

NHS Devon: Partner Member — Local Authorities

NHS Devon: Mental Health Member

Cluster Chief Executive Officer

Cluster Executive Members (N.B. the Cluster Executive Member roles

are subject to consultation and are expected to be confirmed in

September. It is anticipated that there will be 5 of these roles)

At the establishment of the SWPB, whilst the executive level of the Partner
ICBs’ revised organisational structures is being consulted upon and appointed
to, the executive membership of the SWPB shall include the Partner ICBs’
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3.7

3.8

3.9

3.10

3.11

3.12

existing Executive Teams (see Appendix A). These individuals will have
voting rights as SWPB members.

Other participants

Only members of the SWPB have the right to attend and vote at SWPB
meetings; however, meetings of the SWPB will also include the following
participants who are not members:

e Director of Public Health, from one of Cornwall Council or Council for
Isles of Scilly

e Director of Public Health, from one of Devon County Council, Plymouth

City Council, or Torbay Council

Representative of the VCSE within Cornwall and Isles of Scilly

Representative of the VCSE within Devon

GP Collaborative Board Chair, Cornwall and Isles of Scilly

Devon GP Collaborative Board Chair

Cluster Corporate Governance lead

Other attendees may be invited to attend all or part of any meeting as and
when the Chair of the SWPB considers they have expertise that would be
relevant to the responsibilities of the SWPB.

The Chair of the SWPB may ask any or all of those who normally attend, but
who are not members, to withdraw to facilitate open and frank discussion of
particular matters.

Attendance

Members of the SWPB may participate in meetings by telephone, video or by
other electronic means where they are available and with the prior agreement
of the Chair of the SWPB. Participation by any of these means shall be

deemed to constitute presence in person at the meeting. Members are
normally expected to attend at least 75% of meetings during the year.

Conflicts of Interest

Members’ conflicts of interests to be held by their respective organisations
and made available on organisations’ websites.

All potential conflicts of interest pertinent to agenda items must be declared
and recorded at the start of each meeting.
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41.

4.2.

4.3.

4.4,

4.5.

Quorum, Decisions and Voting
Quorum
The quorum for meetings of the SWPB will be members, including:

a) Chair or Deputy Chair

b) At least two Executive Members

c) At least three Non-Executive Members

d) At least two of either the Partner Members or the Mental Health
Member

If any member of the SWPB is unable to participate 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.

If the quorum has not been reached, then the meeting may proceed informally
if those attending agree, but no decisions may be taken.

Decision Making and Voting

In line with the Standing Orders of each of the Partner ICBs, it is expected that
decisions will be reached by consensus. Should this not be possible, each
member of the SWPB will have one vote, the process for which is set out
below:

a) All members of the SWPB who are present at the meeting will be eligible
to cast one vote each. (For the sake of clarity, members of the SWPB are
set out at paragraph 3.5; attendees and observers do not have voting
rights).

b) Absent members may not vote by proxy. Absence is defined as not being
present at the time of the vote, but this does not preclude anyone
attending by teleconference or other virtual mechanism from exercising
their right to vote if eligible to do so.

c) A resolution will be passed if more votes are cast for the resolution than
against it.

d) If an equal number of votes are cast for and against a resolution, then the
Chair of the SWPB (or in their absence, the Deputy Chair) will have a
second and casting vote.

e) Should a vote be taken, the outcome of the vote, and any dissenting
views, must be recorded in the minutes of the meeting.

At the establishment of the SWPB, whilst the top (executive) level of the

Partner ICBs’ revised organisational structures is being consulted upon and
appointed to, as the executive membership of the SWPB includes the Partner
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4.6.

5.1

5.2

5.3

5.4

5.5

6.1

6.2

7.1

7.2

ICBs’ existing Executive Teams, the SWPB will require a majority of the Non-
Executive Members in attendance including the Chair of the SWPB (or in their
absence, the Deputy Chair) to support any executive recommendations before
it becomes a formal decision.

For urgent issues, the Chair of the SWPB may call a meeting at a notice of 5
days, setting out the reason for the urgency and the issue to be addressed.

Ways of Working

All members of the SWPB will have due regard to and operate within the
Constitutions of the Partners, their Standing Orders, Standing Financial
Instructions and other financial procedures.

Members of the SWPB will abide by the ‘Principles of Public Life’ (The Nolan
Principles) and the NHS Code of Conduct.

Members of the SWPB must demonstrably consider the equality and diversity
implications of decisions they make and consider whether any new resource
allocation achieves positive change around inclusion, equality and diversity.

A Register of Interests will be reviewed at each SWPB meeting. Those in
attendance will be asked by the Chair of the SWPB to declare any interests at
the beginning of each meeting. If a member of the SWPB feels compromised
by any agenda item, they should declare a conflict of interest and agreement
reached as the action to be taken as set out in the Partner ICBs’ Conflicts of
Interest Policy.

If necessary, the SWPB may draw on third-party support to assist it in
resolving any disputes, such as peer review or support from NHS England.

Reporting Arrangements

The SWPB is accountable to the Partner ICBs’ Boards and shall report to the
Boards at least annually on how it discharges its responsibilities.

The SWPB shall undertake an annual self-assessment of its own performance

against its annual programme of business, membership and Terms of
Reference.

Meetings and Administration
Frequency of Meetings

The SWPB will meet in public and in private every other month (with the
exception of August).

The SWPB will meet formally in private in the alternate months (with the
exception of August).
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7.3

7.4

7.5

7.6

7.7

7.8

7.9

The Chair of the SWPB may ask the SWPB to convene further meetings to
discuss particular issues they consider pertinent.

Arrangements and notice for calling meetings are set out in the Partner ICBs’
Standing Orders.

Whilst in person attendance is expected at most meetings, when an urgent
meeting is called members of the Committee may participate by telephone,
video or by other electronic means where they are available and with the prior
agreement of the Cluster Chair. Participation by any of these means shall be
deemed to constitute presence in person at the meeting.

Publication of notices, minutes and papers

The Chair of the SWPB shall see that a notice of any public meeting of the
SWPB, together with an agenda listing the business to be conducted and
supporting documentation, is published one week (or, in the case of a special
meeting, two days) prior to the date of the meeting.

The proceedings and decisions taken by the SWPB shall be recorded in
minutes, and those minutes circulated in draft form within two weeks of the
date of the meeting. The SWPB shall confirm those minutes at its next
meeting.

Administration

The SWPB shall be supported by an administrator from within the Partner
ICBs’ Corporate Governance team. Their duties in this respect will include:

a) Agreement of agendas with the Chair and attendees.

b) Preparation, collation and circulation of papers in good time.

c) Ensuring that those invited to each meeting attend, highlighting any
concerns to Chair (including interests of members that may conflict with an
agenda item).

d) Taking the minutes and helping the Chair to prepare any necessary reports
to the Partners’ Boards.

e) Keeping a record of matters arising and issues to be carried forward.

f) Maintaining records of members’ appointments and renewal dates.

g) Ensuring that action points are taken forward between meetings.

h) Ensuring that members receive the development and training they need.

i) Providing appropriate support to the Chair and members.

Following each meeting of the SWPB, the administrator will also:
a) Maintain an attendance log and follow up as appropriate after each meeting
to ensure the SWPB adheres to the required frequency of attendance by

members; and
b) Maintain a decisions log of reporting arrangements into each formal
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meeting of the SWPB.

Review of Terms of Reference
These Terms of Reference will be reviewed at least annually and earlier if

required. Any proposed amendments will be submitted to the Partner ICBs’
Boards for approval.
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Appendix A

NHS Devon Executive Team

Chief Executive Officer — Steve Moore

Chief Finance Officer — Kirsty Denwood (interim)

Chief Medical Officer — Peter Collins

Chief Nursing Officer — Penny Smith

Chief People Officer — Piers Tetley

Chief Communications and Corporate Affairs Officer — Philippa Harding (interim)
Chief Strategic Commissioning and Planning Officer — Libby Ryan-Davies

NHS Cornwall and the Isles of Scilly Executive Team

Chief Executive Officer — Kate Shields

Chief Finance Officer — Simon Gittoes-Davies

Chief Medical Officer — Chris Reid

Chief Nursing Officer & Chief Operating Officer — Susan Bracefield
Chief People Officer — Patrick Weir

Chief Information Officer and System Digital Lead — Kelvyn Hipperson
Chief of Staff — Tracey Lee

Document Control

Document Reference JPC ToR

Version [ v.0.1

Senior Responsible Philippa Harding, Director of Governance, NHS Devon
Officer Terry Willows, Company Secretary, NHS Cornwall and
the Isles of Scilly

Approval by NHS Devon Board
NHS Cornwall and the Isles of Scilly Board

Date last reviewed/ NHS Cornwall and the Isles of Scilly — 28 August 2025
approved NHS Devon — 28 August 2025

Next review date Before 31 March 2026

Change Record

Date Change Comments
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NHS Cornwall and the Isles of Scilly Integrated Care

Board
CONSTITUTION
Version | Overview of changes Date approved | Effective date
by the ICB (NHSE approval)
V1.0 New N/A 1 July 2022
V1.1 Minor amendments to reflect N/A October 2022
final references from NHSE
V1.2 Addition of chief people officer | 14 September 7 November
as a board member. Amends 2023 2023
to 2.3.3 regarding participants
V1.3 Addition of an ‘other ordinary 14 December 22 January 2024
member’ and other minor 2024
amendments to meet updated
NHSE guidance.
V1.4 AMineramendments to bring To be
into line with updated NHSE considered on
template_and facilitate cluster 28 August 2025
arrangement with NHS Devon




Contents

T 131 oY 11 1 ' o Y 53
L o - Y o o Y 53
1.2 NAME.....ooooeeeeeeeeeeeeee e .54

1.3 Area covered by the integrated care board .

1.4 StAIULOTY frAMEWOIK ...t 54
1.5 Status Of thiS CONSHIULION ..............ooeeeeeeieeieeee ettt e e aaaae e 76
1.6 Variation of this CONSEItULION ...............ceeeeeeeesiieeeee ettt aesnaa e 76
1.7 ReIAted AOCUMEBNLS ...t e e e e e et e e e e e e e aasaaeens 86
2 Composition of the board of the ICB ... 98
2 B =T Tor (o011 o Lo 98
2.2 BOAIrd MEMBEISNUD. ..ot e e 109
2.3 Regular participants, attendees and observers at board meetings ...........c.cccccoeeveveeennen. 1110
3 Appointments process for the board ... s 1210
3.1 Eligibility criteria for board membership................cccccceeieriiriieiieeseeeeeeee e 1210
3.2 Disqualification criteria for board Membership.................cccueiioieeiiiiieee e 1214
R B 07 SRR 1513
3e4 DEPULY CRAIN ...ttt 1513
3.4.1  The deputy chair is to be appointed from amongst the non-executive members by the
board subject to the approval of the chair. 15
3.4.2 No individual shall hold the position of chair of the audit committee and deputy chair at
e SAME tIME. ..ttt e e e e e et e e e e e e nae e e e e eeeannreees 1543
3.5 CRIET @XECULIVE ...ttt e e e ane e 1613
3.6 Partner members - NHS trusts and foundation trusts...............cccccecueeeveeeiveeeeicieesien e 1614
3.7 Partner member - providers of primary medical SErviCes.............ccccumvuervvescesseesiresreninnn 1816
3.8 Partner member - 10Cal QUENOIIHIES................ccceeeeeeeesee e 2018
3.9 ChiI€f MEAICAI OFfiCOI ...ttt e s e s sseaeanees 22

3.10 Chief nursing officer ...

3.11 Chief finance officer ....

3.12 NON-EXECULIVE MEIMDEIS ...ttt ettt e st aeeeeesaanaas 2321
3.13 Other BOAIrd MEMDEIS .......cccccceeeeeeeeeeeeee e ettt e ettt e e e e s a e e e eesenaaaas 2522
3.14 Board members: removal from OffiCe...............cccoueeeeeeeeeeiiieee et 2523
3.15 Terms of appointment of board MEMDEIS................ccceeiiiiiieiie e 2724
4  Arrangements for the exercise of our functions...........cccoveiriiininincn 2725
4.7 GOOA GOVEIMAINCE ...ttt ettt ettt ettt e naaense e 2825
4.2 GONEIA ...t e et e e e et e e e et a e e e e narnnaaan 2825
4.3 AULNOMIEY 10 @CT ...ttt 2826

4.4 Scheme of reservation and delegation ..

4.5 Functions and decision map..............

NHS CIOS ICB Constitution appreved 22 January-2024v1.4

_— Commented [PH1]: To be updated once proposed revisions
are approved




4.6 Committees and SUD-COMMULLEES .............c.c.ceceeeeiieeeeiie et estee e sseesssae e 2927

4.7 Delegations made under section 65Z5 of the 2006 ACL...........cccocceevoerciriisiiesiesiisienns 3129
5 Procedures for making decCiSions ..........cceviniiniinnis s 3229
[ R B - Ty To T o [ Yo (= 3229
5.2 Standing financial inStructions (SFIS) ..........cccouvueiiiiiieiiiiieeeeeee e 3230

6  Arrangements for conflict of interest management and standards of business conduct
3330

6.1 Conflicts of interest

6.2 PLINCIPIES. ..ottt ettt 34
6.3 Declaring and regisStering INtEIrESES ...........cccueiueeoieeiiieiieeie ettt 3431
6.4 Standards of bUSINESS CONAUCT............cc.eeecueeeeiiee e e e e 3532
7  Arrangements for ensuring accountability and transparency ..........ccccecininiiiinienniennns 3533
7T PLINCIDIES. ...ttt ettt ettt ettt ettt 3533
7.2 Meetings and PUDIICAIONS ..............cccuerueiieeeiesieses ettt 3633
7.3 Scrutiny and deCiSiON MAKING .............cccueruieiiiesiesiiseeete sttt 3735
7.4 ANNUAI TEPOIT ...ttt ettt s nae e 3835
8  Arrangements for determining the terms and conditions of employees. ...........ccocueues 3935
9 Arrangements for public involvement ..., 4036
Appendix 1 Standing Orders ... e 4238
1 INtrOAUCHION ...ttt e 4238

2 Amendment and review

3 Interpretation, application and compliancCe...........cccuveirieiniinnnn e ———— 4238
4 Meetings of the integrated care board ..o ——— 4339
4.1 Calling bOArd MEELINGS .........eeeeeeee e e e e 4339
4.2 ChaIlr Of @ MEELING. ...ttt e e e e e ennnes 4339

4.3 Agenda, supporting papers and business to be transacted .. 44
4.4 PELIONS ... .4440

4.5 NOMINAEA QEPULIES ........c.eeeeeiieieet ettt nie e 4440
4.6 Virtual attendance at MEELINGS ............ccuevuieiiieiiesiesteest sttt sne e 4541
4.7 QUOIUIM ...ttt ettt ettt ettt et st et e st e st et e e nate s e nnn e 4541
4.8 Vacancies and defects in @ppointment...............ccccuevcueiviisoiisiise ettt 4541
4.9 DECISION MAKING........ceeoiieiieieie ettt ettt ettt e ntenae e 4642
4.0 DISPULES ...ttt ettt ettt ettt ettt et 4642
4,17 UPGENt AECISIONS ...ttt e e e e e e e e e anneeennees 4742
B2 MINULES. ...ttt e ettt e e e e e et e e e e e e e e e e e e s eaas e aaeeeantsnnaaas 4743
4.13 Admission of public @nd the PreSS ...............eiuee i 4743

NHS CIOS ICB Constitution appreved 22 January-2024v1.4



5 Suspension of standing Orders ...........cccviiiriirrnn e ——— 4844

6 Use of the seal and authorisation of documents...........cccccciviiiiiniinicnii e 4844
6.7 USE OF tNE SCQAI..........eveeeeeeeeeeeeeeeeeeeee ettt e e ettt e e e e e e et aa e e e 4844
6.2  Authorisation Of dOCUMENLS ...........cc..ueeeeeeeeeeeeeeeeeeetee ettt e e e e e e e e 4945

Appendix 2: Definitions of terms used in this Constitution..........ccccceviiniininnicnssnnnenn, 5046

NHS CIOS ICB Constitution appreved 22 January-2024v1.4



1. Introduction

1.1

1.2

1.21

1.3
1.3.1

1.4
1.41

Foreword

Cornwall and the Isles of Scilly Integrated Care Board (ICB) is part of the
wider Cornwall and the Isles of Scilly Integrated Care System (ICS). This is a
partnership of health and care organisations who will work together to plan
and deliver services and improve the health of people who live and work in
Cornwall and the Isles of Scilly.

NHS England (NHSE) has set out the following as the 4 core purposes of
ICSs:

1. Improve outcomes in population health and healthcare.

2. Tackle inequalities in outcomes, experience and access.

3. Enhance productivity and value for money.

4. Help the NHS support broader social and economic development.

The ICB will use its resources and powers to achieve demonstrable progress
on these aims, collaborating to tackle complex challenges, including:

a) improving the health of children and young people

b) supporting people to stay well and independent

c) acting sooner to help those with preventable conditions

d) supporting those with long-term conditions or mental health issues

e) caring for those with multiple needs as populations age

f) getting the best from collective resources so people get care as
quickly as possible

The ICB will work to deliver the strategy and key strategic priorities set by the
Cornwall and Isles of Scilly Integrated Care Partnership.

Our vision, strategic objectives and priorities are available on our website.
Name

The name of this Integrated Care Board is NHS Cornwall and the Isles of
Scilly Integrated Care Board. In this document the organisation will be
referred to as “the ICB”.

Area covered by the Integrated Care Board

The area covered by the ICB is Cornwall and the Isles of Scilly. The area
covered is co-terminus with the local government areas of County of
Cornwall and Isles of Scilly.

Statutory framework

The ICB is established by order made by NHS England under powers in the
2006 Act.
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1.4.2 The ICB is a statutory body with the general function of arranging for the
provision of services for the purposes of the health service in England and is
an NHS body for the purposes of the 2006 Act.

1.4.3 The main powers and duties of the ICB to commission certain health
services are set out in sections 3 and 3A of the 2006 Act. These provisions
are supplemented by other statutory powers and duties that apply to ICBs,
as well as by regulations and directions (including, but not limited to, those
made under the 2006 Act).

1.4.4 In accordance with section 14Z25(5) of, and paragraph 1 of Schedule 1B to,
the 2006 Act the ICB must have a Constitution, which must comply with the
requirements set out in that Schedule. The ICB is required to publish its
Constitution (section 14Z229). This Constitution is published on our website.

1.4.5 The ICB must act in a way that is consistent with its statutory functions, both
powers and duties. Many of these statutory functions are set out in the 2006
Act but there are also other specific pieces of legislation that apply to ICBs.
Examples include, but are not limited to, the Equality Act 2010 and the
Children Acts. Some of the statutory functions that apply to ICBs take the
form of general statutory duties, which the ICB must comply with when
exercising its functions. These duties include but are not limited to:

a) having regard to and acting in a way that promotes the NHS
Constitution (section 2 of the Health Act 2009 and section 14232 of
the 2006 Act)

b) exercising its functions effectively, efficiently and economically
(section 14Z33 of the 2006 Act)

c) duties in relation to children including safeguarding, promoting welfare
etc (including the Children Acts 1989 and 2004, and the Children and
Families Act 2014)

d) adult safeguarding and carers (the Care Act 2014)

e) equality, including the public-sector equality duty (under the Equality
Act 2010) and the duty as to health inequalities (section 14Z35)

f) information law, (for instance, data protection laws, such as the UK
General Data Protection Regulation 2016/679 and Data Protection Act
2018, and the Freedom of Information Act 2000)

g) provisions of the Civil Contingencies Act 2004

1.4.6 The ICB is subject to an annual assessment of its performance by NHS
England which is also required to publish a report containing a summary of
the results of its assessment.

1.4.7 The performance assessment will assess how well the ICB has discharged
its functions during that year and will, in particular, include an assessment of
how well it has discharged its duties under:

a) section 14Z34 (improvement in quality of services)

b) section 14Z35 (reducing inequalities)
c) section 14238 (obtaining appropriate advice)
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d) section 14Z40 (duty in respect of research)

e) section 14243 (duty to have regard to effect of decisions)

f) section 14245 (public involvement and consultation)

g) sections 223GB to 223N (financial duties)

h) section 116B (1) of the Local Government and Public Involvement in
Health Act 2007 (duty to have regard to assessments and strategies)

1.4.8 NHS England has powers to obtain information from the ICB (section 14Z60

1.5

1.5.1

of the 2006 Act) and to intervene where it is satisfied that the ICB is failing,
or has failed, to discharge any of its functions or that there is a significant risk
that it will fail to do so (section 14Z61).

Status of this Constitution

The ICB was established on 1 July 2022 by The Integrated Care Boards
(Establishment) Order 2022, which made provision for its Constitution by
reference to this document.

4.5.31.5.2  Changes to this Constitution will not be implemented until, and are

1.6

1.6.1

1.6.2

only effective from, the date of approval by NHS England.
Variation of this Constitution

In accordance with paragraph 15 of Schedule 1B to the 2006 Act this
Constitution may be varied in accordance with the procedure set out in this
paragraph. The Constitution can only be varied in 2 circumstances. These
are as follows:

a) where the ICB applies to NHS England in accordance with NHS
England’s published procedure and that application is approved

b) where NHS England varies the Constitution of its own initiative, (other
than on application by the ICB)

The procedure for proposal and agreement of variations to the Constitution is
as follows:

a) [The ICB’s Audit and Risk Committee will lead an annual review of this
Constitution. Any proposed amendments shall be considered and
approved by the Board of the ICB, for application to NHS England for
variation.

b) In addition to the annual review by the Audit and Risk Committee, the
Chief Executive Officer or Chair may also propose amendments to this
Constitution, which shall be considered and approved by the Board of
the ICB, for application to NHS England for variation.

c) In considering and approving any proposed changes to this Constitution,
and where proportionate to the proposed variation, the Board of the ICB
will wish to engage with relevant stakeholders (in line with any applicable
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quidance issued by NHS England) ahead of any final application to NHS

England.
d) Proposed amendments to this Constitution will not be implemented until
an application to NHS England for variation has been approved. \ |~ Commgnted [PH2]: Proposed amendment to align to NHS
A N i~ar th Devon Constitution

1.7 Related documents

1.7.1 This Constitution is also supported by several documents which provide
further details on how governance arrangements in the ICB will operate.

1.7.2 The following are appended to the Constitution and form part of it for the
purpose of clause 1.6 and the ICB’s legal duty to have a Constitution:

a) Standing orders - which set out the arrangements and procedures to
be used for meetings and the processes to appoint the ICB
committees.

1.7.3 The following do not form part of the Constitution but are required to be
published. NHS Cornwall and the Isles of Scilly ICB publishes these on our
website.

a) The scheme of reservation and delegation (SoRD) sets out those
decisions that are reserved to the board of the ICB and those
decisions that have been delegated in accordance with the powers of
the ICB and which must be agreed in accordance with and be
consistent with the Constitution. The SoRD identifies where or to
whom functions and decisions have been delegated to.

b) The functions and decision map is a high-level structural chart that
sets out which key decisions are delegated and taken by which part or
parts of the system. It also includes decision making responsibilities
that are delegated to the ICB (for example, from NHS England).

c) The standing financial instructions set out the arrangements for
managing the ICB’s financial affairs.
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d) The ICB governance handbook which brings together all the ICB’s
governance documents so it is easy for interested people to navigate.

It includes:

e the above documents a) to c)

e terms of reference for all committees and sub-committees of the

board that exercise ICB functions

o delegation arrangements for all instances where ICB functions
are delegated, in accordance with section 6525 of the 2006 Act,
to another ICB, NHS England, an NHS trust, NHS foundation
trust, local authority, combined authority or any other prescribed

body: or to a joint committee of the ICB and one of those

organisations in accordance with section 6526 of the 2006 Act

o terms of reference of any joint committee of the ICB and another
ICB, NHS England, an NHS trust, NHS foundation trust, local
authority, combined authority or any other prescribed body; or to
a joint committee of the ICB and one of those organisations in

accordance with section 6526 of the 2006 Act
¢ the up-to-date list of eligible providers of primary medical
services under clause 3.7.2

e) Key policy documents, which should also be included in the
governance handbook or linked to it. They include:
o [Standards of Business Conduct Policy
e Conflicts of Interest Policy
e Policy for Public Involvement and Engagement

e Policy for the Development of Procedural Documents)
- -
standards ¢ PUSIAESS GO 5‘5“5. oY
. . . )
5;.555 .55.55;;55 S PFOCOaUFes
;;.;5 : 5:.55 SVemeRt< 559595.5
;555. gE.E.E;;F ;.EEEE 4p}-poticy

2 Composition of the board of the ICB

21

2.1.1 This part of the Constitution describes the membership of the NHS Cornwall
and the Isles of Scilly ICB board. In this document, this may be referred to as
‘the board’ or ‘the ICB board’. Further information about the criteria for the
roles and how they are appointed is in section 3.

Background
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217

2.2

221

Further information about the individuals who fulfil these roles can be found
on our website.

In accordance with paragraph 3 of Schedule 1B to the 2006 Act, the
membership of the ICB (referred to in this Constitution as “the board” and
members of the ICB are referred to as “board members”) consists of:

a) a chair
b) a chief executive
c) atleast 3 ordinary members

‘Ordinary members” is the term used in the Health and Care Act to describe
board members who are not the chair or the chief executive.

The membership of the ICB (the board) shall meet as a unitary board and
shall be collectively accountable for the performance of the ICB’s functions.

NHS England policy requires the ICB to appoint the following additional
ordinary members:

a) 3 executive members, namely:
o chief finance officer
o chief medical officer
e chief nursing officer
b) at least 2 non-executive members

The ordinary members include at least 3 members who will bring knowledge
and a perspective from their sectors. These members (known as partner
members) are nominated by the following and appointed in accordance with
the procedures set out in section 3 below:

e NHS trusts and foundation trusts who provide services within the
ICB’s area and are of a prescribed description.

e The primary care medical services (including general practice)
providers within the area of the ICB and are of a prescribed
description.

e The local authorities which are responsible for providing social care
and whose area coincides with or includes the whole or any part of
the ICB’s area.

While the partner members will bring knowledge and experience from their
sector and will contribute the perspective of their sector to the decisions of
the board, they are not to act as delegates of those sectors.

Board membership

The ICB has 4 partner members:

a) 2 partner members - NHS trusts and foundation trusts.
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1 partner member - primary medical services.

1 partner member - local authorities.

2.2.2 In addition to the expectations set outin 2.1.3_and 2.1.6 the ICB will appoint
2-3at least 3 and up to 4 further non-executive members to the board-and-*+

2.2.3 The board is therefore composed of the following members:

a) chair

b) chief executive

¢) 2 partner members NHS trusts and foundation trusts

d) 1 partner member primary medical services

e) 1 partner member local authorities

f) 64Atleast 5 and up to 6 non-executive members (one of which, but not
the Audit and Risk Committee chair, will be appointed deputy chair,
and one of which, who may be the deputy chair or the Audit and Risk
Committee Chair, will be appointed the Senior non-executive Member)

g) [chief finance officer

h) chief medical officer

i) chief nursing oﬁicer\ __—| Commented [PH4]: Proposed ICB Executive Member roles

) chief neople officer provided separately and subject consultation and NHSE

approval
2.2.4 The chair will exercise their function to approve the appointment of the
ordinary members with a view to ensuring that at least one of the ordinary
members will have knowledge and experience in connection with services
relating to the prevention, diagnosis and treatment of mental iliness.

2.2.5 The board will keep under review the skills, knowledge, and experience that
it considers necessary for members of the board to possess (when taken
together) in order for the board effectively to carry out its functions and will
take such steps as it considers necessary to address or mitigate any
shortcoming.

2.3 Regular participants, attendees and observers at board meetings

2.3.1 At the discretion of the ICB chair, the board may invite specified individuals
to be participants, attendees and observers at its meetings to inform its
decision-making and the discharge of its functions as it sees fit.

2.3.2 Participants are invited regularly to actively contribute to the public sessions
ICB board meetings. They will be included in circulation lists and receive
advance copies of the agenda and papers. They may, for example, be
executive or non-executive members of the ICB or partner organisations.
They do not have a vote.
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2.3.3 The NHS-Cornwall-and-the-lsles-of Seilly-ICB chair willkmay invite individuals

from the foIIowmg groups to be regular part|0|pants at its board meetmg&

a) Associate non-executive members of the ICB
bja) Director of public health for Cornwall and the Isles of Scilly.

eb) Other non-executive members and senior executives from ICS
partner organisations that will include (but not limited to)

representatives-of NHS-Devon-1CB; Cornwall Healthwatch_and the ;
Cornwall community sector,REHT-CFFand-couneil-.

2.3.4 Attendees are people who are invited to attend the whole, or part of, the ICB
board meeting for example, a representative of the local medical committee.
They may attend regularly or on an adhoc basis, for example to present
reports or provide expert opinion or advice. They may be invited, at the
discretion of the chair, to contribute to discussions while they are present but
may not vote.

2.3.5 Observers are people who join the ICB board meetings which are held in
public, such as members of the public or staff. They will be able to access
the ICB board agenda and papers through the ICB website. They are unable
to contribute unless specifically invited to by the Chair, for example as part of
an agenda item on questions raised by the public. They do not have a vote.

2.3.6 Participants, attendees and/or observers may be asked to leave the meeting
by the chair in the event that the board passes a resolution to exclude the
public as per the standing orders.

2.3.7 At the discretion of the ICB chair, participants and attendees may be invited
to join the closed session of the ICB board meeting.

3 Appointments process for the board
3.1 Eligibility criteria for board membership
3.1.1 Each member of the ICB must:

a) comply with the criteria of the “fit and proper person test”

b) be willing-committed to upholding the Seven Principles of Public Life
(known as the Nolan Principles)

c) fulfil the requirements relating to relevant experience, knowledge,
skills and attributes set out in a role specification

3.1.2 Section 3.3 to 1.13.13 set out additional eligibility criteria for specific board
roles.

3.2 Disqualification criteria for board membership
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3.2.1 Individuals of the following descriptions are automatically disqualified from

membership of the Board:

3.-2-4a) A Member of Parliament.

3-2:2b) A person whose appointment as a board member (“the candidate”) is .

| Formatted: Indent: Left: 1.12 cm, Space Before: 0 pt,
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considered by the person making the appointment as one which could
reasonably be regarded as undermining the independence of the health
service because of the candidate’s involvement with the private healthcare
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date of the proposed appointment, has been convicted:
bje outside the United Kingdom of an offence which, if committed in any {
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part of the United Kingdom, would constitute a criminal offence in that
part, and, in either case, the final outcome of the proceedings was a
sentence of imprisonment (whether suspended or not) for a period of
not less than 3 months without the option of a fine

-

3:-2:4d) A person who is subject to a bankruptcy restrictions order or an
interim bankruptcy restrictions order under Schedule 4A to the Insolvency
Act 1986, Part 13 of the Bankruptcy (Scotland) Act 2016 or Schedule 2A
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bankruptcy restrictions orders and undertakings).

|

3.2.5¢e) A person who, has been dismissed within the period of 5 years
immediately preceding the date of the proposed appointment, otherwise
than because of redundancy, from paid employment by any health service

Formatted: Indent: Left: 1.12 cm, Space Before: 0 pt,
After: 0 pt, Numbered + Level: 1 + Numbering Style: a, b, c,
... + Start at: 1 + Alignment: Left + Aligned at: 1.9 cm +
Indent at: 2.54 cm

body.

pu_____|

3:-2-6f) A person whose term of appointment as the chair, a member, a
director or a governor of a health service body, has been terminated on
the grounds:
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bje that the person failed, without reasonable cause, to attend any
meeting of that health service body for 3 successive meetings

&)e that the person failed to declare a pecuniary interest or withdraw from
consideration of any matter in respect of which that person had a
pecuniary interest

dje of misbehaviour, misconduct or failure to carry out the person’s duties

3:2-79) A health care professional, meaning an individual who is a member of «——
a profession regulated by a body mentioned in section 25(3) of the
National Health Service Reform and Health Care Professions Act 2002, or
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other professional person who has at any time been subject to an
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investigation or proceedings, by any body which regulates or licenses the
profession concerned (“the regulatory body”), in connection with the
person’s fitness to practise or any alleged fraud, the final outcome of
which was:

aje the person’s suspension from a register held by the regulatory body,
where that suspension has not been terminated

bje the person’s erasure from such a register, where the person has not
been restored to the register

&)e a decision by the regulatory body which had the effect of preventing
the person from practising the profession in question, where that
decision has not been superseded

dje a decision by the regulatory body which had the effect of imposing
conditions on the person’s practice of the profession in question,
where those conditions have not been lifted

3-2-8h) A person who is subject to:

aje a disqualification order or disqualification undertaking under the
Company Directors Disqualification Act 1986 or the Company
Directors Disqualification (Northern Ireland) Order 2002

bje an order made under section 429(2) of the Insolvency Act 1986
(disabilities on revocation of administration order against an
individual)

trustee or trustee for a charity by an order made by the Charity
Commissioners for England and Wales, the Charity Commission, the
Charity Commission for Northern Ireland or the High Court, on the
grounds of misconduct or mismanagement in the administration of the
charity for which the person was responsible, to which the person was
privy, or which the person by their conduct contributed to or facilitated.

3:2.9i) A person who has at any time been removed from the office of charity «—— W

3.2-10))A person who has at any time been removed, or is suspended, from
the management or control of anybody under:

a) section 7 of the Law Reform (Miscellaneous Provisions) (Scotland)
Act 1990(f) (powers of the Court of Session to deal with the
management of charities)

b) section 34(5) or of the Charities and Trustee Investment (Scotland)
Act 2005 (powers of the Court of Session to deal with the
management of charities)
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3.3  Chair

3.3.1 The ICB chair is to be appointed by NHS England, with the approval of the
Secretary of State.

3.3.2 In addition to criteria specified at 3.1, this member must fulfil the following
additional eligibility criteria. The chair must:

a) be independent

b) be familiar with the geography of Cornwall and the Isles of Scilly
and/or the challenges this can create for rural or coastal communities

c) be willing to attend meetings in county

3.3.3 Individuals will not be eligible if:

a) [They hold an ongoing role in another health and care organisation
within the same ICS footprint
b) Any of the disqualification criteria set out in 3.2 apply

3.3.4 Subject to NHS England’s national policy and requirements and as set out in
the letter of appointment to the role, the term of office for this role will be a
maximum 3 years in duration and the maximum number of terms which may

be served is 3. |

_— Commented [PH6]: Proposed amendment to align to NHS
Devon Constitution

3.3.5 In line with good governance and board effectiveness, the chair will be
subject to an annual review by the senior independent non-executive
member. A summary of this will be reported in accordance with the
remuneration committee terms of reference.

3.4 Deputy chair.and Senior non-executive member

3.4.1 The deputy chair is to be appointed from amongst the non-executive
members by the board subject to the approval of the chair.

3.4.2 No individual shall hold the position of chair of the audit and risk committee
and deputy chair at the same time.

NHS CIOS ICB Constitution appreved 22 January-2024v1.4
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3:4.23.4.3 The senior non-executive member is to be appointed from amongst

3.5
3.5.1

3.5.2

3.5.3

the non-executive members by the board subject to the approval of the
Chair.

Chief executive

The chief executive will be appointed by the chair of the ICB in accordance
with any guidance issued by NHS England.

The appointment will be subject to approval of NHS England in accordance
with any procedure published by NHS England.

In addition to the eligibility criteria specified at 3.1, the Chief Executive

354

3.5.5

3.6
3.6.1

Officer must be an employee of the ICB or a person seconded to the ICB
who is employed in the civil service of the State or by a body referred to in
paragraph 19(4)(b) of Schedule 1B to the 2006 Act.

Individuals will not be eligible if:

a) any of the disqualification criteria set out in 3.2 apply

b) subject to clause 3.5.3, they hold any other employment or executive
role other than Chief Executive of another Integrated Care Board.
Shtoektive—ele

In line with good governance and board effectiveness, the chief executive
will be subject to an annual review by the chair. A summary of this will be
reported in accordance with the remuneration committee terms of reference.

Partner members - NHS trusts and foundation trusts

These partner members are jointly nominated by the NHS Trusts and
Foundations Trusts which provide services for the purposes of the health
service within the ICB area and meet the Fforward pPlan Ceondition or (if the
Fforward pPlan Ceondition is not met) the Lievel of Sservices Pprovided
conditionCondition.

a) Royal Cornwall Hospitals NHS Trust.

b) Cornwall Partnership NHS Foundation Trust.

c) South Western Ambulance Services Foundation Trust.
d) University Hospitals Plymouth NHS Trust.

NHS CIOS ICB Constitution appreved 22 January-2024v1.4
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3.6.2 These members must fulfil the eligibility criteria set out at 3.1 and the
following additional eligibility criteria. They must:

a)
b)

c)

be an executive director of one of the NHS trusts or foundation trusts
within the ICB’s area

meet the requirements of the role description prepared in accordance
with remuneration committee terms of reference

be willing and able to regularly attend ICB board and ICS system
meetings (with an expected attendance of at least 80% of ICB board
meetings each financial year, unless agreed with the chair in
extenuating circumstances)

remain organisationally agnostic during board meetings

1 of these 2 partner members shall have knowledge and experience
in connection with services relating to the prevention, diagnosis and
treatment of mental iliness, fulfilling 2.2.4 above.

3.6.3 Individuals will not be eligible if:

a)

any of the disqualification criteria set out in 3.2 apply

3.6.4 These members will be appointed by the panel described in 3.6.5 subject to
the approval of the chair.

3.6.5 The appointment process will be as follows:

a) Joint nomination:

e The ICB will provide a role description for partner members.

e One of the two NHS partner members must have significant
knowledge and experience in connection with services relating to
the prevention, diagnosis and treatment of mental illness. This
requirement is built into one of the role descriptions.

o When a vacancy arises, each eligible organisation listed at 3.6.1
will be invited to make 2 nominations per vacancy.

¢ Eligible organisations may nominate individuals from their own
organisation or another organisation.

o All eligible organisations will be requested to confirm whether they
jointly agree to nominate the whole list of nominated individuals,
with a failure to confirm within 5 working days being deemed to
constitute agreement.

e For clarity, rejection or agreement is of the whole list not of any
single nomination.

o [f all eligible organisations agree with the list, the list will be put
forward to step b) below.

¢ 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 majority
acceptance is reached on the nominations put forward with non-
responders counted as in agreement.
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3.6.6

3.6.7

3.6.8

3.6.9

3.7
3.7.1

3.7.2

3.7.3

b) Assessment, selection, and appointment subject to approval of the
chair under c)

o The full list of nominees will be considered by a panel convened
by the chief executive which includes the chair.

e The panel will assess the suitability of the nominees against the
requirements of the role (published before the nomination process
is initiated) and will confirm that nominees meet the requirements
set out in clause 3.6.2 and 3.6.3

e In the event that there is more than one suitable nominee, the
panel will select the most suitable for appointment.

c) Chair's approval
e The chair will determine whether to approve the appointment of
the most suitable nominee as identified under b).

The term of office for these partner members will be 2 years. There is no
maximum number of terms._One term may be extended by up to one vear,
subject to the approval of the chair.

In line with good governance and board effectiveness, these partner
members will be subject to an annual review. A summary of this will be
reported in accordance with the remuneration committee terms of reference.

In advance of completion of the term of office a nomination and appointment
process shall be undertaken-in accordance with 3.6.5. Previous partner
members may be re-nominated.

In the event of the nomination of a previous partner member, their
reappointment will be informed by the reviews outlined in 3.6.7.

Partner member - providers of primary medical services

This partner member is jointly nominated by providers of primary medical
services for the purposes of the health service within the ICB’s area and that
are primary medical services contract holders responsible for the provision of
essential services, within core hours to a list of registered persons for whom
the ICB has core responsibility.

The list of relevant providers of primary medical services for this purpose is
published as part of the governance handbook. The list will be kept up to
date but does not form part of this Constitution.

This member must fulfil the eligibility criteria set out at 3.1 and the following
additional eligibility criteria. They must:

a) meet the requirements of the role description prepared in accordance
with remuneration committee terms of reference

NHS CIOS ICB Constitution appreved 22 January-2024v1.4
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b) be willing and able to regularly attend ICB board meetings; the ICB
will expect an attendance of at least 80% each financial year (unless
agreed with the chair in extenuating circumstances)

c) remain organisationally agnostic during board meetings

d) bring the perspective of the wider primary care interests at place level

3.7.4 Individuals will not be eligible if:

a) any of the disqualification criteria set out in 3.2 apply

3.7.5 This member will be appointed by the panel described in 3.7.6 subject to the
approval of the chair.

3.7.6 The appointment process to the ICB board will be as follows:

a) Joint nomination

The ICB will provide a role description for this partner member.
When a vacancy arises, each eligible organisation described at
3.7.1 and listed in the governance handbook will be invited to
make 1 nomination.

The nomination of an individual must be seconded by 2 other
eligible organisations.

Eligible organisations may nominate individuals from their own
organisation or another organisation.

All eligible organisations will be requested to confirm whether
they jointly agree to nominate the whole list of nominated
individuals, with a failure to confirm within 5 working days being
deemed to constitute agreement.

For clarity, rejection or agreement is of the whole list not of any
single nomination.

If all eligible organisations agree with the list, the list will be put
forward to step b) below.

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 majority
acceptance is reached on the nominations put forward with non-
responders counted as in agreement.

b) Assessment, selection and appointment subject to approval of the
chair under c)

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

The panel will assess the suitability of the nominees against the
requirements of the role (published before the nomination
process is initiated) and will confirm that nominees meet the
requirements set out in clause 3.7.3 and 3.7.4

In the event that there is more than one suitable nominee, the
panel will select the most suitable for appointment.

NHS CIOS ICB Constitution appreved 22 January-2024v1.4
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3.7.7

3.7.8

3.7.9

c) Chair’s approval
e The chair will determine whether to approve the appointment of
the most suitable nominee as identified under b).

The term of office for this partner member will be 2 years. There is no
maximum number of terms. One term may be extended by up to one year,
subject to the approval of the chair.

In line with good governance and board effectiveness, this partner member
will be subject to an annual review, which may take place part way through
the term of office. A summary of this will be reported in accordance with the
remuneration committee terms of reference.

In advance of completion of the term of office a nomination and appointment
process shall be undertaken in accordance with 3.7.6. Previous partner
members may be re-nominated.

3.7.10 In the event of the nomination of a previous partner member, their

3.8
3.8.1

3.8.2

3.8.3

3.8.4

3.8.5

reappointment will be informed by the reviews outlined in 3.7.8.
Partner member - local authorities

This partner member is jointly nominated by the local authorities whose
areas coincide with, or include the whole or any part of, the ICB’s area.
Those local authority areas are:

a) County of Cornwall
b) Isles of Scilly

This member will fulfil the eligibility criteria set out at 3.1 and the following
additional eligibility criteria. They must:

a) be the chief executive, holder of a relevant executive level role,
council leader or a portfolio holder of one of the bodies listed at 3.8.1

b) meet the requirements of the role description prepared in accordance
with remuneration committee terms of reference

c) be willing and able to regularly attend ICB board meetings; the ICB
will expect an attendance of at least 80% each year (unless agreed
with the chair in extenuating circumstances)

d) remain organisationally agnostic during board meetings

Individuals will not be eligible if:
a) any of the disqualification criteria set out in 3.2 apply

This member will be appointed by the panel described in 3.8.5 subject to the
approval of the chair.

The appointment process will be as follows:
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a) Joint nomination

The ICB will provide a role description for this partner member.
When a vacancy arises, each eligible organisation described at
3.8.1 and listed in the governance handbook will be invited to
make 2 nominations.

Eligible organisations may nominate individuals from their own
organisation or another organisation.

All eligible organisations will be requested to confirm whether
they jointly agree to nominate the whole list of nominated
individuals, with a failure to confirm within 5 working days being
deemed to constitute agreement.

For clarity, rejection or agreement is of the whole list not of any
single nomination.

If all eligible organisations agree with the list, the list will be put
forward to step b) below.

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).

b) Assessment, selection and appointment subject to approval of the
chair under c)

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

The panel will assess the suitability of the nominees against the
requirements of the role (published before the nomination
process is initiated) and will confirm that nominees meet the
requirements set out in clause 3.8.2 and 3.8.3.

In the event that there is more than one suitable nominee, the
panel will select the most suitable for appointment.

c) Chair’s approval

The chair will determine whether to approve the appointment of
the most suitable nominee as identified under b)

3.8.6 The term of office for this partner member will be 2 years. There is no
maximum number of terms. One term may be extended by up to one year,
subject to the approval of the chair.

3.8.7 In line with good governance and board effectiveness, this partner member
will be subject to an annual review. A summary of this will be reported in
accordance with the remuneration committee terms of reference.

3.8.8 In advance of completion of the term of office a nomination and appointment
process shall be undertaken in accordance with 3.8.4. Previous partner
members may be re-nominated.
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3.8.9 In the event of the nomination of a previous partner member, their
reappointment will be informed by the reviews outlined in 3.8.7.

3.9 [Chief medical officer ‘ __— Commented [PH7]: Proposed ICB Executive Member roles
provided separately and subject consultation and NHSE
approval

3.9.1 This member will fulfil the eligibility criteria set out at 3.1 and the following
additional eligibility criteria. They will:

a) be an employee of the ICB, or a person seconded to the ICB who is
employed in the civil service of the state or by a body referred to in
paragraph 19(4)(b) of Schedule 1B to the 2006 Act

b) be a registered medical practitioner

c) meet the criteria set out in the role description (see the corporate
business standards policy)

3.9.2 Individuals will not be eligible if:

a) any of the disqualification criteria set out in 3.2 apply

b) they will hold a similar role in another health and care organisation
within the ICB area

c) they will hold a role in another health and care organisation which is
deemed to present a significant conflict of interest (guidance from the
conflict of interest guardian may be sought here)

3.9.3 This member will be appointed by the chief executive, subject to the approval
of the chair.

3.9.4 In line with good governance and board effectiveness, the chief medical
officer will be subject to an annual review by the chief executive. A summary
of this will be reported in accordance with the remuneration committee terms
of reference.

3.10 [Chief nursing officeﬁ | Commented [PH8]: Proposed ICB Executive Member roles
provided separately and subject consultation and NHSE
approval

3.10.1 This member will fulfil the eligibility criteria set out at 3.1 and the following
additional eligibility criteria. They must:

a) be an employee of the ICB or a person seconded to the ICB who is
employed in the civil service of the state or by a body referred to in
paragraph 19(4)(b) of Schedule 1B to the 2006 Act

b) be a registered nurse

c) meet the criteria set out in the role description (see the corporate
business standards policy)

3.10.2 Individuals will not be eligible if:
a) any of the disqualification criteria set out in 3.2 apply

b) they will hold a similar role in another health and care organisation
within the ICB area

NHS CIOS ICB Constitution appreved 22 January-2024v1.4
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c) they will hold a role in another health and care organisation which is
deemed to present a significant conflict of interest

3.10.3 This member will be appointed by the chief executive and subject to the
approval of the chair.

3.10.4 In line with good governance and board effectiveness, the chief nursing
officer will be subject to an annual review by the chief executive. A summary
of this will be reported in accordance with the remuneration committee terms
of reference.

3.11 [Chief finance officer |

3.11.1 This member will fulfil the eligibility criteria set out at 3.1 and the following
additional eligibility criteria. They must:

a) be an employee of the ICB or a person seconded to the ICB who is
employed in the civil service of the state or by a body referred to in
paragraph 19(4)(b) of Schedule 1B to the 2006 Act

b) meet the criteria set out in the role description (see the corporate
business standards policy)

3.11.2 Individuals will not be eligible if:

a) any of the disqualification criteria set out in 3.2 apply

b) they will hold a similar role in another health and care organisation
within the ICB area

c) they will hold a role in another health and care organisation which is
deemed to present a significant conflict of interest

3.11.3 This member will be appointed by the chief executive and subject to the
approval of the chair.

3.11.4 In line with good governance and board effectiveness, the chief nursing
officer will be subject to an annual review by the chief executive. A summary
of this will be reported in accordance with the remuneration committee terms
of reference.

3.12 Non-executive members
3.12.1 In addition to the chair, the ICB will appoint 65 non-executive members.
3.12.2 These members will be appointed by a panel convened by the chair (with the

involvement of NHS England where appropriate). The appointment will be
subject to the approval of the chair.

3.12.3 These members will fulfil the eligibility criteria set out at 3.1 and the following
additional eligibility criteria:

a) They must not be employee of the ICB or a person seconded to the
ICB.
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b) They must not hold a role in another health and care organisation in
the ICS area.

c) One shall have specific knowledge, skills and experience that makes
them suitable for appointment to the chair of the audit and risk
committee.

d) Another should have specific knowledge, skills and experience that
makes them suitable for appointment to the chair of the remuneration
committee.

3.12.4 Individuals will not be eligible if:

a) any of the disqualification criteria set out in 3.2 apply
b) they hold a role in another health and care organisation within the ICB
area

3.12.5 The term of office for a Non-Executive Member is a maximum of 3 years.
Non-Executive Members may serve up to three terms (all terms must not
exceed 9 years in total) after which they will no longer be eligible for re-

appointment.

3.12.6 Initial appointments may be for a shorter period in order to avoid all non-
executive members retiring at once. Thereafter, new appointees will
ordinarily retire on the date that the individual they replaced was due to retire
in order to provide continuity

3.12.7 Subiject to a satisfactory attendance record and annual appraisal, conducted

in accordance with the relevant ICB policy, the Chair may approve the re-
appointment of a Non-Executive Member up to the maximum number of

years permitted for their role.
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3:42.93.12.8 One of the non-executive members will hold the position of senior
independent non-executive member (SID), with a role in the appraisal of the
chair. This position cannot be held by the chair nor by the vice chair. The
appointment process to this role, along with its duration which could be less
than the individual’s tenure, is detailed in the corporate business standards

policy.

342403.12.9 One of the non-executive members will be appointed as a vice
chair of the board, with a role of covering during the absence of the chair and
managing instances where the chair may be conflicted. The appointment
process for this role, along with its duration which could be less than the
individual’s tenure, is detailed in corporate business standards policy.

3143.13 Board members: removal from office
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3-44-13.13.1 Arrangements for the removal from office of board members is subject
to the term of appointment, and application of the relevant ICB policies and
procedures.

3-14.23.13.2 With the exception of the chair, board members shall be removed
from office if any of the following occurs:

a) If they no longer fulfil the requirements of their role or become
ineligible for their role as set out in this Constitution, regulations or
guidance.

b) If they fail to attend a minimum of 70% of the meetings within a
financial year to which they are invited unless agreed with the chair in
extenuating circumstances.

c) If they are deemed to not meet the expected standards at their annual
review.

d) If they have behaved in a manner or exhibited conduct which has or is
likely to be detrimental to the honour and interest of the ICB and is
likely to bring the ICB into disrepute. This includes but it is not limited
to dishonesty; misrepresentation (either knowingly or fraudulently);
defamation of any member of the ICB (being slander or libel); abuse
of position; non-declaration of a known conflict of interest; seeking to
manipulate a decision of the ICB in a manner that would ultimately be
in favour of that member whether financially or otherwise.

e) If they are deemed to have failed to uphold the Nolan Principles of
Public Life.

f) If they are subject to disciplinary proceedings by a regulator or
professional body.

g) If they have persistently failed to abide by the terms of this
Constitution.

h) If they have persistently failed to respond to requests in relation to the
provisions of the Constitution made by the ICB.

i) If they have repeatedly refused to comply with, or engage with,
activities decided by the ICB.

j) If they have persistently behaved in a way that jeopardises the
reputation of the ICB.

k) If they have attempted or committed fraud against the ICB.

1) If they have failed to adhere to any other conditions set out in national
guidance or regulations.

m) If any partner member fails to put the interests of the ICB ahead of
their own organisational interests.

3-44-33.13.3 Members may be suspended pending the outcome of an investigation
into whether any of the matters in 3.13.23.14.2 apply.
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3-14-53.13.4 Executive directors (including the chief executive) will cease to be
board members if their employment in their specified role ceases, regardless
of the reason for termination of the employment.

3-44.63.13.5 The chair of the ICB may be removed by NHS England, subject to the
approval of the Secretary of State.

344.73.13.6 If NHS England is satisfied that the ICB is failing or has failed to
discharge any of its functions or that there is a significant risk that the ICB
will fail to do so, it may:

a) terminate the appointment of the ICB’s chief executive
b) direct the chair of the ICB as to which individual to appoint as a
replacement and on what terms

3.153.14 Terms of appointment of board members

3.4.1 |With the exception of the Chair and the Non-Executive Members
arrangements for remuneration and any allowances for Board Members of
the ICB will be agreed by the Remuneration Committee in line with the ICB
Remuneration Policy and any other relevant policies published on our ICB
website and any guidance issued by NHS England or other relevant body.

3.4.2 Terms of appointment and remuneration of the Chair will be determined by
NHS England.

3.4.3 Remuneration for Non-Executive Members will be determined by the Non-

Executive Remuneration Panel, Commented [PH10]: Proposed amendment to align to NHS
Devon Constitution

4 Arrangements for the exercise of our functions.
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41
411

4.2

4.21

4.2.2

43
4.31

4.3.2

Good governance

The ICB will, at all times, observe generally accepted principles of good
governance. This includes the Nolan Principles of Public Life and any
governance guidance issued by NHS England.

General

The ICB will:

a) comply with all relevant laws including but not limited to the 2006 Act
and the duties prescribed within it and any relevant regulations

b) comply with directions issued by the Secretary of State for Health and
Social Care

c) comply with directions issued by NHS England

d) have regard to statutory guidance including that issued by NHS
England

e) take account, as appropriate, of other documents, advice and
guidance issued by relevant authorities, including that issued by NHS
England

f) respond to reports and recommendations made by local Healthwatch
organisations within the ICB area

The ICB will develop and implement the necessary systems and processes
to comply with (a)-(f) above, documenting them as necessary in this
Constitution, its governance handbook and other relevant policies and
procedures as appropriate.

Authority to act

The ICB is accountable for exercising its statutory functions and may grant
authority to act on its behalf to:

a) any of its members or employees
b) a committee or sub-committee of the ICB

Under section 6525 of the 2006 Act, the ICB may arrange with another ICB,
an NHS trust, NHS foundation trust, NHS England, a local authority,
combined authority or any other body prescribed in Regulations, for the

ICB’s functions to be exercised by or jointly with that other body or for the
functions of that other body to be exercised by or jointly with the ICB. Where
the ICB and other body enters such arrangements, they may also arrange for
the functions in question to be exercised by a joint committee of theirs and/or
for the establishment of a pooled fund to fund those functions (section 65Z6).
In addition, under section 75 of the 2006 Act, the ICB may enter partnership
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4.3.3

4.4
4.41

4.4.2

4.4.3

444

4.5
4.51

4.5.2

4.5.3

4.6

4.6.1

arrangements with a local authority under which the local authority exercises
specified ICB functions or the ICB exercises specified local authority
functions, or the ICB and local authority establish a pooled fund.

Where arrangements are made under section 6575 or section 75 of the 2006
Act the board must authorise the arrangement, which must be described as
appropriate in the SoRD.

Scheme of reservation and delegation

The ICB has agreed a scheme of reservation and delegation (SoRD)
which is published in full in its governance handbook.

Only the board may agree the SoRD and amendments to the SoRD may
only be approved by the board.

The SoRD sets out:

a) those functions that are reserved to the board

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 section 6525 and 6526 of the 2006 Act

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

Functions and decision map

The ICB has prepared a functions and decision map which sets out at a
high level its key functions and how it exercises them in accordance with
the SoRD.

The functions and decision map is published in the ICB governance
handbook.

The map includes:

a) key functions reserved to the board of the ICB

b) commissioning functions delegated to committees and individuals

c) commissioning functions delegated under section 6525 and 65Z6 of
the 2006 Act to be exercised by, or with, another ICB, an NHS trust,
NHS foundation trust, local authority, combined authority or any other
prescribed body

d) functions delegated to the ICB (for example, from NHS England)

Committees and sub-committees

The ICB may appoint committees and arrange for its functions to be
exercised by such committees. Each committee may appoint sub-
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committees and arrange for the functions exercisable by the committee to be
exercised by those sub-committees.

4.6.2 All committees and sub-committees are listed in the SoRD.

4.6.3 Each committee and sub-committee established by the ICB operates under
terms of reference agreed by the board (or their parent committee in the
case of sub-committee terms of reference). All terms of reference are
published in the governance handbook.

4.6.4 [The Board remains accountable for all functions, including those that it has
delegated to committees and sub-committees and therefore, appropriate
reporting and assurance arrangements are in place and documented in
terms of reference. All committees and sub-committees that fulfil delegated
functions of the ICB, will be required to operate within their terms of
reference, and both committees and sub-committees must undertake regular
performance evaluations and report to the Board on the fulfilment of their

activities, drawing attention to any significant risks. | Commented [PH11]: Proposed amendment to align to NHS
Devon Constitution

4.6.5 Any committee or sub-committee established in accordance with clause 4.6
may consist of, or include, persons who are not ICB members or employees.

4.6.6 All members of committees and sub-committees that exercise the ICB
commissioning functions will be approved by the chair. The chair will not
approve an individual to such a committee or sub-committee if they consider
that 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
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4.6.7 All members of committees and sub-committees are required to act in
accordance with this Constitution, including the standing orders as well as
the SFlIs and any other relevant ICB policy.

4.6.8 The following committees will be maintained, as a minimum:

a)

Audit and risk committee: This 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.

The audit and risk committee will be chaired by a non-executive
member (other than the chair and deputy chair of the ICB) who has
the qualifications, expertise or experience to enable them to express
credible opinions on finance and audit matters.

Remuneration committee: This committee is accountable to the
board for matters relating to remuneration, fees and other allowances
(including pension schemes) for employees and other individuals who
provide services to the ICB.

The remuneration committee will be chaired by a non-executive
member other than the chair of the ICB or the chair of audit and risk
committee.

Remuneration for Non-Executive Members will be determined by the
Non-Executive Member Remuneration Panel.

4.6.9 The terms of reference for each of the above committees are published in
the governance handbook.

4.6.10 The board has also established a number of other committees to assist it
with the discharge of its functions. These committees are set out in the
SoRD and further information about these committees, including terms of
reference, is published in the governance handbook.

4.7

Delegations made under section 65Z5 of the 2006 Act
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4.71

4.7.2

4.7.3

474

4.7.5

As per 4.3.2 the ICB may arrange for any functions exercisable by it to be
exercised by or jointly with any one or more other relevant bodies (another
ICB, NHS England, an NHS trust, NHS foundation trust, local authority,
combined authority or any other prescribed body).

All delegations made under these arrangements are set out in the ICB SoRD
and included in the functions and decision map.

Each delegation made under section 6525 of the act will be set out in a
delegation arrangement which sets out the terms of the delegation. This
may, for joint arrangements, include establishing and maintaining a pooled
fund. The power to approve delegation arrangements made under this
provision will be reserved to the board.

The board remains accountable for all the ICB’s functions, including those
that it has delegated and therefore, appropriate reporting and assurance
mechanisms are in place as part of agreeing terms of a delegation and these
are detailed in the delegation arrangements, summaries of which will be
published in the governance handbook.

In addition to any formal joint working mechanisms, the ICB may enter into
strategic or other transformation discussions with its partner organisations on
an informal basis.

5 Procedures for making decisions

5.1
511

5.2

5.2.1

522

Standing orders

The ICB has agreed a set of standing orders which describe the
processes that are employed to undertake its business. They include
procedures for:

e conducting the business of the ICB
e the procedures to be followed during meetings
o the process to delegate functions

The standing orders apply to all committees and sub-committees of the
ICB unless specified otherwise in terms of reference which have been
agreed by the board.

A full copy of the standing orders is included at appendix 1 and form part
of this constitution.

Standing financial instructions (SFls)

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

A copy of the SFls is published in the governance handbook.
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6 Arrangements for conflict of interest management and
standards of business conduct

6.1 Principles

6.1.1 _In discharging its functions, the ICB will abide by the following principles:

a) ltis better to over declare than under-declare.

b) An assumption that most people are reqgistered with a GP practice and
that these are likely to be within the ICB area. As such, we do not ask
for this to be declared unless deemed relevant to specific
circumstances.

c) Likewise with any health conditions staff or their family/friends may
have — no need to declare as standard unless becomes relevant to
decision making/influencing (for example, commissioning or fundin
decisions).

d) A copy of the declaration of interest register will be publicly available.

6-16.2 Conflicts of interest

6-416.2.1 As required by section 14230 of the 2006 Act, the ICB has made
arrangements to manage any actual and potential conflicts of interest to
ensure that decisions made by the ICB will be taken and seen to be taken
without being unduly influenced by external or private interest and do not,
(and do not risk appearing to) affect the integrity of the ICB’s decision-
making processes.

6.4.26.2.2 The ICB has agreed policies and procedures for the identification and
management of conflicts of interest which are published on the ICB website
and aligns with the ICB’s decision map.

6-436.2.3  All board, committee and sub-committee members, and employees of
the ICB, will comply with the ICB policy on conflicts of interest in line with
their terms of office and/or employment. This will include but not be limited to
declaring all interests on a register that will be maintained by the ICB.

6-446.2.4  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.

6-456.2.5  Where an individual, including any individual directly involved with the
business or decision-making of the ICB and not otherwise covered by one of
the categories above, 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 this Constitution, the
conflicts of interest policy and the standards of business conduct policy.
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6-466.2.6  The ICB will appoint the chair of the audit and risk committee to be the
conflicts of interest guardian. In collaboration with the ICB’s governance
lead, their role is to:

a) act as a conduit for members of the public and members of the
partnership 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

d) provide independent advice and judgment 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

6.3 Declaring and registering interests
6.3.1 The ICB maintains registers of the interests of:

a) members and participants of the ICB

b) members and participants of the board’s committees and sub-
committees

c) its employees

d) other individuals who play a role in the formal decision making of the
ICB but are not included at a), b) or c)

6.3.2 In accordance with section 14Z30(2) of the 2006 Act registers of interest are
published on the ICB website.

6.3.3 All relevant persons as per 6.2.36-1-3 and 6.2.56-1-5 must declare any
conflict or potential conflict of interest relating to decisions to be made in the
exercise of the ICB’s commissioning functions.
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6.3.4 Declarations should be made as soon as reasonably practicable after the
person becomes aware of the conflict or potential conflict and in any event
within 28 days. This could include interests an individual is pursuing.
Interests will also be declared on appointment and during relevant discussion
in meetings.

6.3.5 All declarations will be entered in the registers as per 6.3.1.

6.3.6 The ICB will ensure that, as a matter of course, declarations of interest are
made and confirmed, or updated at least annually.

6.4 Standards of business conduct

6.4.1 Board members, employees, committee and sub-committee members (and
participants) of the ICB will at all times comply with this Constitution and be
aware of their responsibilities as outlined in it. They should:

a) actin good faith and in the interests of the ICB

b) follow the Seven Principles of Public Life; set out by the Committee on
Standards in Public Life (the Nolan Principles)

c) comply with the ICB standards of business conduct policy, and any
requirements set out in the policy for managing conflicts of interest

6.4.2 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 and is also outlined in the ICB’s
standards of business conduct policy.

7 Arrangements for ensuring accountability and
transparency

7.1.1 The ICB will demonstrate its accountability to local people, stakeholders and
NHS England in a number of ways, including by upholding the requirement
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for transparency in accordance with paragraph 12(2) of Schedule 1B to the
2006 Act.

7.2 |Principles

7.2.1 In order to achieve maximum accountability and transparency, the ICB will
implement the following principles when establishing its accountability
frameworks:

a) Comprehensive and joined up
b) Economical of time and money
c) Clear and transparent

d Rigorous

e) Stable and consistent.

7-27.3 Meetings and publications

7-247.3.1 _ Board meetings, and committees composed entirely of board
members or which include all board members-will be held in public except
where a resolution is agreed to exclude the public on the grounds that it is
believed to not be in the public interest.

#-2.27.3.2 __ Papers and minutes of all meetings held in public will be published.

#-2-37.3.3 __Annual accounts will be externally audited and published.

+247.3.4 A clear complaints process will be published.
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+2.57.3.5  The ICB will comply with the Freedom of Information Act 2000 and
with the Information Commissioner Office requirements regarding the
publication of information relating to the ICB.

7-2:67.3.6 ___Information will be provided to NHS England as required.

+2+77.3.7 __The Constitution and governance handbook will be published as well
as other key documents including but not limited to:

e Conflicts of interest policy and procedures.
e Registers of interests.
o Standards of Business Conduct PolicyKey-pelicies.

7.3.8 The ICB will publish, with our partner NHS trusts and NHS foundation trusts,
a plan at the start of each financial year that sets out how the ICB proposes
to exercise its functions during the next 5 years_(the “Joint Forward Plan”).
The plan will, in particular:

a) describe the health services for which the ICB proposes to make
arrangements in the exercise of its functions

b) explain how the ICB proposes to discharge its duties under section
14Z34 to 14745 (general duties of integrated care boards) and
sections 223GB and 223N (financial duties)

c) set out any steps that the ICB proposes to take to implement the
Cornwall and Isles of Scilly joint local health and wellbeing strategy.

d) Set out any steps that the ICB proposes to take to address the
particular needs of children and young persons under the age of 25

e) Set out any steps that the ICB proposes to take to address the
particular needs of victims of abuse (including domestic abuse and
sexual abuse, whether of children or adults)

#-37.4 Scrutiny and decision making

+347.4.1  Atleast 3 non-executive members will be appointed to the board
(includes the chair); and all board and committee members will comply with
the Nolan Principles of Public Life and meet the criteria described in the fit
and proper person test.
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7.4.2 |Healthcare services will be arranged in a transparent way, and decisions
around who provides services will be made in the best interests of patients,
taxpayers and the population, in line with the rules set out in the NHS
Provider Selection Regime (PSR), including the PSR statutory guidance. In
particular, this shall include the ICB:

a) publishing online an annual summary of its contracting
arrangements for the provision of relevant health care services

b) publishing online an annual report of its monitoring of compliance
with the regime

c) taking appropriate measures to effectively prevent, identify and

remedy conflicts of interest arising in the conduct of procurement
processes under the regime

d) where it considers appropriate, seeking or otherwise receiving
independent expert advice when making decisions in accordance
with the reqime\ | Commented [PH14]: Proposed amendment to align to NHS
Devon Constitution

734744  The ICB will comply with local authority health overview and scrutiny
requirements.

#47.5 Annual report

+4-47.5.1  The ICB will publish an annual report in accordance with any
guidance published by NHS England and which sets out how it has
discharged its functions and fulfilled its duties in the previous financial year.
An annual report must in particular:

a) explain how the ICB has discharged its duties under section 14234 to
14745 and 14249 (general duties of integrated care boards)

b) review the extent to which the ICB has exercised its functions in
accordance with the plans published under section 14252 (forward
plan) and section 14Z56 (capital resource use plan)

c) review the extent to which the ICB has exercised its functions
consistently with NHS England’s views set out in the latest statement
published under section 13SA(1) (views about how functions relating
to inequalities information should be exercised)

d) review any steps that the ICB has taken to implement any joint local
health and wellbeing strategy to which it was required to have regard
under section 116B(1) of the Local Government and Public
Involvement in Health Act 2007
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8 Arrangements for determining the terms and conditions
of employees.

8.1.1 The ICB may appoint employees, pay them remuneration and allowances as
it determines and appoint staff on such terms and conditions as it
determines.

8.1.2 The board has established a remuneration committee which is chaired by a
non-executive member whe-is-neitherother than the ICB chair nor the chair
of the audit and risk committee.

8.1.3 The membership of the remuneration committee is determined by the board.
No employees may be a member of the remuneration committee, but the
board ensures that the remuneration committee has access to appropriate
advice by:

a) [Ensuring that the Chief Executive Officer, ICB governance lead and
senior human resources advisers are in attendance

b) Authorising it to obtain legal/and or other independent professional
advice, and to secure the attendance of anyone with relevant

experience and expertise, if it considers this necessary, | Commented [PH15]: Proposed amendment to align to NHS

Devon Constitution

_—

6 | inel L { for t y

8.1.4 The board may appoint independent members or advisers to the
remuneration committee who are not members of the board.

8.1.5 [The Chair or specific members of the committee must recuse themselves
from committee meetings, if during the discussion on any agenda item that
benefits them personally, to ensure that there is no real or perceived conflict

of interest in the decisions being made. \

_—

_— Commented [PH16]: Proposed amendment to align to NHS
Devon Constitution

84.58.1.6  The main purpose of the remuneration committee is to exercise the
functions of the ICB regarding remuneration included in paragraphs 18 to 20
of Schedule 1B to the 2006 Act. The terms of reference agreed by the board
are published in the governance handbook.

8.1.7 [The duties of the Remuneration Committee are set out in its Terms of
Reference and include:

a) Setting the ICB pay policy (or equivalent) and standard terms and
conditions

b) Making arrangements to pay employees such remuneration and
allowances as it may determine

c) Setting remuneration and allowances for members of the Board
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d) Setting any allowances for members of committees or sub-

committees of the ICB who are not members of the Board) _ | Commented [PH17]: Proposed amendment to align to NHS

Devon Constitution

8.4.78.1.8  The ICB may make arrangements for a person to be seconded to
serve as a member of the ICB’s staff.

9 Arrangements for public involvement

9.1.1 In line with section 14254(2) of the 2006 Act the ICB has made
arrangements to ensure that individuals to whom services which are, or are
to be, provided pursuant to arrangements made by the ICB in the exercise of
its functions, and their carers and representatives, are involved (whether by
being consulted or provided with information or in other ways) in:

a) the planning of the commissioning arrangements by the ICB

b) the development and consideration of proposals by the ICB for
changes in the commissioning arrangements where the
implementation of the proposals would have an impact on the way the
services are delivered to the individuals (at the point when the service
is received by them), or the range of health services available to
them,and

c) decisions of the ICB affecting the operation of the commissioning
arrangements where the implementation of the decisions would (if
made) have such an impact

9.1.2 In line with section 14254 of the 2006 Act, when preparing the Joint Forward
Plan or revising the plan in a way they consider significant, the ICB together
with its partner NHS trusts and NHS foundation trusts will take appropriate
steps to ensure that they involve the Health and Wellbeing Boards and
consult its population.

9.4.29.1.3  The ICB has adopted the 10 principles set out by NHS England for
working with people and communities.

1. Put the voices of people and communities at the centre of decision-
making and governance, at every level of the ICS.

2. Start engagement early when developing plans and feed back to
people and communities how it has influenced activities and
decisions.

3. Understand your community’s needs, experience and aspirations for
health and care, using engagement to find out if change is having the
desired effect.

4. Build relationships with excluded groups — especially those affected
by inequalities.

5. Work with Healthwatch and the voluntary, community and social
enterprise sector as key partners.
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6. Provide clear and accessible public information about vision, plans
and progress to build understanding and trust.

7. Use community development approaches that empower people and
communities, making connections to social action.

8. Use co-production, insight and engagement to achieve accountable
health and care services.

9. Co-produce and redesign services and tackle system priorities in
partnership with people and communities.

10.Learn from what works and build on the assets of all partners in the
ICS — networks, relationships, activity in local places.

9-439.1.4  These principles will be used when developing and maintaining
arrangements for engaging with people and communities.

9:1449.1.5  In line with section 14Z54 of the 2006 Act the ICB has made the
following arrangements to consult its population on its system plan:

a) An ICB board committee focus on citizen engagement (please refer to
our governance handbook for committee details).

b) A system-wide strategy for engaging with people and communities.

c) Engagement forums in place and developing in the 3 local integrated
care areas.

9.459.1.6  The ICB’s involvement, engagement and consultation process is
contained with a policy which is available in the ICB website.
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Appendix 1 Standing orders

1 Introduction

1.1.1 These standing orders have been drawn up to regulate the proceedings of
Cornwall and the Isles of Scilly Integrated Care Board (ICB) so that the ICB
can fulfil its obligations as set out largely in the 2006 Act (as amended). They
form part of the ICB’s Constitution.

2 Amendment and review
2.1.1 The standing orders are effective from 1 July 2022.
2.1.2 Standing orders will be reviewed on an annual basis or sooner if required.

2.1.3 Amendments to these standing orders will be made as per the requirements
set out within section 1.6 of the NHS Cornwall and the Isles of Scilly ICB
Constitution and in line with the corporate business standards policy.

2.1.4 All changes to these standing orders will require an application to NHS
England for variation to the ICB Constitution and will not be implemented
until the Constitution has been approved.

3 Interpretation, application and compliance

3.1.1 Except as otherwise provided, words and expressions used in these
standing orders shall have the same meaning as those in the main body of
the ICB Constitution and as per the definitions in appendix 2.

3.1.2 These standing orders apply to all meetings of the board, including its
committees and sub-committees unless otherwise stated. All references to
board are inclusive of committees and sub-committees unless otherwise
stated.

3.1.3 All members of the board, members of committees and sub-committees and
all employees, should be aware of the standing orders and comply with
them. Failure to comply may be regarded as a disciplinary matter.

3.1.4 In the case of conflicting interpretation of the standing orders, the chair,
supported with advice from the board secretary will provide a settled view
which shall be final.

3.1.5 All members of the board, its committees and sub-committees and all
employees have a duty to disclose any non-compliance with these standing
orders to the chief executive as soon as possible.

3.1.6 If, for any reason, these standing orders are not complied with, full details of

the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance, shall be reported to the next
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formal meeting of the board for action or ratification and the audit and risk
committee for review.

4 Meetings of the integrated care board

41

411

4.1.2

42
4.21

4.2.2

4.2.3

Calling board meetings

Meetings of the board of the ICB shall be held at regular intervals at such
times and places as the ICB may determine.

In normal circumstances, each member of the board will be given not less
than 1 month’s notice in writing of any meeting to be held. However:

a) the chair may call a meeting at any time by giving not less than 10
calendar days’ notice in writing

b) one third of the members of the board may request the chair to
convene a meeting by notice in writing, specifying the matters which
they wish to be considered at the meeting. If the chair refuses, or fails,
to call a meeting within 7 calendar days of such a request being
presented, the board members signing the requisition may call a
meeting by giving not less than 14 calendar days’ notice in writing to
all members of the board specifying the matters to be considered at
the meeting

c) in emergency situations the chair may call a meeting with 2 days’
notice by setting out the reason for the urgency and the decision to be
taken (please also refer to urgent decisions section below.)

A public notice of the time and place of meetings to be held in public and
how to access the meeting shall be given by posting it at the offices of the
ICB body and electronically at least 3 clear days before the meeting or, if the
meeting is convened at shorter notice, then at the time it is convened.

The agenda and papers for meetings to be held in public will be published
electronically in advance of the meeting excluding, if thought fit, any item
likely to be addressed in part of a meeting not likely to be open to the public.

Chair of a meeting
The chair of the ICB shall preside over meetings of the board.

If the chair is absent or is disqualified from participating by a conflict of
interest, the deputy chair shall preside over meetings in the chair’s stead.

If both the chair and the deputy chair are absent or disqualified from
participating by a conflict of interest the senior independent non-executive
member (SID) shall chair or the assembled members may appoint a
temporary deputy from amongst the non-executive board members for the
purpose of chairing the meeting.
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4.3

4.31

4.3.2

44

4.41

4.5

4.51

4.5.2

The board shall appoint a chair to all committees and sub-committees that it
has established. The appointed committee or sub-committee chair will
preside over the relevant meeting. Terms of reference for committees and
sub-committees will specify arrangements for occasions when the appointed
chair is absent.

Agenda, supporting papers and business to be transacted

The agenda for each meeting will be drawn up and agreed by the chair of the
meeting.

Except where the emergency provisions apply, supporting papers for all
items must be submitted at least 7 calendar days before the meeting takes
place. The agenda and supporting papers will be circulated to all members of
the board at least 5 calendar days before the meeting.

Agendas and papers for meetings open to the public, including details about
meeting dates, times and venues, will be published on the ICB’s website.

Petitions

Where a valid petition has been received by the ICB it shall be included as
an item for the agenda of the next meeting of the board in accordance with
the ICB policy as published in the governance handbook.

Nominated deputies

In exceptional circumstances and with the advance permission of the person
presiding over the meeting, the executive directors and the partner members
of the board may nominate a named deputy to attend a meeting of the board
that they are unable to attend. The deputy may speak and vote on their
behalf.

In considering agreement to attendance by nominated deputies, the person
presiding over the meeting will pay due regard to the eligibility criteria set out
in section 3 of the Constitution.
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4.5.3 The decision of the person presiding over the meeting regarding
authorisation of nominated deputies is final.

4.5.4 The accountabilities and liabilities associated with the board member role
may not be delegated to a deputy.

4.6 Virtual attendance at meetings

4.6.1 The board of the ICB and its committees and sub-committees ean-may meet
virtually using telephone, video and other electronic means unless the terms
of reference prohibit this.

4.6.2 Where all or part of a meeting which is to be held virtually is required to be
held in public, this will be facilitated by the provision of information and
support to the public on how to join the meeting virtually.

4.7 Quorum

4.7.1 The quorum for meetings of the board will be at least 50% of its members-of
the1CB, including:

a) Chair or Deputy Chair

a)b) at least 2 non-executive members, +-of-which-mustbe-the
i | A . SIC

b)) at least 2 executive members

eyd) at least 4-2 partner members

4.7.2 For the sake of clarity:

a) no person can act in more than 1 capacity when determining the
quorum

b) an individual who has been disqualified from participating in a
discussion on any matter and/or from voting on any motion by reason
of a declaration of a conflict of interest, shall no longer count towards
the quorum. This may mean the matter must be decided upon at a
subsequent meeting

bjc) a nominated deputy permitted in accordance with standing
order 4.5 will count towards quorum for meetings of the board.

4.744.7.3  For all committees and sub-committees, the details of the quorum for
these meetings and status of deputies are set out in the appropriate terms of
reference.

4.8 Vacancies and defects in appointment
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4.8.1

4.8.2

4.8.3

4.9
4.91

4.9.2

410

The validity of any act of the ICB is not affected by any vacancy among
members or by any defect in the appointment of any member.

In the event of vacancy or defect in appointment the following temporary
arrangement for quorum will apply:

» Unless 4.8.3 below applies, the total number of board members from
which 50% must be present shall be reduced by the equivalent
number of member vacancies (or defects in appointment).

An individual who has been formally appointed to act up for a board member
during a period of incapacity or temporarily to fill a board member vacancy
shall be entitled to exercise the voting rights of the board member.

Decision making

The ICB has agreed to 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.

Generally, it is expected that decisions of the ICB will be reached by
consensus. Should this not be possible then a vote will be required. The
process for voting, which should be considered a last resort, is set out below:

a) All members of the board who are present at the meeting, and not
conflicted, will be eligible to cast 1 vote each.

b) In no circumstances may an absent member vote by proxy. Absence
is defined as being absent at the time of the vote but this does not
preclude anyone attending by teleconference or other virtual
mechanism from participating in the meeting, including exercising
their right to vote if eligible to do so.

b)) For the sake of clarity participants, attendees and observers
(as detailed within paragraph 2.3 of the constitution) will not have
voting rights.

e)d) A resolution will be passed if more votes are cast for the
resolution than against it including at least 50% of the non-executive
members of the board present voting in favour of the resolution. For
this purpose, the chair should be counted as one of the independent
non-executive members.

dje) If an equal number of votes are cast for and against a
resolution (including 50% of the non-executive members present
voting in favour, with the chair to be counted as one of the non-
executive members for this purpose), then the chair (or in their
absence, the person presiding over the meeting) will have a second
and casting vote.

e)f)Should a vote be taken, the outcome of the vote, and any dissenting
views, must be recorded in the minutes of the meeting.

Disputes
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4.10.1 Where helpful boards may draw on third party support to assist them in
resolving any disputes, such as peer review or mediation by NHS England
and NHS Improvement.

411 Urgent decisions

4.11.1 In the case of urgent decisions and extraordinary circumstances, every
attempt will be made for the board to meet virtually. Where this is not
possible the following will apply.

4.11.2 The powers which are reserved or delegated to the board, may for an urgent
decision be exercised by the chair (or vice chair in their absence) and chief
executive (or, in case of their absence, their nominated deputy or relevant
executive director) plus at least 2 non-executive members, subject to every
effort having made to consult with as many members as possible in the given
circumstances.

4.11.3 The exercise of such powers shall be reported to the next formal meeting of
the board for formal ratification.

412 Minutes

4.12.1 The names and roles of all members, participants and attendees present
shall be recorded in the minutes of the meetings.

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

4.12.3 No discussion shall take place upon the minutes except upon their accuracy
or where the person presiding over the meeting considers discussion
appropriate.

4.12.4 Where providing a record of a meeting held in public, the minutes shall be
made available to the public.

4.13 Admission of public and the press

4.13.1 In accordance with Public Bodies (Admission to Meetings) Act 1960 all
meetings of the board and all meetings of committees which are comprised
of entirely board members or all board members at which public functions
are exercised will be open to the public.

4.13.2 The board may resolve to exclude the public from a meeting or part of a
meeting where it would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted or for other special
reasons stated in the resolution and arising from the nature of that business
or of the proceedings or for any other reason permitted by the Public Bodies

NHS CIOS ICB Constitution appreved 22 January-2024v1.4
47



(Admission to Meetings) Act 1960 as amended or succeeded from time to
time.

4.13.3 The person presiding over the meeting shall give such directions as they
think fit regarding the arrangements for meetings and accommodation of the
public and representatives of the press such as to ensure that the board’s
business shall be conducted without interruption and disruption.

4.13.4 As permitted by Section 1(8) Public Bodies (Admissions to Meetings) Act
1960 as amended from time to time) the public may be excluded from a
meeting to suppress or prevent disorderly conduct or behaviour.

4.13.5 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 board.

5 Suspension of standing orders

5.1.1 In exceptional circumstances, except where it would contravene any
statutory provision or any direction made by the Secretary of State for Health
and Social Care or NHS England, any part of these standing orders may be
suspended by the chair in discussion with at least 3 other members, 1 of
whom should be an executive director and 1 should be a non-executive
member.

5.1.2 A decision to suspend standing orders together with the reasons for doing so
shall be recorded in the minutes of the meeting.

5.1.3 A separate record of matters discussed during the suspension shall be kept.
These records shall be made available to the audit and risk committee for
review of the reasonableness of the decision to suspend standing orders.

6 Use of the seal and authorisation of documents
61— Useof the seal

6.1 The ICB will have a seal for executing documents where necessary.
This will be used subiject to the approval limits set out in the Use of the
Seal Standard Operating Procedure and Scheme of Delegation and
Reservation, which is held in the ICB Governance Handbook and
reviewed by the Chief Finance Officer no less than once a year.

6.2 The Chief Executive Officer shall ensure that a register of the sealing
of every document is maintained and presented to the audit and risk

committee no less than once a year.
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Appendix 2: Definitions of terms used in this Constitution

2006 Act
National Health Service Act 2006, as amended by the Health and Social Care Act
2012 and the Health and Care Act 2022

Area
The geographical area that the ICB has responsibility for, as defined in part2
clause 1.3 of this Constitution

Attendees

People who are invited to present reports to the ICB board. They may be invited, at
the discretion of the chair, to contribute to discussions while they are present but
may not vote.

Chief finance officer

For the purposes of this Constitution, the chief finance officer is the person fulfilling
the statutory duties of the chief finance officer, as described in the scheme of
reservation and delegation whatever their job title may be. The postholder may also
have additional duties related to other functional areas.

Chief medical officer

For the purposes of this Constitution, the chief medical officer is the person fulfilling
the statutory duties of the chief medical officer, as described in the scheme of
reservation and delegation whatever their job title may be. The postholder may also
have additional duties related to other functional areas.

Chief nursing officer

For the purposes of this Constitution, the chief nursing officer is the person fulfilling
the statutory duties of the chief nursing officer, as described in the scheme of
reservation and delegation, whatever their job title may be. The postholder may
also have additional duties related to other functional areas.

Committee
A committee created and appointed by the ICB board.

Corporate business standards policy

This is a document which sets out some key rules and parameters for how the ICB
carries out its corporate business. It covers several important areas of governance
and internal control and is aligned to this Constitution and standing orders.

Forward Plan Condition
The ‘Forward Plan Condition’ as described in the Integrated Care Boards
(Nomination of Ordinary Members) Regulations 2022 and any associated statutory

gquidance

Level of Services Provided Condition

The ‘Level of Services Provided Condition’ as described in the Integrated Care
Boards (Nomination of Ordinary Members) Regulations 2022 and any associated
statutory guidance.
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Health care professional

An individual who is a member of a profession regulated by a body mentioned in
section 25(3) of the National Health Service Reform and Health Care Professions
Act 2002.

Health service body
Health service body as defined by section 9(4) of the NHS Act 2006 or (b) NHS
foundation trusts.

ICB

Integrated care board. A statutory body with the general function of arranging for
the provision of services for the purposes of the health service in England. The ICB
is an NHS body for the purposes of the 2006 Act.

ICB board
The board of the ICB. This is a unitary board of members of the ICB. In this
document it is referred to as the board or the ICB board.

Integrated care area

A geographical area within the ICB area. Each integrated care area is made up of
primary care networks. They provide a whole system structure to drive the delivery
of care at a regional level, using a population health needs-led approach. Integrated
care areas have a combined population of 150,000 to 200,000 patients.

Integrated care partnership (ICP)

The joint committee for the ICB’s area established by the ICB and each responsible
local authority whose area coincides with or falls wholly or partly within the ICB’s
area.

Joint committee

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.

The relevant statutory bodies can agree to delegate defined decision-making
functions to the joint committee in accordance with their respective schemes of
delegation. A budget may be defined by the bodies delegating statutory functions to
the joint committee, to provide visibility of the resources available to deliver the
committee’s remit.

Observers

People who join the ICB board meetings which are held in public, such as members
of the public or staff. They are unable to contribute unless specifically invited to by
the Chair, for example as part of an agenda item on questions raised by the public.
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Ordinary member

The board of the ICB will have a chair and a chief executive plus other members.
All other members of the board are referred to as ordinary members in the
legislation which created the ICB. We often simply call these people members.

Participants

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.

Partner members
Some of the ordinary members will also be partner members. Partner members
bring knowledge and a perspective from their sectors and are and appointed in
accordance with the procedures set out in Section 3 having been nominated by the
following:
e NHS trusts and foundation trusts who provide services within the ICB’s area
and are of a prescribed description
o the primary medical services (general practice) providers within the area of
the ICB and are of a prescribed description
o the local authorities which are responsible for providing Social Care and
whose area coincides with or includes the whole or any part of the ICB’s
area.

Place-based partnership

Place-based partnerships are collaborative arrangements responsible for arranging
and delivering health and care services in a locality or community. They involve the
ICB, local government and providers of health and care services, including the
voluntary, community and social enterprise sector, people and communities, as well
as primary care provider leadership, represented by primary care network clinical
directors or other relevant primary care leaders.

Primary care network

Primary care networks are groups of practices working together to build on the
current primary care services whilst giving greater provision of proactive,
personalised, coordinated and more integrated health and social care.

Role description
These set out expectations and responsibilities for each member of the ICB board
and are available in the corporate business standards policy.

SoRD

The scheme of reservation and delegation. A document which sets out sets out
those decisions that are reserved to the board of the ICB and those decisions that
have been delegated in accordance with the powers of the ICB. The SoRD
identifies where or to whom functions and decisions have been delegated to.

Standards of business conduct policy
This document provides ICB staff with guidance on the ethical standards which are
expected of an employee of the ICB in the conduct of NHS business.
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Sub-committee
A committee created and appointed by and reporting to a committee.
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NHS Cornwall and Isles of Scilly, and NHS Devon Integrated Care Boards

Joint Scheme of Reservation and Delegation

1. Introduction

This Scheme of Reservation and Delegation establishes the framework for the Cluster arrangement between NHS Cornwall and
Isles of Scilly Integrated Care Board and NHS Devon Integrated Care Board, operating through the Joint Committee/Board
established under sections 6525 and 6526 of the NHS Act 2006.

Summary: All functions of each Integrated Care Board (ICB) are delegated to the Joint Committee/Board except those specifically
reserved below.

2. Functions reserved to each ICB Board

Annex A sets out the detailed scheme of matters reserved to the individual Boards. The below is meant as a high-level summary of
matters reserved and delegated to the Joint Committee/Board and should be read in conjunction with the detailed scheme at Annex

A.

2.1 Statutory functions that cannot be delegated

Decision making in respect of NHS Continuing Healthcare and NHS funded nursing care functions
Annual accounts preparation and approval

Constitutional compliance matters specific to each ICB

Individual ICB statutory reporting requirements

Functions that are required by NHS England to remain with individual ICBs
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« Such other functions as are determined to be non-delegable by an ICB
2.2 Corporate governance functions

e Approval of changes to each ICB’s constitution

e Approval of ICB Operational Scheme of Delegation

e Approval of ICB Standing Financial Instructions
2.3 Individual ICB Board meetings

The Board should meet annually as a minimum, or as required for reserved functions.

3. Functions Delegated to Joint Committee/Board
3.1 All other ICB functions
All ICB functions not specifically reserved above are delegated to the Joint Committee/Board, including but not limited to:
o Strategic planning and commissioning
« Financial planning and budget approval
e Service commissioning and contracting
o Performance management
o Quality oversight
o Partnership working
e System transformation

3.2 Joint Committee/Board authority to establish sub-committees and working groups
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The Joint Committee/Board is delegated authority to:
« Establish such sub-committees and non-decision-making working groups as it considers necessary
o Determine sub-committee and non-decision-making working group terms of reference, which must be reviewed annually
« Delegate functions to sub-committees as appropriate
e Appoint sub-committee members
e Receive reports and assurance from sub-committees
3.3 Joint Committee/Board decision-making authority

The Joint Committee/Board has full authority to make binding decisions on behalf of both ICBs for all delegated functions, subject
to:

o Compliance with statutory requirements
o Operating within agreed financial frameworks
e Reporting to individual ICB Boards on reserved matters

« During 2025/26 not taking any decisions that would materially change the operational plan that has been agreed by each
Board without the explicit approval of that individual Board

4. Functions delegated to individual ICB Audit Committees
4.1 Each ICB retains its own audit committee with authority for:
« Internal audit arrangements (appointment, oversight, planning)

o« External audit liaison for each individual ICB
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Individual ICB risk management oversight

Individual ICB counter fraud arrangements

Individual ICB information governance compliance
Review of individual ICB annual accounts

Oversight of individual ICB losses and special payments

Individual ICB Operational Scheme of Delegation consideration and recommendation to the Board

4.2 Coordination

Individual ICB Audit Committees may meet "in common" to consider cluster-wide issues while retaining separate decision-making
authority for individual ICB matters.

5. Functions delegated to individual ICB Remuneration Committees

5.1 Each ICB retains its own remuneration committee with authority for:

Individual ICB Board member remuneration

Individual ICB specific employment arrangements

Individual ICB pay policies (where not harmonised through the Joint Committee/Board)
Performance management of individual ICB specific roles

Terms and conditions for individual ICB specific appointments

5.2 Coordination
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Individual ICB Remuneration Committees may meet "in common" to consider cluster-wide employment matters while retaining

separate decision-making authority for individual ICB matters.

6. Operational Arrangements
6.1 Individual ICB Operational Schemes
Each ICB retains its own Operational Scheme of Delegation for:
o Day-to-day operational decisions
« Financial authorisation limits
o Procurement authorities
« Staff employment decisions
e Routine administrative matters

6.2 Individual ICB Standing Financial Instructions

Each ICB retains its own Standing Financial Instructions covering:

e Financial controls and procedures
e Banking and treasury management
o Budget management processes

e Financial reporting requirements

e Value for money arrangements

6.3 Coordination and harmonisation
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The Joint Committee/Board may develop cluster-wide policies and procedures for delegated functions, which may inform updates

to individual ICB operational schemes and standing financial instructions.

7. Conflict Management
7.1 Process for managing conflicts
Where potential conflicts arise between ICB interests:
e Issues must be identified in papers to the Joint Committee/Board
e The Joint Committee/Board Chair may permit separate ICB Board consultation
« Final decisions rest with the Joint Committee/Board incorporating both ICB perspectives

« Formal record of conflict management approach required

8. Review and Amendment

8.1 Annual Review

This scheme shall be reviewed annually by both ICB Boards and updated as necessary to reflect:

o Changes in statutory requirements

o Evolution of cluster arrangements

e Lessons learned from operation
8.2 Amendment Process

Changes to this scheme require approval by both individual ICB Boards.
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9. Definitions

Joint Committee/Board: Joint Committee established under s65Z5 and s65Z6 of the NHS Act 2006
Individual ICB Boards: NHS Cornwall and Isles of Scilly ICB Board and NHS Devon ICB Board
Reserved Functions: Functions that cannot be delegated to joint committee arrangements

Delegated Functions: Functions exercised jointly through the JPC on behalf of both ICBs

Effective Date: [To be confirmed following ICB Board approvals] Review Date: Annual Approval Authority: Both ICB Boards

This scheme provides the high-level framework for the NHS Cornwall and Isles of Scilly and NHS Devon Cluster governance while
preserving individual ICB sovereignty for statutory reserved functions and operational arrangements.
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Annex A — detailed scheme of reservations

1. Decisions and functions reserved to NHS England

1.1 The power to establish ICB

1.2 The power to obtain information from the ICB and intervene where NHS England is satisfied that the ICB is failing, or has failed, to
discharge any of its functions or that there is a significant risk that it will fail to do so

1.3 Appointment and removal of the ICB Chair

1.4 Terminate the appointment of the Chief Executive and direct the Chair as to the appointment of a replacement where NHSE is satisfied
that the ICB is failing or has failed to discharge any of its functions or there is a significant risk that the ICB will fail to do so

1.5 Approval of the ICB Constitution and any changes made to it

1.6 Variation of the ICB Constitution other than on application by the ICB
a) where the ICB applies to NHS England in accordance with NHS England’s published procedure and that application is approved; and
b) where NHS England varies the Constitution of its own initiative, (other than on application by the ICB).

1.7 Remuneration of ICB Chair

2. Decisions and functions reserved to the ICB Board

2.1 Determination of the governance arrangements which allow decisions to be delegated to provider collaboratives, joint committees and/or
other statutory bodies

2.2 Determination of 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).

2.3 Establishment together with each responsible local authority an integrated care partnership (ICP) which includes members appointed by
the ICB and each relevant authority, ensuring meetings are held in public in accordance with standing orders

2.4 Consideration and approval of applications to NHS England on any matter concerning changes to the ICB’s Constitution, including the
Standing Orders

2.5 Require and receive the declaration of interests from members of the ICB Board
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2.6 Receive reports from committees that the ICB is required by statute or other regulation to establish and take action upon those reports as
necessary

2.7 Approve the ICBs overarching scheme of reservation and delegation, which sets out those decisions of the ICB reserved to the Board
and those delegated to the

* committees and any joint committees of the ICB, or

* its employees

2.8 Approve Standing Financial Instructions (SFls)

2.9 Approve Functions and Decisions Map

2.10 Appoint and dismiss committees of the ICB that are directly responsible to the Board

2.11 Establish Terms of Reference and reporting arrangements for all of the committees of the Board

2.12 Receive reports from committees of the ICB including those which the ICB is required by its Constitution, or by NHS England, or the
Secretary of State or by any other legislation, regulations, directions or guidance to establish and to take appropriate action

2.13 Delegate executive powers to be exercised by any of its members or employees

2.14 Approval of the ICB’s Annual Report and Accounts

2.15 Approval of the ICB’s arrangements for the management of risk

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

2.17 Approve arrangements with another ICB, an NHS trust, NHS foundation trust, NHS England, a local authority, combined authority or any
other body prescribed in Regulations, for the ICB’s functions to be exercised by or jointly with that other body or for the functions of that other
body to be exercised by or jointly with the ICB.

2.18 Approve arrangements for the functions to be exercised by a joint committee and/or for the establishment of a pooled fund to fund those
functions (section 65Z6).

2.19 Endorse the ICB internal audit charter and annual audit plan on the recommendation of the ICB Accountable
Officer and audit and risk committee
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3. Decisions and functions reserved to the ICB Chair

3.1 Appointment of the Chief Executive (subject to approval of NHS England in accordance with any procedure published by NHS England)

3.2 Approval of appointment of partner members of the ICB Board

3.3 Appointment of Non-Executive members of the ICB Board

3.4 Approval of appointment of Executive members of the ICB Board

3.5 Approval of appointment of Mental Health Ordinary Member

3.6 Ensure that the members of the Board possess the skills, knowledge and experience necessary for the Board to effectively carry out its
functions
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Dated: 2025

Transition Agreement is agreed between the following parties:

(1) NHS CORNWALL AND ISLES OF SCILLY INTEGRATED
CARE BOARD.

(20 NHS DEVON INTEGRATED CARE BOARD.
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THIS AGREEMENT is made on the of 2025 BETWEEN:

Q]
2

NHS Cornwall and the Isles of Scilly Integrated Care Board.

NHS Devon Integrated Care Board.

Individually each ICB will be referred to as an "ICB Partner" and together form the “SW ICB Partners”.

BACKGROUND

(A)

B)

(©)

©)

(E)

The SW ICB Partners have statutory and delegated functions to make arrangements for the provision of services
for the purposes of the NHS in their areas, apart from those commissioned directly by NHS England.

Pursuant to section 6525 of the NHS Act and relevant delegation agreements, each ICB Partner is able to establish
and maintain joint arrangements in respect of the discharge of their commissioning and other functions.

The SW ICB Partners have agreed that they will exercise certain functions, as specified in Clause 4, jointly and
for that purpose have created a joint committee in accordance with sections 6525 and 6526 of the NHS Act.

This Agreement sets out the arrangements that will apply between the SW ICB Partners in relation to the joint
exercise of commissioning and such other functions as they determine to exercise through the joint committee.

This Agreement is intended to govern the relationship between the SW ICB Partners.

IT IS HEREBY AGREED as follows:

1.

COMMENCEMENT AND DURATION

This Agreement has effect from the date of this Agreement and will remain in force for the Initial Term unless
terminated in accordance with Clause 21 (Termination & Default) below.

PRINCIPLES AND AIMS

The SW ICB Partners acknowledge that, in exercising their obligations under this Agreement, each ICB Partner
must comply with the statutory duties set out in the NHS Act and other applicable legislation, and must:

21 Consider how it can meet its legal duties to involve patients and the public in shaping the provision of
services, including by working with local communities, under-represented groups and those with
protected characteristics for the purposes of the Equality Act 2010.

2.2 Consider how, in performing its obligations, it can address health inequalities.

23 At all times exercise functions effectively, efficiently and economically.

2.4 Act at all times in good faith towards each other.

2.5 Improve access to treatment, especially for those with the worst health outcomes (e.g. relating to
inequalities others who currently struggle to access treatment).

2.6 Look to shift resource towards more early intervention and prevention, and facilitate transformational
changes generating efficiencies.

2.7 Build closer relationships and alliances with other commissioners and providers of services within and
outside South West England who service our population.

2.8 Work in collaboration to implement the aims and objectives of the 10 Year Health Plan.

29 Enable SW ICB Partners to review and discuss Reserved Functions and Retained Services.
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SCOPE OF THE ARRANGEMENTS

3.1 This Agreement sets out the arrangements through which the SW ICB Partners will work together to
commission services and exercise other functions jointly.
3.2 In respect of functions held by SW ICB Partners which they determine should be exercised jointly the
following will apply:
3.2.1 Establishment of a Joint Committee as described in Schedule 2 — Governance Arrangements.
3.2.2 The purpose and scope of the Joint Committee, any sub-committees and/or working groups will
need to be confirmed by the Joint Committee at its first meeting and subsequently on
establishment of sub-committees and/or working groups thereafter.
3.3 At the Commencement Date the SW ICB Partners will agree the purpose and scope of the Joint
Committee as set out in its Terms of Reference and this Agreement.
FUNCTIONS
4.1 The purpose of this Agreement is to establish a framework through which the SW ICB Partners can
secure the commissioning of health services in accordance with the terms of this Agreement.
4.2 This Agreement shall include such commissioning, and such other functions as shall be agreed from

time to time by the SW ICB Partners.

JOINT COMMITTEE

5.1 The SW ICB Partners will form a statutory Joint Committee which will offer strategic leadership and
oversight of all functions exercised through it and ensure that decisions are made collectively across the
SW ICB Partners, rather than taken independently. The arrangements are set out in Schedule 2
(Governance Arrangements).

5.2 The Joint Committee or any properly established sub-committee of it will exercise functions which each
ICB Partner has delegated to it.

GOVERNANCE

6.1 Overall strategic oversight of partnership working between the SW ICB Partners shall be as set out in
Schedule 2 (Governance Arrangements).

6.2 Each ICB Partner has secured internal reporting arrangements to ensure the standards of accountability
and probity required by each ICB Partner's own statutory duties and organisation are complied with.

6.3 Each ICB Partner will have overall oversight and approval of variations to each function exercised
through the Joint Committee.

RISK SHARING

71 The SW ICB Partners will establish and implement a risk sharing agreement in 2025/26 in respect of
such functions as they all delegate to the Joint Committee.

7.2 The risk sharing agreement shall be agreed by no later than 1 October 2025 and shall apply as though
agreed at the date this Agreement came into force.

REVIEW

8.1 Save where the SW ICB Partners agree alternative arrangements (including alternative frequencies) the

ICBs shall undertake a review after six months of the operation of this Agreement.
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8.2 After that, unless the SW ICB Partners agree on other arrangements, including alternative frequencies,
the ICBs shall undertake an annual review of the operation of this Agreement.

8.3 Reviews shall be conducted in good faith.

9. COMPLAINTS

Complaints received shall be processed in accordance with the Local Authority, Social Services and National
Health Service Complaints Regulations 2009 and the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014 and reported back to the respective ICB Partner, and where relevant as set out within any
Delegation Agreement.

10. FINANCES

10.1  The financial arrangements shall be as agreed between the SW ICB Partners and summarised in
Schedule 3 (Financial Arrangements for the Delegated ICB Functions).

10.2  Unless expressly provided otherwise in this Agreement or otherwise agreed in advance in writing by the
SW ICB Partners, each ICB Partner shall bear its own costs as they are incurred.

1. VARIATION

111 The SW ICB Partners acknowledge that the scope of the Arrangements may be reviewed and amended
from time to time.

1.2 This Agreement may be varied by the agreement of the SW ICB Partners at any time in writing in
accordance with their internal decision-making processes.

11.3  No variations to this Agreement will be valid unless they are recorded in writing and signed for and on
behalf of each ICB Partner and approved at the Joint Committee.

11.4  The following approach shall, unless otherwise agreed, be followed by the SW ICB Partners:

11.4.1 On receipt of a request from one ICB Partner to vary the Agreement, the SW ICB Partners will
first undertake an impact assessment and identify the likely impact of the variation on all parties.

11.4.2 The SW ICB Partners will agree any action to be taken as a result of the proposed variation.
This shall include consideration of whether any Service Contracts affected by the proposed
variation should continue, be varied or terminated, taking note of the Service Contract terms and
conditions and ensuring that the ICB Partner holding the Service Contract/s is not put in breach
of contract; its statutory obligations or financially disadvantaged.

11.4.3 Wherever possible agreement will be reached to reduce the level of funding in the Service
Contract(s) in line with any reduction in budget, and

11.4.4 should this not be possible and one ICB Partner is left financially disadvantaged as a result of
the proposed variation, then the financial risk will, unless otherwise agreed, be shared equally
between the ICBs.

12. DATA PROTECTION

12.1  The SW ICB Partners must ensure that all Personal Data processed by or on behalf of them is
processed in accordance with the relevant ICB Partner’s obligations under Data Protection Legislation
and Data Guidance, and the SW ICB Partners must assist each other as necessary to enable each
other to comply with these obligations.

12.2  Processing of any Personal Data or Special Category Personal Data shall be to the minimum extent
necessary to achieve the Specified Purpose, and on a Need-to-Know basis. If any ICB Partner:

12.2.1 becomes aware of any unauthorised or unlawful processing of any Relevant Information or that
any Relevant Information is lost or destroyed or has become damaged, corrupted or unusable;
or
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13.

14.

15.

12.3

12.4

12.5

12.6

12.7

12.2.2 becomes aware of any security breach, in respect of the Relevant Information

it shall promptly notify the Joint Committee. The SW ICB Partners shall fully cooperate with one another
to remedy the issue as soon as reasonably practicable.

In processing any Relevant Information further to this Agreement, each ICB Partner shall at all times
comply with their own policies and any Regulatory or Supervisory Body’s policies and guidance on the
handling of data.

Any information governance breach must be responded to in accordance with Data Security and the
Protection Incident Reporting tool. If any ICB Partner is required under Data Protection Legislation to
notify the Information Commissioner’s Office or a Data Subject of an information governance breach,
then, as soon as reasonably practical and in any event on or before the first such notification is made,
the relevant ICB Partner must fully inform the Joint Committee of the information governance breach.
This clause does not require the relevant ICB Partner to provide information which identifies any
individual affected by the information governance breach where doing so would breach Data Protection
Legislation.

Whether or not a ICB Partner is a Data Controller or Data Processor will be determined in accordance
with Data Protection Legislation and any Data Guidance from a Regulatory or Supervisory Body. The SE
ICB Partners acknowledge that a ICB Partner may act as both a Data Controller and a Data Processor.

The SW ICB Partners will share information to enable joint service planning, commissioning, and
financial management subject to the requirements of law, including in particular the Data Protection
Legislation in respect of any Personal Data.

Other than in compliance with judicial, administrative, governmental or regulatory process in connection
with any action, suit, proceedings or claim or otherwise required by any Law, no information will be
shared with any other ICB Partner save as agreed by the SW ICB Partners in writing.

IT INTER-OPERABILITY

13.1  The SW ICB Partners will work together to ensure that all relevant IT systems operated by the SW ICB
Partners in respect of the Joint Functions are inter-operable and that data may be transferred between
systems securely, easily and efficiently.

13.2  The SW ICB Partners will use their respective reasonable endeavours to help develop initiatives to
further this aim.

FURTHER ARRANGEMENTS

The SW ICB Partners must give due consideration to whether any of the Joint Functions should be exercised
collaboratively with other NHS bodies or Local Authorities including, without limitation, by means of arrangements
under section 6525 and section 75 of the NHS Act. The SW ICB Partners must comply with any Guidance around
the commissioning of delegated functions by means of arrangements under section 6525 or 75 of the NHS Act.

FREEDOM OF INFORMATION

15.1

15.2

Each ICB Partner acknowledges that the other is a public authority for the purposes of the Freedom of
Information Act 2000 (“FOIA”) and the Environmental Information Regulations 2004 (“EIR”).

Each ICB Partner may be statutorily required to disclose further information about the Agreement and
the Relevant Information in response to a specific request under FOIA or EIR, in which case:

15.2.1 each ICB Partner shall provide the other with all reasonable assistance and co-operation to
enable them to comply with their obligations under FOIA or EIR.

15.2.2 each ICB Partner shall consult the other regarding the possible application of exemptions in
relation to the information requested; and

15.2.3 each ICB Partner acknowledges that the final decision as to the form or content of the response
to any request is a matter for the ICB Partner to whom the request is addressed.
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16.

17.

15.3

Each ICB Partner is aware and recognises that NHS England may, from time to time, issue a FOIA or
EIR protocol or update a protocol previously issued relating to the dealing with and responding to of
FOIA or EIR requests in relation to the Delegated Functions and that the SW ICB Partners shall comply
with such FOIA or EIR protocols.

CONFLICTS OF INTEREST AND TRANSPARENCY ON GIFTS AND HOSPITALITY

16.1

16.2

16.3

The SW ICB Partners must and must ensure that, in delivering the Functions, all Staff comply with the
law and with Managing Conflicts of Interest in the NHS and other Guidance, including complying with

good practice, in relation to gifts, hospitality and other inducements and actual or potential conflicts of
interest.

Each ICB Partner must maintain a register of interests in respect of all persons involved in decisions
concerning the Functions. This register must be publicly available. For the purposes of this clause, an
ICB may rely on an existing register of interests rather than creating a further register.

Where any member of the Joint Committee or any sub-committee has an actual or potential conflict of
interest in relation to any matter under consideration by the Joint Committee or any sub-committee, that
member must not participate in meetings (or parts of meetings) in which the relevant matter is discussed
or make a recommendation in relation to the relevant matter. The relevant appointing body may send an
alternative representative to take the place of the conflicted member in relation to that matter.

CONFIDENTIALITY

171

17.2

17.3

17.4

Except as this Agreement otherwise provides, Confidential Information is owned by the disclosing ICB
Partner and the receiving ICB Partner has no right to use it.

Subject to Clause 17.3, the receiving ICB Partner agrees:

17.2.1 to use the disclosing ICB Partner’s Confidential Information only in connection with the receiving
ICB Partner’s performance under this Agreement.

17.2.2 not to disclose the disclosing ICB Partner’s Confidential Information to any third party or to use it
to the detriment of the disclosing ICB Partner; and

17.2.3 to maintain the confidentiality of the disclosing ICB Partner’s Confidential Information.
The receiving ICB Partner may disclose the disclosing ICB Partner’s Confidential Information:
17.3.1 in connection with any Dispute Resolution Procedure.

17.3.2 to comply with the Law.

17.3.3 to any appropriate Regulatory or Supervisory Body.

17.3.4 toits staff, who in respect of that Confidential Information will be under a duty no less onerous
than the Receiving ICB Partner’s duty under Clause 17.2;

17.3.5 to NHS Bodies for the purposes of carrying out their functions.

17.3.6 as permitted under any other express arrangement or other provision of this Agreement.
The obligations in Clause 17 will not apply to any Confidential Information which:

17.4.1 isin or comes into the public domain other than by breach of this Agreement.

17.4.2 the receiving ICB Partner can show by its records was in its possession before it received it from
the disclosing Party; or

17.4.3 the receiving ICB Partner can prove it obtained or was able to obtain from a source other than
the disclosing ICB Partner without breaching any obligation of confidence.
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18.

19.

17.5

17.6

17.7

17.8

This Clause 17 does not prevent NHS England making use of or disclosing any Confidential Information
disclosed by an ICB where necessary for the purposes of exercising its functions in relation to that ICB.

This Clause 17 will survive the termination of this Agreement for any reason for a period of 5 years.

This Clause 17 will not limit the application of the Public Interest Disclosure Act 1998 in any way
whatsoever.

The above shall also apply to such confidential information as is created and shared between the ICB
Partners and NHS England in respect of any delegated functions, with each ICB Partner noting the
application of clause 17.5.

LIABILITIES

18.1

18.2

18.3

18.4

18.5

Subject to Clause 18.2, and 18.3, if an ICB Partner (“First ICB”) incurs a loss arising out of or in
connection with this Agreement as a consequence of any act or omission of the other ICB Partner
(“Other ICB”) which constitutes negligence, fraud or a breach of contract in relation to this Agreement or
any Services Contract then the Other ICB shall be liable to the First ICB for that loss.

Clause 18.1 shall only apply to the extent that the acts or omissions of the Other ICB contributed to the
relevant loss. Furthermore, it shall not apply if such act or omission occurred as a consequence of the
Other ICB acting in accordance with the instructions or requests of the First ICB or the Joint Committee.

If any third party makes a claim or intimates an intention to make a claim against any ICB Partner, which
may reasonably be considered as likely to give rise to liability under this Clause 18, the First ICB that
may claim against the Other ICB will:

18.3.1 as soon as reasonably practicable give written notice of that matter to the Other ICB specifying
in reasonable detail the nature of the relevant claim.

18.3.2 not make any admission of liability, agreement or compromise in relation to the relevant claim
without the prior written consent of the Other ICB (such consent not to be unreasonably
conditioned, withheld or delayed);

18.3.3 give the Other ICB and its professional advisers reasonable access to its premises and
personnel and to any relevant assets, accounts, documents and records within its power or
control so as to enable the Indemnifying ICB Partner and its professional advisers to examine
such premises, assets, accounts, documents and records and to take copies at their own
expense for the purpose of assessing the merits of, and if necessary defending, the relevant
claim.

Each ICB Partner shall at all times take all reasonable steps to minimise and mitigate any loss for which
one party is entitled to bring a claim against the other pursuant to this Agreement.

Unless expressly agreed otherwise, nothing in this Agreement shall affect:

18.5.1 the liability of NHS England to any person in respect of NHS England's Commissioning
Functions; or

18.5.2 the liability of any of the ICBs to any person in respect of that ICB's Commissioning Functions.

DISPUTE RESOLUTION

19.1

19.2

19.3

Where any dispute arises between the SW ICB Partners in connection with this Agreement, they must
use their best endeavours to resolve that dispute.

Where any dispute is not resolved under clause 19.1 on an informal basis then the dispute will be
referred to a meeting of the relevant ICB Partner Chief Executive Officer and Chair to attempt to
resolve the dispute.

Where any dispute is not resolved under clause 19.2 then any ICB may refer the matter to the Joint
Committee for resolution.
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20.

21.

22.

19.4

Should the dispute relate to any delegated function from NHS England then the matter may be
referred to the South West Regional Leadership Team of NHS England for resolution should clauses
19.1 and 19.2 not lead to a resolution of the dispute.

BREACHES OF THE AGREEMENT

20.1

20.2

20.3

20.4

If any ICB Partner (“Relevant ICB Partner”) fails to meet any of its obligations under this Agreement,
the other ICB Partner may by notice require the Relevant ICB Partner to take such reasonable action
within a reasonable timescale as the other ICB Partner may specify to rectify such failure. Should the
Relevant ICB Partner fail to rectify such failure within such reasonable timescale, the matter shall be
referred for resolution in accordance with Clause 19 (“Dispute Resolution”).

Without prejudice to Clause 20.1, if any ICB Partner does not comply with the terms of this Agreement
(including if any ICB Partner exceeds its authority under this Agreement), the other ICB Partner may
at their discretion agree to:

20.2.1 waive their rights in relation to such non-compliance.

20.2.2 terminate this Agreement in accordance with Clause 21 (Termination and Default)

below.

20.2.3 exercise the dispute resolution procedure in accordance with Clause 19, (Dispute
Resolution).

20.2.4 agree to put in place a variation, under Clause 11, including ratifying a decision with

remaining ICB Partners.

For the avoidance of doubt, there is no provision in this Clause 20 that enables the agreement to be
terminated upon breach by any ICB.

This clause shall also apply as between the ICB Partners, the SW ICB Partners and NHS England in
respect of any breaches of the Agreement that arise from the exercise of any delegated functions.

TERMINATION & DEFAULT

21.1

21.2

213

If an ICB wishes to end its participation in this Agreement, the relevant ICB must provide at least 12
months’ formal and written notice to the other ICB Partner of its intention to end its participation in this
Agreement. Such notification shall only take effect from the end of 31 March in any calendar year.

Should clause 21.1 be activated by an ICB Partner this will end their joint exercise of any delegated
functions with other ICB Partners then the relevant ICB Partner must obtain the prior agreement of
NHS England and make arrangements for their exercise of the delegated functions that are
acceptable to NHS England.

The termination shall only take effect where alternative arrangements for the provision of the
Delegated Services and effective exercise of the delegated functions are in place for the period
immediately following termination. This will enable the ICB Partners and NHS England to work
together to ensure that there are suitable alternative arrangements in place in relation to the exercise
of the Delegated Functions.

CONSEQUENCES OF TERMINATION

221

Upon termination of this Agreement (in whole or in part), for any reason whatsoever, the following
shall apply:

2211 the SW ICB Partners agree that they will work together and co-operate to ensure that
the winding down of these arrangements is carried out smoothly and with as little
disruption as possible to patients, employees, the ICB Partners and third parties, so as
to minimise costs and liabilities of each ICB Partner in doing so.

22.1.2 where a ICB Partner has entered into a Service Contract in exercise of the Functions of
any other ICB Partner which continues after the termination of this Agreement, any ICB

Page 10 of 28



23.

24,

25.

26.

27.

28.

29.

Partner for whom that contract shall continue shall contribute to the Contract Price in
accordance with the agreed contribution for that Service prior to termination and will
enter into all appropriate legal documentation required in respect of this.

2213 termination of this Agreement shall have no effect on the liability of any rights or

remedies of any ICB Partner already accrued, prior to the date upon which such
termination takes effect.

22.2  The provisions of Clauses 12 (Data Protection), 15 (Freedom of Information), 17 (Confidentiality), 18
(Liabilities) and 22 (Consequences of Termination) shall survive termination or expiry of this
Agreement.

22.3  The termination provisions relating to any delegated functions are as set out in clause 21.3 and 21.4.
PUBLICITY

The ICB Partners shall use reasonable endeavours to consult one another before making any public
announcements concerning the subject matter of this Agreement.

EXCLUSION OF PARTNERSHIP OR AGENCY

241 Nothing in this Agreement shall create or be deemed to create a legal partnership under the Partnership
Act 1890 or the relationship of employer and employee between the Partners or render any Partner
directly liable to any third party for the debts, liabilities or obligations of any Partner.

24.2  Save as specifically authorised under the terms of this Agreement, no Partner shall hold itself out as the
agent of any other Partner.

THIRD PARTY RIGHTS

The Contracts (Rights of Third Parties) Act 1999 shall not apply to this Agreement and accordingly each ICB
Partner to this Agreement does not intend that any third party should have any rights in respect of this
Agreement by virtue of that Act.

NOTICES

26.1  Any notices given under this Agreement must be sent by e-mail to the relevant Authorised Officers or
their nominated deputies.

26.2  Notices by e-mail will be effective when sent in legible form, but only if, following transmission, the
sender does not receive a non-delivery message.

ASSIGNMENT AND SUBCONTRACTING

This Agreement, and any right and conditions contained in it, may not be assigned or transferred by an ICB
Partner, without the prior written consent of the other SW ICB Partner, except to any statutory successor to the
relevant function.

SEVERABILITY

If any term, condition or provision contained in this Agreement shall be held to be invalid, unlawful or
unenforceable to any extent, such term, condition or provision shall not affect the validity, legality or enforceability
of the remaining parts of this Agreement.

WAIVER
No failure or delay by a ICB Partner to exercise any right or remedy provided under this Agreement or by law
shall constitute a waiver of that or any other right or remedy, nor shall it prevent or restrict the further exercise

of that or any other right or remedy. No single or partial exercise of such right or remedy shall prevent or restrict
the further exercise of that or any other right or remedy.
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30.

31.

32.

33.

34.

STATUS

The SW ICB Partners acknowledge that they are health service bodies for the purposes of section 9 of the NHS
Act. Accordingly, this Agreement shall be treated as an NHS contract and shall not be legally enforceable.

ENTIRE AGREEMENT

This Agreement constitutes the entire agreement and understanding of the SW ICB Partners and supersedes
any previous agreement between the ICB Partners and NHS England relating to the subject matter of this
Agreement.

GOVERNING LAW AND JURISDICTION

Subject to the provisions of Clause 19 (Dispute Resolution) and Clause 30 (Status), this Agreement shall be
governed by and construed in accordance with English Law, and the SE ICB Partners and NHS England
irrevocably agree that the courts of England shall have exclusive jurisdiction to settle any dispute or claim that
arises out of or in connection with this Agreement.

FAIR DEALINGS

The SW ICB Partners recognise that it is impracticable to make provision for every contingency which may arise
during the life of this Agreement and they declare it to be their intention that this Agreement shall operate
between them with fairness and without detriment to the interests of either of them and that, if in the course of
the performance of this Agreement, unfairness to either of them does or may result, then the other shall use its
reasonable endeavours to agree upon such action as may be necessary to remove the cause or causes of such
unfairness.

COUNTERPARTS

This Agreement may be executed in one or more counterparts. Any single counterpart or a set of counterparts
executed, in either case, by all SW ICB Partners shall constitute a full original of this Agreement for all purposes.

This Agreement has been entered into on the date stated at the beginning of it.

SIGNED by i e

for and on behalf of NHS Cornwall and Isles of Scilly (Signature)
Integrated Care Board

(Date)
SIGNED by s
for and on behalf of NHS Devon Integrated Care
Board (Signature)
(Date)
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SCHEDULE 1: DEFINITIONS AND INTERPRETATIONS

DEFINITIONS AND INTERPRETATION

In this Agreement, unless the context otherwise requires, the following words and expressions shall have the following
meanings:

“Agreement”

“Aligned Commissioning”

“Annual Review”

“Area”

“Arrangements”

“Assurance Processes”

"Authorised Officer”

"Change in Law"

“Claim”

“Clinical Commissioning
Policies”

“Clinical Reference
Groups”

“Collaborative
Commissioning
Agreement”

"Commencement Date"

"Commissioning
Functions”

this agreement between the ICB Partners comprising these terms and
conditions together with all schedules attached to it;

means a mechanism by which the ICB Partners agree to commission
a Service in a co-ordinated and collaborative manner. For the
avoidance of doubt, an aligned commissioning arrangement does not
involve the delegation of any functions between ICBs;

Means the annual review of the arrangements under this Agreement by
the Partners;

means the geographical area covered by the ICBs;

means the joint working and delegation arrangements set out in this
Agreement;

has the meaning in Paragraph 8 of Schedule 3 (Oversight and
Assurance);

the individual(s) appointed as Authorised Officer in accordance with the
agreed Terms of Reference;

a change in Law that is relevant to the arrangements made under this
Agreement, which comes into force after the Commencement Date;

means for or in relation to the Commissioning Functions (a) any
litigation or administrative, mediation, arbitration or other proceedings,
or any claims, actions or hearings before any court, tribunal or the
Secretary of State, any governmental, regulatory or similar body, or
any department, board or agency or (b) any dispute with, or any
investigation, inquiry or enforcement proceedings by any
governmental, regulatory or similar body or agency;

a nationally determined clinical policy sets out the commissioning
position on a particular clinical treatment issue and defines
accessibility (including a not for routine commissioning position) of a
medicine, medical device, diagnostic technique, surgical procedure or
intervention for patients with a condition requiring a specialised
service;

means a group consisting of clinicians, commissioners, public health
experts, patient and public voice representatives and professional
associations, which offers specific knowledge and expertise on the
best ways that Specialised Services should be provided;

means an agreement under which NHS Commissioners set out
collaboration arrangements in respect of commissioning Specialised
Services Contracts;

means 1 September 2025;

the respective statutory functions of the ICB Partners in arranging for
the provision of services as part of the health service;



"Confidential
Information™

“Contracting Standard
Operating Procedure”

“Core Membership”

“Data Controller”

“Data Processor”

“Data Guidance”

"Data Protection
Legislation™

“Data Protection Officer”

“Data Security and
Protection Incident
Reporting tool”

“Delegated
Commissioning Group”
“pCcG”

“Delegation
Agreement(s)”

“Delegated Functions”

“Delegated Services”

means information, data and/or material of any nature which any ICB
Partner may receive or obtain in connection with the operation of this
Agreement, or arrangements made pursuant to it and:

(a) which comprises Personal Data or which relates to any patient
or his treatment or medical history.

(b) the release of which is likely to prejudice the commercial
interests of a ICB Partner; or

(c) which is a trade secret;

means the Contracting Standard Operating Procedure produced by
NHS England in respect of the Joint Specialised Services;

means the voting membership of the Joint Committee as set out in the
Terms of Reference;

shall have the same meaning as set out in the Data Protection
Legislation;

shall have the same meaning as set out in the Data Protection
Legislation;

means any applicable guidance, guidelines, direction or determination,
framework, code of practice, standard or requirement regarding
information governance, confidentiality, privacy or compliance with
Data Protection Legislation to the extent published and publicly
available or their existence or contents have been notified to the ICB
by NHS England and/or any relevant Regulatory or Supervisory Body.
This includes but is not limited to guidance issued by NHS Digital, the
National Data Guardian for Health & Care, the Department of Health
and Social Care, NHS England, the Health Research Authority, the UK
Health Security Agency and the Information Commissioner;

means the UK General Data Protection Regulation, the Data
Protection Act 2018, the Regulation of Investigatory Powers Act 2000,
the Telecommunications (Lawful Business Practice) (Interception of
Communications) Regulations 2000 (S| 2000/2699), the Privacy and
Electronic Communications (EC Directive) Regulations 2003 (SI
2426/2003), the common law duty of confidentiality and all applicable
laws and regulations relating to the processing of personal data and
privacy, including where applicable the guidance and codes of practice
issued by the Information Commissioner;

shall have the same meaning as set out in the Data Protection
Legislation;

the incident reporting tool for data security and protection incidents,
which forms part of the Data Security and Protection Toolkit available
at https://www.dsptoolkit.nhs.uk/;

means a group hosted by NHS England whose terms shall include
providing an assurance role in compliance with the Assurance
Processes;

Means the Delegation Agreements under which NHS England delegate
NHS England Commissioning Functions to each ICB;

Means Commissioning Functions of NHS England delegated to each
ICB under a Delegation Agreement;

Means those services commissioned in exercise of the Delegated
Functions



"Dispute Resolution
Procedure"

“Finance Guidance”

“Flexibilities”

"FOIA"

“Guidance”

“Governance
Arrangements”

“High-Cost Drugs”

“ICB Functions”

“ICB Reserved
Functions”

“Individual Scheme”

"Information"

“Indemnity Arrangement”

"Information Sharing
Agreement”

“Indemnity Arrangement”

“Initial Term”

the procedure set out in Clause 20 (Dispute Resolution);

guidance, rules and operating procedures produced by NHS England
that relate to these Joint Working Arrangements, including but not
limited to the following:

- Commissioning Change Management Business Rules.
- Contracting Standard Operating Procedure.

- Cashflow Standard Operating Procedure.

- Finance and Accounting Standard Operating Procedure.
- Service Level Framework Guidance;

Mean the flexibilities that the ICB Partners may use to work in a
coordinated manner as set out at Clause []

the Freedom of Information Act 2000 and any subordinate legislation
made under it from time to time, together with any guidance or codes
of practice issued by the Information Commissioner or relevant
government department concerning this legislation;

means any applicable guidance, guidelines, direction or determination,
framework, code of practice, standard or requirement to which the ICB
Partners have a duty to have regard (and whether specifically
mentioned in this Agreement or not), to the extent that the same are
published and publicly available or the existence or contents of them
have been notified by any relevant Regulatory or Supervisory Body;

Means the governance arrangements in respect of the Arrangements
agreed by the ICB Partners and as set out in Schedule [ 4]

Means medicines not reimbursed though national prices and identified
on the NHS England high-cost drugs list;

the Commissioning Functions of an ICB;

Where there is any delegation of ICB Functions or further delegation
of Delegated Functions, those functions that remain reserved to each
ICB

Means a scheme which has been agreed by the ICB Partners to be
included within this Agreement;

has the meaning given under section 84 of FOIA;

mean either: (i) a policy of insurance; (i) an arrangement made for the
purposes of indemnifying a person or organisation; or (i) a
combination of (i) and (ii);

any information sharing agreement entered into in accordance with
Schedule 5 (Further Information Governance and Sharing Provisions).

means either: (i) a policy of insurance; (ii) an arrangement made for
the purposes of indemnifying a person or organisation; or (iii) a
combination of (i) and (ii);

Means 2 years
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“Joint Committee”

“Joint Functions”

"Law"

“Lead Commissioning
Arrangements”

“Lead ICB Partner”

“Mandated Guidance”

“National Standards”

“National Specifications”

“Need to Know”
“NHS Act”

“NHS England Functions”

“NHS England Reserved
Functions”

“Non-Personal Data”

“Non-Pooled Funds”

“Oversight Framework”

“ICB Partners”

"Personal Data"

means the joint committee(s) established under this Agreement on the
terms set out in the Terms of Reference;

any Functions that are delegated to a Joint Committee

means:

(a) any statute or proclamation or any delegated or subordinate
legislation.

(b) any guidance, direction or determination with which the ICB

Partner(s) or relevant third party (as applicable) are bound to
comply to the extent that the same are published and publicly
available or the existence or contents of them have been
notified to the ICB Partner(s) or relevant third party (as
applicable); and

(c) any judgment of a relevant court of law which is a binding
precedent in England;

means the arrangements by which one ICB Partner commissions
Services in relation to an Individual Scheme on behalf of another ICB
Partner or ICB Partners in exercise of the Commissioning Functions of
the ICB Partners;

means the ICB Partner responsible for commissioning an Individual
Service under a Lead Commissioning Arrangement;

means any protocol, policy, guidance, guidelines, framework or
manual relating to the exercise of Delegated Functions and issued by
NHS England from time to time as mandatory;

means the service standards for each Specialised Service, as set by
NHS England and included in Clinical Commissioning Policies or
National Specifications;

the service specifications published by NHS England in respect of
Specialised Services;

has the meaning set out in Schedule 5;
the National Health Service Act 2006;

NHS England’s statutory functions exercisable under or by virtue of the
NHS Act;

those aspects of the Specialised Commissioning Functions for which
NHS England retains commissioning responsibility;

means data which is not Personal Data;

means the budget detailing the financial contributions of the ICB
PartnerICB ICB Partners which are not included in a Pooled Fund in
respect of a particular Service as set out in the relevant Scheme
Specification

means the NHS Oversight Framework, as may be amended or
replaced from time to time, and any relevant associated Guidance
published by NHS England;

the parties to this Agreement;

has the meaning set out in the Data Protection Legislation;
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“Pooled Funds”

“Population”

“Provider Collaborative”

“Provider Collaborative
Arrangements”

“Provider Collaborative
Guidance”

“Regional Quality Group”

“Regulatory or
Supervisory Body”

“Relevant Information”

"Request for Information

“Reserved Functions”

“Relevant Clinical
Networks”

“Retained Services”

means any pooled fund established and maintained by the ICB
Partners as a pooled fund

means the population for which an ICB or all of the ICBs have the
responsibility for commissioning health services;

a group of Providers who have agreed to work together to improve the
care pathway for one or more Services;

Means the contracting arrangements entered into in respect of a
Provider Collaborative;

Means any guidance published by NHS England in respect of
Provider Collaboratives;

A group set up to act as a strategic forum at which regional ICB
Partners from across health and social care can share, identify and
mitigate wider regional quality risks and concerns as well as share
learning so that quality improvement and best practice can be
replicated;

means any statutory or other body having authority to issue guidance,
standards or recommendations with which the relevant Party and/or
Staff must comply or to which it or they must have regard, including:

(i) CcQcC.

(i) NHS England.

(iii) the Department of Health and Social Care.

(iv) NICE.

(v) Healthwatch England and Local Healthwatch.

(vi) the General Medical Council.

(vii) the General Dental Council.

(viii) the General Optical Council.

(ix) the General Pharmaceutical Council.

(x) the Healthcare Safety Investigation Branch; and

(xi) the Information Commissioner;
means the Personal Data and Non-Personal Data processed under
this Agreement, and includes, where appropriate, “confidential patient
information” (as defined under section 251 of the NHS Act), and

“patient confidential information” as defined in the 2013 Report, The
Information Governance Review — “To Share or Not to Share?”);

has the meaning set out in the FOIA;

Means NHS England Reserved Functions or ICB Reserved Functions

means those clinical networks identified by NHS England as required
to support the commissioning of Specialised Services for the
Population;

means those Specialised Services for which NHS England shall retain
commissioning responsibility, as set out the Delegation Agreement;
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“Risk Sharing”

“Shared Care
Arrangements”

“Single Point of Contact”

“Special Category
Personal Data”

“Specialised
Commissioning Budget”

"Specialised
Commissioning
Functions™”

“Specified Purpose”

“Specialised Services”
“Specialised Services
Contract”

“Specialised Services
Provider”

“Specialised Services
Staff”

“Staff”

“System quality group”

"Term"

means an agreed arrangement for risk and benefit sharing between
the ICB Partners;

these arrangements support patients receiving elements of their care
closer to home, whilst still ensuring that they have access to the
expertise of a specialised centre and that care is delivered in line with
the expectation of the relevant National Specification;

the member of Staff appointed by each relevant ICB Partner in
accordance with Paragraph 14 of Schedule 5;

has the meaning set out in the Data Protection Legislation;

means the budget identified by NHS England in respect of each ICB for
the purpose of exercising the Delegated Functions;

means the statutory functions conferred on NHS England under
Section 3B of the NHS Act 2006 and Regulation 11 of the National
Health Service Commissioning Board and Clinical Commissioning
Groups (Responsibilities and Standing Rules) Regulations 2012/2996
(as amended or replaced);

means the purpose for which the Relevant Information is shared and
processed to facilitate the exercise of the Joint Functions and
Reserved Functions

means the services commissioned in exercise of the Specialised
Commissioning Functions;

a contract for the provision of Specialised Services entered into in the
exercise of the Specialised Commissioning Functions;

a provider party to a Specialised Services Contract;

means the Staff carrying out the Specialised Services Functions;

means the ICB Partners’ employees, officers, elected members,
directors, voluntary staff, consultants, and other contractors and sub-
contractors acting on behalf of any ICB Partner (whether or not the
arrangements with such contractors and sub-contractors are subject
to legally binding contracts) and such contractors’ and their sub-
contractors’ personnel;

means a group set up to identify and manage concerns across the local
system. The system quality group shall act as a strategic forum at
which ICB Partners from across the local health and social care
footprint can share issues and risk information to inform response and
management, identify and mitigate quality risks and concerns as well
as share learning and best practice;

the Initial Term, as may be varied by:

(a) any extensions to this Agreement that are agreed under Clause
1.1 (Commencement and Duration); or

(b) the earlier termination of this Agreement in accordance with its
terms;
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“Terms of Reference”

“Triple Aim’

“UK GDPR”

"Working Day"

Notes

1.

10.

means the Terms of Reference for the Joint Committee agreed
between the ICB Partners at the first meeting of the Joint Committee,
a draft of which is included at Schedule 2 (Joint Committee;

the duty on each of the ICB ICB Partners in making decisions about
the exercise of their functions, to have regard to all likely effects of the
decision in relation to:

(a) the health and well-being of the people of England.
(b) the quality of services provided to individuals by the NHS.

(c) efficiency and sustainability in relation to the use of resources
by the NHS;

means Regulation (EU) 2016/679 of the European Parliament and of
the Council of 27th April 2016 on the protection of natural persons with
regard to the processing of personal data and on the free movement
of such data (General Data Protection Regulation) as it forms part of
the law of England and Wales, Scotland and Northern Ireland by virtue
of section 3 of the European Union (Withdrawal) Act 2018;

any day other than Saturday, Sunday, a public or bank holiday in
England.

References to statutory provisions shall be construed as references to those provisions
as respectively amended or re-enacted (whether before or after the Commencement
Date) from time to time.

The headings of the Clauses in this Agreement are for reference purposes only and shall
not be construed as part of this Agreement or deemed to indicate the meaning of the
relevant Clauses to which they relate. Reference to Clauses is Clauses in this Agreement.
References to Schedules are references to the schedules to this Agreement and a
reference to a Paragraph is a reference to the paragraph in the Schedule containing such
reference.

References to a person or body shall not be restricted to natural persons and shall include
a company, corporation or organisation.

Words importing the singular number only shall include the plural.
Use of the masculine includes the feminine and all other genders.

Where anything in this Agreement requires the mutual agreement of the ICB Partners,
then unless the context otherwise provides, such agreement must be in writing.

Any reference to the ICB Partners shall include their respective statutory successors,
employees and agents.

In the event of a conflict, the conditions set out in the Clauses to this Agreement shall
take priority over the Schedules.

Where a term of this Agreement provides for a list of items following the word "including"
or "includes”, then such list is not to be interpreted as being an exhaustive list.
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SCHEDULE 2: GOVERNANCE ARRANGEMENTS FOR THE CLUSTER‘ Commented [PH1]: Structure chart to be included once
finalised
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SCHEDULE 3: FINANCIAL ARRANGEMENTS FOR THE CLUSTER

1

Financial Delegation Conditions

1.1 The SW ICB Partners must adhere to two key delegation conditions related to the future financial framework:

» During 2025/26, ICBs must implement a Risk Share arrangement for the Cluster. This is a critical
measure to address broader financial challenges and mitigate the impact of the long-term convergence

rate.

1.2 These conditions shall be subject to review in accordance with Clause 8 (Review).

2 Financial allocations

2.1 The ICBs have agreed not to establish and maintain pooled funds for revenue expenditure.

2.2 The financial allocation for 2025/26 shall be as set out by the NHSE for each Partner ICB. Growth funding will
be applied in accordance with national guidance for baseline levels. Any discretionary growth funding allocated
nationally will be agreed by ICBs for consistent application into risk and investment reserves held by each
Partner ICB.

23 Given the complexity of clustering, it may be necessary to agree a redistribution of allocations where
discrepancies come to light during the setting of 2025/26 plans or by exception in year.

24 The running costs allowance (RCA) will be taken into account in determining how each Partner ICB will operate
and work in the Cluster.

3 Risk share arrangements, Overspends and Underspends

General principle

3.1 Whilst CIOS ICB and Devon ICB remain individual statutory entities, it is the general intention to ensure separate
management of the respective financial positions, to ensure financial reporting integrity and maintain a
separation of system financial positions. As such, no large scale risk-sharing is anticipated between the two
entities. Notwithstanding this principle, both ICBs recognise that the specific costs of transition towards a
clustered ICB (‘transition costs’) should be managed jointly, as a single process and budget between the
parties. The arrangements for the management of transition costs will be as set out below in paras [x.xx to y.yy]

3.2 Any reference to the Joint Committee in this schedule may be replaced by a reference to a nominated sub-

committee, where the Joint Committee chooses to delegate these responsibilities to that sub-committee.

Transition costs

3.3

3.4

3.5

3.6

Prior to committing to any material transition costs, the CFOs of the statutory ICBs shall present a funding
statement to the Joint Committee that sets out the agreed resources to meet the projected costs.

The actual costs of the transition shall fall to whichever ICB it most clearly relates in accounting terms (e.g. the
employer in the event of a redundancy), regardless of the overall funding arrangements.

Once final costs are established, and periodically up to that point based on latest available figures (including at
year-end), the two ICBs shall move allocations between the parties to mirror the actual costs incurred, to ensure
that funding allocated by ICB matches actual costs i.e. the intention is that both parties ‘breakeven’ on the costs
allocated to them.

The CFOs shall provide regular updates on the actual and projected costs of the transition for both ICBs to the
Joint Committee.
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3.7

3.8

3.9

3.10

3.1

The CFOs may at any time propose to the Joint Committee a revised funding statement for the relevant costs,
provided that the proposed revised funding statement fully meets the latest projected costs of the transition.

In the event of an underspend against projected costs, the uncommitted resources from the total funding
statement shall be retained by each party in proportion to their initial contributions, unless explicitly agreed to
the contrary by the Joint Committee.

In the event of an overspend being anticipated, the CFOs shall take an updated funding statement to the next
available Joint Committee demonstrating continued overall affordability within existing ICB resources: that shall
re-set the funding agreement for that element of the transition.

Costs should not be committed above and beyond the latest agreed funding statement level at any point.
In the event that a single officer is acting as statutory CFO for both ICBs, they shall determine and present the

proposed funding statement across the parties (or any subsequent revisions to that statement) across the
parties to the Joint Committee.

Other issues

3.12

3.13

3.14

3.15

3.16

The general intention to have separate management of the financial positions of the two statutory ICBs is in no
way intended to obstruct or impair delivery of effective joint working across the combined area on issues of
efficiency or other financial improvement, where benefits will accrue to both ICBs.

Where joint teams are established for individual projects, or as part of the delivery of consolidated ICB staffing
structures, CFOs responsible for each statutory ICB shall agree and document a reasonable approach to the
sharing of those costs between the two statutory ICBs. This will enable a fair share of costs between the parties
and retention of a full audit trail to satisfy governance requirements. Unless otherwise agreed in the context of
specific projects, it is expected that the default share for joint costs between the statutory ICBs will be the
weighted population shares as used by NHS England in determining the cap on future staffing and other
administrative costs of each ICB.

Any material decisions taken by officers in respect of these risk sharing arrangements shall be reported to the
next available Joint Committee for ratification, to ensure transparency and corporate assurance of the
approaches being taken.

In the event that a single officer is acting as statutory CFO for both ICBs, they shall determine the approach to
the sharing of costs between the parties, but with any material decisions still requiring ratification by the Joint
Committee as set out above.

Any proposals to change the terms of this risk sharing agreement will require approval by [xxxx], as it would
constitute a variation to the Transition Agreement

Capital Expenditure
Unless agreed by each ICB Partner, no funds shall normally be applied towards any one-off expenditure on

goods and/or services, which would historically have been funded from the capital budgets of one of the ICBs.
If a need for capital expenditure is identified for any service, this must be agreed by the SW ICB Partners.

Appendix 1 - Risk Share Agreement
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SCHEDULE 4: FURTHER INFORMATION GOVERNANCE AND SHARING PROVISIONS

1.

Introduction

1.1.

1.2

1.3.

Purpose
2.1.

2.2.

Benefits

3.1.

This Schedule sets out the scope for the secure and confidential sharing of information between the SW
ICB Partners on a Need-to-Know basis, in order to enable each ICB Partner to exercise their functions
in pursuance of this Agreement.

References in this Schedule (Further Information Governance and Sharing Provisions) to the Need to
Know basis or requirement (as the context requires) should be taken to mean that the Data Controllers’
Staff will only have access to Personal Data or Special Category Personal Data if it is lawful for such
Staff to have access to such data for the Specified Purpose in paragraph 2.1 and the function they are
required to fulfil at that particular time, in relation to the Specified Purpose, cannot be achieved without
access to the Personal Data or Special Category Personal Data specified.

This Schedule and the Data Sharing Agreements entered into under this Schedule are designed to:

1.3.1. provide information about the reasons why Relevant Information may need to be shared and
how this will be managed and controlled by each ICB Partner;

1.3.2. describe the purposes for which the SW ICB Partners have agreed to share Relevant
Information;
1.3.3. set out the lawful basis for the sharing of information between the SW ICB Partners, and the

principles that underpin the exchange of Relevant Information;

1.3.4. describe roles and structures to support the exchange of Relevant Information between the
SW ICB Partners;

1.3.5. apply to the sharing of Relevant Information relating to Service Providers and their Staff;

1.3.6. apply to the sharing of Relevant Information whatever the medium in which it is held and
however it is transmitted;

1.3.7. ensure that Data Subjects are, where appropriate, informed of the reasons why Personal
Data about them may need to be shared and how this sharing will be managed;

1.3.8. apply to the activities of the SW ICB Partners’ Staff; and

1.3.9. describe how complaints relating to Personal Data sharing between the SW ICB Partners
will be investigated and resolved, and how the information sharing will be monitored and
reviewed.

The Specified Purpose of the data sharing is to facilitate the exercise of the Joint Functions.

Each ICB Partner must ensure that they have in place appropriate Data Sharing Agreements to enable
data to be received from any third-party organisations from which the SW ICB Partners must obtain data
in order to achieve the Specified Purpose. Where necessary specific and detailed purposes must be set
out in a Data Sharing Agreement that complies with all relevant Legislation and Guidance.

of information sharing

The benefits of sharing information are the achievement of the Specified Purpose, with benefits for
service users and other stakeholders in terms of the improved delivery of the Commissioned Services.
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Lawful basis for sharing

4.1. The ICB Partners shall comply with all relevant Data Protection Legislation requirements and good
practice in relation to the processing of Relevant Information shared further to this Agreement.

4.2. The ICB Partners shall ensure that there is a Data Protection Impact Assessment (“DPIA”) that covers
processing undertaken in pursuance of the Specified Purpose. The DPIA shall identify the lawful basis
for sharing Relevant Information for each purpose and data flow.

4.3. Where appropriate, the Relevant Information to be shared shall be set out in a Data Sharing Agreement.
Restrictions on use of the Shared Information

5.1. Each ICB Partner shall only process the Relevant Information as is necessary to achieve the Specified
Purpose and, in particular, shall not use or process Relevant Information for any other purpose unless
agreed in writing by the Data Controller that released the information to the other. There shall be no
other use or onward transmission of the Relevant Information to any third party without a lawful basis
first being determined, and the originating Data Controller being notified.

5.2. Access to, and processing of, the Relevant Information provided by a ICB Partner must be the minimum
necessary to achieve the Specified Purpose. Information and Special Category Personal Data will be
handled at all times on a restricted basis, in compliance with Data Protection Legislation requirements,
and the ICB Partners’ Staff should only have access to Personal Data on a justifiable Need to Know
basis.

5.3. Neither the provisions of this Schedule nor any associated Data Sharing Agreements should be taken
to permit unrestricted access to data held by any of the ICB Partners.

5.4. Neither ICB Partner shall subcontract any processing of the Relevant Information without the prior
consent of the other ICB Partner. Where a ICB Partner subcontracts its obligations, it shall do so only
by way of a written agreement with the sub-contractor which imposes the same obligations as are
imposed on the Data Controllers under this Agreement.

5.5. The ICB Partners shall not cause or allow Data to be transferred to any territory outside the United
Kingdom without the prior written permission of the responsible Data Controller.

5.6. Any particular restrictions on use of certain Relevant Information should be included in a Personal Data
Agreement.

Ensuring fairness to the Data Subject
6.1. In addition to having a lawful basis for sharing information, the UK GDPR generally requires that the sharing
must be fair and transparent. In order to achieve fairness and transparency to the Data Subjects, the SW
ICB Partners will take the following measures as reasonably required:
6.1.1. amendment of internal guidance to improve awareness and understanding among Staff;
6.1.2. amendment of respective privacy notices and policies to reflect the processing of data
carried out further to this Agreement, including covering the requirements of articles 13 and

14 UK GDPR and providing these (or making them available to) Data Subjects;

6.1.3. ensuring that information and communications relating to the processing of data is clear and
easily accessible; and

6.1.4. giving consideration to carrying out activities to promote public understanding of how data is
processed where appropriate.

6.2. Each ICB Partner shall procure that its notification to the Information Commissioner’s Office, and record

of processing maintained for the purposes of Article 30 UK GDPR, reflects the flows of information under
this Agreement.
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6.3.

6.4.

The SW ICB Partners shall reasonably cooperate in undertaking any DPIA associated with the
processing of data further to this Agreement, and in doing so engage with their respective Data
Protection Officers in the performance by them of their duties pursuant to Article 39 UK GDPR.

Further provision in relation to specific data flows may be included in a Personal Data Agreement
between the SW ICB Partners.

Governance: Staff

71.

7.2.

7.3.

The SW ICB Partners must take reasonable steps to ensure the suitability, reliability, training and
competence, of any Staff who have access to Personal Data, and Special Category Personal Data,
including ensuring reasonable background checks and evidence of completeness are available on
request.

The SW ICB Partners agree to treat all Relevant Information as confidential and imparted in confidence
and must safeguard it accordingly. Where any of the ICB Partners’ Staff are not healthcare professionals
(for the purposes of the Data Protection Act 2018) the employing ICB Partners must procure that Staff
operate under a duty of confidentiality which is equivalent to that which would arise if that person were
a healthcare professional.

The SW ICB Partners shall ensure that all Staff required to access Personal Data (including Special
Category Personal Data are informed of the confidential nature of the Personal Data. The SW ICB
Partners shall include appropriate confidentiality clauses in employment/service contracts of all Staff
that have any access whatsoever to the Relevant Information, including details of sanctions for acting
in a deliberate or reckless manner that may breach the confidentiality or the non-disclosure provisions
of Data Protection Legislation requirements, or cause damage to or loss of the Relevant Information.
Each Party shall provide evidence (further to any reasonable request) that all personnel that have any
access to the Relevant Information whatsoever are adequately and appropriately trained to comply
with their responsibilities under Data Protection Legislation and this Agreement.

7.4. The SW ICB Partners shall ensure that:

7.4.1. only those Staff involved in delivery of the Agreement use or have access to the Relevant
Information; and

7.4.2. that such access is granted on a strict Need to Know basis and shall implement appropriate
access controls to ensure this requirement is satisfied and audited. Evidence of audit should
be made freely available on request by the originating Data Controller; and

7.4.3. specific limitations on the Staff who may have access to the Information are set out in any
Data Sharing Agreement entered into in accordance with this Schedule.

Governance: Protection of Personal Data

8.1.

8.2.

8.3.

At all times, the SW ICB Partners shall have regard to the requirements of Data Protection Legislation
and the rights of Data Subjects.

Wherever possible (in descending order of preference), only anonymised information, or strongly or
weakly pseudonymised information will be shared and processed by the SW ICB Partners. The SW ICB
Partners shall cooperate in exploring alternative strategies to avoid the use of Personal Data in order to
achieve the Specified Purpose. However, it is accepted that some Relevant Information shared further
to this Agreement may be Personal Data or Special Category Personal Data.

Processing of any Personal Data or Special Category Personal Data shall be to the minimum extent
necessary to achieve the Specified Purpose, and on a Need-to-Know basis.

8.4. If any SW ICB Partner:

8.4.1. becomes aware of any unauthorised or unlawful processing of any Relevant Information or that

any Relevant Information is lost or destroyed or has become damaged, corrupted or unusable; or
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8.4.2.

becomes aware of any security vulnerability or breach in respect of the Relevant Information, it
shall promptly, within 48 hours, notify the other ICB Partner. The SW ICB Partners shall fully
cooperate with one another to remedy the issue as soon as reasonably practicable, and in making
information about the incident available to the Information Commissioner and Data Subjects
where required by Data Protection Legislation.

8.5. In processing any Relevant Information further to this Agreement, the SW ICB Partners shall process
the Personal Data and Special Category Personal Data only:

8.5.1.

8.5.2.

8.5.3.

in accordance with the terms of this Agreement and otherwise (to the extent that it acts as a
Data Processor for the purposes of Article 27-28 GDPR) only in accordance with written
instructions from the originating Data Controller in respect of its Relevant Information;

to the extent as is necessary for the provision of the Specified Purpose or as is required by
law or any regulatory body;

in accordance with Data Protection Legislation requirements, in particular the principles set
out in Article 5(1) and accountability requirements set out in Article 5(2) UK GDPR; and not
in such a way as to cause any other Data Controller to breach any of their applicable
obligations under Data Protection Legislation.

8.6. The SW ICB Partners shall act generally in accordance with Data Protection Legislation requirements.
This includes implementing, maintaining and keeping under review appropriate technical and
organisational measures to ensure and demonstrate that the processing of Personal Data is undertaken
in accordance with Data Protection Legislation, and in particular to protect the Personal Data (and
Special Category Personal Data) against unauthorised or unlawful processing, and against accidental
loss, destruction, damage, alteration or disclosure. These measures shall:

8.6.1.

8.6.2.

take account of the nature, scope, context and purposes of processing as well as the risks,
of varying likelihood and severity for the rights and freedoms of Data Subjects; and

be appropriate to the harm which might result from any unauthorised or unlawful processing,
accidental loss, destruction or damage to the Personal Data and Special Category Personal
Data and having the nature of the Personal Data (and Special Category Personal Data)
which is to be protected.

8.7. In particular, each ICB Partner shall:

8.7.1.

8.7.2.

8.7.3.

8.7.4.

8.7.5.

ensure that only Staff as provided under this Schedule have access to the Personal Data
and Special Category Personal Data;

ensure that the Relevant Information is kept secure and in an encrypted form, and shall use
all reasonable security practices and systems applicable to the use of the Relevant
Information to prevent and to take prompt and proper remedial action against, unauthorised
access, copying, modification, storage, reproduction, display or distribution, of the Relevant
Information;

obtain prior written consent from the originating ICB Partner in order to transfer the Relevant
Information to any third party;

permit any other ICB Partner or their representatives (subject to reasonable and appropriate
confidentiality undertakings), to inspect and audit the data processing activities carried out
further to this Agreement (and/or those of its agents, successors or assigns) and comply with
all reasonable requests or directions to enable each ICB Partner to verify and/or procure that
the other is in full compliance with its obligations under this Agreement; and

if requested, provide a written description of the technical and organisational methods and
security measures employed in processing Personal Data.

The SW ICB Partners shall adhere to the specific requirements as to information security set out in any
Data Sharing Agreement entered into in accordance with this Schedule.
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8.8. The SW ICB Partners shall use best endeavours to achieve and adhere to the requirements of the NHS

Digital Data Security and Protection Toolkit.

8.9. The SW ICB Partners’ Single Points of Contact set out in paragraph 13 will be the persons who, in the first

instance, will have oversight of third-party security measures.

9. Governance: Transmission of Information between the ICB Partners

10.

1.

9.1.

9.2.

9.3.

9.4.

9.5.

9.6.

This paragraph supplements paragraph 8 of this Schedule.

Transfer of Personal Data between the SW ICB Partners shall be done through secure mechanisms
including use of the N3 network, encryption, and approved secure (NHS.net or gcsx) e-mail.

Wherever possible, Personal Data should be transmitted and held in pseudonymised form, with only
reference to the NHS number in 'clear' transmissions. Where there are significant consequences for the
care of the patient, then additional data items, such as the postcode, date of birth and/or other identifiers
should also be transmitted, in accordance with good information governance and clinical safety practice,
so as to ensure that the correct patient record / data is identified.

Any other special measures relating to security of transfer should be specified in a Data Sharing
Agreement entered into in accordance with this Schedule.

Each ICB Partner shall keep an audit log of Relevant Information transmitted and received in the course
of this Agreement.

The SW ICB Partners’ Single Point of Contact notified pursuant to paragraph 13 will be the persons
who, in the first instance, will have oversight of the transmission of information between the SW ICB
Partners.

Governance: Quality of Information

The SW ICB Partners will take steps to ensure the quality of the Relevant Information and to comply with the
principles set out in Article 5 UK GDPR.

Governance: Retention and Disposal of Shared Information

11.1.

11.5.

A non-originating ICB Partner shall securely destroy or return the Relevant Information once the need
to use it has passed or, if later, upon the termination of this Agreement, howsoever determined. Where
Relevant Information is held electronically, the Relevant Information will be deleted and formal notice of
the deletion sent to the that shared the Relevant Information. Once paper information is no longer
required, paper records will be securely destroyed or securely returned to the ICB Partner they came
from.

Each ICB Partner shall provide an explanation of the processes used to securely destroy or return the
information, or verify such destruction or return, upon request and shall comply with any request of the
Data Controllers to dispose of data in accordance with specified standards or criteria.

If an ICB Partner is required by any law, regulation, or government or regulatory body to retain any
documents or materials that it would otherwise be required to return or destroy in accordance with this
Schedule, it shall notify the other ICB Partners in writing of that retention, giving details of the documents
or materials that it must retain.

Retention of any data shall comply with the requirements of Article 5(1)(e) GDPR and with all good
practice including the Records Management NHS Code of Practice, as updated or amended from time
to time.

The SW ICB Partners shall set out any special retention periods in a Data Sharing Agreement where
appropriate.
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12.

13.

14.

The SW ICB Partners shall ensure that Relevant Information held in paper form is held in secure files,
and, when it is no-longer needed, destroyed using a cross-cut shredder or subcontracted to a
confidential waste company that complies with European Standard EN15713.

Each ICB Partner shall ensure that, when no longer required, electronic storage media used to hold or
process Personal Data are destroyed or overwritten to current policy requirements.

Electronic records will be considered for deletion once the relevant retention period has ended.
In the event of any bad or unusable sectors of electronic storage media that cannot be overwritten, the

ICB Partner shall ensure complete and irretrievable destruction of the media itself in accordance with
policy requirements.

Governance: Complaints and Access to Personal Data

12.1.

12.2.

12.3.

12.4.

The SW ICB Partners shall assist each other in responding to any requests made under Data Protection
Legislation made by persons who wish to access copies of information held about them (“Subject
Access Requests”), as well as any other exercise of a Data Subject’s rights under Data Protection
Legislation or complaint to or investigation undertaken by the Information Commissioner.

Complaints about information sharing shall be reported to the Single Points of Contact and the Joint
Committee. Complaints about information sharing shall be routed through each ICB Partners’ own
complaints procedure unless otherwise provided for in the Joint Working Arrangements or determined
by the Joint Committee.

The SW ICB Partners shall use all reasonable endeavours to work together to resolve any dispute or
complaint arising under this Schedule or any data processing carried out further to it.

Basic details of the Agreement shall be included in the appropriate log under each ICB Partner’s
Publication Scheme.

Governance: Single Points of Contact

The ICB Partners each shall appoint a Single Point of Contact to whom all queries relating to the particular
information sharing should be directed in the first instance.

Monitoring and review

The ICB Partners shall monitor and review on an ongoing basis the sharing of Relevant Information to ensure
compliance with Data Protection Legislation and best practice. Specific monitoring requirements must be set out
in the relevant Data Sharing Agreement.
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and risk

NHS Cornwall and Isles of Scilly
Audit and risk committee terms of reference

Constitution

The audit and risk committee (the committee) is established by the integrated care
board (the board or ICB) as a committee of the board in accordance with its
constitution, standing orders and scheme of reservation and delegation.

These terms of reference (ToR), which must be published on the ICB website, set
out the membership, the remit, responsibilities and reporting arrangements of the
committee and may only be changed with the approval of the board.

The committee is a non-executive committee of the board and its members,
including those who are not members of the board, are bound by the constitution,
standing orders and scheme of reservation and delegation and other policies of the
ICB.

Authority
The audit and risk committee is authorised by the board to:

e investigate any activity within its terms of reference

e seek any information it requires within its remit, from any employee or
member of the ICB (who are directed to co-operate with any request made by
the committee) within its remit as outlined in these terms of reference

e commission any reports it considers necessary to help fulfil its obligations

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

e create task and finish sub-groups to take forward specific programmes of
work as considered necessary by the committee’s members. The committee
shall decide the membership and terms of reference of any such task and
finish sub-groups in line with the ICB’s constitution, standing orders and
scheme of reservation and delegation (SoRD) but may not delegate any
decisions to such groups.

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

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the board on the adequacy of governance, risk management and
internal control processes within the ICB.

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; -which-will-be-alighed-to-a-serutiny-checklist-and-an-alternating
strategic-and-inyear-focus—Hhowever, this will be flexible to new and emerging

priorities, risks and requirements

The audit and risk committee has no executive powers, other than those specified in
these terms of reference.

Membership and attendance

Membership

The committee members shaII be appomted by the board |n line with the ICB
constitution. A
the lCB-chair:

Members of the committee need not be members of the board, but they may be.

The board will appoint at least 3 members of the committee all of whom shall be non-
executive members of the board.

Neither the chair of the board, nor employees of the ICB will be members of the
committee.

Members will possess between them knowledge, skills and experience in
accounting, risk management, internal audit, external audit; and technical or
specialist issues pertinent to the ICB’s business.

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

Chair and vice chair

In line with the constitution, 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.

The chair of the committee shall be independent and therefore may not chair any
other committees. In so far as it is possible, they will not be a member of any other
board assurance committee.
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Committee members may appoint a vice chair who should be a non-executive
member of the board with appropriate skills and experience to chair the committee.

The chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these ToR.

Attendees

Only members of the committee have the right to attend committee meetings,
however all meetings of the committee will also be attended by the following
individuals who are not members of the committee:

e NHS Cornwall and Isles of Scilly and NHS Devon Cluster Executive with
responsibility for finance

e NHS Cornwall and Isles of Scilly and NHS Devon Cluster Corporate
Governance Lead

o Representatives of both internal and external audit

»—|ndividuals who lead on counter fraud mattersChief-executive{or-deputy)

The NHS Cornwall and Isles of Scilly and NHS Devon Cluster Chief Executive
Officer should be invited to attend the Committee at least annually.

The chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

Other individuals may be invited to attend all or part of any meeting as and when
appropriate, to assist it with its discussions on any particular matter including
representatives from the health and wellbeing board(s), secondary and community
providers.

The NHS Cornwall and Isles of Scilly and NHS Devon Cluster Chair may also be
invited to attend one meeting each year in order to gain an understanding of the

Commlttee s operatlons Ih&ekw%%@&maya#se—be%wﬂed—t&aﬁendél—meemg

Attendance
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Members of the Committee may participate in meetings by telephone, video or by
other electronic means where they are available and with the prior agreement of the
Chair of the Committee. Participation by any of these means shall be deemed to
constitute presence in person at the meeting. Members are normally expected to
attend at least 75% of meetlnqs durlnq the year. Wher&an—attetqde&e#th&eencmttee

Access

Regardless of attendance, external audit, internal audit, local counter fraud and
security management providers will have full and unrestricted rights of access to the
audit and risk committee.

Meetings, quoracy and decisions

The audit and risk commlttee WI|| meet in ervate at Ieast 4 times a yearand

Add|t|onal meetlngs may take place as requwed.

The board, chair or chief executive may ask the audit and risk committee to convene
further meetings to discuss particular issues on which they want the committee’s
advice.

The external auditor, or head of internal audit, may also request a meeting
should they consider one necessary

At least once a year the committee will meet privately with the external and internal
auditors.

Arrangements and notice for calling meetings are set out in the standing orders.

In line with the standing orders, the committee may meet virtually when necessary
and members attending using electronic means will count towards the quorum.

Quorum

For a meeting to be quorate a minimum of 50% members (i.e. 2 non-executive
members) are-is required, including the chair or vice chair of the committee (unless
they are disqualified from participating on that item in the agenda, by reason of a
declaration of conflicts of interest).

If any member of the committee has been disqualified from participating in an item
on the agenda, by reason of a declaration of conflicts of interest, then that individual
shall no longer count towards the quorum.
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If the quorum has not been reached, then the meeting may continue if those
attending agree, but no decisions may be taken.

Decision making and voting

Decisions will be taken in accordance with the standing orders. The committee will
ordinarily reach conclusions by consensus. When this is not possible the chair may
call a vote, the process for which is set out below:-

a) All members of the committee who are present at the meeting will be eligible
to cast one vote each. (attendees and observers do not have voting rights).

b) Absent members may not vote by proxy. Absence is defined as not being
present at the time of the vote but this does not preclude anyone attending by
teleconference or other virtual mechanism from exercising their right to vote if
eligible to do so.

c) A resolution will be passed if more votes are cast for the resolution than
against it.

d) If an equal number of votes are cast for and against a resolution, then the
Chair of the Committee (or in their absence, the Vice Chair) will have a
second and casting vote.

e) Should a vote be taken, the outcome of the vote, and any dissenting views,
must be recorded in the minutes of the meeting.

For urgent decisions, the Chair of the committee may call a meeting at a notice of 2

days, setting out the reason for the urgency and the decision to be taken.

When there is an urgent matter where a decision is required outside of the meeting
(which cannot wait for the next scheduled meeting), the Chair of the committee may
make a decision after conferring with at least two other members ("Chair's Action").

When Chair’s Action has been taken then the next quorate meeting of the committee
must ratify it. Urgent decisions will only be taken when there is insufficient time
available for the decision to be delayed until the next meeting.
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Responsibilities of the committee

The committee’s duties can be categorised as follows.

Integrated governance, risk management and internal control

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

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

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

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

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

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

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

Internal audit

To ensure that there is an effective internal audit function that meets the public
sector internal audit standards and provides appropriate independent assurance to
the board. This will be achieved by:

e considering the provision of the internal audit service and the costs involved

e 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

e considering the major findings of internal audit work, including the head of
internal audit opinion, (and management'’s response), and ensure
coordination between the internal and external auditors to optimise the use of
audit resources

e ensuring that the internal audit function is adequately resourced and has
appropriate standing within the organisation
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e monitoring the effectiveness of internal audit and carrying out an annual
review

External audit

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

e considering the appointment and performance of the external auditors, as far
as the rules governing the appointment permit

e 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

e discussing with the external auditors their evaluation of audit risks and
assessment of the organisation and the impact on the audit fee

¢ reviewing all external audit reports, including to those charged with
governance (before its submission to the board) and any work undertaken
outside the annual audit plan, together with the appropriateness of
management responses

Other assurance functions

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

To review the work of other committees in the ICB, whose work can provide relevant
assurance to the audit and risk committee’s own areas of responsibility.

To assure the ICB that internal governance processes fit for purpose for the
purposes of maintaining a sound system of internal control and are operating
effectively, through both management assurance annually, ahead of the annual
governance statement sign-off) and Internal Audit assessment (annual).

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

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

e reviews and reports issued by arm’s length bodies or regulators and
inspectors (for example, National Audit Office, Select Committees, NHS
Resolution, CQC)

e reviews and reports issued by professional bodies with responsibility for the
performance of staff or functions (for example, Royal Colleges and
accreditation bodies)
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e reviews and reports relating to governance and board effectiveness that are
periodically commissioned by the ICB

To review the annual governance and compliance arrangements (including joint
commissioning arrangements).

Counter fraud

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.

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

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

To be responsible for ensuring that the counter fraud service submits an annual
report and self-review assessment, outlining key work undertaken during each
financial year to meet the NHS Standards for Commissioners: Fraud, Bribery and
Corruption.

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

To review the adequacy and security of the ICB’s arrangements for its employees,
contractors and external parties to raise concerns, in confidence, in relation to
financial, clinical management, or other matters. The committee shall ensure that
these arrangements allow proportionate and independent investigation of such
matters and appropriate follow up action.

Emergency planning, resilience and recovery

To undertake a scrutiny and independent assurance oversight role in relation to the
effectiveness of the systems and processes in place within the ICB in relation to
emergency planning resilience and recovery (EPRR), including risk assessments,
action plans and tests, to ensure the ICB fulfils its category 1 responder statutory
requirements.

Information Governance (IG)

To receive reqular updates on IG compliance (including uptake & completion of data
security training), data breaches and any related issues and risks.
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To review the annual Senior Information Risk Owner (SIRO) report, the submission
for the Data Security & Protection Toolkit and relevant reports and action plans.

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

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

Financial reporting

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

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

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

e the wording in the governance statement and other disclosures relevant to the
terms of reference of the committee

e changes in accounting policies, practices and estimation techniques

e unadjusted misstatements in the financial statements

¢ significant judgements and estimates made in preparing of the financial
statements

¢ significant adjustments resulting from the audit

e letter of representation

e qualitative aspects of financial reporting

Conflicts of interest

The chair of the audit and risk committee will be the nominated conflicts of interest
guardian.

The committee shall satisfy itself that the ICB’s policy, systems and processes for
the management of conflicts, (including gifts and hospitality and bribery) are effective
including receiving reports relating to non-compliance with the ICB policy and
procedures relating to conflicts of interest.
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Management

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

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

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

Auditor panel

To act as the auditor panel for NHSCIOS for the appointment of local audits, in line
with schedule 4, paragraph 1 of the Local Audit and Accountability Act 2014. The
terms of reference for the auditor panel are appended to these terms of reference.

Use of sub-committees or task and finish groups

The committee may appoint sub-committees or task and finish groups to advise the
committee and assist it in carrying out its duties. The committee may not delegate
any of its decision-making authority to a sub-committee or task and finish group.

The committee shall agree the membership as well as terms of reference for these
sub-committees and groups, subject to the approval of the ICB chair.
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The committee shall receive reports and assurance, as appropriate, from these sub-
committees and groups.

Behaviours and conduct

ICB values

Members will be expected to conduct business in line with the ICB values and
objectives.

Members of, and those attending, the committee shall behave in accordance with the
ICB’s constitution, standing orders, and standards of business conduct policy.

Equality and diversity

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

Accountability and reporting

The committee is accountable to the board and shall report to the board on how it
discharges its responsibilities.

The Chair of the Committee will be responsible for ensuring that minutes of the
meetings are formally recorded by the secretary and submitted to the NHS Cornwall
and Isles of Scilly and NHS Devon Cluster Joint Committee/Board on behalf of the

board in accordance wrth standlnq orders Ih&mmu%escﬂh&meemqgs—shau—be

The Chair of the Committee will provide an assurance report on behalf of the
Committee to the NHS Cornwall and Isles of Scilly and NHS Devon Cluster Joint
Committee/Board after each meeting on how it has discharged its responsibilities.

The report shall be presented to the public meeting of the board TFhechairwill

Where minutes and reports identify confidential matters, they will not be made public
and will be presented at a private meeting of the board.

The Committee shall undertake an annual self-assessment of its own performance
against its annual programme of business, membership and ToR. The outcome of
this self-assessment will be included within the Review of Corporate Governance
reported to the board on an annual basis.




and risk

The audit and risk committee will provide the board with an annual report, timed to
support finalisation of the accounts and the governance statement. The report will
summarise its conclusions from the work it has done during the year specifically
commenting on:

the fitness for purpose of the assurance framework

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

the integration of governance arrangements

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

the robustness of the processes behind the quality accounts

Administration and business support

The committee shall be supported with an administration and business function
which will include ensuring that:

Agreement of agendas with the Chair and attendees.

Preparation, collation and circulation of papers in good time.

Ensuring that those invited to each meeting attend, highlighting any concerns

to Chair (including interests of members that may conflict with an agenda

item).
Taking the minutes and helping the Chair to prepare reports to the NHS

Cornwall and Isles of Scilly and NHS Devon Cluster Joint Committee/Board.
Keeping a record of matters arising and issues to be carried forward.

Maintaining records of members’ appointments and renewal dates.

Ensuring that action points are taken forward between meetings.

Ensuring that members receive the development and training they need.

Providing appropriate support to the Chair and members.
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Following each meeting of the committee, the administrator will:

a) Maintain an attendance log and follow up as appropriate after each meeting
to ensure the Committee adheres to the required frequency of attendance
by members.

b) Maintain a decisions log of reporting arrangements into each formal
meeting of the Committee.

c) Maintain a log of summary written reports provided to the NHS Cornwall
and Isles of Scilly and NHS Devon Cluster Joint Committee/Board from
formal meetings of the Committee.
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APPENDIX 1

Auditor Panel Terms of Reference

Constitution

The board of NHS Cornwall and Isles of Scilly hereby resolves to nominate its audit
and risk committee to act as its auditor panel in line with schedule 4, paragraph 1 of
the Local Audit and Accountability Act 2014. The auditor panel is a non-executive
committee of the board and has no executive powers, other than those
specifically delegated in these terms of reference.

Membership

The auditor panel shall comprise the entire membership of the audit and risk
committee with no additional appointees. This means that all members of the auditor
panel are non-executives.

Chairperson

The non-executive member with a lead on fiscal governance is appointed by the
board to chair the auditor panel.

Removal/ resignation

The auditor panel chairperson and members of the panel can be removed in line with
rules agreed by the board.

Quorum
To be quorate there must be at least 2 audit panel members present.
Attendance at meetings

The auditor panel’s chairperson may invite executive directors and others to attend
depending on the requirements of each meeting’s agenda. These invitees are not
members of the auditor panel.

Frequency of meetings
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The auditor panel shall consider the frequency and timing of meetings needed
to allow it to discharge its responsibilities but as a general rule will meet on the
same day as the audit and risk committee.

Auditor panel business shall be identified clearly and separately on the agenda and
audit and risk committee members shall deal with these matters as auditor panel
members not as audit and risk committee members.

The panel’s chairperson shall formally state at the start of each meeting that the
auditor panel is meeting in that capacity and not as the audit and risk committee.

Conflicts of interest

Conflicts of interests must be declared and recorded at the start of each meeting of
the auditor panel.

A register of panel members’ interests must be maintained by the panel’s
chairperson and submitted to the board in accordance with the organisation’s
existing conflicts of interest policy.

If a conflict of interest arises, the chairperson may require the affected panel member
to withdraw at the relevant discussion or voting point.

Authority

The auditor panel is authorised by the board to carry out the functions specified
below and can seek any information it requires from any employees/ relevant third
parties.

All employees are directed to cooperate with any request made by the auditor
panel.

The auditor panel is authorised by the board to obtain outside legal or other
independent professional advice (for example, procurement specialists) and to
secure the attendance of outsiders with relevant experience and expertise if it
considers this necessary. Any such ‘outside advice’ must be obtained in line with
the organisation’s existing rules.

Functions
The auditor panel’s functions are to:

e Advise the board on the selection and appointment of the external auditor,
including:

e agreeing and overseeing a robust process for selecting the external
auditors in line with normal procurement rules
e making a recommendation to the board as to who should be appointed
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e ensuring that any conflicts of interest are dealt with effectively

Advise the board on the maintenance of an independent relationship with the
appointed auditor

Advise (if asked) the board on whether any proposal from the external auditor
to enter into a liability limitation agreement as part of the procurement process
is fair and reasonable

Advise on (and approve) the contents of the organisation’s policy on the
purchase of non-audit services from the appointed external auditor

Advise the board on any decision about the removal or resignation of the
external auditor

Reporting

The chairperson of the auditor panel must report to the board on how the auditor
panel discharges its responsibilities.

The minutes of the panel’s meetings must be formally recorded and submitted to
the board by the panel’s chairperson. The chairperson of the auditor panel must
draw to the attention of the board any issues that require disclosure to the full
board or require executive action.

Administrative support

The PA to the chief finance officer shall be responsible for providing effective
administrative support to the auditor panel. Their duties shall include:

Agreement of agendas with the chairperson

Preparation, collation and circulation of papers in good time

Ensuring that those invited to each meeting attend

Taking the minutes and helping the chairperson to prepare reports to the
board

Keeping a record of matters arising and issues to be carried forward
Arranging meetings for the chairperson

Maintaining records of members’ appointments and renewal dates etc.
Advising the auditor panel on pertinent issues/areas of interest/ policy
developments

Ensuring that panel members receive the development and training they
need

Providing appropriate support to the chairperson and panel members
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NHS Cornwall and Isles of Scilly Integrated Care
Board
Remuneration committee terms of reference

Constitution

The remuneration committee (the committee), and its associated non-executive
member (NEM) remuneration review group, is established by the integrated care
board (the board or ICB) as a committee of the board in accordance with its
constitution.

These terms of reference (ToR), including appendix 1, which must be published on
the ICB website, set out the membership, the remit, responsibilities and reporting
arrangements of the committee and may only be changed with the approval of the
board.

The committee is a non-executive committee of the board and its members,
including those who are not members of the board, are bound by the standing orders
and other policies of the ICB.

Authority

The remuneration committee is authorised by the board to:

e decide on proposals and recommendations put to it within the powers
delegated to it by the board and/or as detailed in these ToR

e investigate any activity within its ToR

e seek any information it requires from any employees and all employees are
directed to cooperate with any request made by the committee within its remit
as outlined in these ToR

e ensure robust and effective discussion and focused management of the ICB’s
objectives

¢ invite reports from partners and stakeholder committees (or groups) where
this impacts on the functions of the ICB

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

e create task and finish sub-groups in order to take forward specific
programmes of work as considered necessary by the committee’s members.
The committee shall determine the membership and terms of reference of any
such task and finish sub-groups in accordance with the ICB’s constitution,
standing orders and SoRD but may not delegate any decisions to such groups

e establish a separate non-executive member (NEM) remuneration task and
finish group to determine all aspects of remuneration, including but not limited
to salary and other contractual terms and non-contractual terms, for the ICB’s
non-executive members
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For the avoidance of doubt, the committee will comply with the ICB standing orders,
standing financial instructions (SFls) and the scheme of reservation and delegation
(SoRD), other than the committee being able to meet in private.

Purpose

The committee’s main purpose is to exercise the functions of the ICB relating
to paragraphs 17 to 19 of Schedule 1B to the NHS Act 2006. In summary:

e Confirm the ICB pay policy including adoption of any pay frameworks
for all employees including senior managers/directors (including board
members) and non-executive members of the board (excluding the
chair)

In respect of the non-executive members of the ICB, this shall be carried out through
the NEM remuneration review group. The remit of the group is set out in appendix 1.

The board has also delegated the following functions to the committee:

e Oversight of executive board member performance

The remuneration committee has no executive powers, other than those delegated in
the SoRD and specified in these terms of reference.

Membership and attendance

Membership

The committee members shall be appointed by the board in line with the ICB
constitution and therefore the membership of the committee will be subject to the
agreement of the ICB chair.

All non-executive members (excluding the chair of the audit committee) are
members of the remuneration committee. Non-executive members are unable to
send a nominated representative to the meeting.

In line with provisions 4.68 within the ICB Constitution:

e the chair of the board may be a member of the committee but may not be
appointed as the chair.

e The chair of the audit committee may not be a member of the remuneration
committee.

Members will possess between them the requisite knowledge, skills and experience
pertinent to the committee’s terms of reference, calling on specialist advice when
needed.

When determining the membership of the committee, active consideration will be
made to diversity and equality.
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Chair and vice chair

In accordance with the constitution, 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.

Committee members may appoint a vice chair from amongst the members.

In the absence of the chair, or vice chair, the remaining members present shall elect
one of their number to chair the meeting.

The chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these ToR.

Attendees

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

Meetings of the committee may also be attended by the following individuals who are
not members of the committee for all or part of a meeting as and when appropriate.
Such attendees as listed below, as well as others invited by the chair for their
expertise, will not be eligible to vote.

e Chair of the audit committee

e NHS Cornwall and Isles of Scilly and NHS Devon Cluster Chief Executive
Officer

e NHS Cornwall and Isles of Scilly and NHS Devon Cluster Officer with
responsibility for people

e NHS Cornwall and Isles of Scilly and NHS Devon Cluster Corporate
Governance Lead

Shief . hei . L d
o Company secretary

The chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

No individual should be present during any discussion relating to:

e any aspect of their own pay
e any aspect of the pay of others when it has an impact on them
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Members of the committee may participate in meetings by telephone, video or by
other electronic means where they are available and with the prior agreement of the
chair of the committee. Participation by any of these means shall be deemed to
constitute presence in person at the meeting. Members are normally expected to
attend at least 75% of meetings during the year.

Meetings, quoracy and decisions

The committee will meet in private.

The remuneration committee will meet at least 2 times a year and arrangements and
notice for calling meetings are set out in the standing orders. Additional meetings

may take place as required.

The board, chair or chief executive may ask the committee to convene further
meetings to discuss particular issues on which they want the committee’s advice.

In accordance with the standing orders, the committee may meet virtually when

necessary and members attending using electronic means will count towards the
quorum.

Quorum

For a meeting to be quorate a minimum of 50% members (i.e. three committee
members) is required.

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

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

Decision making and voting

Decisions will be guided by national NHS policy and best practice to ensure that staff
are fairly motivated and rewarded for their individual contribution to the organisation,
whilst ensuring proper regard to wider influences such as national consistency.

Decisions will be taken in accordance with the standing orders. The committee will
ordinarily reach conclusions by consensus. When this is not possible the chair may
call a vote, the process for which is set out below:-

a) All members of the committee who are present at the meeting will be
eligible to cast one vote each. (attendees and observers do not have
voting rights).

b) Absent members may not vote by proxy. Absence is defined as not being
present at the time of the vote but this does not preclude anyone attending
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by teleconference or other virtual mechanism from exercising their right to
vote if eligible to do so.

c) A resolution will be passed if more votes are cast for the resolution than
against it.

d) If an equal number of votes are cast for and against a resolution, then the
chair of the committee (or in their absence, the Vice Chair) will have a
second and casting vote.

e) Should a vote be taken, the outcome of the vote, and any dissenting
views, must be recorded in the minutes of the meeting.

For urgent decisions, the chair of the committee may call a meeting at a notice of 2
days, setting out the reason for the urgency and the decision to be taken.

When there is an urgent matter where a decision is required outside of the meeting
(which cannot wait for the next scheduled meeting), the chair of the committee may
make a decision after conferring with at least two other members ("Chair's Action").

When Chair’s Action has been taken then the next quorate meeting of the
Committee must ratify it. Urgent decisions will only be taken when there is
insufficient time available for the decision to be delayed until the next meeting

Responsibilities of the committee

The committee’s duties are outlined below.
For the chief executive, directors and other very senior managers:

e Determine all aspects of remuneration including but not limited to salary,
(including any performance-related elements) bonuses, fees or allowances

e Approve provisions for other benefits, including pensions (and the NHS
Pension Scheme), relocation and cars

e Determine arrangements for termination of employment and other contractual
terms and non-contractual terms

e Asses proper calculation and scrutiny of termination payments taking account
of such national guidance as appropriate, advising on and overseeing
appropriate contractual arrangements for such staff
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e Asses proper calculation and scrutiny of any special payments

e Functions in relation to performance review/ oversight for directors/senior
managers undertaken by the chief executive or their nominated deputy

e Consider and approve the annual review of the performance of the chief
executive conducted by the chair

e Consider and approve the annual review of the performance of the executive
directors conducted by the chief executive

e Succession planning for the board

e Approve changes to the director structure when reliance on the ICB’s
organisational change policy is required

For all staff:

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

e Oversee contractual arrangements including those resulting from use of the
ICB’s organisational change policy

o Determine-Approve the arrangements for termination payments/redundancies
and any special payments following scrutiny of their proper calculation and
taking account of such national guidance as appropriate

For other ICB board partrermembers:

o Consider and approve the annual review of the performance of the partner
members conducted by the NHS Cornwall and Isles of Scilly and NHS Devon
Cluster chair

e Review the outcomes of the board performance evaluation process, including
thematic outcomes from appraisals, that relate to the performance and
effectiveness of the board

e Provide assurance in relation to statutory duties relating to people such as
compliance with employment legislation including such as Fit and Proper

Person Requlation (FPPR) and conflicts of interest requirements.

Use of sub-committees or task and finish groups

The committee may appoint sub-committees or task and finish groups to advise the
committee and assist it in carrying out its duties. The committee may not delegate
any of its decision making authority to a sub-committee or task and finish group.

The committee shall agree the membership as well as terms of reference for these
sub-committees and groups, subject to the approval of the ICB chair.

The committee shall receive reports and assurance, as appropriate, from these sub-
committees and groups.

Conflicts of Interest
Conflicts of interest will be dealt with in accordance with the ICB conflicts of interest

policy and NHS England statutory guidance for managing conflicts of interest.
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Behaviours and conduct

Benchmarking and guidance

The committee will take proper account of national agreements and appropriate
benchmarking, for example agenda for change and guidance issued by the
government, the Department of Health and Social Care, NHS England and the wider
NHS in reaching their determinations.

ICB values

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the committee shall behave in
accordance with the ICB’s constitution, standing orders, and standards of business
conduct policy.

Equality and diversity
Members must demonstrably consider the equality and diversity implications of

decisions they make, through the use of the ICB Equality impact assessment, where
appropriate.

Accountability and reporting

The committee is accountable to the board and shall report to the board on how it
discharges its responsibilities.

The Chair of the Committee will be responsible for ensuring that minutes of the
meetings are formally recorded by the secretary and submitted to the NHS Cornwall
and Isles of Scilly and NHS Devon Cluster Joint Committee/Board on behalf of the

board in accordance W|th standlnq orders Ih&%nu%escﬁh&meem@s—shau—be

The Chair of the Committee will provide an assurance report on behalf of the
Committee to the NHS Cornwall and Isles of Scilly and NHS Devon Cluster Joint
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Committee/Board after each meeting on how it has discharged its responsibilities.
The report shall be presented to the public meeting whenever possible. Where
minutes and reports identify individuals, they will not be made public and will be
presented at a private meeting of the NHS Cornwall and Isles of Scilly and NHS
Devon Cluster Joint Committee/Board. Public reports will be made as appropriate to

satisfy any requirements in relation to disclosure of public sector executive

The Committee shall undertake an annual self-assessment of its own performance
against its annual programme of business, membership and ToR. The outcome of
this self-assessment will be included within the Review of Corporate Governance
reported to the NHS Devon Board on an annual basis.

The Committee will provide the Board with an Annual Report. The report will
summarise its conclusions from the work it has done during the vear.
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The Committee shall be supported by an administrator from within the NHS Cornwall
and Isles of Scilly and NHS Devon Cluster Corporate Governance Team. Their
duties in this respect will include:

a) Agreement of agendas with the Chair and attendees.

b) Preparation, collation and circulation of papers in good time.

c) Ensuring that those invited to each meeting attend, highlighting any
concerns to Chair (including interests of members that may conflict with an
agenda item).

d) Taking the minutes and helping the Chair to prepare reports to the NHS
Cornwall and Isles of Scilly and NHS Devon Cluster Joint
Committee/Board.

e) Keeping a record of matters arising and issues to be carried forward.

f) Maintaining records of members’ appointments and renewal dates.

g) Ensuring that action points are taken forward between meetings.

h) Ensuring that members receive the development and training they need.

i) Providing appropriate support to the Chair and members.

Following each meeting of the Committee, the administrator will:

a) Maintain an attendance log and follow up as appropriate after each meeting
to ensure the Committee adheres to the required frequency of attendance
by members.

b) Maintain a decisions log of reporting arrangements into each formal
meeting of the Committee.

c) Maintain a log of summary written reports provided to the NHS Cornwall
and Isles of Scilly and NHS Devon Cluster Joint Committee/Board from

formal meetings of the Committee.
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Appendix 1 — Non-executive member remuneration review
group

Due to conflicts of interest, the non-executive members (NEMs) of the remuneration
committee are unable to consider their own remuneration. To overcome this, the ICB
has established the NEM remuneration review group (the review group) which will
operate under the principles and ethos contained within the remuneration
committee’s terms of reference.

The review group will act in accordance with the constitution and standing orders, as
well as the delegations contained within the scheme of reservation and delegation
and standing financial instructions. Despite the review group’s remit being an
appendix to the remuneration committee’s terms of reference, it is considered an
independent group of the ICB with decision making capabilities.

The review group shall meet at least annually to consider:

¢ NEM remuneration

e asummary of the annual performance reviews of NEMs conducted by the ICB
chair

Proposals shall determine all aspects of remuneration, including but not limited to
salary and other contractual terms and non-contractual terms, for the ICB’s non-
executive members, taking account of relevant national guidance available.

Its membership excludes ICB non-executive members, except for the ICB chair.
Instead, the membership shall include:

e the ICB chair

e 2 partner members of the ICB board

e 3 independent members who shall be drawn from the regular agreed
participants and attendees of the ICB board, but may not be non-executives of
their own organisation

The ICB director of workforce and organisational development shall attend the
remuneration review group to provide expertise and advice and taking account of
any national guidance available. The ICB chief executive may also attend. Neither
shall not count towards quoracy.

The ICB board secretary shall attend the remuneration review group to provide
governance expertise and advice. They shall not count towards quoracy.

The chair of the review group shall be the ICB chair. The vice chair shall be held by 1
of the partner members or 1 of the independent members.

When presenting the summary of annual NEM appraisals, the ICB chair shall hand
over their chairing role to the vice chair and not count towards quoracy.
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Quoracy will require 4 members which must include the ICB chair or a partner
member to be present.

Decisions on proposals will be reached by consensus. If this is not possible then
members shall vote and the majority view will be carried. Where there is a split vote,
with no clear majority, the chair of the committee will hold the casting vote.

Decisions made by this group shall be reported to the public meeting of the board. In
exceptional circumstances, where escalation is required following disagreement, this
shall be to NHS England.

The review group does not have responsibility for establishing the ICB chair’s pay.
This remains the responsibility of NHS England.
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Terms of Reference: Transition Steering Group NHS

Cornwall and Isles of Scilly and NHS Devon ICB
Cluster

1. Purpose and Authority

The Transition Steering Group (the TSG) is established to oversee the establishment

and implementation of Cluster arrangements between NHS Devon and NHS

Cornwall and the Isles of Scilly (CIOS) Integrated Care Boards (the ICBs) in the first

instance. Once the organisational changes required to support the Cluster

arrangement have been completed, the TSG will oversee the work required to

ensure readiness for the formal merger of the ICBs on 01 April 2027.

2. Objectives

The TSG's primary objectives are to:

o Oversee the clustering transition process between NHS CIOS and NHS

Devon Integrated Care Boards in line with NHS England requirements
« Ensure safe and effective transition of functions, governance
arrangements, and operational activities
« Manage risks and interdependencies arising from the clustering
arrangements

o Facilitate stakeholder engagement and communication throughout the

transition period

e Monitor progress against agreed timelines and deliverables

« Ensure compliance with regulatory requirements and NHS England
guidance

« Support staff through the transition process, including change management

and workforce planning

3. Scope and Responsibilities

3.1 Strategic Oversight

o Develop and approve the overall transition strategy and implementation plan

« Monitor progress against key milestones and deliverables

o Escalate significant risks or issues to the South West Peninsula Board (the
joint committee established by NHS CIOS and NHS Devon Integrated Care

Boards to enable the Cluster)

o Ensure alignment with NHS England's Model ICB Blueprint and clustering

guidance

3.2 Governance and Legal

o Oversee the development of new governance structures for the Cluster

o Ensure legal and regulatory compliance throughout the transition
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o Coordinate with NHS England on approval processes and reporting
requirements

3.3 Operational Integration

Oversee the integration of operational functions and systems

Monitor the establishment of shared leadership arrangements

Ensure continuity of services during the transition period

Approve arrangements for shared back-office functions and support services

3.4 Financial Management

Oversee the financial aspects of the clustering arrangement
Monitor achievement of required cost reductions

Ensure financial controls and reporting mechanisms are maintained
Approve budget allocations for transition activities

3.5 People and Culture

Oversee workforce planning and staff consultation processes
Monitor staff engagement and wellbeing during transition
Ensure appropriate support for affected staff members
Approve communications and engagement strategies

3.6 Quality and Safety

o Ensure patient safety and quality of care are maintained throughout the
transition

e Monitor impact on service delivery and patient outcomes

« Oversee risk management processes during the transition period

4. Membership

4.1 Core Membership

e Cluster Chair (once Cluster arrangement agreed, until that point both current
ICB Chairs)

o Cluster Chief Executive (once Cluster arrangement agreed, until that point
both current ICB Chief Executives)

« Non-Executive Member (once Cluster arrangement agreed): Chair of the
People and Customer Experience Committee

o Cluster Chief Officer(s) responsible for finance

o Cluster Chief Officer(s) responsible for people

4.2 Regular Attendees

e Cluster Corporate Governance lead
e When clinical or quality issues are on the agenda, the Cluster Chief Nursing
and Medical Officers
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4.3 Additional Attendees

The TSG may invite other individuals to attend meetings as required.

5. Meetings and Quorum

5.1 Frequency

o The TSG shall meet weekly during the active transition period
« Additional meetings may be convened at the discretion of the Chair or upon
request from any three TSG members

5.2 Quorum
The quorum for meetings shall be:

o At least one of either the Cluster Chair or Cluster Chief Executive
o At least one non-executive member (who may be the Cluster Chair)
e At least two Chief Officers

5.3 Decision Making

o Decisions will normally be reached by consensus

« Where consensus cannot be achieved, decisions will be referred to the South
West Peninsula Board

o Emergency decisions may be taken by the Cluster Chair in consultation with
Cluster Chief Executive, subject to ratification at the next meeting

6. Reporting and Accountability

6.1 Board Reporting

e« The TSG shall report to each the South West Peninsula Board whilst it exists
« Written reports shall be provided highlighting:

o Progress against key milestones

o Significant risks or issues

o Decisions taken and recommendations made

o Financial and operational updates

6.2 External Reporting
e The TSG shall ensure compliance with NHS England reporting requirements
e Regular updates shall be provided to NHS England Regional Team

o Stakeholder communications shall be coordinated through agreed channels

6.3 Public Accountability
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o TSG meetings shall be conducted in private due to the commercially sensitive
nature of discussions

e Regular public updates shall be provided through ICB websites and public
board and South West Peninsula Board meetings

7. Authority

7.1 Financial Delegation
The TSG is authorised to:

Approve interim operational arrangements during transition
Authorise temporary staffing arrangements

Approve communication and engagement plans

Establish working groups and task forces as required

7.3 Limitations
The TSG cannot:

« Make decisions that fundamentally alter the statutory responsibilities of either
ICB

e Approve permanent changes to ICB Constitutions (these require Board
approval)

« Commit to expenditure exceeding the approved transition budget without
South West Peninsula Board and/or individual Board approval

« Make decisions that would compromise patient safety or regulatory
compliance

8. Working Groups and Support

8.1 Working Groups

The TSG may establish time-limited working groups to address specific aspects of
the transition.

8.2 Programme Management
e A dedicated programme management office shall support the TSG

e Regular programme reporting shall be provided to the TSG
« Risk and issue registers shall be maintained and reviewed at each meeting

9. Review and Dissolution

9.1 Review

These terms of reference shall be reviewed every six months and amended as
necessary
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9.2 Dissolution

The TSG shall be dissolved upon:
Successful completion of the clustering transition
Formal merger of the ICBs

« Decision by both ICB Boards to discontinue the clustering arrangement
o Direction from NHS England to cease clustering activities

10. Effective Date

These terms of reference shall take effect from 21 August 2025 and remain in force
until amended or revoked by the TSG.

Next Review Date: by 31 March 2026
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Devon

NHS

South West Peninsula
Integrated Care Board Cluster

Non-Executive Members

Chair (Non-Executive):

ICB Executives

Chief Executive

(and Accountable Officer)

Non-Executive Members x6

Chief Finance Officer

DEPUTY CHAIR ICB — Devon*

DEPUTY CHAIR ICB — C&IOS*

NHS ICB Board
Key: Ordinary Members

NHS ICB Board
Participants

Executive Directors (TBC)

Company
Secretary

NHS |
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Isles of Scilly

Current Partner Members

Primary Care Medical
Services
CIOS

Primary Medical Services
Devon

NHS Providers
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Foundation Trusts
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CIOS

Local Authorities
Devon

Mental Health
CIOS

Mental Health
Devon
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Attendees

GP Collaborative GP Collaborative
CIOS Devon

VCSF
CIOS

VCSE Assembly
Devon

Local Authorities (DPH)

CIOS

Local Authorities (DPH)

Devon

“‘Attendees” : SW Region NHSE + Chair ICP Devon

also others at discretion of Chair for each ICB and Joint Committee meetings
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