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NHS DERBY AND DERBYSHIRE ICB BOARD
INAUGURAL MEETING AGENDA
Friday 15t July 2022, 9.30am to 11.30am

MS Teams

Please notify us in advance of your intention to join the meeting by emailing
ddccg.communications@nhs.net by close of play on 30t June 2022

This meeting will be recorded — please notify the Chair if you do not give consent

- » . -
09:30 Introductory Items
ICB/2223/001 | Introductory Welcome from the Chair John Verbal
MacDonald
ICB/2223/002 | Confirmation of any apologies and John Verbal
quoracy MacDonald
Dr Avi Bhatia
ICB/2223/003 | Declarations of Interest John Paper
MacDonald
e Register of Interests
e Summary register for recording
interests during the meeting
e Glossary
ICB/2223/004 | Introduction - Members of the Integrated | John Verbal
Care Board MacDonald
ICB/2223/005 | Outline of the roles of the Integrated John Paper
Care Board Non-Executive Members MacDonald
ICB/2223/006 | Introductory Welcome and Update from | Dr Chris Verbal
the Integrated Care Board Chief Clayton
Executive Officer
10:00 Items for Decision

ICB/2223/007 | Adoption of key statutory documentation | Helen Dillistone | Paper
for the new Integrated Care Board:

Constitution

Governance Handbook

Health and Safety Policy

Appoint the ICB Founder Members
of the Integrated Care Partnership




Time ‘ Reference

Item

NHS

Derby and Derbyshire

Integrated Care Board

Presenter

Delivery

ICB/2223/008 | Process for approving and developing Helen Dillistone | Paper
the essential Policies of the Integrated
Care Board
ICB/2223/009 | Opening Integrated Care Board Helen Dillistone | Paper
Assurance Framework and Strategic
Risks
ICB/2223/010 | Opening Integrated Care Board Risk Helen Dillistone | Paper
Register
ICB/2223/011 | Arrangements and process for the Keith Griffiths Paper
appointment of the External Auditors
11.00 Items for Information only
ICB/2223/012 | Closing Due Diligence Checklist for NHS | Helen Dillistone | Paper
Derby and Derbyshire CCG
ICB/2223/013 | Delegation of Services from NHS Zara Jones Paper
England to Integrated Care Boards
ICB/2223/014 | Transition Assurance Committee — Final | Helen Dillistone | Paper
Report and minutes, June 2022
11.25 Closing Items
ICB/2223/015 | Forward Planner — any items to note for | John Verbal
July 215t meeting. MacDonald
ICB/2223/016 | Any Other Business John Verbal
MacDonald
ICB/2223/017 | Date and time of next meeting: John Verbal
MacDonald
Date: Thursday, 215t July 2022
Time: 9am to 10.45am

Venue: MST




NHS DERBY AND DERBYSHIRE ICB BOARD REGISTER OF INTERESTS 2022/23

Derby and Derbyshire

Integrated Care Board

Tracey Partner Member - DCHS Primary & Community Collaborative Delivery CEO of Derbyshire Community Healthcare Services NHS Foundation Trust 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
Board voting if organisation is potential provider unless otherwise agreed by the
Integrated Place Executive Meeting Partner is a Director (not Board Member) for NHS Derby and Derbyshire ICB 01/07/222 Ongoing meeting chair
Trustee for NHS Providers Board 01/07/22 Ongoing
Clayton Chris Chief Executive N/A Spouse is a partner in PWC 01/07/22 Ongoing Declare interest if relevant
Corner Julian Non-Executive Member Finance & Estates Committee As the CEO of Lankelly Chase Foundation, | may have an interest in organisations being 01/03/22 30-Jun-25 Not aware of any grant relationships between Lankelly Chase and
Public Partnerships C i issi by the JUCD if that would support a grant funding relationship that Lankelly Derbyshire based organisations, or organisations that might stand to
Population Health & Strategic Commissioning Chase has with them. benefit from JUCD commissioning decisions. If that were to happen |
Committee would alert the JUCD chair and excuse myself from decisions both at
Remuneration Committee Lankelly Chase and JUCD.
Dhadda Bukhtawar Non-Executive Member Audit & Governance Committee GP Partner at Swadlincote Surgery 01/07/22 Ongoing Withdraw from all discussion and voting if organisations are potential
People & Culture Committee providers unless otherwise agreed by the meeting chair
Quality & Performance Committee Private GP work for Medical Solutions Online (Health Hero) 01/07/22 Ongoing
Population Health & Strategic Commissioning
Committee
Remuneration Committee
Dillistone Helen Executive Director of Corporate Affairs Audit & Governance Committee Nil No action required
Public Partnerships Committee
Gildea Margaret Non-Executive Member Audit and Governance Committee Director of Organisation Change Solutions Limited 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
People and Culture Committee voting if organisation is potential provider unless otherwise agreed by the
Quality and Performance Committee Coaching and organisation development with First Steps Eating Disorders 01/07/22 Ongoing meeting chair
Remuneration Committee
Director, Melbourne Assembly Rooms 01/07/22 Ongoing
Griffiths Keith Executive Director of Finance Finance & Estates Committee TBC
Population Health & Strategic Commissioning
S y
Jones Zara Executive Director of Strategy & Planning Finance & Estates Committee Nil No action required
Population Health & Strategic Commissioning
Committee
Quality & Performance Committee
MacDonald John ICB Chair N/A Interim Chair at University Hospitals of Leicester NHS Trust (with effect from 17.4.2021 ona 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
secondment basis) voting if organisation is potential provider unless otherwise agreed by the
meeting chair
Board Member at Nottinghamshire Care System 01/07/22 Ongoing
Majid Ifti Partner Member - DHCFT People & Culture Committee CEO of Derbyshire Healthcare NHS Foundation Trust 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
voting if organisation is potential provider unless otherwise agreed by the
Co-Chair of NHS Confederation BME leaders Network 01/07/22 Ongoing meeting chair
Chair of the NHS Confederation Mental Health Network 01/07/22 Ongoing
Trustee of the NHS Confederation 01/07/22 Ongoing
Spouse is Managing Director (North) Priory Healthcare 01/07/22 Ongoing
Rawlings Amanda Executive Director of People & Culture People & Culture Committee Employed jointly between NHS Derby and Derbyshire Integrated Care Board and University 01/07/22 Ongoing This position was agreed by both the ICB and UHDB. Declare interest
Population Health & Strategic Commissioning Hospitals of Derby and Burton NHS Foundation Trust, as Chief People Officer when relevant and withdraw from all discussion and voting if UHDB is
Committee potential provider, unless otherwise agreed by the meeting chair
Smith Andy Partner Member - Derby City Local Authority N/A Director of Adult Social Care and Director of Children's Services, Derby City Council 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
voting if organisation is potential provider unless otherwise agreed by the
Member of Regional ADASS and ADCS Groups 01/07/22 Ongoing meeting chair
Stacey Brigid Chief Nurse Officer Quality & Performance Committee Nil No action required
System Quality Group
CRHFT Contract Management Board
CRHFT Clinical Quality Review Group
UHDB Contract Management Board
UHDB Clinical Quality Review Group
EMAS Quality Assurance Group
Maternity Transformation Board (Chair)
Sunderland Sue Non-Executive Member - Audit & Governance Audit and Governance Committee Audit Chair NED, Nottinghamshire Healthcare Trust 01/07/22 Ongoing | The interest should be kept under review and specific actions determined
Finance and Estates Committee as required
Public Partnerships Committee Audit Chair of Joint Audit Risk & Assurance Committee for the Office of the Police & Crime 01/07/22 01/04/23
Population Health & Strategic Commissioning Commissioner and Chief Constable of Derbyshire
Committee
IFR Panels Finance NED Inclusion Healthcare Social Enterprise CIC 01/07/22 30/08/22
CFl Panels
Husband is an independent person sitting on Derby City Audit Committee & Standards 01/07/22 Ongoing Unlikely for there to be any conflicts to manage
Committee.




Wallace

Partner Member - Derbyshire Local Authority

NHS DERBY AND DERBYSHIRE ICB BOARD REGISTER OF INTERESTS 2022/23

Integrated Place Executive Meeting

Director of Public Health, Derbyshire County Council

01/07/22

31/08/22

Derby and Derbyshire

Integrated Care Board

Declare interest when relevant and withdraw from all discussion and
voting if organisation is potential provider unless otherwise

Chief Operating Officer, Derbyshire Community 01/09/22 Ongoing agreed by the meeting chair
Health Services NHS Foundation Trust
Weiner Chris Executive Medical Director Quality & Performance Committee Nil No action required
Population Health & Strategic Commissioning
S y
Wright Richard Non-Executive Member - Finance & Estates Audit and Governance Committee Chair of Sheffield UT Multi Academy Educational Trust 01/07/22 31/08/2022 Declare interests if relevant
Finance and Estates Committee
Quality and Performance Committee Member of National Centre for Sport and Exercise Medicine Sheffield Board 01/07/22 Ongoing

Population Health & Strategic Commissioning
Committee
Remuneration Committee




SUMMARY REGISTER FOR RECORDING ANY INTERESTS DURING MEETINGS
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A conflict of interest is defined as “a set of circumstances by which a reasonable person would consider that an Individual’s ability to apply
judgement or act, in the context of delivering, commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or
influenced by another interest they hold” (NHS England, 2017).

Meeting

Date of
Meeting

Chair (name)

Director of
Corporate
Delivery/ICB
Meeting Lead

Name of
person
declaring
interest

Agenda item

Details of
interest
declared

Action taken




Abbreviations & Glossary of Terms

A&E Accident and Emergency Cfv Commissioning for Value CVvD Chronic Vascular Disorder
AfC Agenda for Change CHC Continuing Health Care CYP Children and Young People
AGM Annual General Meeting CHP Community Health D2AM Discharge to Assess and
AHP Allied Health Professional Partnership Manage
AQP Any Qualified Provider CMHT Community Mental Health DAAT Drug and Alcohol Action
Arden & Arden & Greater East Team Teams
GEM CSU Midlands Commissioning CMP Capacity Management Plan DCC Derbyshire County Council
Support Unit CNO Chief Nursing Officer or Derby City Council
ARP Ambulance Response coo Chief Operating Officer (s) DCHSFT Derbyshire Community
Programme COP Court of Protection Health Services NHS
ASD Autistic Spectrum Disorder COPD Chronic Obstructive Foundation Trust
BAF Board Assurance Pulmonary Disorder DCO Designated Clinical Officer
Framework CPD Continuing Professional DHcFT Derbyshire Healthcare NHS
BAME Black Asian and Minority Development Foundation Trust
Ethnic CPN Contract Performance DHSC Department of Health and
BCCTH Better Care Closer to Home Notice Social Care
BCF Better Care Fund CPRG Clinical & Professional DHU Derbyshire Health United
BMI Body Mass Index Reference Group DNA Did not attend
bn Billion cac Care Quality Commission DoF(s) Director(s) of Finance
BPPC Better Payment Practice CQN Contract Query Notice DoH Department of Health
Code CQUIN Commissioning for Quality DOI Declaration of Interests
BSL British Sign Language and Innovation DoLS Deprivation of Liberty
CAMHS Child and Adolescent CRG Clinical Reference Group Safeguards
Mental Health Services CRHFT Chesterfield Royal Hospital DPH Director of Public Health
CATS Clinical Assessment and NHS Foundation Trust DRRT Dementia Rapid Response
Treatment Service CSE Child Sexual Exploitation Team
CBT Cognitive Behaviour CSF Commissioner DSN Diabetic Specialist Nurse
Therapy Sustainability Funding DTOC Delayed Transfers of Care
CCG Clinical Commissioning Ccsu Commissioning Support ED Emergency Department
Group Unit EDS2 Equality Delivery System 2
CDI Clostridium Difficile CTR Care and Treatment EDS3 Equality Delivery System 3
CEO (s) Chief Executive Officer (s) Reviews




EIA

Equality Impact
Assessment

EIHR

Equality, Inclusion and
Human Rights

EIP

Early Intervention in
Psychosis

EMASFT

East Midlands Ambulance
Service NHS Foundation
Trust

EMAS Red 1

The number of Red 1
Incidents (conditions that
may be immediately life
threatening and the most
time critical) which resulted
in an emergency response
arriving at the scene of the
incident within 8 minutes of
the call being presented to
the control room telephone
switch.

EMAS Red 2

The number of Red 2
Incidents (conditions which
may be life threatening but
less time critical than Red
1) which resulted in an
emergency response
arriving at the scene of the
incident within 8 minutes
from the earliest of; the
chief complaint information
being obtained; a vehicle
being assigned; or 60
seconds after the call is
presented to the control
room telephone switch.

EMAS A19 The number of Category A
incidents (conditions which
may be immediately life
threatening) which resulted
in a fully equipped
ambulance vehicle able to
transport the patient in a
clinically safe manner,
arriving at the scene within
19 minutes of the request
being made.

EMLA East Midlands Leadership
Academy

EoL End of Life

ENT Ear Nose and Throat

EPRR Emergency Preparedness
Resilience and Response

FCP First Contact Practitioner

FFT Friends and Family Test

FGM Female Genital Mutilation

FIRST Falls Immediate Response
Support Team

FRP Financial Recovery Plan

GDPR General Data Protection
Regulation

GP General Practitioner

GPFV General Practice Forward
View

GPSI GP with Specialist Interest

HCAI Healthcare Associated
Infection

HDU High Dependency Unit

HEE Health Education England

HI Health Inequalities

HLE Healthy Life Expectancy

HNA Health Needs Assessment

HSJ Health Service Journal

HWB Health & Wellbeing Board

H1 First half of the financial
year

H2 Second half of the financial
year

IAF Improvement and
Assessment Framework

IAPT Improving Access to
Psychological Therapies

ICB Integrated Care Board

ICM Institute of Credit
Management

ICO Information Commissioner’s
Office

ICP Integrated Care Provider

ICS Integrated Care System

ICU Intensive Care Unit

IG Information Governance

IGAF Information Governance
Assurance Forum

IGT Information Governance
Toolkit

IP&C Infection Prevention &
Control

IT Information Technology

IWL Improving Working Lives

JAPC Joint Area Prescribing
Committee

JSAF Joint Safeguarding

Assurance Framework




JSNA Joint Strategic Needs MMT Medicines Management PHM Population Health
Assessment Team Management
JUCD Joined Up Care Derbyshire MOL Medicines Order Line PICU Psychiatric Intensive Care
k Thousand MoM Map of Medicine Unit
KPI Key Performance Indicator MoMO Mind of My Own PID Project Initiation Document
LA Local Authority MRSA Methicillin-resistant PIR Post Infection Review
LAC Looked after Children Staphylococcus aureus PLCV Procedures of Limited
LCFS Local Counter Fraud MSK Musculoskeletal Clinical Value
Specialist MTD Month to Date POA Power of Attorney
LD Learning Disabilities NECS North of England POD Project Outline Document
LGBT+ Lesbian, Gay, Bisexual and Commissioning Services POD Point of Delivery
Transgender NEPTS Non-emergency Patient PPG Patient Participation Groups
LHRP Local Health Resilience Transport Services PSED Public Sector Equality Duty
Partnership PwC Price, Waterhouse, Cooper
LMC Local Medical Council NHSE/ | NHS England and Q1 Quarter One reporting
LMS Local Maternity Service Improvement period: April — June
LPF Lead Provider Framework NHS e-RS NHS e-Referral Service Q2 Quarter Two reporting
LTP NHS Long Term Plan NICE National Institute for Health period: July — September
LWAB Local Workforce Action and Care Excellence Q3 Quarter Three reporting
Board NUHFT Nottingham University period: October —
m Million Hospitals NHS Trust December
MAPPA Multi Agency Public OOH Out of Hours Q4 Quarter Four reporting
Protection arrangements PALS Patient Advice and Liaison period: January — March
MASH Multi Agency Safeguarding Service QA Quality Assurance
Hub PAS Patient Administration QAG Quality Assurance Group
MCA Mental Capacity Act System QIA Quality Impact Assessment
MDT Multi-disciplinary Team PCCC Primary Care Co- QIPP Quality, Innovation,
MH Mental Health Commissioning Committee Productivity and Prevention
MHIS Mental Health Investment PCD Patient Confidential Data QUEST Quality Uninterrupted
Standard PCDG Primary Care Development Education and Study Time
MIG Medical Interoperability Group QOF Quality Outcome
Gateway PCN Primary Care Network Framework
MIUs Minor Injury Units PHB’s Personal Health Budgets QP Quality Premium
PHE Public Health England




bound or so unwell that they
are unable to travel, staff
will arrange for a doctor or
nurse to visit them at home.

52wWw

52 week wait

Q&PC Quality and Performance SPA Single Point of Access
Committee sal Supporting Quality
RAP Recovery Action Plan Improvement
RCA Root Cause Analysis SRO Senior Responsible Officer
REMCOM Remuneration Committee SRT Self-Assessment Review
RTT Referral to Treatment Toolkit
RTT The percentage of patients STEIS Strategic Executive
waiting 18 weeks or less for Information System
treatment of the Admitted STHFT Sheffield Teaching Hospital
patients on admitted NHS Foundation Trust
pathways STP Sustainability and
RTT Non The percentage if patients Transformation Partnership
admitted waiting 18 weeks or less for T&O Trauma and Orthopaedics
the treatment of patients on TCP Transforming Care
non-admitted pathways Partnership
RTT The percentage of patients UEC Urgent and Emergency
Incomplete | waiting 18 weeks or less of Care
the patients on incomplete UHDBFT University Hospitals of
pathways at the end of the Derby and Burton NHS
period Foundation Trust
ROI Register of Interests uTC Urgent Treatment Centre
SAAF Safeguarding Adults YTD Year to Date
Assurance Framework 111 The out of hours service is
SAR Service Auditor Reports delivered by Derbyshire
SAT Safeguarding Assurance Health United: a call centre
Tool where patients, their
SBS Shared Business Services relatives or carers can
SDMP Sustainable Development speak to trained staff,
Management Plan doctors and nurses who will
SEND Special Educational Needs assess their needs and
and Disabilities either provide advice over
SIRO Senior Information Risk the telephone, or make an
Owner appointment to attend one
SOC Strategic Outline Case of our local clinics. For

patients who are house-
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NHS DERBY AND DERBYSHIRE ICB BOARD
INAUGURAL MEETING
15t July 2022

Item No: 005
Report Title Outline of the roles of the Integrated Care Board Non-Executive
P Members
Author Suzanne Pickering, Head of Governance
Helen Dillistone, Executive Director of Corporate Affairs
Sponsor .
(Executive Director) John MacDonald, ICB Chair
Presenter John MacDonald, ICB Chair
Paper purpose Decision Discussion | O | Assurance Information | [
Appendices None

Assurance Report

Signed off by Chair | "ot @pplicable

Which committee
has the subject
matter been
through?

Remuneration Committee

Recommendations

The Board are recommended to APPOINT the Non-Executive Members to lead roles on the
Board.

Purpose

The purpose of the paper is to formally appoint the Non-Executive Members to lead roles on the
Board.

Background

NHSE has brought into effect the constitution with standing orders through the Establishment
Order. As part of the NHSEI ICB establishment obligations, the Board is required at its inaugural
Board meeting to transact specific elements of business which include the formal appointment of
key roles.

Report Summary

The ICB Non-Executive Members have been appointed as Chairs of ICB Committees and have
additional special lead roles for the ICB.

The following details the Non-Executive Members Committee responsibility and leads roles.

10
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Dr Buk Dhadda — Chair of the Quality and Performance Committee
o ICB Board Vice Chair
o Doctors Disciplinary Lead

Julian Corner — Chair of the Population Health and Strategic Commissioning Committee,
and Public Partnerships Committee
o Chair of Individual Funding Requests Appeals Panel

Margaret Gildea — Chair of the Remuneration Committee, and People and Culture
Committee

o Freedom to Speak up Guardian

o Health & Wellbeing Champion

. Equality and Diversity Champion

Sue Sunderland — Chair of the Audit and Governance Committee
. Conflicts of Interest Guardian
o Chair of Individual Funding Requests Panel

Richard Wright — Chair of the Finance and Estates Committee
° Security Management Champion

o Chair of Persistent Contacts Panel

o Panel Member of Individual Funding Requests Panel

Identification of Key Risks

Not applicable

Have any conflicts of interest been identified throughout the decision-making process?

None identified

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Yes L1 | NolJ | N/AK
Impact Assessment

_ Details/Findings
Quality Impact Yes O | NoO | N/AK

Assessment

_ Details/Findings
Equality Impact Yes [0 | NoO | NAX

Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes [ No[l N/AX | Risk Rating: Summary:

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[l N/AX | Summary:

11
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Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improved patient access and

.
experience

A representative and supported

Inclusive leadership
workforce

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

Not applicable for this report.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction | O | Air Pollution ‘ O ‘ Waste O

Details/Findings
Board members have a responsibility to support the Net Zero Carbon, NHS Greener agenda and
Green Plan targets.
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NHS DERBY AND DERBYSHIRE ICB BOARD
INAUGURAL MEETING

15t July 2022
Item No: 007
Report Title Adoption of key statutory documentation for the new Integrated Care
Board
Author Suzanne Pickering, Head of Governance
Helen Dillistone, Executive Director of Corporate Affairs
Sponsor

. . Helen Dillistone, Executive Director of Corporate Affairs
(Executive Director)

Presenter Helen Dillistone, Executive Director of Corporate Affairs

Paper purpose Decision Discussion | O | Assurance | O | Information | O

Appendix 1 - ICB Constitution
Appendices Appendix 2 - ICB Governance Handbook
Appendix 3 - ICB Health and Safety Policy

Assurance Report

Signed off by Chair | "ot Applicable

Which committee
has the subject
matter been
through?

Shadow ICB Board - 08.06.2022
System Transition Assurance Committee
CCG Transition Working Group

Recommendations

The Board is asked to APPROVE the Constitution, Governance Handbook and Health and Safety
Policy.

The Board is recommended to formally APPOINT the ICB founder members of the Integrated
Care Partnership.

Purpose

The purpose of this report is to for the Board to formally receive and adopt the Constitution,
Governance Handbook and Health and Safety Policy, as the new statutory organisation from the
18t July 2022.

Background

NHS Derby and Derbyshire Integrated Care Board (ICB) is the newly established health
statutory body for the Derby City and Derbyshire population. The ICB is a new statutory
organisation and takes over the duties and responsibilities of the NHS Derby and Derbyshire
Clinical Commissioning Group which was disestablished on 30" June 2022. The ICB will also be
responsible for a range of new statutory duties set out in the Act.

13
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ICSs are partnerships of health and care organisations that come together to plan and deliver
joined-up services and to improve the health of people who live and work in their area. Each ICS
will comprise of an:

a) Integrated Care Board: bringing the NHS together locally to improve population health and
care; and

b) Integrated Care Partnership (ICP): the broad alliance of organisations and representatives
concerned with improving the care, health and wellbeing of the population, jointly
convened by local authorities and the NHS.

NHSEI has set out the following as the four core purposes of ICSs:

a) improve outcomes in population health and healthcare.

b)  tackle inequalities in outcomes, experience and access.

c) enhance productivity and value for money.

d)  help the NHS support broader social and economic development.

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

improving the health of children and young people;

supporting people to stay well and independent;

acting sooner to help those with preventable conditions;

supporting those with long-term conditions or mental health issues;

caring for those with multiple needs as populations age; and

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

The Derbyshire ICS will have an NHS Body Integrated Care Board which has a distinct purpose,
with governance and leadership arrangements designed to promote greater collaboration across
the NHS and with other local partners. Adapting to this requires a significant change in the way
commissioning activities are delivered and functions are carried out to understand population
needs, plan services and allocate resources, which address the Derby City and Derbyshire
population's health outcomes and secure the provision of services collaboratively with partners.

The ICB Constitution describes the governing principles, rules and procedures to ensure
accountability and probity in the day to day running of the ICB Board and to ensure that it remains
true to its vision.

Report Summary

NHS Derby and Derbyshire ICB Constitution

The development and approach to the NHS Derby and Derbyshire ICB Constitution

Since August 2021, work has been in progress to develop and agree the Constitution for the new
Derbyshire ICB. The work has progressed in line with the guidance and Model Constitutions
produced and issued by NHSEI, various updated versions have been issued over recent months.
A number of submissions of the Derbyshire draft Constitution have been made in accordance with
the timeline established by NHSEI, with feedback incorporated into subsequent drafts.
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On 26" May NHSEI issued the final draft Model Constitution; on 6™ June, the NHSE Midlands
Regional Director approved the final draft ICB Constitution and it was published on the NHSE
website, https://www.england.nhs.uk/publication/the-constitutions-of-integrated-care-boards/.

Appendix 1 attached to this report provides the final Constitution for the Derby and Derbyshire
ICB.

Engagement and Consultation with the ICS Partners

As with all previous Constitutions, the ICB was required to consult and engage with its system
partners. Engagement with the system partners took place between October and November 2021
with an engagement workshop in November attended by representatives from across both the
health and care systems. Feedback was reflected in an Engagement Report which was submitted
to NHSEI and reflected in the final draft ICB Constitution.

Since then, various iterations have been shared and discussed with the System Transition and
Assurance Committee, CCG Transition Working group, and the shadow ICB Board.

Feedback was reflected in an Engagement Report which was submitted to NHSEI and reflected
in the final draft ICB Constitution.

NHS Derby and Derbyshire ICB Governance Handbook

The ICB Constitution is supported by a number of documents which provide further details on how
governance arrangements in the ICB will operate. The Governance Handbook has been
developed in parallel with the Constitution and the emerging work on the committees to the ICB
Board.

The Standing Orders which set out the arrangements and procedures to be used for meetings and
the process to appoint the ICB Committees. These are appended to the Constitution and form part
of it for the purpose of clause 1.6 of the Constitution and the ICB's legal duty to have a Constitution.

The purpose of the ICB Governance Handbook is to bring together a range of corporate statutory
documents in one place and is described as the NHS Derby and Derbyshire Integrated Care Board
Governance Handbook. The ICB Governance Handbook is not a legal requirement; however it is
an approach that will assist NHS Derby and Derbyshire Integrated Care Board to build a consistent
corporate approach and form part of the corporate memory.

The Governance Handbook includes:

Committee Terms of Reference

Eligible Providers of Primary Medical Services
Functions and Decisions Map

ICB Governance Structure

Scheme of Reservations and Delegation
Standing Financial Instructions

Corporate Governance Framework

Standards of Business Conduct Policy
Managing Conflicts of Interest Policy

The Functions and Decisions Map sets out the functions and decision making and component
parts of the Joined Up Care Derbyshire Integrated Care System, which includes the ICP.

15
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The ICB founder members of the ICP are:

. Statutory Local Authority Officers, Derbyshire County Council and Derby City Council;
. Political Leadership, Chairs of Health and Wellbeing Boards, Council Cabinet members for
Adult Social Care and Health, Children and Young People and Public Health;
o Statutory District Council Chief Officers, Chesterfield, North East Derbyshire and Bolsover;
o Political District Council Leadership, Elected members Chesterfield and Bolsover;
o NHS Partner Chief Executive Officers:
o NHS Derby and Derbyshire ICB, including the ICB Chair
Derbyshire Community Healthcare Services NHS Foundation Trust
Derbyshire Healthcare NHS Foundation Trust
United Hospitals Derby & Burton NHS Foundation Trust
Chesterfield Royal Hospital NHS Foundation Trust
East Midlands Ambulance Service NHS Trust
Derbyshire Health United Health Care
Primary Care Network Clinical Director
Place Partnership Chair
Provider GP Leadership Board Chair
o Clinical Professional Leadership Board Chair
. Healthwatch; and
o Voluntary, Community and Social Enterprise Sector.

O 0O O O O OO0 0 O

NHS Derby and Derbyshire ICB Committees

NHS Derby and Derbyshire ICB Board has a total of eight formal Committees, including three
statutory Committees. These are:

o Audit and Governance Committee

. Remuneration Committee

o System Quality Group

There are five non-statutory Committees listed below, and these committees have a membership
of ICB colleagues as well as other system colleagues. These are:

Finance and Estates Committee

People and Culture Committee

Population Health and Strategic Commissioning Committee
Public Partnerships Committee

Quiality and Performance Committee

NHS Derby and Derbyshire ICB Terms of References

The Terms of References membership, roles and responsibilities, chairing and quoracy
arrangements and reporting arrangements have been developed and reviewed through an
engagement process with the ICB Committee Chair and the lead Committee Executive Officer.

The Terms of References are incorporated into an ICB Governance Handbook have been
submitted to NHSE as part of the Readiness to Operate Statement requirements.

The Committees of NHS Derby and Derbyshire ICB will be established from 15t July 2022. A review
period of 6 months has been set to enable the Committees to develop and become established
and any changes to the terms of references made accordingly.

Appendix 2 attached to this report provides the final draft Governance Handbook for the Derby
and Derbyshire ICB.
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ICB Health and Safety Policy

As part of the Readiness to Operate Statement requirements, the ICB is required to approve the
ICB's Health and Safety Policy as it is a legal requirement for the new statutory organisation from
18t July 2022.

Page 6 of the Health and Safety Policy includes the Health and Safety Policy Statement which is
required to be signed by the ICB Chief Executive Officer.

Appendix 3 attached to this report provides the Health and Safety Policy for the Derby and
Derbyshire ICB.

Identification of Key Risks

Not applicable

Have any conflicts of interest been identified throughout the decision-making process?

None identified

Project Dependencies

Not applicable

Completion of Impact Assessments

Data Protection Details/Findings

Yes L1 | NolJ | N/AK
Impact Assessment

Quality Impact Details/Findings

Yes [ | Noll N/AX
Assessment

_ Details/Findings
Equality Impact Yes [0 | NoO | NAX

Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes [ No[l N/AX | Risk Rating: Summary:

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[l N/AX | Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improved patient access and

.
experience

A representative and supported
workforce

Inclusive leadership

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?
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Derby and Derbyshire

Integrated Care Board

Not applicable for this paper.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction | O | Air Pollution ‘ O ‘ Waste O

Details/Findings
The Constitution and ICB core purpose support the Net Zero Carbon ambition, NHS Greener

agenda and Green Plan targets.
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1.
1.1

INTRODUCTION

Background/Foreword

NHS Derby and Derbyshire Integrated Care Board (ICB) is the health statutory
body for the Derby City and Derbyshire population. The ICB is a new statutory
organisation and will take over the duties and responsibilities of the NHS Derby
and Derbyshire Clinical Commissioning Group which will be disestablished on 30%"
June 2022. The ICB will also be responsible for a range of new statutory duties set
out in the Act.

ICSs are partnerships of health and care organisations that come together to plan
and deliver joined-up services and to improve the health of people who live and
work in their area. Each ICS will comprise of an:

(@) Integrated Care Board bringing the NHS together locally to improve
population health and care; and an

(b) Integrated Care Partnership (ICP): the broad alliance of organisations and
representatives concerned with improving the care, health and wellbeing of
the population, jointly convened by local authorities and the NHS.

NHSE has set out the following as the four core purposes of ICSs:

a) improve outcomes in population health and healthcare.

b) tackle inequalities in outcomes, experience and access.

¢) enhance productivity and value for money.

d) 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:

improving the health of children and young people.

supporting people to stay well and independent.

acting sooner to help those with preventable conditions.

supporting those with long-term conditions or mental health issues.

caring for those with multiple needs as populations age.

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

The Derbyshire ICS will have an NHS Body Integrated Care Board which has a
distinct purpose, with governance and leadership arrangements designed to
promote greater collaboration across the NHS and with other local partners.
Adapting to this requires a significant change in the way commissioning activities
are delivered and functions are carried out to understand population needs, plan
services and allocate resources, which address the Derby City and Derbyshire
population's health outcomes and secure the provision of services collaboratively
with partners.

NHS Derby and Derbyshire Integrated Care Board
Constitution v1.0 Page 5 of 48
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The Derbyshire ICS will also have an ICP at system level, established as equal
partner members. The ICP will operate as the forum to bring partners e.g. local
government, NHS and others, together across the Derbyshire ICS area to align
purpose and ambitions with plans to integrate care and improve health and
wellbeing outcomes for the population of Derby City and Derbyshire. For a number
of years there have been local collaborative arrangements at the 'neighbourhood’
level. These have involved a coalition of commissioners, NHS Trust providers,
local authorities, primary care, the voluntary and community sector, and the public
working together to better meet the needs of local people. Two Place Partnerships
on the local authority footprints have been formed, which retain and further
strengthen local place alliances. The Place Partnerships will have an ethos of
equality between partners and be established to deliver a range of functions on
behalf of the ICB and ICP. These will include:

(a) co-ordinating and integrating local services built on a mutual understanding
of the population and a shared vision;

(b) taking accountability for the delivery of coordinated, high quality care and
improved outcomes for their populations; and

(c) the planning, management of resources, delivery, and performance of a
range of community-based health and care services, in line with the strategic
requirements of the ICB and ICP.

The overall approach will be a social model that is outcome driven and strength
based; focussing on the assets of individuals and communities and developed with
them through local leadership. There is a collective ambition for delegated
responsibility and accountability to enable maximum impact from existing and
enhanced structures.

Provider collaboratives are partnership arrangements involving two or more trusts
(foundation trusts or NHS trusts and could also include community interest
companies providing NHS care), that collectively work across multiple places to
realise the benefits of mutual aid and working at scale. The purpose of provider
collaboratives is to better enable their members to work together to continuously
improve quality, efficiency, and outcomes, including proactively addressing
unwarranted variation and inequalities in access and experience across different
providers.

Tt is a proposed common duty for NHS bodies that plan and commission services (NHS England and
ICBs) and that provide services (Trusts and Foundation Trusts). It will oblige these bodies to consider
the effects of their decisions on:

the health and wellbeing of the people of England
the quality of services provided or arranged by both themselves and other relevant bodies
the sustainable and efficient use of resources by both themselves and other relevant bodies

NHS Derby and Derbyshire Integrated Care Board
Constitution v1.0 Page 6 of 48
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1.2 Name

The name of this Integrated Care Board is NHS Derby and Derbyshire ICB (“the ICB”).

1.3 Area Covered by the Integrated Care Board

1.3.1 The area covered by the ICB is approximately 2,495 km? within Derbyshire and
Derby City.
1.3.2 As the ICB is fully coterminous with the areas covered by Local Authorities, the

area covered by the ICB is defined by the Lower Layer Super Output Areas
(LSOAs) as listed below.

1.3.3 The following are the District and Borough Councils and the Upper Tier Local
Authority which the ICB covers, the:

(a)
(b)
(c)
(d)
(e)
(f)
(9)

County Council of Derbyshire

City Council of Derby

Borough of Chesterfield

Borough of High Peak (including Glossop)
Borough of Amber Valley

Borough of Erewash

District of Bolsover

NHS Derby and Derbyshire Integrated Care Board

Constitution v1.0
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1.4

1.41

1.4.2

1.4.3

1.4.4

1.4.5

(h) District of North East Derbyshire

(i) District of Derbyshire Dales

Statutory Framework

The ICB is established by order made by NHS England under powers in the 2006
Act.

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.

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).

In accordance with section 14Z225(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 14Z29). This Constitution is published at www.ddicb.nhs.uk.

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 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); and

(g) provisions of the Civil Contingencies Act 2004.

NHS Derby and Derbyshire Integrated Care Board
Constitution v1.0 Page 8 of 48
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1.4.6

1.4.7

1.4.8

1.5

1.5.1

1.5.2

1.5.3

1.6
1.6.1

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.

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:

(@) section 14234 (improvement in quality of services);

(b) section 14Z35 (reducing inequalities);

(c) section 14238 (obtaining appropriate advice),

(d)  section 14Z40 (duty in respect of research),

(e) section 14Z43 (duty to have regard to effect of decisions);
(f)  section 14Z44 (public involvement and consultation);

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

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

NHS England has powers to obtain information from the ICB (section 14Z60 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 the 1%t of July 2022 by The Integrated Care Boards
(Establishment) Order 2022’ which made provision for its Constitution by reference
to this document.

This Constitution must be reviewed and maintained in line with any agreements
with, and requirements of, NHS England set out in writing at establishment.

Changes to this Constitution will not be implemented until, and are 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 two circumstances:

(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).

NHS Derby and Derbyshire Integrated Care Board
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1.6.2

1.7

1.71

1.7.2

1.7.3

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

The Chief Executive Officer may periodically propose amendments to the
Constitution which shall be considered and approved by the ICB Board members
where:

(a) changes are thought to have a material impact;
(b) changes are proposed to the reserved powers of the members;

(c) atleast half (50%) of all the ICB board Members formally request that the
amendments be put before the full ICB board members for approval.

Proposed amendments to this Constitution will not be implemented until an
application to NHS England for variation has been approved. This is set out in
Appendix One, Standing Orders Section 4.9 Decision Making.

Related Documents

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

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.

The following do not form part of the Constitution but are required to be published.

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

(c) Standing Financial Instructions — which set out the arrangements for
managing the ICB’s financial affairs.

(d) The ICB Governance Handbook-This brings together all the ICB'’s
governance documents so it is easy for interested people to navigate. It
includes:

(i)  The above documents (a) — (c);

NHS Derby and Derbyshire Integrated Care Board
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2.

2.1

211

(e)

(f)
(9

(i)  terms of reference for all committees and sub-committees of the board
that exercise ICB functions;

(i) 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; and

(iv) 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 or those organisations in accordance
with section 6526 of the 2006 Act.

(v) The up-to-date list of eligible providers of primary medical services
under clause 3.6.2.

Corporate Governance Framework — brings together a range of corporate
statutory documents in one place to assist in building a consistent corporate
approach and forms part of the corporate memory.

Governance Structure

Key policy documents which should also be included in the Governance
Handbook or linked to it — including:

(i)  Standards of Business Conduct Policy;
(i) Conflicts of Interest Policy and Procedures; and

(i)  Policy for Public Involvement and Engagement.

COMPOSITION OF THE BOARD OF THE ICB
Background

This part of the Constitution describes the membership of the Integrated Care

Board. Further information about the criteria for the roles and how they are

appointed is in Section 3.

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

website www.ddicb.nhs.uk.

In accordance with paragraph 3 of Schedule 1B to the 2006 Act, the membership

(a)

(b)

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 Chair;

a Chief Executive;

NHS Derby and Derbyshire Integrated Care Board
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(c) atleast three Ordinary members.

214 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.

215 NHS England Policy, requires the ICB to appoint the following additional Ordinary
Members:

(a) three executive members, namely:
(i)  Executive Director of Finance
(i)  Executive Medical Director; and
(iii)  Executive Director of Nursing and Quality.

And in addition to the two mandated Non-Executive Members for Audit and
Remuneration there will be:

(b) an additional three Non-Executive Members.

2.1.6 The Ordinary Members include at least three 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:

(@) NHS trusts and foundation trusts who provide services within the ICB’s area
and are of a prescribed description;

(b) the primary medical services (general practice) providers within the area of
the ICB and are of a prescribed description;

(c) the local authorities which are responsible for 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.

2.2 Board Membership
221 The ICB has five Partner Members.
(@) Two NHS Trust and Foundation Trust Partner Members;
(b)  One Primary Medical Services Partner Member; and
(c) Two Local Authority Partner Members.
222 The ICB has also appointed the following further Ordinary Member to the board:

(a) Executive Director of People and Culture (Chief People Officer);

NHS Derby and Derbyshire Integrated Care Board
Constitution v1.0 Page 12 of 48

30



223

224

2.2.5

2.3
2.3.1

2.3.2

2.3.3

The board is therefore composed of the following sixteen members:
(@) Chair;

(b) Chief Executive;

(c) Two Partner members NHS and Foundation Trusts;

(d) One Partner member Primary Medical Services;

(e) Two Partner members Local Authorities;

(f)  Five Non-Executive Members;

(g) Executive Director of Finance;

(h) Executive Medical Director;

(i)  Executive Director of Nursing and Quality; and

()  Executive Director of People and Culture (Chief People Officer).

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.

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.

Regular Participants and Observers at Board Meetings

The board may invite specified individuals to be Participants or Observers at its
meetings in order to inform its decision-making and the discharge of its functions
as it sees fit. Participants will be affiliated to the ICB Executive Team but will not
be a member of the ICB.

Participants will receive advanced copies of the notice, agenda and papers for
board meetings. They may be invited to attend any or all of the board meetings, or
part(s) of a meeting by the Chair. Any such person may be invited, at the discretion
of the Chair to ask questions and address the meeting but may not vote. Regular
participants will include the following:

(a) Executive Director of Corporate Affairs (Board Secretary);
(b) Chair of the Clinical and Professional Advisory Committee;
(c) Chief Digital Information Officer;

(d) Other Executives.

Observers will receive advanced copies of the notice, agenda and papers for board
meetings. They may be invited to attend any or all of the board meetings, or part(s)

NHS Derby and Derbyshire Integrated Care Board
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2.3.4

3.
3.1
3.1.1

3.2
3.2.1

3.2.2

3.2.3

3.2.4

3.2.5

of a meeting by the Chair. Any such person may not address the meeting and may
not vote.

Participants 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.

APPOINTMENTS PROCESS FOR THE BOARD

Eligibility Criteria for Board Membership:

Each member of the ICB must:
(@) comply with the criteria of the “fit and proper person test”;

(b) be willing to uphold the Seven Principles of Public Life (known as the Nolan
Principles); and

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

Disqualification Criteria for Board Membership

A Member of Parliament.

A person whose appointment as a board member (“the candidate”) is 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 sector or otherwise.

A person who, within the period of five years immediately preceding the date of the
proposed appointment, has been convicted:

(@) in the United Kingdom of any offence; or

(b) outside the United Kingdom of an offence which, if committed in any 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 three
months without the option of a fine.

A person who is subject to a bankruptcy restrictions order or an interim bankruptcy
restrictions order under Schedule 4A to the Insolvency Act 1986, sections 56A to
56K of the Bankruptcy (Scotland) Act 1985 or Schedule 2A to the Insolvency
(Northern Ireland) Order 1989 (which relate to bankruptcy restrictions orders and
undertakings).

A person who has been dismissed within the period of five years immediately
preceding the date of the proposed appointment, otherwise than because of
redundancy, from paid employment by any Health Service Body.

NHS Derby and Derbyshire Integrated Care Board
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3.2.6

3.2.7

3.2.8

3.2.9

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:

(@) that it was not in the interests of, or conducive to the good management of,
the health service body or of the health service that the person should
continue to hold that office;

(b) that the person failed, without reasonable cause, to attend any meeting of
that health service body for three successive meetings;

(c) 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; or

(d) of misbehaviour, misconduct or failure to carry out the person’s duties.

A health care professional (within the meaning of section 14N of the 2006 Act) or
other professional person who has at any time been subject to an 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:

(@) the person’s suspension from a register held by the regulatory body, where
that suspension has not been terminated;

(b) the person’s erasure from such a register, where the person has not been
restored to the register;

(c) 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; or

(d) adecision 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.

A person who is subject to:

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

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

A person who has at any time been removed from the office of charity 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.

NHS Derby and Derbyshire Integrated Care Board
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3.2.10

3.3
3.3.1

3.3.2

3.3.3

3.34

3.4

3.4.1

3.4.2

3.4.3

A person who has at any time been removed, or is suspended, from the
management or control of any body under:

(@) 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); or

(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).

Chair

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

In addition to criteria specified at clause 3.1, this member must fulfil the following
additional eligibility criteria:

(@) the Chair will be independent; and

(b) must meet the core competencies identified for the role of Chair and be
subject to performance appraisal.

Individuals will not be eligible if:
(@) they hold a role in another health and care organisation within the ICB area;
(b) any of the disqualification criteria set out in clause 3.2 apply;

(c) any other exclusion criteria set out in the applicable NHS England guidance
applies.

The term of office for the Chair will be up to 2 years for the initial terms and up to
3 years for subsequent terms and the maximum number of terms a Chair may
serve is 3 terms.

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.

The Chief Executive must fulfil the following additional eligibility criteria:

(@) 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; and

(b) meets the requirements as set out in the Chief Executive role description and
person specification.
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3.4.4

3.5
3.5.1

3.5.2

3.5.3

3.54

3.5.5

Individuals will not be eligible if:

(a)
(b)
(c)

any of the disqualification criteria set out in clause 3.2 apply;
subject to clause 3.4.3(a), they hold any other employment or executive role;

the process of disqualification is to be overseen by NHS England and
Improvement and the Independent Non-Executive Member for Audit.

Partner Members — NHS Trusts and Foundation Trusts within the ICB area

These Partner Members are jointly nominated by the NHS Trusts and/or FTs which
provide services for the purpose of the health service within the ICB's area and
meet the forward plan condition or (if the forward plan condition is not met) the
level of services provided condition. Those Trusts and Foundation Trusts are:

(a)
(b)
(c)
(d)
(e)

Chesterfield Royal Hospital NHS Foundation Trust;

Derbyshire Healthcare NHS Foundation Trust;

East Midlands Ambulance Services NHS Trust;

University Hospitals of Derby and Burton NHS Foundation Trust; and

Derbyshire Community Health Services NHS Foundation Trust.

These members must fulfil the eligibility criteria set out at clause 3.1 and also the
following additional eligibility criteria

(a)

(b)

be an Executive Director of one of the NHS Trusts or Foundation Trusts
within the ICB’s area (from those listed at 3.5.1 above);

one of these members must have knowledge and experience in connection
with services relating to the prevention, diagnosis and treatment of mental
illness.

Individuals will not be eligible if:

(a)
(b)

(c)

any of the disqualification criteria set out in clause 3.2 apply;

any other exclusion criteria set out in the applicable NHS England guidance
applies;

a conflict of interest is evident, as determined by the Chair, which results in
the individual being unable to fulfil the role.

These members will be appointed by the Chief Executive subject to the approval
of the Chair.

The appointment process will be as follows:

Joint Nomination:
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3.5.6

3.6
3.6.1

3.6.2

3.6.3

o When a vacancy arises, each eligible organisation listed at 3.5.1.a
will be invited to make one nomination per vacancy.

e 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 five working days being deemed to
constitute agreement. If they do agree, the list will be put forward to
step b) below. If they do not, the nomination process will be re-run
until majority acceptance is reached on the nominations put forward.

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

o 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 3.5.2 and 3.5.3

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

Chair’s approval

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 3 years but individual terms
may change subject to that individual fulfilling their substantive position and the
total number of terms they may serve is 3 as a maximum. However, after the sixth
year it may be permissible to extend by a single year at a time up to a total of 9
years by exception.

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 are Primary
Medical Services contract holders responsible for the provision of essential
services, within core hours to a list of registered persons 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 clause 3.1 and also the
following additional eligibility criteria:

(a) be a health care professional from the Primary Medical Services;
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3.6.4

3.6.5

3.6.6

(b) meet the requirements as set out in the Partner Member — Primary Medical
Services role description and person specification.

Individuals will not be eligible if:

(@) any of the disqualification criteria set out in clause 3.2 apply;

(b) any other exclusion criteria set out in the applicable NHS England guidance
applies;

(c) a conflict of interest is evident, as determined by the Chair, which results in
the individual being unable to fulfil the role.

This member will be appointed by a panel and approved by the Chair and the Chief

Executive.

The appointment process will be as follows:

a) Joint Nomination:

When a vacancy arises, each eligible organisation described at
3.6.1 and listed in the Governance Handbook will be invited to make
one nomination per vacancy.

The nomination of an individual must be seconded by 2 other
eligible organisations. [seconding is most suitable when there are
large numbers of nominating 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 five working days being deemed to
constitute agreement. If they do agree, the list will be put forward to
step b) below. If they do not, the nomination process will be re-run
until majority acceptance is reached on the nominations put forward.

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

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 3.6.3 and 3.6.4

In the event that there is more than one suitable nominee, the panel
will select the most suitable for appointment.
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3.6.7

3.7
3.7.1

3.7.2

3.7.3

3.7.4

3.7.5

c) Chair’s approval

o  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 3 years and the total number of
terms they may serve is 3 terms.

Partner Members — Local Authorities

These Partner Members are jointly nominated by the local authorities whose areas
coincide with, or include the whole or any part of, the ICB’s area. Those local
authorities are:

(@) Derby City Council;
(b) Derbyshire County Council.

This member will fulfil the eligibility criteria set out at clause 3.1 and also the
following additional eligibility criteria:

(a) be the Chief Executive or hold a relevant Executive level role of one of the
bodies listed at clause 3.7.1;

(b) meet the requirements as set out in the Partner Member — Local Authority
role description and person specification.

(c) one of these members must have knowledge and experience in public health

(d) one of these members must have knowledge and experience in child and
adult social care

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

(b) any other exclusion criteria set out in the applicable NHS England guidance
applies.

This member will be appointed by the Chief Executive subject to the approval of
the Chair.

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

¢ When a vacancy arises, each eligible organisation listed at 3.7.1.a
will be invited to make one nomination per vacancy.

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

e 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 five working days being deemed to
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constitute agreement. If they do agree, the list will be put forward to
step b) below. If they do not, the nomination process will be re-run
until majority acceptance is reached on the nominations put forward.

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

e The full list of nominees will be considered by a panel convened by
the Chief Executive

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 3.7.2 and 3.7.3

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

c) Chair’s approval

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

d) To support the appointment process for the above, the process for selection
for the Local Authority Partner Members will be that the ICB will set out the
requirements of the roles, namely and the upper tier local authorities will
consider how best to serve the Board of the ICB with senior Officers from adults
and children's social care and public health. The two Local Authority Members
must therefore balance membership for each of those functions;

3.7.6 The term of office for this Parther Member will be 2 years, and the total number of
terms they may serve is 3 terms.

3.8 Executive Medical Director

3.8.1 This member will fulfil the eligibility criteria set out at clause 3.1 and also the
following additional eligibility criteria:

(a) beanemployee 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 aregistered Medical Practitioner;

(c) meets the requirements as set out in the Executive Medical Director role
description and person specification.

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

(b) any other exclusion criteria set out in the applicable NHS England guidance
applies.
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3.8.3

3.9
3.91

3.9.2

3.9.3

3.10
3.10.1

3.10.2

3.10.3

This member will be appointed by the Chief Executive, following a competitive
process, subject to the approval of the Chair.

Executive Director of Nursing and Quality

This member will fulfil the eligibility criteria set out at clause 3.1 and also the
following additional eligibility criteria:

(a) be anemployee 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 aregistered Nurse;
(c¢) hold current valid registration with the Nursing and Midwifery Council;

(d) meet the requirements as set out in the Executive Director of Nursing role
description person specification.

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

(b) any other exclusion criteria set out in the applicable NHS England guidance
applies.

This member will be appointed by the Chief Executive, following a competitive
process, subject to the approval of the Chair.

Executive Director of Finance

This member will fulfil the eligibility criteria set out at clause 3.1 and also the
following additional eligibility criteria:

(@) 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 qualified Accountant with full membership and evidence of up-to-date
continuing professional development;

(c) Meets the requirements as set out in the Executive Director of Finance role
description and person specification.

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

(b) any other exclusion criteria set out in the applicable NHS England guidance
applies.

This member will be appointed by the Chief Executive subject to the approval of
the Chair.
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3.11
3.11.1
3.11.2

3.11.3

3.11.4

3.11.5

3.11.6

3.11.7

Five Non-Executive Members

The ICB will appoint five Non-Executive Members.

These members will be appointed by the Chair subject to the recruitment and
selection process, one of which will be appointed as the Vice Chair. The Vice Chair
will be nominated and selected by the Chair.

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

(@) not be employee of the ICB or a person seconded to the ICB;
(b) 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 Committee;

(d) another should have specific knowledge, skills and experience that makes
them suitable for appointment to the Chair of the Remuneration Committee;

(e) one member should have specific knowledge, skills and experience that
makes them suitable to take the role of a senior independent member and
take a lead role in the appraisal of the ICB Chair. This may not be the Chair
of the Audit Committee.

Individuals will not be eligible if:
(a) any of the disqualification criteria set out in clause 3.2 apply;
(b) they hold a role in another health and care organisation within the ICB area;

(c) any other exclusion criteria set out in the applicable NHS England guidance
applies;

(d) a conflict of interest is evident, as determined by the Chair, which results in
the individual being unable to fulfil the role.

The usual term of office for a Non-Executive Member will be 3 years and the total
number of terms an individual may serve is 2 terms with the potential to renew
annually up to a maximum of 3 full terms (9 years).

In order to avoid a majority of the Non-Executive Member terms ending
simultaneously, the Chair and Chief Executive will set the length of the initial term
of office at between 2 and 3 years on a staggered basis across the roles.

Subject to satisfactory performance assessed through appraisal the ICB Chair may
approve the re-appointment of a Non-Executive Member up to the maximum
number of terms permitted for their role.
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3.12 Other Board Members

3.12.1 Executive Director of People and Culture (Chief People Officer)

(a)

(b)

(c)

This member will fulfil the eligibility criteria set out at clause 3.1 and also the
following additional eligibility criteria:

(i) 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 18(4)(b) of Schedule 1B to the 2006 Act;

(i)  meets the requirements as set out in the Executive Director of People
and Culture (Chief People Officer) role description and person
specification

Individuals will not be eligible if:
(i) any of the disqualification criteria set out in clause 3.2 apply;

(i) any other exclusion criteria set out in the applicable NHS England
guidance applies;

This member will be appointed by the Chief Executive subject to the approval
of the Chair.

3.12.2 Reqular Participants

(a)

(b)

(c)

These participants will fulfil the eligibility criteria set out at clause 3.1 and also
the following additional eligibility criteria:

(i)  Executive Director of Corporate Affairs (Board Secretary);

(i)  Chair of Clinical and Professional Advisory Group (who will be a
clinician); and

(iii)  Other Executive Directors.
Individuals will not be eligible if:

(i)  any of the disqualification criteria set out in clause 3.2 apply; any other
exclusion criteria set out in the applicable NHS England guidance
applies;

The above participants will be appointed by the Chief Executive subject to
the approval of the Chair.
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3.13
3.13.1

3.13.2

3.13.3

3.13.4

3.13.5

3.13.6

3.14
3.141

Board Members: Removal from Office

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.

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 50% of the meetings to which they are
invited unless agreed with the Chair in extenuating circumstances;

(c) if they are deemed to not meet the expected standards of performance at
their annual appraisal;

(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) are deemed to have failed to uphold the Nolan Principles of Public Life;
(f)  are subject to disciplinary proceedings by a regulator or professional body;
(g) if the role is no longer required (e.g. restructuring).

Members may be suspended pending the outcome of an investigation into whether
any of the matters in clause 3.13.2 apply.

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.

The Chair of the ICB may be removed by NHS England, subject to the approval of
the Secretary of State.

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; and

(b) direct the chair of the ICB as to which individual to appoint as a replacement
and on what terms.

Terms of Appointment of Board Members

With the exception of the Chair and Non-Executive Members, arrangements for
remuneration and any allowances will be agreed by the Remuneration Committee
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3.14.2
3.14.3
3.15

3.15.1

3.15.2

3.15.3

3.15.4

3.15.5

in line with the ICB remuneration policy and any other relevant policies published
www.ddicb.nhs.uk and any guidance issued by NHS England or other relevant
body. Remuneration for Chairs will be set by NHS England. Remuneration for
Non-Executive Members will be set by the Chief Executive.

Other terms of appointment will be determined by the Remuneration Committee.

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

Specific arrangements for appointment of Ordinary Members made at
establishment

Individuals may be identified as “designate ordinary members” prior to the ICB
being established.

Relevant nomination procedures for partner members in advance of establishment
are deemed to be valid so long as they are undertaken in full and in accordance
with the provisions of 3.5 to 3.7.

Any appointment and assessment processes undertaken in advance of
establishment to identify designate ordinary members should follow, as far as
possible, the processes set out in section 3.5 to 3.12 of this Constitution. However,
a modified process, agreed by the Chair, will be considered valid.

On the day of establishment, a committee consisting of the Chair, Chief Executive
and [one other] will appoint the ordinary members who are expected to be all
individuals who have been identified as designate appointees pre ICB
establishment and the Chair will approve those appointments.

For the avoidance of doubt, this clause is valid only in relation to the appointments
of the initial ordinary members and all appointments post establishment will be
made in accordance with clauses 3.5 to 3.12.

4. ARRANGEMENTS FOR THE EXERCISE OF OUR FUNCTIONS.

4.1
411

41.2

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.

The ICB will agree a code of conduct and behaviours which sets out the expected
behaviours that members of the board and its committees will uphold whilst
undertaking ICB business. It also includes a set of principles that will guide decision
making in the ICB. The ICB code of conduct and behaviours will be published in
the Governance Handbook.
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4.2

4.2.1

422

4.3
4.3.1

43.2

433

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; and

(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 clause 4.2.1(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) acommittee 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 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 6525 or section 75 of the 2006 Act
the board must authorise the arrangement, which must be described as
appropriate in the Scheme of Reservation and Delegation.
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4.4 Scheme of Reservation and Delegation

441 The ICB has agreed a scheme of reservation and delegation (SoRD) which is
published in full www.ddicb.nhs.uk.

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

443 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.

444 The ICB remains accountable for all of 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.

4.5 Functions and Decision Map

451 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.

452 The Functions and Decision Map is published www.ddicb.nhs.uk.

453 The map includes:
(@) key functions reserved to the board of the ICB;
(b) commissioning functions delegated to committees and individuals;

(c) Commissioning functions delegated under section 65Z5 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; and

(d) functions delegated to the ICB (for example, from NHS England).
4.6 Committees and Sub-Committees

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

46.2 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. All terms of reference are published in the
Governance Handbook.
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46.4

46.5

4.6.6

46.7

The board remains accountable for all functions, including those that it has
delegated to committees and subcommittees 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 under terms of reference and membership agreed by the ICB as
relevant. Appropriate reporting and assurance mechanisms must be
developed as part of agreeing terms of reference for Committees and Sub-
Committees and reported to the board;

(b) ensure that committee terms of reference are approved by the board and
aligned with the SoRD;

(c) ensure membership of the committees are specified by the board;
(d) provide reports to the board on their activities at agreed intervals;
(e) attend board Meetings at the invitation of the Chair;

(f) comply with the outputs of internal audit findings and committee
effectiveness reviews;

(g) submit to the ICB board a decision and assurance report following each
Committee meeting;

(h)  submit their confirmed minutes to the ICB board for assurance;

(i) comply with agreed internal audit findings and committee effectiveness
reviews;

(i) demonstrate consideration of the equality and diversity implications of
decisions they make and consider whether any new resource allocation
achieves positive change around inclusion, equality and diversity;

(k) ensure that members abide by the ‘Principles of Public Life’ (The Nolan
Principles) and the NHS Code of Conduct.

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.

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

All members of committees and sub-committees are required to act in accordance
with this Constitution, including the standing orders as well as the SFls and any
other relevant ICB policy.

NHS Derby and Derbyshire Integrated Care Board
Constitution v1.0 Page 29 of 48

47



46.8

4.6.9

4.6.10

4.7

4.71

4.7.2

4.7.3

4.7.4

4.7.5

The following committees will be maintained:

(a) Audit 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 Committee will be chaired by a Non-Executive Member (other than
the Chair of the ICB) who has the qualifications, expertise or experience to
enable them to express credible opinions on finance and audit matters;

(b) 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 ICB Chair or the Chair of Audit Committee.

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

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, are published in
the Governance Handbook.

Delegations made under section 6525 of the 2006 Act

As per clause 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 Scheme of
Reservation and Delegation 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.
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5. PROCEDURES FOR MAKING DECISIONS
5.1 Standing Orders

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

(@) conducting the business of the ICB;
(b) the procedures to be followed during meetings; and
(c) the process to delegate functions.

5.1.2 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.

513 A full copy of the Standing Orders is included in Appendix 1 and form part of this
Constitution.

5.2 Standing Financial Instructions (SFls)

5.2.1 The ICB has agreed a set of SFls which include the delegated limits of financial

authority set out in the SoRD.

522 A copy of the SFls published in the Governance Handbook available
www.ddicb.nhs.uk.

6. ARRANGEMENTS FOR CONFLICT OF INTEREST MANAGEMENT AND
STANDARDS OF BUSINESS CONDUCT

6.1 Conflicts of Interest

6.1.1 As required by section 14Z30 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.

6.1.2 The ICB has agreed policies and procedures for the identification and management
of conflicts of interest which are published on the website www.ddicb.nhs.uk.

6.1.3 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.

6.1.4 All delegation arrangements made by the ICB under Section 6525 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.

6.1.5 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
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6.2

6.2.1

6.2.2

6.2.3

6.2.4

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.

The ICB has appointed the Audit Chair 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.

Principles

In discharging its functions the ICB will abide by the following principles:

decision-making will be open and transparent, will be inclusive and incorporate
diverse views across the system. Decisions will be made in the interests of the
health of the population and consistent with the statutory responsibilities of the ICB
and ICS. Any individual involved in decisions relating to the ICB functions must be
acting in the interests of the people of Derby and Derbyshire rather than furthering
direct or indirect financial, personal, professional, or organisational interests.
Decision making will be devolved to Place where appropriate.

the ICB has been created to give statutory NHS providers, local authority, and
primary medical services (general practice) nominees a role in decision-making.
These individuals will be expected to act in accordance with section 6.2.1(a), and
it should not be assumed that they are personally or professionally conflicted by
virtue of being an employee, director, partner or otherwise holding a position with
one of these organisations;

the personal and professional interests of all ICB board members, ICB committee
members and ICB staff who are involved in decision taking must to be declared,
recorded and managed appropriately. Declarations must be made as soon as
practicable after the person becomes aware of the conflict or potential conflict and,
in any event, within 28 days of the person becoming aware. This includes being
clear and specific about the nature of any interest, and about the nature of any
conflict that may arise regarding a particular decision;

actions to mitigate conflicts of interests should be proportionate and should seek
to preserve the spirit of collective decision-making wherever possible. Mitigation
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6.2.5

6.2.6

6.2.7

6.3
6.3.1

6.3.2

6.3.3

6.3.4

6.3.5
6.3.6

6.3.7

should take account of a range of factors including the impact that the perception
of an unsound decision might have, and the risks and benefits of having a particular
individual involved in making the decision;

the ICB will clearly distinguish between those individuals who should be involved
in formal decision taking, and those whose input informs decisions, including
shaping the ICB’s understanding of how best to meet patients’ needs and deliver
care for their populations. The way conflicts of interest are managed should reflect
this distinction. For example, where independent providers (including the VCSE
sector) hold contracts for services it would be appropriate and reasonable for the
body to involve them in discussions, for example about pathway design and service
delivery, particularly at place-level. However, this would be clearly distinct from any
considerations around contracting and commissioning, from which they would be
excluded;

where decisions are being taken as part of a formal competitive procurement of
services, any individual who is associated with an organisation that has a vested
interest in the procurement should excuse themselves from the process; and

the way conflicts of interest are declared and managed will contribute to a culture
of transparency about how decisions are made.

Declaring and Registering Interests

The ICB maintains registers of the interests of:

(@) Members of the ICB;

(b) Members of the board’s committees and sub-committees; and
(c) its employees.

In accordance with section 14Z230(2) of the 2006 Act registers of interest are
published on the ICB website www.ddicb.nhs.uk.

All relevant persons as per clauses 6.1.3 and 6.1.5 must declare any conflict or
potential conflict of interest relating to decisions to be made in the exercise of the
ICB’s commissioning functions.

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.

All declarations will be entered in the registers as per clause 6.3.1

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

Interests (including gifts and hospitality) of decision-making staff will remain on the
public register for a minimum of six months. In addition, the ICB will retain a record
of historic interests and offers/receipt of gifts and hospitality for a minimum of six
years after the date on which it expired. The ICB’s published register of interests
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6.3.8

6.4
6.4.1

6.4.2

7.

7.1

7.2

7.21

7.2.2

7.2.3

7.2.4

states that historic interests are retained by the ICB for the specified timeframe and
details of whom to contact to submit a request for this information.

Activities funded in whole or in part by third parties who may have an interest in
ICB business such as sponsored events, posts and research will be managed in
accordance with the ICB policy to ensure transparency and that any potential for
conflicts of interest are well-managed.

Standards of Business Conduct

Board members, employees, committee and sub-committee members 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.

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.

ARRANGEMENTS FOR ENSURING ACCOUNTABILITY AND TRANSPARENCY

The ICB will demonstrate its accountability to local people, stakeholders and NHS
England in a number of ways, including by upholding the requirement for transparency
in accordance with paragraph 11(2) of Schedule 1B to the 2006 Act.

Principles

Subsidiarity: arrangements should be designed to facilitate decisions being taken
as close to local communities as possible, and at a larger scale where there are
clear benefits from collaborative approaches and economies of scale.

Population-focused vision: decisions should be consistent with a clear vision and
strategy that reflects the four core purposes.

Shared understanding: partners should have a collective understanding of the
opportunities available by working together and the impact of individual
organisational decisions on other parts of the system.

Co-design and co-production: addressing system challenges and decision-making
should involve working with people, communities, clinicians, and professionals in
an equal way, sharing influence, skills and experience to design, deliver and
monitor services and projects.
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7.2.5

7.2.6

7.2.7

7.3
7.31

7.3.2
7.3.3
7.3.4

7.3.5

7.3.6

7.3.7

7.3.8

7.4

7.4.1

Timely access to information and data: system partners should share accurate and
complete data (quantitative and qualitative) in an open and timely manner to
enable effective decision-making.

Clear and transparent decision-making: system partners should work in an open
way ensuring that decision-making processes stand up to independent scrutiny.

Accountability: arrangements should be in line with the accountability framework
and to each other.

Meetings and publications

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.

Papers and minutes of all meetings held in public will be published.
Annual accounts will be externally audited and published.
A clear complaints process will be published.

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.

Information will be provided to NHS England as required.

The Constitution and governance handbook will be published as well as other key
documents including but not limited to:

(@) Conflicts of Interest Policy and procedures;
(b) Registers of Interests;
(c) key policies.

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 five years. The plan will explain how the ICB proposes
to discharge its duties under:

(@) section 14234 to 14Z45 (general duties of integrated care boards); ;
(b) sections 223H and 223J (financial duties); and

(c) the proposed steps to implement the Derby City and Derbyshire County joint
local health and wellbeing strategies.

Scrutiny and Decision Making

At least three Non-Executive Members will be appointed to the board including the
Chair; and all of the board and committee members will comply with the Nolan
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7.4.2

7.4.3

744
7.5

7.5.1

8.

8.1.1

8.1.2

Principles of Public Life and meet the criteria described in the Fit and Proper
Person Test.

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.

The ICB will comply with the requirements of the NHS Provider Selection Regime,
including: complying with existing procurement rules until the provider selection
regime comes into effect.

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

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 14245
and 14749 (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
14756 (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), and

(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.

ARRANGEMENTS FOR DETERMINING THE TERMS AND CONDITIONS OF
EMPLOYEES.

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

The board has established a Remuneration Committee which is chaired by a Non-
Executive Member other than the Chair or Audit Chair.

The membership of the Remuneration Committee is determined by the board. No
employees may be a member of the Remuneration Committee but the board will
ensure that the Remuneration Committee has access to appropriate advice by:
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8.1.6

a) permitting the Remuneration Committee to 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, provided that it follows any
procedures put in place by the ICB for obtaining legal or professional advice;

b) the Human Resources Advisor may act as an attendee to the Remuneration
Committee.

The board may appoint independent members or advisers to the Remuneration
Committee who are not members of the board.

The main purpose of the Remuneration Committee is to exercise the functions of the
ICB regarding remuneration included in relating to 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.

The duties of the Remuneration Committee include:

a) setting the ICB remuneration policy (or equivalent) and standard terms and
conditions;

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

c) set remuneration and allowances for members of the board;

d) set any allowances for members of committees or sub-committees of the ICB
who are not members of the board;

e) for the Chief Executive, Directors and other Very Senior Managers; determine
all aspects of remuneration including but not limited to salary (including any
performance-related elements), bonuses, pensions and cars;

f) determine arrangements for termination of employment and other contractual
terms and non-contractual terms;

g) for all staff; determine the ICB remuneration policy (including the adoption of
remuneration frameworks such as Agenda for Change);

h) oversee contractual arrangements;
i) determine the arrangements for termination payments and any special
payments following scrutiny of their proper calculation and taking account of

such national guidance as appropriate;

j) oversee the arrangements for the performance review for Directors/Senior
Managers;
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8.1.7

9.
9.11

9.1.2

k) receive assurance in relation to ICB statutory duties relating to people such as
compliance with employment legislation including such as Fit and Proper
Person Regulation (FPPR);

I) setting the ICB remuneration policy (or equivalent) and standard terms and
conditions;

m) set any allowances for members of committees or sub-committees of the ICB
who are not members of the board; and

n) any other relevant duties.

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

ARRANGEMENTS FOR PUBLIC INVOLVEMENT

In line with section 14Z45(2) of the 2006 Act the ICB has made arrangements to
secure 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 Integrated Care Board;

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 manner in which 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.

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) use our engagement model to put the voices of people and communities at the
centre of decision-making and governance, at every level of the ICS to ensure
the voices of patients, service users, communities and staff are involved and
that their insights are sought and utilised;

b) co-produce and redesign services and tackle system priorities in partnership
with people and communities;

c) engender a culture of continuous engagement with people and communities
and work with Healthwatch and community leaders as key partners;
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9.1.3

a)

b)

c)

d)

¢)]

h)

d) build on the engagement assets of all partners in the ICS — networks,

relationships, activity in local places;

e) start engagement at a formative stage when developing plans and feed back to

people and communities how it has influenced activities and decisions;

f) understand our community’s needs, experience and aspirations for health and

care, using engagement to find out if change is working;

g) build relationships with excluded or harder to reach groups — especially those

affected by inequalities — and create opportunities to engage where they do not
currently exist;

h) provide clear and accessible public information about vision, plans and

progress to build understanding and trust; and

i) govern our engagement strategy and activities through the relevant committee.

The ICB has adopted the ten principles set out by NHS England for working with
people and communities:

put the voices of people and communities at the centre of decision-making and
governance, at every level of the ICS;

start engagement early when developing plans and feed back to people and
communities how it has influenced activities and decisions;

understand the community’s needs, experience and aspirations for health and
care, using engagement to find out if change is having the desired effect;

build relationships with excluded groups — especially those affected by
inequalities;

work with Healthwatch and the voluntary, community and social enterprise sector
as key partners;

provide clear and accessible public information about vision, plans and progress
to build understanding and trust;

use community development approaches that empower people and communities,
making connections to social action;

use co-production, insight and engagement to achieve accountable health and
care services;

co-produce and redesign services and tackle system priorities in partnership with
people and communities; and
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j) learn from what works and build on the assets of all partners in the ICS — networks,
relationships, activity in local places.

9.1.4 In addition the ICB has agreed the following:

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

9.1.6 These arrangements, include:

a) a Communications and Engagement Strategy that is frequently reviewed by
the ICB and where delivery is overseen by the relevant committee;

b) ensure arrangements are put in place that enable patient and public
involvement at local Place level, and in the work of Provider Collaboratives;

c) appointment of a Non-Executive Member with a specific role to seek assurance
on the ICB's arrangements for discharging its duties in relation to patient and
public involvement;

d) deployment of our assets to support engagement, including:

i our Citizen's Panel;

ii.  our Online Engagement Platform;

iii.  the System Insight Group and insight library;

iv.  ensuring sufficient expertise, training and resources are available to
support effective engagement;

v.  arranging system-wide and place-based events and activities to speak
to all stakeholders, including the ongoing deployment of our Derbyshire
Dialogue model of online engagement.
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2.1
2.2
2.3

24

3.2

3.3

3.4

3.5

3.6

Appendix 1 — Standing Orders

INTRODUCTION

These Standing Orders have been drawn up to regulate the proceedings of NHS Derby
and Derbyshire Integrated Care Board 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.

AMENDMENT AND REVIEW
The Standing Orders are effective from the 1%t of July 2022.
Standing Orders will be reviewed on an annual basis or sooner if required.

Amendments to these Standing Orders will be made as per section 5.1 of the
Constitution.

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.

INTERPRETATION, APPLICATION AND COMPLIANCE

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.

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.

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.

In the case of conflicting interpretation of the Standing Orders, the Chair, supported
with advice from the Executive Director of Corporate Affairs will provide a settled view
which shall be final.

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.

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 formal meeting of the board for
action or ratification and the Audit Committee for review.
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4,
41

411

412

413

41.4

4.2
4.2.1

422

423

4.3
4.3.1

4.3.2

MEETINGS OF THE INTEGRATED CARE BOARD

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 one
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 14 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 seven 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; and

(c) in emergency situations the Chair may call a meeting with two days’ notice
by setting out the reason for the urgency and the decision to be taken.

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 three 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 if part of a meeting is 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, a
member of the ICB, board, committee or sub-committee respectively shall be
chosen by the members present, or by a majority of them, and shall preside.

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 seven calendar days before the meeting takes place. The
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433

4.4

441

4.5
4.5.1

452

4.6

4.7

4.71

4.7.2

agenda and supporting papers will be circulated to all members of the board at
least five 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 at
www.ddicb.nhs.uk.

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

With the permission of the person presiding over the meeting, the Executive
Directors and the Partner Members of the board may nominate a deputy to attend
a meeting of the board that they are unable to attend. The deputy may speak and
vote on their behalf. Parther Members and Executive Directors will ensure the
attendance of a nominated deputy at all meetings where they are unable to attend.

The decision of the person presiding over the meeting regarding authorisation of
nominated deputies is final.

Virtual attendance at meetings

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

Quorum

The quorum for meetings of the Board will be at least 7 members, including:
(a) ICB Chair; plus
(b) either the Chief Executive or the Executive Director of Finance;

(c) either the Executive Medical Director or the Executive Director of Nursing
and Quality;

(d) atleast two Non-Executive Members; and

(e) atleast two Partner Members.

For the sake of clarity:

(@) no person can act in more than one 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; and
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4.8

4.8.1

4.8.2

4.9

4.9.1

492

493

(c) 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.

Vacancies and defects in appointments

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:

(a) a representative from the specific category where the vacancy or defect
exists would attend.

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 will be eligible to
cast one 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;

(c) for the sake of clarity, any additional Participants and Observers (as detailed
within paragraph 2.2 of the Constitution) will not have voting rights;

(d) a resolution will be passed if more votes are cast for the resolution than
against it;

(e) if an equal number of votes are cast for and against a resolution, then the
Chair (or in their absence, the person presiding over the meeting) will have
a second and casting vote; and

(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

Where helpful, the board may draw on third party support to assist them in
resolving any disputes, such as peer review or mediation by NHS England.
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4.10
4.10.1

4.10.2

4.10.3

4104

4.1

4.11.1

4.11.2

4113

4114

Urgent decisions

(@) 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.

(b)  The powers which are reserved or delegated to the board, may for an urgent
decision be exercised by the Chair (or Vice Chair in the Chair's absence) and
Chief Executive (or Deputy Chief Executive in the Chief Executive's absence)
subject to every effort having been made to consult with as many board
members as possible in the given circumstances.

(c) The exercise of such powers shall be reported to the next formal meeting of
the board for formal ratification and the Audit Committee for oversight.

Minutes

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

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.

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

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

Admission of public and the press

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.

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

The person presiding over the meeting shall give such directions as he/she thinks
fit with regard to the arrangements for meetings and accommodation of the public
and representatives of the press such as to ensure that the board’s business shall
be conducted without interruption and disruption.

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.
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4.11.5 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 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 two other members.

52 A decision to suspend Standing Orders together with the reasons for doing so shall
be recorded in the minutes of the meeting.

5.3 A separate record of matters discussed during the suspension shall be kept. These
records shall be made available to the Audit Committee for review of the
reasonableness of the decision to suspend Standing Orders.

6. USE OF SEAL AND AUTHORISATION OF DOCUMENTS.
6.1 Integrated Care Board’s seal

The ICB may have a seal for executing documents where necessary. The following
individuals or officers are authorised to authenticate its use by their signature:

6.1.1 the Chief Executive;

6.1.2 the Executive Director of Finance;

6.1.3 the Executive Director of Corporate Affairs (Board Secretary).
6.2 Execution of a document by signature

The following individuals are authorised to execute a document on behalf of the ICB
by their signature.

6.2.1 the Chief Executive;
6.2.2 the Executive Director of Finance;
6.2.3 the Executive Director of Corporate Affairs (Board Secretary).
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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.

ICB board Members of the ICB.

Area The geographical area that the ICB has responsibility for, as
defined in paragraph 2 of this Constitution.

Committee A committee created and appointed by the ICB board.

Sub-Committee

A committee created and appointed by and reporting to a
committee.

Governance
Handbook

The ICB Governance Handbook the contents which are
described in section 1.7.3 (d)

Integrated Care

The joint committee for the ICB’s area established by the ICB

Partnership and each responsible local authority whose area coincides with
or falls wholly or partly within the ICB’s area.

Place-Based Place-based partnerships are collaborative arrangements

Partnership responsible for arranging and delivering health and care services

in a locality or community. They involve the Integrated Care
Board, 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.

Provider Collaborative

NHS Trusts working together to achieve better outcomes for
people and ensure sustainable services in the future.

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.

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

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

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.
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Health Service Body

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

ICBs should add local definitions as required and should always
include any local terms that refer to legally prescribed roles or
functions.
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NHS Derby and Derbyshire
Integrated Care Board

Governance Handbook

KEY MESSAGES

1. Brings together a range of corporate statutory documents in one place

2.  Aims to assist the ICB in building a consistent corporate approach to its day to day
operation

3. Forms part of the ICB’s corporate memory
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Target Audience ICB approved policies apply to all employees, contractors,
volunteers, and others working with the ICB in any capacity.
Compliance with ICB policy is a formal contractual
requirement. Compliance with ICB policy is a formal
contractual requirement and failure to comply with the policy,
including any arrangements which are put in place under it,
will be investigated and may lead to disciplinary action being
taken.
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Derby and Derbyshire

Integrated Care Board

1. PURPOSE

1.1 The purpose of this document is to bring together a range of corporate statutory
documents in one place and is described as the NHS Derby and Derbyshire
Integrated Care Board Governance Handbook (the "ICB Governance Handbook").

1.2 The ICB Governance Handbook is not a legal requirement; however it is an approach
that will assist NHS Derby and Derbyshire Integrated Care Board (the "ICB") to build
a consistent corporate approach and form part of the corporate memory.

1.3 The handbook includes:

1.3.1 Committee Terms of Reference;

1.3.2 Integrated Care System — Committee Terms of Reference;
1.3.3 Eligible Providers of Primary Medical Services

1.34 Scheme of Reservations and Delegation (SoRD);

1.3.5 Standing Financial Instructions;

1.3.6 Corporate Governance Framework;

1.3.7 Standards of Business Conduct Policy; and

1.3.8 Managing Conflicts of Interest Policy.

14 The ICB Governance Handbook will be published on the ICB's website for
transparency and ease of access and updated regularly as a routine reference guide
for member practices, staff and the public.
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2. FUNCTIONS AND DECISION MAP
FUNCTIONS & DECISION MAKING: COMPONENT PARTS OF THE JUCD ICS

Health and Wellbeing Boards
(HWBSs)
Derby City Council T Integrated Care Partnership (ICP)
Integrated Care Board (ICB)
Derbyshire County Council The Integrated Care Partnership (ICP) will align the ambitions, purpose
lead integration within the NHS. They will bring the NHS together locally = = > « aforum for NHS and local authority leaders to come together
to improve population health and establish shared strategic priorities with stakeholders from the system & community.
within the NHS, connecting to partnership arrangements at system and * responsible for generating an integrated care strategy to
place. 4 improve population health, address inequalities and the wider
determinants of ill health
A A
Relationships, networks,
listening and shaped by
communities,
communications,
information
v v
r ) 4 )
Place at Scale (City and County)
Provider Collaborati Population Health: Places should focus on improving the health and
rovider L.oflaborative wellbeing for the population, preventing ill health and addressing health
Partnership arrangements involving at least two trusts working at scale, | *™7 =#| inequalities.
with a shared purpose and effective decision-making arrangements Integration: Improve the quality, co-ordination and accessibility of health
and care services and build coalitions across a range of community
partners.
\. J G S
v

Statutory organisations, primary and social care, voluntary sector, partners in addressing determinants of ill health
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NHS DERBY AND DERBYSHIRE INTEGRATED CARE BOARD FUNCTIONS AND DECISIONS MAP

The Derby and Derbyshire Integrated Care Board (ICB) Functions and Decisions Map sets out the governance arrangements that support collective accountability between partner organisations for whole-system delivery and performance. The purpose of this Functions and Decisions Map is to facilitate
transparent decision-making and foster the culture and behaviours that enable system working. This document should be read in conjunction with the ICB Constitution, ICB Statutory Functions and the Scheme of Reservations and Delegations documentation.

NHS England & Improvement, Department of Health & Social Care, and Local Government Association

NHS

Derby and Derbyshire

Integrated Care Board

Responsible for: Setting the direction and supporting the commissioning of high-quality services to deliver the NHS Long Term Plan balancing national direction with local autonomy to secure the best outcomes for patients. Making decisions about how best to support and assure performance, as well as
supporting system transformation and the development of Integrated Care Systems. Acting as guardians of the health and care framework: by ensuring the legislative, financial, administrative and policy frameworks are fit for purpose and work together.

Lead Exec:
Accountabilities:

Derby and Derbyshire Integrated Care Partnership

Chair: Rotating City/County HWB and

JUCD ICB Chairs
Strategic Directors of LAs/ICB CEO

Statutory forum where political, clinical, professional and community
leaders from across the care and health system come together
Provide leadership and advise to improve the health and wellbeing of
their local population and reduce health inequalities

Duty to prepare and publish a Joint Strategic Needs Assessment
(JSNA) of current and future health and social care needs in relation
to the population of the local authority.

Prepare and publish a Pharmaceutical Needs Assessment (PNA) to
assess the need for pharmaceutical services in Derby.

Prepare and publish a Health and Wellbeing Strategy — a strategy for
meeting the needs identified within the JSNA which sets the vision
and high-level outcomes and priorities for their areas.

Duty to encourage integrated working - to advance the health and

wellbeing of the people in its area, encourage persons who arrange
for the provision of any health or social care services in that area to
work in an integrated manner.

Provide such advice, assistance or other support as it thinks
appropriate for the purpose of encouraging the making of
arrangements under section 75 of the National Health Service Act
2006

Work collaboratively across local authority area to improve health and
wider population outcomes inc. work with Place and Derby
Partnership Board

Decisions:

Support HWB outcomes & priorities and the co-ordination of plans for
the integration of health and social care services to improve health
and wellbeing of the population and reduce inequalities

Agree content for contribution to the ICB's Annual Report.

Drive greater use of resources in prevention (but financial decisions
reserved to SFEC)

Derby and Derbyshire Integrated Care Board

Chair: ICB Chair
Lead Exec: ICB CEO
Accountabilities:

Statutory organisation leading integration across the NHS. to
improve population health and establish shared strategic
priorities within the NHS, connecting to partnership
arrangements at system and place.

Ensure compliance with legal and statutory duties and
obligations including quality, provider selection regime, the
People Plan, public involvement and data and digital
priorities, emergencies.

Develop a plan and allocate resource to meet the health and
healthcare needs of the population including provision,
contracting etc.

Establish joint working arrangements with partners that
embed collaboration as the basis for delivery within the plan.
Establish governance arrangements to support collective
accountability for whole-system delivery and performance.
Publish an Annual Report setting out how duties were
discharged in the previous year.

Decisions:

Agree and publish a constitution and annual report.

Agree and publish a plan setting out how it will discharge its
duties including the strategies of the HWBBs and strategic
objectives and risks.

Receive assurance from its committees as to the satisfactory
discharge of statutory functions and duties or agree remedial
actions as appropriate.

Agree allocation of resources in line with financial regulations
and strategic priorities.

Agree process for assuming delegated responsibilities from
NHSEI and for joint working on specialised services.

System Executive Senior Leadership Team
Chair: Rotating Chief Officers

Accountabilities:

Executive level oversight of NHS delivery and performance
and transformation.

Managing the system’s process of operational control and
escalation

Executive connection to inform the Integrated Care
Partnership and enable focus on collective opportunities and
actions to address health inequalities, improving life
expectancy and healthy life expectancy, including anchor
institution developments

Decisions:

Agreeing and allocating the necessary resources (financial,
knowledge, people and time) required to build the capacity
and capability deliver the system objectives.

Reviewing and endorsing recommendations from sub-groups
to ensure successful delivery, where necessary unblocking
obstacles preventing progress

Individual members may make decisions on behalf of their
organisations

v

Health & Wellbeing Boards
Derbyshire County H&W Board Derby City H&W Board
Accountabilities:
e Sets the vision and high-level outcomes and priorities for
their areas.
Conducts Joint Strategic Needs Assessments for their areas
and for setting the high-level priorities and outcomes in the
Joint Health and Wellbeing Strategies.
Encourages integrated working between health, care, police
and other public services in order to improve wellbeing
outcomes for the local population.

Decisions:

e Agree priorities and the co-ordination of plans for the
integration of health and social care services to improve
health and wellbeing of the population and reduce
inequalities
Agree content for contribution to the ICB's Annual Report.

INTEGRATED PLACE EXECUTIVE
Chair: Dr Penny Blackwell
Lead Exec: Tracy Allen (NHS) and Helen Jones (LA)

PROVIDER COLLABORATIVE AT SCALE
Provider Collaborative Leadership Board
Chair: TBC

Accountabilities: Lead Exec: TBC
One Integrated Place Executive (IPE) to co-ordinate and deliver the set of activities that are best done
once. These include for example:

e Identifying Place priorities from system strategic plans (e.g., ICB NHS plan, ICP Integrated Care

System

Providers
Accountabilities:

e  Provide joint system leadership to transform and address provider quality and efficiency,

Strategy) I S ) q i
e Planning and overseeing the integration and co-ordination of integrated health and care working together at scale with a shared purpose and effective decision-making
services. arrangements.
® ® B .« Managing relevant whole system transformation programmes. e e Plan, deliver and transform services, address unwarranted variation and inequality in

access, experience and outcomes across wider populations, improve resilience and
ensuring that specialisation and consolidation occur where this will provide better
outcomes and value.

e Interface with provider collaborative and delivery board output to determine implications for place
based provision.
e Hold delegated resources/accountability from ICB (via NHS Lead Provider in first instance).

e Identifying and addressing system / inter-agency barriers to integrated care. X2 Place Decisions: » o o )
Alliances e Identify and agree opportunities and priorities for collaboration in line with strategic
Decisions: . objectives
e  Agree the operating model for place based working (City and e Agree on deployment of local assets and resources for service recovery, restoration and
e Agree on deployment of local assets and resources to support health, social and economic County) and transformation
development, including procurement PCNs e Agree management of risks and mitigations of each provider partner

| e Agree integrated and responsive services

e Agree strategic plan collaboration for recommendation to ICB Board
e Agree transition plans and support for Glossop
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STATUTORY ICB COMMITTEES

ICB COMMITTEES with SYSTEM
MEMBERSHIP

NATIONAL QUALTIY BOARD
MANDATED COMMITTEE

DERBY AND DERBYSHIRE INTEGRATED CARE BOARD

Chair:
Lead Exec:

ICB Chair
ICB CEO

» Statutory organisation leading integration across the NHS. to improve population health and establish shared strategic priorities within the NHS,
connecting to partnership arrangements at system and place.

* Ensure compliance with legal and statutory duties and obligations including quality, provider selection regime, the People Plan, public involvement and

data and digital priorities, emergencies.
* Develop a plan and allocate resource to meet the health and healthcare needs of the population including provision, contracting etc.
» Establish joint working arrangements with partners that embed collaboration as the basis for delivery within the plan.
« Establish governance arrangements to support collective accountability for whole-system delivery and performance.
o Publish an Annual Report setting out how duties were discharged in the previous year.

NHS

Derby and Derbyshire

Integrated Care Board

INTEGRATED CARE BOARD COMMITTEES

POPULATION HEALTH & STRATEGIC COMMISSIONING

REMUNERATION COMMITTEE

Chair:
Lead Exec:

NEM for Remcom & People Strategy
ICB CEO

Accountabilities:

e Makes recommendations to the ICB about pay, terms of service
and remuneration including fees and pensions.

e Reviews as required, the Chief Executive and individual senior
officers' and managers' performance.

e Advises on and oversees contractual arrangements for staff

Decisions:

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

e Determine arrangements for termination of employment and
other contractual terms and on-contractual terms.

o Determine the ICB pay policy (including the adoption of pay
frameworks such as Agenda for Change);
o Oversee contractual arrangements.

e Determine the arrangements for termination payments and any
special payments following scrutiny of their proper calculation
and taking account of such national guidance as appropriate

FINANCE AND ESTATES COMMITTEE

Chair:
Lead Exec:

NEM for Finance
Executive Director of Finance

Accountabilities:

e Establishes a financial performance framework which enables the
Establishes a financial performance framework which enables the
ICB proactively to manage its financial, performance and savings
agenda. Scrutinise and provide assurance to the Board in respect
of the organisation's management of its financial performance and
risk.

e Ensures the ICB operates within agreed budgets and proposes
plans and necessary actions to maintain financial balance.

e Oversees development of the system estates strategy and plans
to ensure it properly balances clinical, strategic and affordability
drivers. Gain assurance that the estates plan is built into the
system financial plans

Decisions:

e Agree the financial planning model to be adopted and relevant
contractual frameworks, including the financial intelligence
function

e Agree a system financial target, financial plans and priorities to be
recommended to the Board

e Approve or reject business cases including investments or
disinvestments

e Agree a 12-month operational and 5-year rolling strategic plan
and any remedial actions required to deliver

AUDIT AND GOVERNANCE COMMITTEE

Chair:
Lead Exec:

NEM for Audit and Governance
Executive Director of Finance / Executive Director
of Corporate Affairs (Board Secretary)

Accountabilities:

Tests the system and receives assurance on the robustness of an
effective system of integrated governance, compliance with regulations
and public law, risk management and internal control, across the whole
of the ICB's activities, including emergency preparedness, |G and cyber
security.

Ensures compliance with regulations governing best practice in relation
to procurement, protecting and promoting patient choice, and anti-
competitive conduct; complying with public law requirements when
entering into contracts concerning commissioning arrangements and use
of public monies.

Ensures that relevant conflicts of interests that affect the integrity of the
ICB's decision making processes are declared and included in registers.
Oversee policy development including ICB staff policy, estates and NHS
Green agenda.

Decisions:

Commission reports, legal advice or other professional support to help
fulfil its obligations

Create sub-groups to undertake specific pieces of work on behalf of the
Committee

Agree on assurances received, or remedial action required as to the
adequacy of governance, risk management and internal control
processes within the ICB

Provides independent and objective recommendation of the external
auditors to be appointed for the ICB and agrees external and internal
audit plans.

PEOPLE AND CULTURE COMMITTEE

Chair:
Lead Exec:

NEM for Remcom & People Strategy
Chief People Officer

Accountabilities:

Delivers the commitments of the NHS People Plan across the Derby
and Derbyshire system.

Oversees plans to develop, support and retain the health and care
workforce, adopting a "one workforce" approach with all partners
across the ICS, promoting the education and training of existing and
future health care staff.

Ensures workforce capacity and capability together with an
organisational development plan; oversees the demonstration of
equality, diversity and inclusion for all NHS staff.

Supports the wellbeing of the workforce including health and safety,
safeguarding and security management.

Decisions:

Identify and agree actions to support ways of working at true system
level including standardised systems

Agree work programme for delivery of the People Plan

Review workforce analysis and approve plans to address gaps
Approve plans for organisational and staff development

Agree collaborative recruitment and retention strategies

74

QUALITY AND PERFORMANCE COMMIITTEE

Chair:
Lead Exec:

NEM for Quality and Performance
Executive Director of Nursing & Quality

Accountabilities:

Provides quality and performance assurance and improvement
across all providers of health and care in Derby and
Derbyshire.

Creates a culture of support, collective leadership, mutual
holding to account and triangulates information and
intelligence to safeguard the quality of care.

Provides a mechanism of identifying risks to quality and
performance and opportunities for improvement.

Secures continuous improvements in quality and outcomes of
clinical effectiveness, safety and patient experience

Ensures assessment and provision of Safeguarding services,
Continuing Health Care, Funded Nursing Care and
Personalised Health Budgets and Individual Funding Requests

Decisions:

Agree whether assurance is received or whether remedial
actions required in relation to the quality, performance, safety,
experience and outcomes of services, including metrics used
to provide assurance.

Implementation of investigatory processes where appropriate
and agree any actions arising.

Commission any reports, surveys or reviews of services it
deems necessary to help it fulfil its obligations

SYSTEM QUALITY GROUP

Chair:
Lead Exec:

Executive Director of Nursing & Quality
Executive Director of Nursing & Quality

Accountabilities:

Enables system alignment on quality across the Integrated
Care System across pathways, services and sectors

Focuses on developing and reviewing shared quality priorities
for the system; sharing knowledge, understanding risks
Provides quality oversight in relation to public health outcomes
and the wider determinants of health; and take appropriate
action as required to reduce health inequalities.

Receives quality and outcome information against key
performance trajectories and identify quality issues

Promotes the use of the Clinical Governance Matrix framework
to provide one Quality Report that will assure the system and
each statutory board of delivery against all Key Quality
Indicators, aligned to the Quality Framework

Ensures that the system organisations discharge their statutory
duties in relation to the achievement of continuous quality
improvement

Decisions:

Agrees collective action necessary to achieve objectives or
performance regimes.

Agrees action required to address any quality issues
Identify and agree processes to be established to deliver
objectives.

COMMITTEE
Chair: NEM for Strategy & Planning
Lead Exec: Executive Director of Strategy & Planning

Accountabilities:

Prepares and publishes a whole population health commissioning
plan for physical and mental healthcare for patients in the
geographical area, with the involvement of the Health and
Wellbeing Boards and local community organisations and aligned to
the strategy developed by the ICP.

Develops and implements the commissioning strategy and policy of
the ICB and helps to secure continuous improvement of the quality
of services, retaining particular focus on health inequalities.
Supports providers to lead major service transformation
programmes, ensuring improved outcomes and quality to deliver
and achieve the ICB's strategic and operational plans within
financial allocations.

Secures continuous improvement in the quality of primary medical
care services.

Promotes research and innovation.

Decisions:

Agree priorities for prevention, early detection, reduction of health
inequalities and continuous improvement, and programme of work
to deliver.

Agree allocation of resources to service strategy and plan including
investments to be proposed.

Clinically review business cases and approve or reject.

Take decisions relating to the management of delegated functions.
Receive assurance that commissioning decisions are underpinned
and informed by communications and engagement with the
membership and local population as appropriate.

PUBLIC PARTNERSHIPS COMMITTEE

Chair:
Lead Exec:

NEM for Engagement
Executive Director of Corporate Affairs
(Board Secretary)

Accountabilities:

Ensures appropriate engagement and consultation with patients
and the public for new or changing services and assesses the
levels of assurance and risk.

Ensures the local health system develops robust processes in the
discharging of duties relating to involvement and consultation;
seeks assurance that the Derbyshire system is following defined
processes relating to due regard.

Ensures published plans include patient views expressed and how
they were addressed.

Ensures involvement of traditionally underrepresented groups in
shaping and influencing service development, with a particular
focus of helping to reduce inequalities in health.

Decisions:

Agree approach to formal consultation programme

Receive and agree assurance that patients and the public are an
integral part of designing, commissioning, transforming and
monitoring services

Agree assurance or risk that statutory duties relating to Patient
and Public Engagement, as laid out in the Health & Social Care
Act 2012, including those relating to Local Authority Scrutiny and
that staff are appropriately trained

Agree responses to external reviews and implementation of any
learning.
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4. INTEGRATED CARE BOARD COMMITTEES

4.1 Statutory Committees

411 Audit and Governance Committee

The Committee will incorporate the following duties:

(a)
(b)
(c)
(d)
(e)

(f)
(9)
(h)
(i)

integrated governance, risk management and internal control;
Internal Audit;

External Audit;

Corporate Governance;

other assurance functions - reviews by Department of Health arm's length
bodies or regulators/inspectors and professional bodies with responsibility
for the performance of staff or functions;

Counter Fraud;
Freedom to Speak Up;
Information Governance;

financial reporting;

(i)  Conflicts of Interest;

(k) management - request and review reports and positive assurances from
directors and officers of the ICB on the overall arrangements for governance,
risk management and internal control; and

() communication — coordinate and manage communications on governance,
risk management and internal control with stakeholders internally and
externally.

4.1.2 Remuneration Committee

The Committee will incorporate the following duties:

(a)

(b)

(c)

with regard to the Accountable Officer, Directors and other Very Senior
Managers — making recommendations relating to all aspects of salary
(including any performance-related elements, bonuses);

making recommendations to contractual arrangements for clinicians
engaged to support the ICB Board;

making recommendations on provisions for other benefits, including
pensions and cars;
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(d) making recommendations for arrangements for termination of employment
and other contractual terms (decisions requiring dismissal shall be referred
to the ICB Board);

(e) ensuring that officers are fairly rewarded for their individual contribution to
the organisation having proper regard to the organisation’s circumstances
and performance and to the provisions of any national arrangements for such
staff;

(f)  ensuring proper calculation and scrutiny of termination payments taking
account of such national guidance as is appropriate, advising on and
overseeing appropriate contractual arrangements for such staff. This will
apply to all ICB staff; and

(9) ensuring proper calculation and scrutiny of any special payments.

413 System Quality Group

The Committee will be responsible for:

(@) ensuring a collaborative approach to promote multi-professional leadership,
a shared vision for Quality with the System and a culture of learning and
improvement to ensure provision of high-quality sustainable services;

(b) seeking assurance on the performance of Health and Social Care
organisations within the ICS in terms of the Care Quality Commission and
any other relevant regulatory bodies;

(c) ensuring there are clear roles and accountabilities in relation to quality
oversight, with effective improvement mechanisms and processes to
effectively identify early warning signs that there is a quality issue;

(d) ensuring processes are established to manage risk emerging from poor
quality, and providing assurance that local, national and regional policy
requirements are embedded in services;

(e) having oversight of the Patient Safety Strategy, being informed of all Never
Events and informing the key partners of any escalation or sensitive issues;

(f)  ensuring considerations relating to safeguarding children and adults are
integral to services and robust processes are in place to deliver statutory
functions of all Health and Social Care Organisations within the ICS;

(g) having oversight in terms of variation and risk across clinical pathways and
to provide a view on the quality aspects of clinical pathways, care journeys
and Transformation Programmes;

(h) ensuring that processes are in place to provide assurance and oversight that
services are high quality; meaning that they are safe, effective, caring,
responsive and well-led and provide patients, service users and carers with
positive experiences of care;
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using data and intelligence in order to identify and prioritise the most
important quality issues, enabling corrective action to be taken; and

taking action where required to investigate any quality, safety or patient
experience concerns and to ensure that a clearly defined escalation process
is in place, taking action to ensure that improvements in quality are
implemented where necessary.

4.2 Non-Statutory Committees

421 Finance and Estates Committee

The Committee will be responsible for the:

(a)

(b)

(c)

(d)

(e)
(f)

(9

(h)

delivery of the single system-wide finance, digital and estates (including
continuous improvement) plan built around a re-defined way of delivering
care (as defined by the JUCD strategy, vision and objectives) regarding:

(i)  deliverability and level of risk;

(i)  whether the plan delivers the best return on the resources available
and can be delivered within the resources available;

providing oversight of the framework and strategy for finance, digital and
estates planning to ensure that each of the system partners have plans which
are compatible with and compliment the system approach;

oversight of the management of the system financial target, and overseeing
development of a 5-year rolling system financial projection which
demonstrates ongoing efficiency and value improvements/impacts of longer
term investments;

Overseeing development of the JUCD future financial regime and recovery
to address our known financial pressures and to provide assurance to the
ICB Board;

ensuring effective oversight of future prioritisation and capital funding bids;

oversight and monitoring of financial, digital, estates and continuous
improvement performance and delivery in order to give the ICB Board
confidence that JUCD is implementing its strategic outcomes;

providing the ICB Board with an accurate understanding of the system's
current and forecast financial position and the development and oversight of
the system's medium term financial recovery plan to correct any underlying
challenge;

considering full business cases for material service change or efficiency
schemes;
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managing associated risks by developing and monitoring a Finance, Digital
and Estates Committee Risk Register;

reviewing exception reports on any material:

(i) breaches of the delivery of agreed efficiency improvement plans
including the adequacy of proposed remedial action plans; and

(i)  in-year overspends against delegated budgets, including the adequacy
of proposed remedial action plans;

having responsibility to the ICB Board for oversight and advice on the current
risk exposures with regard to the short and long term financial plans and the
associated recovery strategies;

identifying and allocating resources where appropriate to improve
performance of identified schemes or ad-hoc finance and performance
related issues that may arise;

considering significant investment or disinvestment decisions;

reviewing the forward agenda for the Committee to ensure preparatory work
to meet national planning timelines are appropriately scheduled;

ensuring that suitable policies and procedures are in place to comply with
relevant regulatory, legal and code of conduct requirements;

reviewing the adequacy and effectiveness of relevant policies and
procedures for ensuring compliance and related reporting; and

having oversight of the system Recovery and Restoration work related to
finance and efficiency and receive assurance regarding progress.

People and Culture Committee

The Committee will be responsible for:

(a)

(b)

(c)

(d)

ensuring that the Derby and Derbyshire ICS has an ambitious People and
Culture strategy;

ensuring the People and Culture strategy supports the ICS and its partners
to achieve the ambition to be an Anchor Institution;

improving equality, diversity, and inclusion for our current and future
workforce; maximising our potential as employers to reduce health and
inequalities and to improve the health and wellbeing of our communities;

promoting a positive culture to enable the system to be an agile, inclusive,
and modern employer to attract, recruit and retain the people we need to
deliver our plans;
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(e) overseeing the development and delivery of the work programme to grow our
system leadership capacity, capability, talent, and culture across our ICS;

(f)  ensuring there is a robust package of support and focus on the wellbeing of
the workforce including health and safety, safeguarding and security
management across our ICS;

(g) ensuring plans are in place to develop, support and retain the health and
care workforce, adopting a "one workforce" approach with all partners across
the ICS, promoting collaborative recruitment, education and training of
existing and future health and care staff where appropriate;

(h) ensuring analysis and intelligence is used to coordinate our ICS workforce
plan that integrates workforce, activity and finance planning where
appropriate across health and care to meet current and future population,
service and workforce needs, across programmes, pathways and Place;

(i) overseeing the development and progress of a system wide approach to
delivering People Services; ensuring the ten People Functions for the ICS
are in place to make Derby and Derbyshire a better place to live and work
for the ICS people; and

(i)  promoting integrated system-working and to support collaborative working at
scale.

423 Public Partnerships Committee

The Committee will be responsible for:

(a) making recommendations on the '‘phase 2' responsibilities of the Committee,
likely from autumn 2022, concurrent with the confirmation of the scope of the
Integrated Care Partnership, specifically relating to the scope, reporting
arrangements and membership of this committee;

(b) championing patient and public engagement across the Derbyshire health
and care system, providing a watchful eye in scrutinising service
developments;

(c) ensuring that the development and delivery of the Derby and Derbyshire
Integrated Care Strategy is driven by the insight and opinions gathered from
local people;

(d) championing the routine principles of continuous engagement and co-
production when assessing all public engagement activity, challenging and
escalating findings where standards and principles have not been met;

(e) seeking assurance of work to reach underserved groups and that this is
being coordinated across partners and agencies, ensuring that all voices are
being heard;
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(f)  seeking assurance, through reports, reviews and presentations that the
public are an integral part of designing, commissioning, transforming and
monitoring services;

(g) seeking assurance that the ICB and wider system are meeting statutory
duties relating to Patient and Public Engagement, as laid out in the Health &
Care Act 2022, including those relating to Local Authority Scrutiny;

(h) seeking assurance that the system has robust mechanisms for training
relevant staff on statutory duties relating to Patient and Public Engagement,
as laid out in the Health & Care Act 2022;

(i) overseeing the development and delivery of a robust infrastructure of
engagement mechanisms including, but not limited to, place-level
engagement, reference groups to provide insight on emerging issues, a
citizen's panel from which can be drawn individuals across a matrix of
geography/conditions/protected  characteristics,  project-specific  lay
representation and other mechanisms as required;

(i)  ensuring due process and appropriate methodologies have been followed in
terms of involving the public in system projects, including providing
constructive advice and challenge on proposed methods;

(k) signing off the approach to all formal consultation programmes, either with
delegated authority from the ICB Board or prior to their final sign off at those
meetings;

(I)  seeking assurance that the system has processes to ensure that adherence
to the Equality Act duties of due regard is informing engagement
programmes accordingly;

(m) reporting to the ICB Board with regard to key risk areas and monitoring
actions;

(n)  making recommendations for improvements and innovations in the way the
system works with patients and the public;

(o) overseeing the development, completion and action planning of any internal
or external audits relating to public engagement;

(p) responding to external reviews and National Lessons Learnt reviews and
bulletins especially with regards to the way patients and the public are
engaged;

(q) ensuring that all voices are heard at committee and programme meetings
and that all groups are given appropriate opportunity to shape local services;

(r) acting as an advocate for the engagement work being carried out for the
future of health and social care in Derbyshire through appropriate networks.
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424 Quality and Performance Committee

The Committee will be responsible for:

(a) assuring that there are robust processes in place for the effective
management of quality and performance;

(b) scrutinising structures in place to support quality, performance, planning,
control and improvement, to be assured that the structures operate
effectively and timely action is taken to address areas of concern;

(c) agreeing and put forward the key quality priorities that are included within the
ICB strategy/annual plan, including priorities to address variation/inequalities
in care;

(d) overseeing and monitor the delivery of the ICB key statutory requirements;

(e) reviewing and monitoring those risks on the Board Assurance Framework
and the System Quality Group Risk Register which relate to quality and
performance, and high-risk operational risks which could impact on care. the
System Quality Group will need to escalate relevant risks to the Corporate
Risk Register;

(f)  ensuring the ICB is kept informed of significant risks and mitigation plans, in
a timely manner;

(g) overseeing and scrutinising the ICB's response to all relevant Directives,
Regulations, national standard, policies, reports, reviews and best practice
as issued by the Department of Health and Social Care, NHSEI and other
regulatory bodies/external agencies (e.g. CQC, NICE) to gain assurance that
they are appropriately reviewed and actions are being undertaken,
embedded and sustained;

(h) maintaining an overview of changes in the methodology employed by
regulators and changes in legislation/regulation and assure the ICB that
these are disseminated and implemented across all sites;

(i)  overseeing and seeking assurance on the effective and sustained delivery of
the ICB Quality Improvement Programmes;

(j) ensuring that mechanisms are in place to review and monitor the
effectiveness of the quality of care delivered by providers and place;

(k) receiving assurance that the ICB identifies lessons learned from all relevant
sources, including, incidents, never events, complaints and claims and
ensures that learning is disseminated and embedded;

(I)  receiving assurance that the ICB has effective and transparent mechanisms
in place to monitor mortality and that it learns from death (including coronial
inquests and PFD report);
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(m) being assured that people drawing on services are systematically and
effectively involved as equal partners in quality activities;

(n) scrutinising the robustness of the arrangements for and assure compliance
with the ICB's statutory responsibilities for safeguarding adults and children;

(o) scrutinising the robustness of the arrangements for and assure compliance
with the ICB's statutory responsibilities for infection prevention and control;

(p) scrutinising the robustness of the arrangements for and assure compliance
with the ICB's statutory responsibilities for equality and diversity as it applies
to people drawing on services;

(q) scrutinising the robustness of the arrangements for and assure compliance
with the ICB's statutory responsibilities for medicines optimisation and safety;
and

(r) having oversight of and approve the Terms of Reference and work
programmes for the groups reporting into the Committee (e.g. System
Quality Groups, Infection Prevention and Control, Safeguarding Boards
/Hubs etc.).

425 Population Health and Strategic Commissioning Committee

The Committee will be responsible for:

(a) ensuring strategic, long-term and outcome-based contracts and agreements
are in place to secure the delivery of the ICB's commissioning strategy and
associated operating plans;

(b) overseeing the preparation and publication of the ICB's commissioning
strategy and associated operating plans, aligned to the Health and Wellbeing
Boards and Integrated Care Partnership strategies;

(c) overseeing the implementation of ICB commissioning policies, within the
financial envelope to help secure the continuous improvement of the quality
of the services commissioning by the ICB;

(d) overseeing the development of savings plans and services as detailed in the
ICB's Operational Plan, approving the appropriate business cases and
mobilisation plans, subject to appropriate evidence being provided (with
particular reference to statutory equality and engagement duties) to support
the decisions made;

(e) prioritising service investments/disinvestments arising from strategic and
operational plans, underpinned by value-based decisions and against
available resources, and ensuring that appropriate evaluation is in place for
new and existing investments;
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ensuring commissioning decisions are underpinned and informed by
communications and engagement with the membership and local population
as appropriate;

supporting providers (working both within the Integrated Care System and
Integrated Care Partnership) to lead major service transformation
programmes to achieve agreed outcomes, including through joining-up
health, care and wider support;

working alongside councils to invest in local community organisations and
infrastructure and, through joint working between health, social care and
other partners including police, education, housing, safeguarding
partnerships, employment and welfare services, ensuring that the NHS plays
a full part in social and economic development and environmental
sustainability;

driving a focus on reducing health inequalities, improved outcomes and
quality, and ensuring that the delivery of the ICB's strategic and operational
plans are achieved within financial allocations.

ICB Board — Committee Terms of Reference

The following section details the terms of reference for the ICB committees.

The statutory committees’ terms of reference include the Audit and Governance
Committee; Remuneration Committee; and System Quality Group.

The non-statutory committees are as follows:

(a)
(b)
(c)
(d)
(e)

Finance and Estates Committee;

People and Culture Committee;

Public Partnerships Committee;

Quality and Performance Committee; and

Population Health and Strategic Commissioning Committee.

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 18 of 347
84



1.
1.1

1.2

1.3

2.2

2.3

2.4

2.4.1

242

243

244

NHS

Derby and Derbyshire

Integrated Care Board

Audit and Governance Committee

Terms of Reference

SCOPE

The Audit and Governance Committee (the "Committee") is established by NHS
Derby and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB
Board in accordance with its Constitution.

These Terms of Reference, 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 ICB Board.

The Committee is a Non-Executive Member chaired committee of the ICB Board and
its members, including those who are not members of the ICB Board, are bound by
the Standing Orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to ensure that the ICB complies with the principles
of good governance whilst effectively delivering the statutory functions of the ICB.

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the ICB 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; however this will be flexible to new and emerging priorities and
risks.

The Committee has no executive powers, other than those delegated in the SoRD
and specified in the Prime Financial Policies, which includes:

complying with regulations governing best practice in relation to procurement,
protecting and promoting patient choice, and anti-competitive conduct;

complying with public law requirements in relation to entering into contracts
concerning commissioning arrangements and the use of public monies;

taking appropriate steps to ensure that the ICB is properly prepared to deal with
emergencies that might affect it;

providing information, where required, to the Information Centre, e.g. to support
publication of national data on healthcare services;
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245 maintaining one or more publicly accessible registers of interests of members of
the ICB, its employees, members of the ICB Board and members of committees or
subcommittees of the ICB, and to make arrangements to ensure that relevant
conflicts or potential conflicts of interest are declared and included in the registers;

246 making arrangements for managing conflicts and potential conflicts of interest in
such a way as to ensure that they do not, and do not appear to, affect the integrity
of the ICB’s decision-making processes, and to have regard to guidance published
by NHSEI on management of conflicts of interest;

247 meeting requirements of the Employment Rights Act 1996, the Equality Act 2010,
the Data Protection and Freedom of Information Acts, the European Convention
on Human Rights and Health and Safety; and

24.8 promoting innovation and research in the provision of health services.

3. RESPONSIBILITIES OF THE COMMITTEE
The Committee's duties can be categorised as follows:
3.1 Integrated governance, risk management and internal control

3.1.1 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 ICB Board.

3.1.2 To ensure that financial systems and governance are established which facilitate
compliance with DHSC's Group Accounting Manual.

3.1.3 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.

3.14 To have oversight of system risks where they relate to the achievement of the ICB's
objectives.
3.15 To ensure consistency that the ICB acts consistently with the principles and

guidance established in HMT's Managing Public Money.

3.1.6 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.

3.1.7 To identify opportunities to improve governance, risk management and internal
control processes across the ICB.
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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 ICB
Board. This will be achieved by:

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

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;

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;

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

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:

considering the appointment and performance of the external auditors, as far as
the rules governing the appointment permit;

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;

discussing with the external auditors their evaluation of audit risks and assessment
of the organisation and the impact on the audit fee; and

reviewing all external audit reports, including to those charged with governance
(before its submission to the ICB Board) and any work undertaken outside the
annual audit plan, together with the appropriateness of management responses.

Corporate Governance

The Committee will discharge the ICB’s responsibilities in respect of the following
functions:

) Business Continuity;

. Complaints and PALS;

o Digital Development and ICT Assurance, including Cyber Security;
o Emergency Preparedness Resilience and Response;

. Estates;
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. Health, Safety, Fire and Security;

o Information Governance;
o Organisational Development;
o Procurement; and

o Research Governance.
In order to discharges these duties, the Committee will:

. produce an annual work programme;

° ensure that suitable policies and procedures are in place to comply with
relevant regulatory, legal and code of conduct requirements;

. review the adequacy and effectiveness of their responsible policies and
procedures for ensuring compliance and related reporting;

. ensure that arrangements are in place to monitor compliance with statutory
responsibilities;

. promote good risk management and ensure robust controls are in place in
accordance with the ICB’s Risk Management Framework;

. establish and approve the terms of reference of such reporting sub-groups
or task and finish groups as the Committee believes are necessary to fulfil
its terms of reference;

. review the risk register for its area of remit, considering the adequacy of the
submissions and whether new risks need to be added or whether any risks
require immediate escalation to the ICB Board;

. review the Committee forward planner to assist with the Committee in
discharging its duties effectively;

o scrutinise the performance of the ICT service provider against national
requirements, reported KPls, cyber security, GP IT delivery assurance,
business as usual requirements and project delivery, (as identified in the ICB
digital strategy) ensuring risks are identified and managed appropriately.

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 Governance Committee's own areas of
responsibility.

To review the assurance processes in place in relation to financial 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:

(@) reviews and reports issued by arm's length bodies or regulators and
inspectors: e.g. National Audit Office, Select Committees, NHS Resolution,
CQC; and
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(b) reviews and reports issued by professional bodies with responsibility for the
performance of staff or functions (e.g. Royal Colleges and accreditation
bodies).

Counter fraud

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.

Information Governance (I1G)

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

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 ICB Board that there is an effective framework in place
for the management of risks associated with information governance.
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3.9 Financial reporting

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

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

3.9.3 To review and approve the annual report and financial statements (including
accounting policies) as delegated to them by the ICB Board, focusing particularly
on:

(a) the wording in the Governance Statement and other disclosures relevant to
the Terms of Reference of the Committee;

(b) changes in accounting policies, practices and estimation techniques;
(c) unadjusted mis-statements in the Financial Statements;

(d) significant judgements and estimates made in preparing of the Financial
Statements;

(e) significant adjustments resulting from the audit;
(f) letter of representation; and
(g) qualitative aspects of financial reporting.

3.10 Conflicts of Interest

3.10.1 The chair of the Audit and Governance Committee will be the nominated Conflicts
of Interest Guardian.

3.10.2 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.

3.11 Management

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

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

3.11.3 To receive reports of breaches of policy and normal procedure or proceedings,
including such as suspensions of the ICB's standing orders, in order provide
assurance in relation to the appropriateness of decisions and to derive future
learning.
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3.12 Communication

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

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

4. AUTHORITY
4.1 The Audit and Governance Committee is authorised by the ICB Board to:
411 investigate any activity within its terms of reference;

4.1.2 seek any information it requires within its remit, from any employee or member of
the ICB Board (who are directed to co-operate with any request made by the
Committee) within its remit as outlined in these Terms of Reference;

41.3 commission any reports it deems necessary to help fulfil its obligations;

414 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; and

415 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
Scheme of Reservations and Delegation (SoRD) but [may]/[not] delegate any
decisions to such groups.

4.2 For the avoidance of doubt, the Committee will comply with, the ICB Standing Orders,
Standing Financial Instructions and the SoRD, other than for the following exceptions:

4,21 [add any exceptions agreed by the ICB Board].

5. ACCOUNTABILITY AND REPORTING

511 The Committee is accountable to the ICB Board and shall report to the ICB Board
on how it discharges its responsibilities.

5.1.2 The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

5.1.3 The Chair will provide assurance reports to the ICB Board at each meeting and
shall draw to the attention of the ICB Board any issues that require disclosure to
the ICB Board or require action.
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51.4 The Audit and Governance Committee will provide the ICB 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:

(a) fitness for purpose of the assurance framework;
(b) completeness and 'embeddedness' of risk management in the organisation;
(c) integration of governance arrangements;

(d) appropriateness of the evidence that shows the organisation is fulfilling its
regulatory requirements; and

(e) robustness of the processes behind the quality accounts.

6. MEMBERSHIP AND ATTENDANCE
6.1 Membership

6.1.1 The Committee members shall be appointed by the ICB Board in accordance with
the ICB Constitution.

6.1.2 The ICB Board will appoint no fewer than four members of the Committee including
two who are Independent Non-Executive Members of the ICB Board. Other
members of the Committee need not be members of the ICB Board, but they may
be. The Non-Executive Members are:

(@) Non-Executive Member of Audit and Governance;
(b) Non-Executive Member of Finance and Estates;

(c) Non-Executive Member of People and Culture; and
(d) Non-Executive Member of Quality and Performance.

6.1.3 Neither the Chair of the ICB Board, nor employees of the ICB will be members of
the Committee.

6.1.4 Members will possess between them knowledge, skills and experience in:
accounting, risk management, internal, external audit; and technical or specialist
issues pertinent to the ICB's business. When determining the membership of the
Committee, active consideration will be made to diversity and equality.

6.2 Chair and vice chair

6.2.1 In accordance with the constitution, the Committee will be chaired by the Non-
Executive Member for Audit and Governance, appointed on account of their
specific knowledge skills and experience making them suitable to chair the
Committee.
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Committee members may appoint a Vice Chair who will be another Non-Executive
Member.

The Chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these Terms of Reference.

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:

(a) Executive Director of Finance or their nominated deputy;

(b) representatives of both internal and external audit;

(c) Executive Director of Corporate Affairs or their nominated deputy;
(d) Chief Executive Officer, as required; and

(e) individuals who lead on risk management and counter fraud matters.

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.

All Executive Directors should be invited to discuss ICB objectives and risks in their
area of responsibility at least annually.

The Chief Executive should be invited to attend the meeting at least annually.

The Chair of the ICB may also be invited to attend one meeting each year in order
to gain an understanding of the Committee's operations.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

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.
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6.5 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 Governance Committee.

7. MEETING ARRANGEMENTS AND FREQUENCY

7.1 The Committee will meet [five] times a year and arrangements and notice for calling
meetings are set out in the Standing Orders. Additional meetings may take place as
required.

7.2 The Chair of the Committee may arrange extraordinary meetings at their discretion

and if required to consider matters in a timely manner.

7.3 Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

7.4 The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

7.5 Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

7.6 Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

7.7 There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

8. QUORACY

8.1 For a meeting to be quorate a minimum of two Independent Non-Executive Members
of the ICB Board are required, including the Chair or Vice Chair of the Committee.

8.2 A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by video conference, is competent to exercise all or any of the
authorities, powers and discretions vested in or exercisable by the Committee.

8.3 If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

8.4 If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
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BEHAVIOURS AND DECISION MAKING

Behaviours

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.

Decision-Making

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a)

(b)

(c)

Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(d)

(e)

(f)

The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.

Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

In such circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

Members must demonstrably consider the equality and diversity implications of
decisions they make.
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10. IDENTIFYING AND MANAGING RISKS

10.1 The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

10.2 The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

11. INTERDEPENDENCIES WITH OTHER GROUPS

Consideration will be given at each meeting as to whether any items need to be escalated
to the ICB Board or another ICB Committee.

12. MANAGING CONFLICTS OF INTEREST
Members of the Committee shall adopt the following approach:

12.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;

121.2 a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

12.1.3 in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

12.1.4 the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

12.1.5 the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;
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(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION
The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;

13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the Board is prompted to
renew membership and identify new members where necessary;

134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Audit and Governance Committee: TBC

Approved by the ICB Board: TBC

Review Date: TBC
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Remuneration Committee

Terms of Reference

SCOPE

The Remuneration Committee (the "Committee") is established by NHS Derby and
Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB Board in
accordance with its Constitution.

These terms of reference, 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 ICB Board.

The Committee is a Non-Executive Member committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

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 it will confirm
the ICB Pay Policy including adoption of any pay frameworks for all employees
including senior managers/directors (including board members) and non-executive
directors.

The ICB Board has also delegated the following functions to the Committee:
elements of the nominations and appointments process for ICB Board members;

oversight of executive board member performance.

RESPONSIBILITIES OF THE COMMITTEE

The Committee’s duties are as follows:

for the Chief Executive, Directors and other Very Senior Managers:

determine all aspects of remuneration including but not limited to salary, (including
any performance-related elements) bonuses, pensions and cars;

determine arrangements for termination of employment and other contractual
terms and non-contractual terms;

for all staff:

determine the ICB pay policy (including the adoption of pay frameworks such as
Agenda for Change);
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oversee contractual arrangements;

determine the arrangements for termination payments and any special payments
following scrutiny of their proper calculation and taking account of such national
guidance as appropriate; and

possible additional functions that ICBs might choose to include in the scope of the
committee include:

functions in relation to nomination and appointment of (some or all) ICB Board
members;

functions in relation to performance review/ oversight for directors/senior
managers;

succession planning for the ICB Board;

assurance in relation to ICB statutory duties relating to people such as compliance
with employment legislation including such as Fit and Proper Person Regulation
(FPPR).

AUTHORITY

The Remuneration Committee is authorised by the ICB Board to:
investigate any activity within its terms of reference;

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;

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;

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.

For the avoidance of doubt, in the event of any conflict, the ICB Standing Orders,
Standing Financial Instructions and the Scheme of Reservations and Delegation will
prevail over these terms of reference other than the committee being permitted to
meet in private.
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ACCOUNTABILITY AND REPORTING

The Committee is accountable to the ICB Board and shall report to the ICB Board on
how it discharges its responsibilities.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board.

The Remuneration Committee will provide a verbal update to the Confidential ICB
Board following each of its meetings. Where an individual's remuneration is
discussed, the conflicts of interest must be managed appropriately.

The Committee will provide the ICB Board with an Annual Report. The report will
summarise its conclusions from the work it has done during the year.

MEMBERSHIP AND ATTENDANCE
Membership

The Committee members shall be appointed by the ICB Board in accordance with
the ICB Constitution.

The ICB Board will appoint no fewer than three members of the Committee
including two Independent Non-Executive Members of the ICB Board. Other
members of the Committee need not be members of the ICB Board, but they may
be. The Non-Executive Members are:

(@) Non-Executive Member of Remuneration;
(b) Non-Executive Member of Finance and Estates;

(c) Non-Executive Member of Population Health and Strategic Commissioning;
and

(d)  Non-Executive Member of Quality and Performance.

The Chair of the Audit and Governance Committee may not be a member of the
Remuneration Committee.

The Chair of the ICB Board may be a member of the Committee but may not be
appointed as the Chair.

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

Chair and Vice Chair

In accordance with the constitution, the Committee will be chaired by the
Non-Executive Member responsible for Remuneration, appointed on account of
their specific knowledge skills and experience making them suitable to chair the
Committee.
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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 Chair the meeting.

The Chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these Terms of Reference.

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 will not be eligible to vote:

(a) the ICB’s most senior HR Advisor or their nominated deputy;
(b) Executive Director of Finance or their nominated deputy; and
(c) Chief Executive or their nominated deputy.

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:
(a) any aspect of their own pay; and

(b) any aspect of the pay of others when it has an impact on them.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet in private.

The Committee will meet at least twice each year and arrangements and notice for
calling meetings are set out in the Standing Orders. Additional meetings may take
place as required.

The ICB Board, Chair or Chief Executive may ask the Remuneration Committee to
convene further meetings to discuss particular issues on which they want the
Committee’s advice.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.
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7.6 The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

7.7 Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

8. QUORACY

8.1 For a meeting to be quorate a minimum of two of the Non-Executive Members is
required, including the Chair or Vice Chair.

8.2 A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by video conference, is competent to exercise all or any of the
authorities, powers and discretions vested in or exercisable by the Committee.

8.3 If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

8.4 If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

9. BEHAVIOURS AND DECISION-MAKING
9.1 Behaviours

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.

9.2 Decision-Making

9.2.1 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.

9.2.2 Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

923 Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b) Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.
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(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

924 Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

9.3 Equality and Diversity

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

9.4 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.

10. IDENTIFYING AND MANAGING RISKS

10.1 The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

10.2 The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

11. MANAGING CONFLICTS OF INTEREST
Members of the Committee shall adopt the following approach:

11.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;
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a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

12. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

12.1

12.2

12.3

12.4

12.5

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

the Chair is supported to prepare and deliver reports to the ICB Board;
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12.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

12.7 action points are taken forward between meetings and progress against those actions
is monitored.

13. REVIEW

13.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

13.2 These terms of reference will be reviewed at least annually and earlier if required.
Any proposed amendments to the terms of reference will be submitted to the ICB
Board for approval.

Reviewed by Remuneration Committee: TBC
Approved by the ICB Board: TBC
Review Date: TBC
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System Quality Group Committee

Terms of Reference

SCOPE

The System Quality Group is established by NHS Derby and Derbyshire Integrated
Care Board (the "ICB") as a statutory group of the ICB in accordance with its
Constitution.

These Terms of Reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the System
Quality Group and may only be changed with the approval of the ICB Board.

The System Quality Group is chaired by the Executive Director of Nursing and Quality,
as Senior Responsible Officer for Quality. Its members, including those who are not
members of the ICB Board, are bound by the Standing Orders and other policies of
the ICB.

PURPOSE

The purpose of the System Quality Group is to:

enable system alignment on quality across the Integrated Care System ("ICS");
be owned by the system and focused on:

developing and reviewing shared quality priorities for the system;

sharing knowledge, insights and learning to inform improvement;

understanding variation and risks to quality across the system, including early
warning flags;

discussing collective action needed to address risks and issues, which the system
is responsible for delivering with support from wider partners;

provide quality oversight in relation to public health outcomes and the wider
determinants of health; and take appropriate action as required to reduce health
inequalities;

focus on quality across pathways, care journeys, services, and sectors (e.g. planned
care, urgent and emergency care, learning disabilities, mental health);

receive quality and outcome information against key performance trajectories and
identify quality issues ensuring they are acted upon;
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2.6

2.7

2.8

3.

3.1
3.1.1

3.1.2

3.1.3

3.2

3.2.1
3.2.2

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

promote the use of the Clinical Governance Matrix framework to provide one Quality
Report that will assure the system and each statutory board of delivery against all Key
Quality Indicators, aligned to the Quality Framework;

ensure that the system organisations discharge their statutory duties in relation to the
achievement of continuous quality improvement; and

pro-actively challenge and review delivery against the Constitution, NHS Long Term
Plan, Public Health Outcomes Framework, and associated NHS performance
regimes, agreeing any action plans or recommendations as appropriate.

ROLES AND RESPONSIBILITIES
The System Quality Group will have delegated responsibility to ensure:

Collaboration

Ensuring a collaborative approach to promote multi-professional leadership and a
shared vision for Quality with the System.

Promoting a culture of learning and improvement to ensure provision of
high-quality sustainable services.

Seeking assurance on the performance of Health and Social Care organisations
within the ICS in terms of the Care Quality Commission (CQC) and any other
relevant regulatory bodies.

Systems

Ensuring there are clear roles and accountabilities in relation to quality oversight.

Ensuring effective improvement mechanisms are in place, including peer review
and external support.

Ensuring there are processes to effectively identify early warning signs that there
is a quality issue.

Ensuring processes are established to identify, resolve, and escalate risk emerging
from poor quality as a result of poor performance against performance indicators.

Having oversight of the Patient Safety Strategy, including process and compliance
in relation to PSIRF being informed of all Never Events and informing the key
partners of any escalation or sensitive issues.

Ensuring processes are in place to interpret and implement local, regional and
national policy (e.g. quality accounts, safeguarding etc.) and provide assurance
that policy requirements are embedded in services.

Ensuring considerations relating to safeguarding children and adults are integral to
services and robust processes are in place to deliver statutory functions of all
Health and Social Care Organisations within the ICS.
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3.2.8

3.2.9

3.3

3.3.1

3.3.2

3.3.3

3.34

3.4
3.4.1

3.4.2

3.4.3

3.4.4

3.4.5

4.

4.2

Integrated

Ensuring that EQIAs are undertaken and reviewed for proposed service changes
using the established mechanisms.
Ensuring that the System Oversight and Delivery Board are sighted on any impacts
on quality as a result of any reduced performance; and where the opportunity for
quality improvement and transformation may be impacted on.

Learning and Insight
Establishing systems to draw from intelligence in order to inform quality
improvement, and to act on early warning signs.
Maintaining oversight in terms of variation and risk across clinical pathways and to
provide a view on the quality aspects of clinical pathways, care journeys and
Transformation Programmes.
Ensuring that quality assurance data is used to inform commissioning decisions
and drive improvements in quality.
Ensuring that processes are in place to provide assurance and oversight that
services are high quality; meaning that they are safe, effective, caring, responsive
and well-led and provide patients, service users and carers with positive
experiences of care.

Improvement
Ensuring that at every service level there is a consistent set of meaningful
'measures that matter' which can be used to inform improvement.
Using data and intelligence in order to identify and prioritise the most important
quality issues, enabling corrective action to be taken.
Convening working groups to address system quality issues which are identified
and to escalate to risk review processes as required.
Taking action where required to investigate any quality, safety or patient
experience concerns and to ensure that a clearly defined escalation process is in
place, taking action to ensure that improvements in quality are implemented where
necessary.
Liaising with appropriate external bodies such as the CQC or professional
regulatory bodies.

DELEGATED AUTHORITY

The System Quality Group is a formal committee of the ICB. The ICB Board has

delegated authority to the System Quality Group, as set out in the Scheme of

Reservation and Delegation and may be amended from time to time.

The System Quality Group holds those powers as delegated in these Terms of

Reference as determined by the ICB Board.
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5.

5.2

5.3

5.4

5.5

5.6

5.7

6.1
6.1.1

ACCOUNTABILITY

The System Quality Group is directly accountable to the ICB Quality and Performance
Committee.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Quality and Performance Committee, in accordance with the
Standing Orders.

The Chair of the System Quality Group will report to the ICB Quality and Performance
Committee following each meeting, confirming all decisions made, highlighting any
concerns, actions taken, next steps and ongoing monitoring. The report will also
include recommendations that are outside the delegated limits of the System Quality
Group and matters which require escalation to, and approval from the ICB Board, if
not already approved by them.

The System Quality Group will provide an annual report to the ICB Board on the
effectiveness of the System Quality Group to discharge its duties.

The System Quality Group shall maintain an annual work programme, ensuring that
all matters for which it is responsible are addressed in a planned manner, with
appropriate frequency across the year.

The System Quality Group may investigate, monitor and review any activity within its
terms of reference. It is authorised to seek any information it requires from any Group.

In order to ensure that the System Oversight and Delivery Board are sighted of
potential quality issues in relation to performance and transformation, the Chair from
the System Quality Group will be a member of the System Oversight and Delivery
Board.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the System Quality Group shall be appointed by the ICB Board in
accordance with the ICB Constitution.

When determining the membership of the System Quality Group , active
consideration will be made to equality, diversity and inclusion.

The membership of the System Quality Group will comprise of:
(a) 1CB Executive Director of Nursing and Quality;

(b) System Chief Nursing Officers;

(c) System Medical Directors;

(d) Senior Healthwatch Representative (Derby City and Derbyshire County);
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6.1.4
6.1.5

6.2

6.3
6.3.1

6.3.2

6.3.3

Integrated Care Board

(e) Director of Public Health (Derby City and Derbyshire County);

(f)  Local Authority Social Care Representatives (Derbyshire County Council and
Derby City Council)

(g) Care Quality Commission (CQC) Representative;
(h)  NHS England/Improvement Representative;

(i) 1CS Quality Lead,;

(j)  Patient Safety Specialist;

(k) Primary Care Network representative

(I)  Allied Health Professions Council Chair;

(m) Maternity Quality Surveillance Group Chair.
Subject experts will be attendees at each meeting.

The System Quality Group may also request attendance by appropriate individuals
to present relevant reports and/or advise the System Quality Group.

System Quality Group members may nominate a suitable deputy when necessary
and subject to the approval of the Chair of the System Quality Group. All deputies
should be fully briefed and the System Quality Group secretariat informed of any
agreement to deputise so that quoracy can be maintained.

Chair and Vice Chair

The Chair of the System Quality Group shall be ICB Executive Director of Nursing
and Quality. In the event that the Chair is unavailable to attend, the Vice Chair will
Chair the meeting, unless there is a conflict of interest. If the Chair has a conflict of
interest then the Vice Chair or, if necessary, another member of the System Quality
Group will be responsible for deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in these Terms of Reference.
For Local Authority representatives this will be in accordance with the due political
process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

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.
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7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

8.2

8.3

8.4

MEETING ARRANGEMENTS AND FREQUENCY

The System Quality Group will meet monthly to ensure all quality information
submitted to the Quality and Performance Committee has been properly scrutinised
and to develop an agreed view on any future issues arising.

The Chair of the System Quality Group may arrange extraordinary meetings at their
discretion and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be one representative from each organisation, to include two clinical
representatives. Nominated deputies are invited to attend in place of the regular
member as required.

A duly convened meeting of the System Quality Group at which quorum is present at
the meeting, or are contactable by video conference, is competent to exercise all or
any of the authorities, powers and discretions vested in or exercisable by the System
Quality Group.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the System Quality Group has been disqualified from participating
in the discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the System Quality Group shall behave
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9.2
9.2.1

9.2.2

9.23

9.24

9.3

10.
10.1

Integrated Care Board
in accordance with the ICB’s Constitution, Standing Orders, and Standards of
Business Conduct Policy.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a) Decisions will be taken in accordance with the Standing Orders. The System
Quality Group will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the System Quality Group may vote. Each member is
allowed one vote and a majority will be conclusive on any matter.

(c) Where there is a split vote, with no clear majority, the Chair of the System
Quality Group will hold the casting vote. The result of the vote will be record
in the minutes.

Urgent Decisions

(@) The System Quality Group may be required to take urgent decisions. An
urgent decision is one where the requirement for the decision to be made
arises between the meetings of the System Quality Group and in relation to
which a decision must be made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

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

INTERDEPENDENCIES WITH OTHER GROUPS

The System Quality Group may delegate responsibility for specific aspects of its
duties to sub-committees or working groups. The Terms of Reference of each such
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10.3

10.3.1
10.3.2
10.3.3

Integrated
sub-committee or working group shall be approved by the System Quality Group and
shall set out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the System Quality
Group.

The System Quality Group will ensure any quality concerns are escalated from the
following groups:

Planned Care;
Urgent and Emergency Care; and

Mental Health, Learning Disabilities and Autism.

11. IDENTIFYING AND MANAGING RISKS

11.1

The System Quality Group will help to identify concerns and risks, diagnose and
develop actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The System Quality Group will receive and review those risks delegated to it
consisting of the Assurance Framework, corporate risks and any other significant
risks. These risks will be a standing agenda item of the sub-committee meetings at
least quarterly and at every meeting if risks are escalating or of concern.

12. MANAGING CONFLICTS OF INTEREST

Members of the System Quality Group shall adopt the following approach:

12.1.1

12.1.2

12.1.3

12.1.4

ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;
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12.1.5

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The System Quality Group shall be supported with a secretariat function which will
include ensuring that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;

13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the ICB Board;

13.6 the System Quality Group is updated on pertinent issues/ areas of interest/ policy
developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14 .1 The System Quality Group will review its effectiveness at least annually and complete
an annual report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if

required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.
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1.1

1.2

1.3

3.1
3.1.1

3.1.3

Integrated

Finance and Estates Committee

Terms of Reference

SCOPE

The Finance and Estates Committee (the "Committee") is established by NHS Derby
and Derbyshire the Integrated Care Board (the "ICB") as a Committee of the ICB
Board in accordance with its Constitution.

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 ICB Board.

The Committee is a Non-Executive Member committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

PURPOSE

To provide oversight and assurance to the ICB Board in the development and delivery
of a robust, viable and sustainable system financial and estates plan; and processes
which meet the health and care needs of the citizens of Derby and Derbyshire and aid
the implementation of the JUCD vision and strategy.

ROLES AND RESPONSIBILITIES

The Committee will gain assurance from the JUCD executive functions and provide
assurance to the ICB Board on:

Delivery

Delivery of the single system wide finance, digital and estates (including
continuous improvement) plan built around a re-defined way of delivering care (as
defined by the JUCD strategy, vision and objectives) regarding:

(@) deliverability and level of risk;

(b) whether the plan delivers the best return on the resources available and can
be delivered within the resources available.

Providing oversight of the framework and strategy for finance, digital and estates
planning to ensure that each of the system partners have plans which are
compatible with and compliment the system approach.

Oversight of the management of the system financial target.
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3.1.4

3.1.6
3.1.7

3.2
3.21

3.2.2

3.2.3

3.24

3.2.5

3.2.6

3.2.7

3.2.8

3.2.9

3.2.10

3.2.11

3.2.12

Overseeing development of a 5-year rolling system financial projection which
demonstrates ongoing efficiency and value improvements/impacts of longer term
investments.

Overseeing development of the JUCD future financial regime and recovery to
address our known financial pressures and to provide assurance to the ICB Board.

Ensuring effective oversight of future prioritisation and capital funding bids.

Oversight and monitoring of financial, digital, estates and continuous improvement
performance and delivery in order to give the ICB Board confidence that JUCD is
implementing its strategic outcomes.

Statutory Oversight

Providing the ICB Board with an accurate understanding of the system’s current
and forecast financial position and the development and oversight of the system’s
medium term financial recovery plan to correct any underlying challenge.

Considering full business cases for material service change or efficiency schemes.

Managing associated risks by developing and monitoring a Finance, Digital and
Estates Committee Risk Register.

Reviewing exception reports on any material breaches of the delivery of agreed
efficiency improvement plans including the adequacy of proposed remedial action
plans.

Reviewing exception reports on any material in-year overspends against delegated
budgets, including the adequacy of proposed remedial action plans.

Having responsibility to the ICB Board for oversight and advice on the current risk
exposures with regard to the short and long term financial plans and the associated
recovery strategies.

Identifying and allocating resources where appropriate to improve performance of
identified schemes or ad-hoc finance and performance related issues that may
arise.

Considering significant investment or disinvestment decisions.

Reviewing the forward agenda for the Committee to ensure preparatory work to
meet national planning timelines are appropriately scheduled.

Ensuring that suitable policies and procedures are in place to comply with relevant
regulatory, legal and code of conduct requirements.

Reviewing the adequacy and effectiveness of relevant policies and procedures for
ensuring compliance and related reporting.

Having oversight of the system Recovery and Restoration work related to finance
and efficiency and receive assurance regarding progress.
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4.2

4.3

4.4

4.5

4.6

5.2

6.1
6.1.1

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The Committee is responsible for managing any risks associated with delivery of the
Finance, Digital and Estates Strategy and more general strategic finance, digital and
estates performance risks across the system; a register will be maintained to ensure
effective tracking of mitigations and escalation as necessary.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made, highlighting any concerns, actions taken, next steps
and ongoing monitoring. The report will also include recommendations that are
outside the delegated limits of the Committee and matters which require escalation
to, and approval from the ICB Board, if not already approved by them.

The Committee will provide an annual report to the ICB Board on the effectiveness of
the Committee to discharge its duties.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

DELEGATED AUTHORITY

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservations and Delegation
and may be amended from time to time.

The Committee has holds those powers as delegated in these Terms of Reference
as determined by the ICB Board.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

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

The membership of the Committee will comprise:

Core NHS Members

(@) 3 x Non-Executive Members

(b) 1CB Executive Director of Finance
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()
(d)
(e)
(f)
(9
(h)
(i
()
(k)

NHS

Derby and Derbyshire

ICB Associate Director of Finance

ICB Head of Finance

ICB Executive Director of Strategy and Planning

Foundation Trust Non-Executive Director — Acute

Foundation Trust Non-Executive Director — Community
Foundation Trust Director of Finance — Acute

Foundation Trust Director of Finance — Community

East Midlands Ambulance Service NHS Trust Representative

General Practice Representative

Transition Members

(a)
(b)
(c)
(d)
(e)
(f)

System Estates Lead

System Digital Lead

System Transitional Lead

Local Authority Representative Derby City
Local Authority Representative Derby County

Third Sector/Voluntary Sector Representative

6.2 Chair and Vice Chair

Integrated Care Board

The Chair of the Committee shall be the Non-Executive Member for Finance and
Estates. In the event that the Chair is unavailable to attend, a Non-Executive Member
will act as the Vice Chair and Chair the meeting, unless there is a conflict of interest.
If the Chair has a conflict of interest then the Vice Chair or, if necessary, another
member of the Committee will be responsible for deciding the appropriate course of

action.

6.3 Attendance

6.3.1 It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

6.3.2 Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.
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6.3.3

7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

8.2

8.3

8.4

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.

MEETING ARRANGEMENTS AND FREQUENCY

The group will meet monthly before every ICB Board meeting to ensure all Finance,
Digital and Estates information submitted to the ICB Board has been properly
scrutinised and to develop an agreed view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be 2 Non-Executive Members, to include the Chair or Vice Chair,
3 Executive Directors, of which one should be a System Executive Director of Finance
or their nominated deputy.

A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by video conference, is competent to exercise all or any of the
authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
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9.

9.2
9.2.1

9.2.2

9.2.3

9.24

9.3

NHS

Derby and Derbyshire

Integrated

BEHAVIOURS AND DECISION-MAKING

Behaviours

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.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a)

(b)

(c)

Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(a)

(b)

(c)

The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.

Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

In such circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

Members must demonstrably consider the equality and diversity implications of
decisions they make.
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10. SUB-COMMITTEES

101

10.2

The Committee may delegate responsibility for specific aspects of its duties to sub
committees or working groups. The Terms of Reference of each such sub-committee
or working group shall be approved by the Committee and shall set out specific details
of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

11. IDENTIFYING AND MANAGING RISKS

1.1

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

12. MANAGING CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

12.11

12.1.2

12.1.3

12.1.4

12.1.5

ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision making;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;
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(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION
The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead;

13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the ICB Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Finance and Estates Committee: TBC

Approved by the ICB Board: TBC

Review Date: TBC
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1.
1.1

1.2

1.3

2.1

2.2

3.1

3.2

3.3

People and Culture Committee

Terms of Reference

SCOPE

The People and Culture Committee (the "Committee") is established by NHS Derby
and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB Board
in accordance with its Constitution.

These Terms of Reference, 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 ICB Board.

The Committee is a Non-Executive Member committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to:

oversee the development and delivery of an Integrated Care System ("ICS") People
and Culture Strategy which supports the ICB, Provider Leadership Collaborative and
Integrated Place Partnership, City and County to achieve their objective of improving
the health and well-being of the people in Derby and Derbyshire;

provide assurance to the ICB Board, the individual organisations in Joined Up Care
Derbyshire, Provider Collaborative and Integrated Care Partnerships, City and County
on the implementation of the strategy and the identification and mitigation of people,
culture and workforce risks.

ROLES AND RESPONSIBILITIES

The Committee will be responsible for:

ensuring that the Derby and Derbyshire ICS has an ambitious People and Culture
strategy;

ensuring the People and Culture strategy supports the ICS and its partners to achieve
the ambition to be an Anchor Institution;

improving equality, diversity, and inclusion for our current and future workforce;
maximising our potential as employers to reduce health and inequalities and to
improve the health and wellbeing of our communities;
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3.4

3.5

3.6

3.7

3.8

3.9

3.10

4,

4.2

5.1
5.2

5.3

promoting a positive culture to enable the system to be an agile, inclusive, and modern
employer to attract, recruit and retain the people we need to deliver our plans;

overseeing the development and delivery of the work programme to grow our system
leadership capacity, capability, talent, and culture across our ICS;

ensuring there is a robust package of support and focus on the wellbeing of the
workforce including health and safety, safeguarding and security management across
our ICS;

ensuring plans are in place to develop, support and retain the health and care
workforce, adopting a "one workforce" approach with all partners across the ICS,
promoting collaborative recruitment, education and training of existing and future
health and care staff where appropriate;

ensuring analysis and intelligence is used to coordinate our ICS workforce plan that
integrates workforce, activity and finance planning where appropriate across health
and care to meet current and future population, service and workforce needs, across
programmes, pathways and Place;

overseeing the development and progress of a system wide approach to delivering
People Services; ensuring the ten People Functions for the ICS are in place to make
Derby and Derbyshire a better place to live and work for the ICS people; and

promoting integrated system-working and to support collaborative working at scale.

DELEGATED AUTHORITY

At this stage the group would not have any formally delegated authority from the
Boards of statutory organisations. However, there may be specific areas where the
ICB Board, Provider Leadership Collaborative Board and Integrated Place
Partnership has come to a collective agreement which may be delegated to the
Strategic People and Culture Committee to enact.

The seniority of individual members means that they are committing their respective
organisations and making decisions within the scope of their own authority in tandem
with other members of the group.

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board and JUCD Partnership Board in accordance with the
Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the ICB Board, if not already approved by them.
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5.4

5.5

5.6

5.7

6.1
6.1.1

6.1.4
6.1.5

6.1.6

The Committee will provide an annual report to the ICB Board, Provider Leadership
Collaborative Board and Integrated Place Partnership including progress and a
summary of key achievements in delivery of the People and Culture strategy.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

The Chair is responsible for proactively notifying the Chair of the ICB Board, of any
matters pertinent to the business of the Strategic People and Culture Committee
which need to be on the agenda of Board meetings.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

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

The membership of the Committee will comprise of:

(@) Non-Executive Member for People and Culture;

(b) Non-Executive Member Quality and Performance;

(c) 1CB Chief People Officer;

(d) Chairs of Trust People Committees;

(e) Chief People Officers/HRD's from Provider Trusts;

(f)  Programme Director of the Provider Leadership Collaborative Board
(g) Chair of the Integrated Place Executive;

(h) Local Authorities HRD (or nominated Representative) and Service Lead,;
(i)  Primary Care leader.

Subject experts will be attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
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6.2

6.3
6.3.1

6.3.2

6.3.3

7.

71

7.2

7.3

7.4

7.5

7.6

7.7

and the Committee secretariat informed of any agreement to deputise so that
quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be the Non-Executive Member for People and
Culture. In the event that the Chair is unavailable to attend, the Vice Chair will deputise
and Chair the meeting.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

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.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet formally bimonthly and align to the reporting to timetable for
the ICB Board meeting to ensure all people, culture and workforce information
submitted to the Board has been properly scrutinised and to develop an agreed view
on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.
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8.

8.2

8.3

8.4

9.2
9.21

9.2.2

9.2.3

9.24

QUORACY

The quorum necessary for the transaction of business shall be 50% of members, to
include the Chair or Vice Chair.

A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by video conference, is competent to exercise all or any of the
authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

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.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(@) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
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meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

(c¢) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

9.3 Equality and Diversity

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

10. SUB-COMMITTEES

101 The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

10.2 Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

11. IDENTIFYING AND MANAGING RISKS

111 The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

11.2 The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

12. MANAGING CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

12.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;

121.2 a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
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12.1.3

12.1.4

12.1.5

will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1

13.2

13.3

13.4

13.5

13.6

13.7

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

the Chair is supported to prepare and deliver reports to the ICB Board;
the Committee is updated on pertinent issues/ areas of interest/ policy developments;

action points are taken forward between meetings and progress against those actions
is monitored.
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14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by People and Culture Committee: TBC
Approved by the ICB Board: TBC
Review Date: TBC
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1.1

1.2

1.3

2.1

2.2

2.3

2.4

2.5
2.6

2.7

NHS

Derby and Derbyshire

Public Partnerships Committee

Terms of Reference

SCOPE

The Public Partnerships Committee (the "Committee") is established by NHS Derby
and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB Board
in accordance with its Constitution.

These Terms of Reference, 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 ICB Board.

The committee is a non-executive chaired committee of the ICB board and its
members, including those who are not members of the ICB board, are bound by the
standing orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to:

monitor the continued development and delivery of the Joined Up Care Derbyshire
(JUCD) Engagement Strategy to ensure alignment with the ten principles for working
with people and communities outlined in national guidance;

ensure any service changes and plans are developed and delivered through effective
engagement with those affected by change and that patients, carers and the public
are at the centre of shaping the future of health and care in Derbyshire;

provide a lay forum within which discussions can take place to assess levels of
assurance and risk in relation to the delivery of statutory duties in public and patient
involvement and consultation, as defined within the Health & Care Act 2022;

retain a focus on the need for engagement in strategic priorities and programmes, to
ensure the local health and care system is developing robust processes in the
discharging of duties relating to involvement and consultation;

promote innovation and improvement in public and patient engagement;

provide update reports to the ICB Board on assurance and risk; and on the delivery
of duties and activities relating to patient and public engagement and involvement;

champion Patient and Public Involvement in all processes relating to ICB and JUCD
decisions;
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2.8 seek assurance that the ICB is following defined processes to take due regard when

3.

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11

considering and implementing service changes as defined by the Equality Act 2010
and delivered through targeted engagement.

ROLES AND RESPONSIBILITIES

The Committee is asked to:

make recommendations on the 'phase 2' responsibilities of the Committee, likely from
autumn 2022, concurrent with the confirmation of the scope of the Integrated Care
Partnership, specifically relating to the scope, reporting arrangements and
membership of this committee;

champion patient and public engagement across the Derbyshire health and care
system, providing a watchful eye in scrutinising service developments;

ensure that the development and delivery of the Derby and Derbyshire Integrated
Care Strategy is driven by the insight and opinions gathered from local people;

champion the routine principles of continuous engagement and co-production when
assessing all public engagement activity, challenging and escalating findings where
standards and principles have not been met;

seek assurance of work to reach underserved groups and that this is being
coordinated across partners and agencies, ensuring that all voices are being heard,;

seek assurance, through reports, reviews and presentations that the public are an
integral part of designing, commissioning, transforming and monitoring services;

seek assurance that the ICB and wider system are meeting statutory duties relating
to Patient and Public Engagement, as laid out in the Health & Care Act 2022, including
those relating to Local Authority Scrutiny;

seek assurance that the system has robust mechanisms for training relevant staff on
statutory duties relating to Patient and Public Engagement, as laid out in the Health
& Care Act 2022;

oversee the development and delivery of a robust infrastructure of engagement
mechanisms including, but not limited to, place-level engagement, reference groups
to provide insight on emerging issues, a citizen’s panel from which can be drawn
individuals across a matrix of geography/conditions/protected characteristics, project-
specific lay representation and other mechanisms as required;

ensure due process and appropriate methodologies have been followed in terms of
involving the public in system projects, including providing constructive advice and
challenge on proposed methods;

sign off the approach to all formal consultation programmes, either with delegated
authority from the ICB Board or prior to their final sign off at those meetings;
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3.12

3.13
3.14

3.15

3.16

3.17

3.18

4,

4.2

5.1
5.2

5.3

5.4

5.5

seek assurance that the system has processes to ensure that adherence to the
Equality Act duties of due regard is informing engagement programmes accordingly;

report to the ICB Board with regard to key risk areas and monitoring actions;

make recommendations for improvements and innovations in the way the system
works with patients and the public;

oversee the development, completion and action planning of any internal or external
audits relating to public engagement;

respond to external reviews and National Lessons Learnt reviews and bulletins
especially with regards to the way patients and the public are engaged;

ensure that all voices are heard at committee and programme meetings and that all
groups are given appropriate opportunity to shape local services;

act as an advocate for the engagement work being carried out for the future of health
and social care in Derbyshire through appropriate networks.

DELEGATED AUTHORITY

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservation and Delegation
and may be amended from time to time.

The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The Committee is authorised by the ICB Board to provide the ICB Board with
appropriate assurances in respect of ensuring the voice of the public is heard
throughout the ICB processes in the planning, commissioning, transformation and
monitoring of services and to provide advice and support in the delivery of appropriate
and effective methodologies.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the ICB Board, if not already approved by them.

The Committee will provide an annual report to the ICB Board on the effectiveness of
the Committee to discharge its duties.
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5.6

5.7

6.
6.1
6.1.1

6.1.5

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee may be appointed from the ICB Board, Officers of the
ICB or other external bodies as required to enable the Committee to fulfil its
purpose.

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

The membership of the Committee in Phase 1 will comprise of the following voting
and non-voting members:

Voting Members

. Chair, ICB Non-Executive Member for Public Partnerships
Vice-Chair, ICB Non-Executive Member for Audit and Governance
Patient Lay Members
o NHS Foundation Trust Governor Members

o Chesterfield Royal Hospital NHS FT

o Derbyshire Community Health Services NHS FT

o Derbyshire Healthcare NHS FT

o) University Hospitals of Derby and Burton NHS FT
o Voluntary Sector Representative
. ICB Diversity & Inclusion Network representative

Non-voting Members

Chief Executive, Healthwatch Derby

Chief Executive, Healthwatch Derbyshire

ICB Executive Director of Corporate Affairs

ICB Deputy Director of Communications and Engagement
Community engagement representative, Derbyshire County Council
. Community engagement representative, Derby City Council

. ICB Head of Engagement

Phase 2 membership will be confirmed in due course. Subject experts will be
attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.
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6.1.6

6.2

6.3
6.3.1

6.3.2

6.3.3

7.

71

7.2

7.3

7.4

7.5

7.6

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be a Non-Executive Member of the ICB Board. In
the event that the Chair is unavailable to attend, a Non-Executive Member will act as
the Vice Chair and Chair the meeting, unless there is a conflict of interest. If the Chair
has a conflict of interest then the Vice Chair or, if necessary, another member of the
Committee will be responsible for deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

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.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet monthly before every ICB Board meeting to ensure all
Quality and Performance information submitted to the ICB Board has been properly
scrutinised and to develop an agreed view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.
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7.7 There will be a standing agenda item at the end of each meeting to check the

8.

8.2

8.3

8.4

9.2

9.2.1

9.2.2

9.2.3

objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be 2 Non-Executive Members, to include the Chair or Vice Chair,
plus at least 2 representatives drawn from the lay members and FT Governors, and
1 Executive Director or Deputy.

A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by video conference, is competent to exercise all or any of the
authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

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.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(@) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.
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924 Urgent Decisions

(a) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

9.3 Equality and Diversity

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

10. SUB-COMMITTEES

10.1 The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

10.2 Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

11. IDENTIFYING AND MANAGING RISKS

11.1 The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

11.2 The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

12. CONFLICTS OF INTEREST
Members of the Committee shall adopt the following approach:

12.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;
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12.1.2

12.1.3

12.1.4

12.1.5

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1

13.2

13.3

13.4

13.5

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

the Chair is supported to prepare and deliver reports to the ICB Board;
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13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Public Partnerships Committee: TBC
Approved by the ICB Board: TBC
Review Date: TBC
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1.
1.1

1.2

1.3

2.2

2.3

24
2.4.1

242

Quality and Performance Committee

Terms of Reference

SCOPE

The Quality and Performance Committee (the "Committee") is established by NHS
Derby and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB
Board in accordance with its Constitution.

These Terms of Reference, 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 ICB Board.

The Committee is a non-executive member chaired committee of the ICB Board and
its members, including those who are not members of the ICB Board, are bound by
the Standing Orders and other policies of the ICB.

PURPOSE

The Committee has been established to provide the ICB with assurance that it is
delivering its functions in a way that secures continuous improvement in the quality of
service and performance, against each of the dimensions of quality set out in the
Shared Commitment to Quality and enshrined in the Health and Care Bill 2021. This
includes reducing inequalities in the quality of care.

The Committee exists to scrutinise the robustness of, and gain and provide assurance
to the ICB, that there is an effective system of quality governance and performance.
It needs to ensure internal control that supports it to effectively deliver its strategic
objectives and provide sustainable, high quality care.

The Committee will provide regular assurance updates to the ICB in relation to
activities and items within its remit.

The purpose of the Committee is to:
maintain system oversight in relation to quality and performance across the ICB;
be assured that the system is focused on:

(a) developing and reviewing shared quality and performance priorities for the
system;

(b) sharing knowledge, insights and learning to inform improvement;

(c) understanding variation and risks to quality across the system, including
early warning flags; and
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243

244

24.5

246

247

24.8

2.4.9

3.

3.1

3.2

3.3

3.4

(d) discussing collective action needed to address risks and issues, which the
system is responsible for delivering with support from wider partners;

be assured that focus is on quality and performance across pathways, care
journeys, services and sectors (e.g. planned care, urgent and emergency care,
mental health, learning disabilities and autism, children and young people, Primary
Care and Social Care);

be sighted on quality, performance and outcome information against key
performance trajectories and be assured that quality issues are appropriately acted
upon;

be sighted on exceptions from the ICS Quality Report and gain assurance that the
system and each statutory board deliver against all Key Quality Indicators, aligned
to the Quality Framework;

receive matters of escalation in relation to exceptions from the ICS Quality Report,
and other concerns raised by the System Quality Group and the System Oversight
and Delivery Group;

maintain oversight that the system organisations discharge their statutory duties in
relation to the achievement of continuous quality improvement;

be assured in terms of delivery against of the Constitution, NHS Long Term Plan,
Public Health Outcomes Framework and associated NHS performance regimes,
and the Local Authority Quality Assurance Strategy agreeing any action plans or
recommendations as appropriate; and

manage any risks associated with the delivery of the System Quality Strategy and
more general strategic quality risks across the system; a register will be maintained
to ensure effective tracking of mitigations and escalation as necessary.

ROLES AND RESPONSIBILITIES

The responsibilities of the Committee will be authorised by the ICB Board. It is expected
that the Committee will:

be assured that there are robust processes in place for the effective management of
quality and performance;

scrutinise structures in place to support quality, performance, planning, control and
improvement, to be assured that the structures operate effectively and timely action
is taken to address areas of concern;

agree and put forward the key quality priorities that are included within the ICB
strategy/annual plan, including priorities to address variation/inequalities in care;

oversee and monitor the delivery of the ICB key statutory requirements;
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3.5

3.6

3.7

3.8

3.9

3.10

3.1

3.12

3.13

3.14

3.15

3.16

3.17

3.18

review and monitor those risks on the Board Assurance Framework and the System
Quality Group Risk Register which relate to quality and performance, and high-risk
operational risks which could impact on care. the System Quality Group will need to
escalate relevant risks to the Corporate Risk Register;

ensure the ICB is kept informed of significant risks and mitigation plans, in a timely
manner;

oversee and scrutinise the ICB’s response to all relevant Directives, Regulations,
national standard, policies, reports, reviews and best practice as issued by the
Department of Health and Social Care, NHSEI and other regulatory bodies/external
agencies (e.g. CQC, NICE) to gain assurance that they are appropriately reviewed
and actions are being undertaken, embedded and sustained;

maintain an overview of changes in the methodology employed by regulators and
changes in legislation/regulation and assure the ICB that these are disseminated and
implemented across all sites;

oversee and seek assurance on the effective and sustained delivery of the ICB Quality
Improvement Programmes;

ensure that mechanisms are in place to review and monitor the effectiveness of the
quality of care delivered by providers and place;

receive assurance that the ICB identifies lessons learned from all relevant sources,
including, incidents, never events, complaints and claims and ensures that learning is
disseminated and embedded;

receive assurance that the ICB has effective and transparent mechanisms in place to
monitor mortality and that it learns from death (including coronial inquests and PFD
report);

to be assured that people drawing on services are systematically and effectively
involved as equal partners in quality activities;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for safeguarding adults and children;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for infection prevention and control;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for equality and diversity as it applies to people drawing
on services;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for medicines optimisation and safety; and

have oversight of and approve the Terms of Reference and work programmes for the
groups reporting into the Committee (e.g. System Quality Groups, Infection
Prevention and Control, Safeguarding Boards /Hubs etc.).
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3.19

3.191

3.19.2

3.19.3

3.194

3.20

3.20.1

3.20.2

3.20.3

3.20.4

3.20.5

3.20.6

3.20.7

3.20.8

Collaboration

The Committee will maintain oversight and receive assurance in relation to ensuring:

there is a collaborative approach to promote multi-professional leadership and a
shared vision for quality and performance within the System;

a culture of learning and improvement to ensure provision of high-quality
sustainable services;

quality oversight is maintained in relation to public health outcomes and the wider
determinants of health; and take appropriate action as required to support the
reduction in health inequalities; and

quality and performance oversight is maintained in relation to the performance of
Health and Social Care organisations within the ICS in terms of the Care Quality
Commission (CQC) and any other relevant regulatory bodies.

Systems

The Committee will maintain oversight and receive assurance in relation to ensuring:

there are clear roles and accountabilities in relation to quality and performance
oversight;

effective improvement mechanisms are in place, including peer review and
external support;

ensuring there are processes to effectively identify early warning signs that there
is a quality or performance issue;

processes are established to identify, resolve and escalate risk emerging from poor
quality as a result of poor performance against performance indicators;

implementation of the Patient Safety Strategy, including process and compliance
in relation to PSIRF; being informed of all Never Events and informing the key
partners of any escalation or sensitive issues;

processes are in place to interpret and implement local, regional and national
policy (e.g. quality accounts, safeguarding etc.) and provide assurance that policy
requirements are embedded in services;

considerations relating to safeguarding children and adults are integral to services
and robust processes are in place to deliver statutory functions of all Health and
Social Care Organisations within the ICS; and

Equality Impact Assessments (EQIAs) are undertaken and reviewed by System
Quality Group for proposed service changes using the established mechanisms
with any matters of concern escalated.
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3.21

3.21.1

3.21.2

3.21.3

3.21.4

3.21.5

3.22

3.22.1

3.22.2

3.22.3

The definition of the System and the scope is any quality and performance issues
within the boundary of Derbyshire/Derby City. It covers health and social care
providers, private providers of care, voluntary and charitable services.

Learning and Insight

The Committee will maintain oversight and receive assurance in relation to:

establishing systems to draw from intelligence in order to inform quality and
performance improvement, and to act on early warning signs;

maintaining oversight in terms of variation and risk across clinical pathways and to
provide a view on the quality aspects of clinical pathways, care journeys and
Transformation Programmes;

ensuring that quality and performance assurance data is used to inform
commissioning decisions and drive improvements;

ensuring that processes are in place to provide assurance and oversight that
services are high quality; meaning that they are safe, effective, caring, responsive
and well-led and provide patients, service users and carers with positive
experiences of care, and

will liaise with appropriate external bodies such as the CQC or professional
regulatory bodies.

Improvement

The Committee will maintain oversight and receive assurance in relation to ensuring:

that at every service level there is a consistent set of meaningful “measures that
matter” which can be used to inform improvement;

data and intelligence are effectively utilised in order to identify and prioritise the
most important quality and performance issues, enabling corrective action to be
taken; and

action is taken where required to investigate any quality, safety or patient
experience concerns, noting action is taken to ensure that improvements in quality
are implemented where necessary.

4. DELEGATED AUTHORITY

4.2

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservation and Delegation
and may be amended from time to time.

The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.
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5.
5.1
5.2

5.3

5.4

5.5

5.6

5.7

6.1
6.1.1

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made, highlighting any concerns, actions taken, next steps
and ongoing monitoring. The report will also include recommendations that are
outside the delegated limits of the Committee and matters which require escalation
to, and approval from the ICB Board, if not already approved by them.

The Committee will provide an annual report to the ICB Board on the effectiveness of
the Committee to discharge its duties.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

The Committee will receive schedules assurance report from its delegated groups.
Any delegated groups would need to be agreed by the ICB Board.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

The ICB Board will appoint no fewer than four members of the Committee including
two who are Non-Executive Members of the ICB Board. Other attendees of the
Committee need not be members of the ICB Board, but they may be.

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

The membership of the Committee will comprise of:
(@) 3 x Non-Executive Members;

(b) 1CB Executive Director of Nursing and Quality;
(c) ICB Medical Director;

(d) 1CB Executive Lead for Performance;

(e) NHS Executive;
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6.1.5
6.1.6

6.1.7

6.2

6.3
6.3.1

6.3.2

6.3.3

7.

71

7.2

7.3

(f)  Provider Representatives;

(g) Primary Care Representatives; and

(h) Local Authority Representatives.

Subject experts will be attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be a Non-Executive Member of the ICB Board. In
the event that the Chair is unavailable to attend, a Non-Executive Member will act as
the Vice Chair and Chair the meeting, unless there is a conflict of interest. If the Chair
has a conflict of interest then the Vice Chair or, if necessary, another member of the
Committee will be responsible for deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

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.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet monthly before every ICB Board meeting to ensure all quality
and performance information submitted to the ICB Board has been properly
scrutinised and to develop an agreed view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.
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7.4

7.5

7.6

7.7

8.2

8.3

8.4

9.2
9.2.1

9.2.2

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be 2 Non-Executive Members, to include the Chair or Vice Chair,
plus at least the Executive Director of Nursing and Quality, or Medical Director from
the ICB, one provider representative and one Local Authority representative.
Nominated deputies are invited to attend in place of the regular member as required.

A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by video conference, is competent to exercise all or any of the
authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

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.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.
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923 Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b) Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

924 Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email to
take an urgent decision. The quorum, as described above, must be adhered
to for urgent decisions.

(c¢) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

9.3 Equality and Diversity

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

10. SUB-COMMITTEES

101 The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

10.2 Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

11. IDENTIFYING AND MANAGING RISKS

111 The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.
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11.2 The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

12. MANAGING CONFLICTS OF INTEREST
Members of the Committee shall adopt the following approach:

12.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;

12.1.2 a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

12.1.3 in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

121.4 the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

12.1.5 the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;
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13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the ICB Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

14.3 The Committee will utilise a continuous improvement approach in its delegation and
all members will be encouraged to review the effectiveness of the meeting at each
sitting.

Reviewed by Quality and Performance Committee: TBC

Approved by the ICB Board: TBC

Review Date: TBC
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1.1
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1.3

2.2

2.3

2.31
2.3.2
2.3.3

234

Population Health and Strategic
Commissioning Committee

Terms of Reference

SCOPE

The Population Health and Strategic Commissioning Committee (the "Committee") is
established by NHS Derby and Derbyshire Integrated Care Board (the "ICB") as a
Committee of the ICB Board in accordance with its Constitution.

These Terms of Reference, 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 ICB Board.

The Committee is a non-executive chaired committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to ensure that the ICB complies with the principles
of good governance whilst effectively delivering the statutory functions of the ICB.

The Committee has delegated authority to make decisions as set out in the ICB’s
Prime Financial Policies and the Scheme of Reservation and Delegation.

In accordance with its statutory powers under section 65Z5 of the NHS Act, NHS
England has delegated the exercise of the following functions in the delegation
agreement to the ICB relating to:

primary medical services;

primary dental services and prescribed dental services;
primary ophthalmic services;

pharmaceutical services and local pharmaceutical services.

Decisions of the ICB in respect of the Delegated Functions and made in accordance
with the terms of this Agreement shall be binding on NHS England and the ICB. The
ICB has established the Population Health and Commissioning Committee to function
as a corporate decision-making body for the management of these delegated
functions and the exercise of the delegated powers. This Committee will receive
recommendations from the Primary Care Operational Group for decision on behalf of
the ICB in line with the national delegation agreement.
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3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

ROLES AND RESPONSIBILITIES

The Committee will have delegated responsibility for overseeing the provision of health
services in line with the allocated resources across the ICS through a range of activities
including:

ensuring strategic, long-term and outcome-based contracts and agreements are in
place to secure the delivery of the ICB's commissioning strategy and associated
operating plans;

overseeing the preparation and publication of the ICB's commissioning strategy and
associated operating plans, aligned to the Health and Wellbeing Boards and
Integrated Care Partnership strategies;

overseeing the implementation of ICB commissioning policies, within the financial
envelope to help secure the continuous improvement of the quality of the services
commissioning by the ICB;

overseeing the development of savings plans and services as detailed in the ICB’s
Operational Plan, approving the appropriate business cases and mobilisation plans,
subject to appropriate evidence being provided (with particular reference to statutory
equality and engagement duties) to support the decisions made;

prioritising service investments/disinvestments arising from strategic and operational
plans, underpinned by value-based decisions and against available resources, and
ensuring that appropriate evaluation is in place for new and existing investments;

ensuring commissioning decisions are underpinned and informed by communications
and engagement with the membership and local population as appropriate;

supporting providers (working both within the Integrated Care System and Integrated
Care Partnership) to lead major service transformation programmes to achieve
agreed outcomes, including through joining-up health, care and wider support;

working alongside councils to invest in local community organisations and
infrastructure and, through joint working between health, social care and other
partners including police, education, housing, safeguarding partnerships,
employment and welfare services, ensuring that the NHS plays a full part in social
and economic development and environmental sustainability;

driving a focus on reducing health inequalities, improved outcomes and quality, and
ensuring that the delivery of the ICB's strategic and operational plans are achieved
within financial allocations

DELEGATED AUTHORITY

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservation and Delegation
and may be amended from time to time.
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4.2

4.3

5.1
5.2

5.3

54

5.5

5.6

5.7

6.1
6.1.1

The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.

The Committee may further establish sub-groups and delegate decisions in
accordance with guidance, for example to provider collaboratives at scale and at
place.

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made, highlighting any concerns, actions taken, next steps
and ongoing monitoring. The report will also include recommendations that are
outside the delegated limits of the Committee and matters which require escalation
to, and approval from the ICB Board, if not already approved by them.

The Committee will advise the Audit Committee on the adequacy of assurances
available and contribute to the Annual Governance Statement.

The Committee will provide an annual report to the ICB Board on the effectiveness of
the Committee to discharge its duties.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

The membership of the Committee will comprise of:

(@) Non-Executive Member for Population Health and Strategic Commissioning
and Public Partnerships (Chair)

(b)  Non-Executive Member for Quality and Performance
(c) Non-Executive Member for Audit and Governance

(d) Partner Member for Primary Medical Services — General Practitioner(s)
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6.1.3
6.1.4

6.1.5

6.2

6.3

6.3.1

(e) Representative for Provider Collaborative at Scale
(f)  Representative for Provider Collaborative at Place
(g) Representative for Clinical and Professional Leadership Group — Clinician(s)
(h) GP Clinical Lead

(i)  Secondary Care Doctor

()  Director of Public Health

(k)  Executive Director of Strategy and Planning

()  Executive Director of Nursing and Quality

(m) Executive Medical Director

(n) Executive Director of Finance

(o) Director of GP Development

(p) Chief People Officer

[NB: Vice Chair to be confirmed]

Subject experts will be attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be a Non-Executive Member of the ICB Board. In
the event that the Chair is unavailable to attend, a Non-Executive Member will act as
the Vice Chair and Chair the meeting, unless there is a conflict of interest. If the Chair
has a conflict of interest then the Vice Chair or, if necessary, another member of the
Committee will be responsible for deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.
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6.3.2

6.3.3

7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

8.2

8.3

8.4

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

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.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet monthly before every ICB Board meeting to ensure all
information submitted to the ICB Board has been properly scrutinised and to develop
an agreed view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum necessary for the transaction of business shall be 5 members, to include
2 Non-Executive Members, 1 Executive Director and 4 other members including two
clinical.

A duly convened meeting of the Committee at which quorum is present at the meeting,
or are contactable by telephone conference call, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 90 of 347
156

NHS

Derby and Derbyshire

Integrated Care Board



Joined Up Care NHS

Derby and Derbyshire

DC ]fb yS h e Integrated Care Board
9. BEHAVIOURS, VALUES AND DECISION-MAKING
9.1 Behaviours
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.
9.2 Values
In delivering their roles and responsibilities, the Committee shall undertake to
contribute towards delivery of the following key purposes of an Integrated Care
System:
9.2.1 strive to improve the outcomes in population health and healthcare;
922 tackle inequalities in outcomes, experience and access;
9.2.3 enhance productivity and value for money; and
9.24 assist the NHS in supporting broader social and economic development.
9.3 Decision-Making
9.3.1 Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.
9.3.2 Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.
9.3.3 Voting
(@) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.
(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.
(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.
9.34 Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between the
meetings of the Committee and in relation to which a decision must be made
prior to the next scheduled meeting.
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9.4

10.
10.1

10.2

11.
11.1

12

13.

13.1.1

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via telephone conference or communicate by
email to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

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

IDENTIFYING AND MANAGING RISKS

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks will
be a standing agenda item of the sub-committee meetings at least quarterly and at
every meeting if risks are escalating or of concern.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

INTERDEPENDENCIES WITH OTHER GROUPS

The Committee will ensure any quality concerns are escalated to the System Quality and
Performance Committee. The Finance and Estates Committee and Integrated Care
Partnership will also be dependent on this Committee.

CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

ensure that they continue to comply with relevant organisational policies/
governance framework for probity and decision-making;
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13.1.2

13.1.3

13.1.4

13.1.5

13.1.6

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

Conflicts of interest will apply to all providers of Primary Medical Care Services
including GP partners, Primary Care Networks, Derbyshire Community Health
Services NHS Foundation Trust, Chesterfield Royal Hospital NHS Foundation
Trust and DHU Healthcare for decisions relating to Primary Medical Care Services.

14. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring

that:

14.1

14.2

14.3

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;
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14.4 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

14.5 the Chair is supported to prepare and deliver reports to the ICB Board;

14.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

14.7 action points are taken forward between meetings and progress against those actions
is monitored.

15. REVIEW

15.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

15.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Population Health and Strategic Commissioning Committee: TBC

Approved by the ICB Board: TBC

Review Date: TBC
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5. INTEGRATED CARE SYSTEM COMMITTEES

The Derbyshire Integrated Care System (ICS) is a partnership of health and care
organisations that come together to plan and deliver joined-up services and to improve
the health of people who live and work in their area. NHS Derby and Derbyshire ICB
Board will work collectively and collaborative with the following ICS committees:

NHS Derby and Derbyshire Integrated Care Partnership;
Place Partnership Board;

Provider Collaborative Leadership Board;

Health and Wellbeing Board; and

System Executive Senior Leadership Team.

5.1 Integrated Care System — Committee Terms of Reference

[To be included]
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6. ELIGIBLE PROVIDERS OF PRIMARY MEDICAL SERVICES

The following are eligible providers of primary medical services:

Practice Name

| Address

Practice Code Contract Place

NHS

Derby and Derbyshire

Integrated Care Board

Primary Care Network

DE45 1SP

Adam House Medical Centre | 85-91 Derby Road, Sandiacre, C81026 PMS Erewash Erewash
Nottingham, NG10 5HZ

Aitune Medical Practice Midland Street, Long Eaton, C81023 PMS Erewash Erewash
Nottingham, NG10 1RY

Alvaston Medical Centre 14 Boulton Lane, Alvaston, c81047 GMS Derby City Derby City South
Derby, DE24 0GE

Appletree Medical Practice 47A Town Street, Duffield, C81048 GMS Amber Valley Belper
Derby, DE56 4GG

Arden House Medical Sett Close, New Mills, SK22 C81634 PMS High Peak High Peak

Practice 4AQ

Arthur Medical Centre Main Street, Horsley C81017 GMS Amber Valley Belper
Woodhouse, Derby, DE7 6AX

Ashbourne Medical Practice Clifton Road, Ashbourne, Derby, | C81037 GMS Derbyshire Dales Derbyshire Dales
DE6 1DR

Ashbourne Surgery Clifton Road, Ashbourne, Derby, | C81086 GMS Derbyshire Dales Derbyshire Dales
DE6 1RR

Ashover Medical Centre Milken Lane, Ashover, C81611 GMS Derbyshire Dales Derbyshire Dales
Chesterfield, S45 OBA

Bakewell Medical Centre Butts Quarry, Bakewell, De45 C81016 GMS Derbyshire Dales Derbyshire Dales

(Peak and Dales Medical 1ED

Partnership)

Barlborough Medical Practice | 7 Worksop Road, Barlborough, | C81662 PMS Bolsover and North | North East Derbyshire
Chesterfield, S43 4TY Eastern Derbyshire

Baslow Health Centre Church Lane, Baslow, Bakewell, | C81013 GMS Derbyshire Dales Derbyshire Dales
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| Address

Practice Code Contract Place

NHS

Derby and Derbyshire

Integrated Care Board

Primary Care Network

Practice

Nottingham, NG10 4NP

Blackwell Medical Centre 6 Gloves Lane, Blackwell, C81661 PMS Bolsover and North | South Hardwick
Alfreton, DE55 5JJ Eastern Derbyshire

Blue Dykes Surgery (Royal Eldon Street, Clay Cross, C18008 PMS Bolsover and North | South Hardwick

Primary Care) Chesterfield, S45 9NR Eastern Derbyshire

Brailsford Medical Centre The Green, Derby, DE6 3BX C81075 GMS Derbyshire Dales Derbyshire Dales

Brimington Surgery Church Street, Brimington, C81058 PMS Chesterfield Chesterfield and
Chesterfield, S41 1JG Dronfield

Brook Medical Centre 183 Kedleston Road, Derby, C81653 GMS Derby City Greater Derby
DE22 1FT

Brooklyn Medical Practice 65 Mansfield Road, Derby, C81052 GMS Amber Valley Alfreton, Ripley,
DE75 7AL Heanor and Crich

Buxton Medical Practice Temple Road, Buxton, SK17 C81065 GMS High Peak High Peak
9BZ

Calow and Brimington Foljambe Road, Brimington, C81649 PMS Chesterfield Chesterfield and

Practice Chesterfield, S43 1DD Dronfield

Castle Street Medical Centre | Castle Street, Bolsover, C81638 PMS Bolsover and North | North Hardwick and
Chesterfield, S44 6PP Eastern Derbyshire | Bolsover

Chapel Street Medical Centre | 10 Chapel Street, Spondon, C81068 GMS Derby City Greater Derby
Derby, DE21 7RJ

Chatsworth Road Medical Chatsworth Road, Brampton, c81067 PMS Chesterfield Chesterfield and

Centre Chesterfield, S40 3PY Dronfield

Chellaston and Melbourne Rowallan Way, Chellaston, C81108 GMS Derby City Derby City South

Medical Practice Derby, DE73 5GB

Chesterfield Medical Ashgate Manor, Ashgate Road, | C81045 PMS Chesterfield Chesterfield and

Partnership Chesterfield, S40 4AA Dronfield

(Royal Primary Care

Chesterfield West)

Clay Cross Medical Centre Bridge Street, Clay Cross, C81056 GMS Bolsover and North | South Hardwick
Chesterfield, S45 9NG Eastern Derbyshire

College Street Medical 86 College Street, Long Eaton, C81097 PMS Erewash Erewash
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Cottage Lane Surgery 47 Cottage Lane, Gramesley, C81615 GMS High Peak Glossopdale
Glossop
Derbyshire, SK13 6EQ

Crags Health Care 174 Elmton Road, Creswell, C81096 GMS Bolsover and North | North Hardwick and
Worksop, S80 4DY Eastern Derbyshire | Bolsover

Creswell Medical Centre Welbeck Street, Creswell, Y04977 APMS Bolsover and North | North Hardwick and
Worksop, S80 4HA Eastern Derbyshire | Bolsover

Crich Medical Practice Oakwell Drive, Crich, Derby, C81094 GMS Amber Valley Alfreton, Ripley,
DE4 5PB Heanor and Crich

Darley Dale Medical Centre Two Dales, Matlock, DE4 2SA C81030 PMS Derbyshire Dales Derbyshire Dales

(Credas Medical)

Derby Family Medical Centre | 1 Hastings Street, DE23 6QQ C81118 GMS Derby City Greater Derby

Derwent Medical Centre 26 North Street, Derby, DE1 C81652 GMS Derby City Derby City North
3AZ

Derwent Valley Medical 20 St Mark’s Road, DE61 6AT C81652 GMS Derby City Greater Derby

Practice

Dr Webb & Partners llkeston Health Centre, South C81022 GMS Erewash Erewash
Street, llkeston, DE7 5PZ

Dronfield Medical Practice High Street, Dronfield, S18 1PY | C81025 PMS Bolsover and North | Chesterfield and

Eastern Derbyshire | Dronfield

Eden Surgery Cavendish Road, llkeston, C81604 PMS Erewash Erewash
Derbyshire, DE7 5AN

Elmwood Medical Centre Burlington Road, Buxton, SK17 | C81074 PMS High Peak High Peak
9AY

Emmett Carr Surgery Abbey Place, Renishaw, S21 C81095 PMS Bolsover and North | North Hardwick and
3TY Eastern Derbyshire | Bolsover

Evelyn Medical Centre Marsh Avenue, Hope, S33 6RJ | C81092 GMS Derbyshire Dales Derbyshire Dales

Eyam Surgery Church Street, Eyam, Hope C81039 GMS Derbyshire Dales Derbyshire Dales
Valley, S32 5QH

Friar Gate Surgery Agard Street, Derby, DE1 1DZ C81036 GMS Derby City Derby City North
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| Address

Practice Code Contract Place

NHS

Derby and Derbyshire

Integrated Care Board

Primary Care Network

Derbyshire, DE5 3TH

Friendly Family Surgery Welbeck Road, Bolsover, C81655 PMS Bolsover and North | North Hardwick and
Chesterfield, S44 6DE Eastern Derbyshire | Bolsover

Gladstone House Surgery Gladstone Street West, llkeston, | C81115 PMS Erewash Erewash
Derbyshire, DE7 5QS

Golden Brook Practice Midland Street, Long Eaton, C81083 GMS Erewash Erewash
Nottingham, NG10 1RY

Goyt Valley Medical Practice | Chapel Road, Whaley Bridge, C81080 PMS High Peak High Peak
SK23 7SR

Gresleydale Healthcare Glamorgan Way, Church Cc81114 GMS Derby City Swadlincote

Centre Gresley, Swadlincote, DE11 9JT

Hannage Brook Medical Hannage Way, Wirksworth, C81062 GMS Derbyshire Dales Derbyshire Dales

Centre Derbyshire, DE4 4JG

Hartington Surgery Dig Street, Hartington, SK17 C81082 GMS High Peak High Peak
0AQ

Haven Medical Centre 690 Osmaston Road, Derby, C81087 GMS Derby City Derby City South
DE24 8GT

Heartwood Medical Practice | Civic Way, Swadlincote, Derby, | Y01812 GMS Derby City Swadlincote
DE11 OAE

Hollybrook Medical Centre Hollybrook Way, Heatherton, C81054 PMS Derby City Derby City South
Derby, DE23 3TX

Horizon Healthcare 3-5 Burton Road, Derby, DE1 C81006 GMS Derby City Derby City North
1TH

Howard Medical Practice Howard Street, Glossop, SK13 C81077 GMS High Peak Glossopdale

(Group Practice Centre) 7DE

Imperial Road Surgery 8 Imperial Road, Matlock, DE4 C81028 GMS Derbyshire Dales Derbyshire Dales
3NL

Inspire Health 109 Saltergate, Chesterfield, C81084 PMS Chesterfield Chesterfield and
S40 1LE Dronfield

Ivy Grove Surgery Steeple Drive, Ripley, C81004 PMS Amber Valley Alfreton, Ripley,

Heanor and Crich
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Chesterfield, S31 8DU

Jessop Medical Practice Greenhill Lane, Riddings, C81005 GMS Amber Valley Alfreton, Ripley,
Alfreton, DE55 1LU Heanor and Crich

Kelvingrove Medical Centre 28 Hands Road, Heanor, C81049 GMS Amber Valley Alfreton, Ripley,
Derbyshire, DE75 7HA Heanor and Crich

Killamarsh Medical Practice 209 Sheffield Road, Killamarsh, | C81091 PMS Bolsover and North | North East Derbyshire
Sheffield, S21 1DX Eastern Derbyshire

Lambgates Health Centre Wesley Street, Hadfield, C81106 GMS High Peak Glossopdale
Glossop, SK13 1DJ

Lime Grove Medical Centre Lime Grove Walk, Matlock, DE4 | C81101 GMS Derbyshire Dales Derbyshire Dales
3FD

Limes Medical Centre Limes Ave, Alfreton, DE55 7DW | C81099 PMS Bolsover and North | South Hardwick

Eastern Derbyshire

Lister House Chellaston Fellow Lands Way, Derby, DE73 | Y05286 APMS Derby City PCCO

Surgery 6SW

Lister House Surgery 207 St Thomas Road, Derby, C81072 GMS Derby City PCCO
DE23 8RJ

Littlewick Medical Centre 42 Nottingham Road, llkeston, C81061 GMS Erewash Erewash
Derbyshire, DE7 5PR

Macklin Street Surgery 90 Macklin Street, Derby, DE1 C81073 GMS Derby City Derby City North
1JX

Manor House Surgery Manor House, Glossop, SK13 C81081 PMS High Peak Glossopdale
8PS

Mickleover Medical Centre Vicarage Road, Mickleover, C81042 GMS Derby City Greater Derby
Derby, DE3 OHA

Mickleover Surgery 10 Cavendish Way, Mickleover, | C81113 GMS Derby City Greater Derby
Derby, DE3 9BJ

Moir Medical Centre Regent Street, Long Eaton, C81010 PMS Erewash Erewash
Nottingham, NG10 QQ

Newbold Surgery 3 Windemere Road, Newbold, C81015 PMS Chesterfield Chesterfield and

Dronfield

NHS Derby and Derbyshire Integrated Care Board

Governance Handbook v0.6

166

Page 100 of 347



NHS

Derby and Derbyshire

Integrated Care Board

Practice Name | Address Practice Code Contract Place Primary Care Network

Newhall Surgery 46-48 High Street, Swadlincote, | C81020 GMS Derby City Swadlincote
Derby, DE11 OHU

North Wingfield Medical Chesterfield Road, North C81055 PMS Bolsover and North | South Hardwick

Centre Wingfield, S42 5ND Eastern Derbyshire

Oakhill Medical Practice Oakhill Road, Dronfield, S18 C81070 GMS Bolsover and North | Chesterfield and
2EJ Eastern Derbyshire | Dronfield

Old Station Surgery Heanor Road, llkeston, C81021 GMS Erewash Erewash
Derbyshire, DE7 8ES

Osmaston Surgery 212 Osmaston Road, Derby, C81071 PMS Derby City Derby City North
DE23 8JX

Overdale Medical Practice Breaston Surgery, 1 Bridgefield, | C81066 GMS Derby City Oakdale Park
Breaston, DE72 3DS

Park Farm Medical Centre 3 Park Farm Centre, Allestree, C81064 GMS Derby City Greater Derby
Derby, DE22 2QN

Park Lane Surgery 2 Park Lane, Allestree, Derby, C81040 GMS Derby City Greater Derby
DE22 2DS

Park Medical Practice Maine Drive, Chaddesden, C81051 GMS Derby City Oakdale Park
Derby, DE21 6LA

Park Surgery 60 llkeston Road, Heanor, C81031 GMS Amber Valley Alfreton, Ripley,
llkeston, DE75 7DX Heanor and Crich

Park View Medical Centre Cranfleet Way, Long Eaton, C81642 PMS Erewash Erewash
Nottingham, NG10 3RJ

Parkfields Surgery 1217 London Road, Alvaston, Y05733 APMS Derby City Derby City South
Derby, DE24 8QJ

Parkside Surgery Alfreton Primary Care Centre, C81053 PMS Amber Valley Alfreton, Ripley,
Church Street, Alfreton, DE55 Heanor and Crich
7AH

Peartree Medical Centre 159 Peartree Road, Derby, C81616 GMS Derby City Greater Derby
DE23 8NQ

Ripley Medical Centre Derby Road, Ripley, Derbyshire, | C81059 PMS Amber Valley Alfreton, Ripley,

DE5 3HR

Heanor and Crich
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NHS

Derby and Derbyshire

Integrated Care Board

Primary Care Network

Derbyshire, DE11 OPP

Riversdale 59 Bridge Street, Belper, C81069 GMS Amber Valley Belper
Derbyshire, DE56 1AX

Royal Primary Care Stubbing Road, Grangewood, Y04995 APMS Chesterfield Chesterfield and
Chesterfield, S40 2HP Dronfield

St. Lawrence Road Surgery 17-19 St Lawrence Road, North | C81647 PMS Bolsover and North | South Hardwick
Wingfield, Chesterfield, S42 5LH Eastern Derbyshire

St. Thomas Road Surgery 207 St Thomas Road, Derby, Y02442 APMS Derby City Greater Derby
DE23 8RJ

Sett Valley Medical Centre Hyde Bank Road, New Mills, C81003 PMS High Peak High Peak
SK22 4BP

Shires Healthcare 18 Main Street, Shirebrook, C81033 PMS Bolsover and North | North Hardwick and
Mansfield, NG20 8DG Eastern Derbyshire | Bolsover

Simmondley Medical Practice | 15 Pennine Road, Glossop, C81640 GMS High Peak Glossopdale
SK13 6NN

Somercotes Medical Centre 22 Nottingham Road, C81027 GMS Amber Valley Alfreton, Ripley,
Somercotes, Derbyshire, DE55 Heanor and Crich
4JJ

Springs Health Centre Recreation Close, Clowne, C81001 PMS Bolsover and North | North East Derbyshire
Chesterfield, S43 3PL Eastern Derbyshire

Staffa Health 3 Waverley Street, Tibshelf, C81029 PMS Bolsover and North | South Hardwick
Alfreton, DE55 5PS Eastern Derbyshire

Stewart Medical Centre Hartington Road, Buxton, SK17 | C81034 PMS High Peak High Peak
6JP

Stubley Medical Centre 7 Stubley Drive, Dronfield C81089 PMS Bolsover and North | Chesterfield and
Woodhouse, Dronfield, S18 Eastern Derbyshire | Dronfield
8QuU

Surgery at Wheatbridge 30 Wheatbridge Road, C81012 PMS Chesterfield Chesterfield and
Chesterfield, S40 1AB Dronfield

Swadlincote Surgery Darklands Road, Swadlincote, C81032 GMS Derby City Swadlincote
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Thornbrook Surgery Thornbrook Road, Chapel en Le | C81063 PMS High Peak High Peak
Frith, SK23 ORH

Valleys Medical Partnership Gosber Road, Eckington, S21 C81002 GMS Bolsover and North | North East Derbyshire
4BZ Eastern Derbyshire

Vernon Street Medical Centre | 13 Vernon Street, Derby, DE1 C81007 GMS Derby City Greater Derby
1FW

Village Surgery 108 Victoria Road, Pinxton, C81050 PMS Bolsover and North | South Hardwick
NG16 6NH Eastern Derbyshire

Village Surgery Village Community Medical C81035 GMS Derby City Derby City South
Centre, Derby, DE23 8AL

Welbeck Road Surgery 1b Welbeck Road, Bolsover, C81041 PMS Bolsover and North | North Hardwick and
Chesterfield, S44 6DF Eastern Derbyshire | Bolsover

Wellbrook Medical Centre Welland Road, Derby, DE65 C81110 GMS Derby City Derby City South
5GZ

West Hallam Medical Centre | The Village, West Hallam, C81046 GMS Amber Valley Erewash
llkeston, DE7 6GR

Whitemoor Medical Centre Whitemoor Lane, Belper, C81038 GMS Amber Valley Belper
Derbyshire, DE56 2JU

Whittington Moor Surgery Scarsdale Road, Whittington C81044 PMS Chesterfield Chesterfield and
Moor, Chesterfield, S41 8NA Dronfield

Willington Surgery Kingfisher Lane, Willington, C81057 GMS Derby City Derby City South
Derbyshire, DE65 6YB

Wilson Street Surgery 11 Wilson Street, Derby, DE1 C81009 GMS Derby City Derby City North
1PG

Wingerworth Medical Centre | 3 Allendale Road, Wingerworth, | C81658 PMS Bolsover and North | South Hardwick
Chesterfield, S42 6PX Eastern Derbyshire

Woodville Surgery Burton Road, Woodville, C81060 GMS Derby City Swadlincote

Swadlincote, DE11 7JE
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7. SCHEME OF RESERVATIONS AND DELEGATION

71 Decisions and functions reserved to the ICB Board

Decisions and functions reserved to the ICB Board

NHS

Derby and Derbyshire

Integrated Care Board

Reference

ICB Board

A Unitary Board responsible for:

. developing a plan and allocating resource to meet the health and
healthcare needs of the population;

° establishing joint working arrangements with partners that embed
collaboration as the basis for delivery within the plan;

. establishing governance arrangements to support collective accountability
for whole-system delivery and performance;

. arranging for the provision of health services including contracting
arrangements, transformation, development of PCNs, working with local
authority VCSE sector partners to put in place personalised care for
people. Leading system implementation of people priorities including
delivery of the People Plan and People Promise. Leading system-wide
action on data and digital; and

. leading integration within the NHS. They will bring the NHS together locally
to improve population health and establish shared strategic priorities within
the NHS, connecting to partnership arrangements at system and place.

The delegation arrangements and financial authority limits are as follows:

. approval of capital business cases including granting, terminating or
extending leases — all PFlI schemes and other schemes greater than
£250,000;

° capital expenditure variations over the original business case figure —
greater than £100,000;

° approval of asset disposals — land and buildings, and other assets, where
asset has a residual value greater than £100,000;

° approval of budgets and their management — approval of budgets and
resources;

SORD 1.1(a)

SORD 1.2(a)
SORD 1.4(a) and (b)

SORD 2.1(a)

NHS Derby and Derbyshire Integrated Care Board

Governance Handbook v0.6

170

Page 104 of 347



NHS

Derby and Derbyshire

Integrated Care Board

| Decisions and functions reserved to the ICB Board Reference |
ICB Board o approval of Revenue Business Cases greater than £500,000 (with Finance | SORD 3.1(a)
and Estates Committee);
. tender ratification and award, including authorisation of any actions | SORD 4.9(c)
resulting from post tender negotiations for all types of tenders (on the
lifetime value of the contract) for clinical spend above £1,500,000;
° income generation and research and development contracts — approval of | SORD 8.1(a)
income generation contracts and variations or extensions to income
generation contracts, greater than £500,000;
° income generation and research and development contracts — approval of | SORD 8.2(a)
research and development contracts (including variations or extensions),
greater than £500,000;
° losses and special payments — authorisation of losses and special | SORD 10.1(a)
payments, including ex-gratia payments, greater than £50,000 (following
ratification by Audit and Governance Committee); and
. losses and special payments — authorisation of early retirement, | SORD 10.3(a)
redundancy and other termination payments to staff, greater than
£100,000.
7.2 Decisions and functions delegated by the ICB Board to ICB committees

ICB Committee

| Decisions and functions delegated to the committee

Reference

Audit and
Governance
Committee

Delegated responsibility for:

the establishment and maintenance of an effective system of integrated
governance, risk management and internal control, across the whole of the
ICB's activities;

overseeing policies for ensuring compliance with relevant regulatory, legal
and code of conduct requirements and related reporting and self-
certification;

overseeing policies and procedures for all work related to fraud and
corruption as set out in Secretary of State Directions and as required by
the NHS Counter Fraud and Security Management Service;

Audit and Governance
Committee Terms of
Reference
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ICB Committee | Decisions and functions delegated to the committee Reference |
Audit and o ensuring that there is an effective internal audit function and external audit | Audit and Governance
Governance plan that meets mandatory Public Sector Internal Audit Standards and | Committee Terms of
Committee provides appropriate independent assurance; Reference

° monitoring the integrity of the financial statements of the ICB and any
formal announcements relating to financial performance; and

. ensuring that the systems for financial reporting to the ICB, including those
of budgetary control, are subject to review as to completeness and
accuracy of the information.

. complying with regulations governing best practice in relation to
procurement, protecting and promoting patient choice, and anti-
competitive conduct;

. complying with public law requirements in relation to entering into contracts
concerning commissioning arrangements and the use of public monies;

. taking appropriate steps to ensure that the ICB is properly prepared to deal
with emergencies that might affect it; and

. providing information, where required, to the Information Centre, e.g. to
support publication of national data on healthcare services;

o maintaining one or more publicly accessible registers of interests of
members of the ICB, its employees, members of the ICB Board and
members of committees or subcommittees of the ICB, and to make
arrangements to ensure that relevant conflicts or potential conflicts of
interest are declared and included in the registers;

° making arrangements for managing conflicts and potential conflicts of
interest in such a way as to ensure that they do not, and do not appear to,
affect the integrity of the ICB's decision-making processes, and to have
regard to guidance published by NHSEI on management of conflicts of
interest;

. meeting requirements of the Employment Rights Act 1996, the Equality Act
2010, the Data Protection and Freedom of Information Acts, the European
Convention on Human Rights and Health and Safety; and

. promoting innovation and research in the provision of health services.
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ICB Committee | Decisions and functions delegated to the committee Reference |
Audit and The delegation arrangements and financial authority limits are as follows:
Governance o monitoring of the use of single tender/single quote action (on behalf of ICB | SORD 4.5
Committee Board);

° income and debt write-off — monitoring of write-offs of debt or income (total | SORD 9.2

debt per debtor) (following Executive Team approval); and

° losses and special payments — monitoring of losses and special payments. | SORD 10.2
Remuneration The function of making recommendations to the ICB Board about the exercise | Remuneration Committee
Committee of its functions in relation to: Terms of Reference

° determining the remuneration, fees and allowances payable to employees
of the ICB and to other persons providing services to it;

. determining allowances payable under pension schemes established by
the ICB; and

° the appropriate remuneration and terms of service for the Chief Executive
Officer, Executive Directors, other Very Senior Managers, Clinicians and
Independent Non-Executive Members.

Population Health Delegated responsibility for: Population Health and
and Strategic . overseeing the preparation and publication of the commissioning plan with | Strategic Commissioning
Commissioning the involvement of the Health and Wellbeing Boards and aligned to the | Committee Terms of
Committee strategy developed by the ICP; Reference

. developing and implementing the commissioning strategy and policy of the
ICB and to help secure the continuous improvement of the quality of
services, including the specified duties under the Mental Health Act;

. retaining a focus on health inequalities, improved outcomes and quality
and ensure that the delivery of the ICB's strategic and operational plans
are achieved within financial allocations;

o commissioning consistently with the duties of the Secretary of State and
NHSEI objectives, having regard to the Constitution;

° making decisions within the limits as set out in the ICB's Scheme of
Reservations and Delegation; and

. further delegating to sub-committees relating specifically to primary care
medical services but will retain oversight and accountability.
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ICB Committee | Decisions and functions delegated to the committee Reference |
Population Health The delegation arrangements and financial authority limits are as follows:

and Strategic . approval of capital business cases including granting, terminating or | SORD 1.1(b)
Commissioning extending leases — up to £250,000;

Committee ° capital expenditure variations over the original business case figure — | SORD 1.2(b)

greater than £25,000 and less than £100,000 or greater than 5% of the
original business case whichever is the lower;

. approval of budget virements — for other virements greater than £10,000; | SORD 2.2(e)
and

° tender ratification and award, including authorisation of any actions | SORD 4.9(b(ii))
resulting from post tender negotiations for all types of tenders (on the
lifetime value of the contract) above £50,000 (clinical spend up to and
including £1,500,000).

Finance and Estates | Delegated responsibility to: Finance and Estates

Committee . provide oversight and assurance to the ICB Board in the development and | Committee Terms of
delivery of a robust, viable and sustainable system financial and estates | Reference
plan; and processes which meet the health and care needs of the citizens
of Derby and Derbyshire and aid the implementation of the ICS vision and
strategy;

° provide the ICB board with an accurate understanding of the system’s
current and forecast financial position and the development and oversight
of the system’s medium term financial recovery plan to correct any
underlying challenge;

° identify and allocate resources including consideration of significant
investment or disinvestment decisions; and

. ensure that suitable policies and procedures are in place to comply with
relevant regulatory, legal and code of conduct requirements and review
adequacy.
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ICB Committee | Decisions and functions delegated to the committee Reference |
Finance and Estates | The delegation arrangements and financial authority limits are as follows:
Committee . approval of capital business cases including granting, terminating or | SORD 1.1(b)

extending leases — up to £250,000;

. capital expenditure variations over the original business case figure — | SORD 1.2(b)
greater than £25,000 and less than £100,000 or greater than 5% of the
original business case whichever is the lower;

. approval of Revenue Business Cases greater than £500,000 (with ICB | SORD 3.1(a)
Board);

. approval of Revenue Business Cases greater up to £500,000; SORD 3.1(b)

o non-Healthcare Expenditure (Limits include VAT) — approval of the signing | SORD 6.1(b)
of contracts including letters of intent (for lifetime value of contract) greater
than £10million;

. payroll Expenditure — off-payroll/agency workers with a Daily rate less than | SORD 7.3(a)
£600 ex VAT, less than 6 months and not categorised as a role of
significant influence; and

o opening of bank accounts or changes to banking arrangements. SORD 11.1
People and Culture Delegated responsibility to: People and Culture
Committee ° promote education and training of existing and future health care staff; Committee Terms of
o deliver the commitments of the NHS People Plan across the system; Reference

. oversee plans to develop, support and retain the health and care
workforce, adopting a "one workforce" approach with all partners across
the ICS;

. ensure the appropriate workforce capacity and capability to deliver the ICS
objectives together with an organisational development plan; and

° oversee the demonstration of equality, diversity and inclusion in its plans
and their implementation.
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ICB Committee | Decisions and functions delegated to the committee Reference |
Quality and Delegated responsibility to ensure: Quality and Performance
Performance o the system organisations discharge their statutory duties in relation to the | Committee Terms of
Committee achievement of continuous quality improvement; Reference

. quality and outcome information against key performance trajectories is
received and quality issues identified, ensuring they are acted upon;

. delivery against of the Constitution, NHS Long Term Plan, Public Health
Outcomes Framework, and associated NHS performance regimes,
agreeing any action plans or recommendations as appropriate;

o continuous improvements in quality and outcomes of clinical effectiveness,
safety and patient experience are secured;

. processes are in place to interpret and implement local, regional and
national policy (e.g., Quality Accounts, Safeguarding etc.) and provide
assurance that policy requirements are embedded in services; and

. considerations relating to safeguarding children and adults are integral to
services and robust processes are in place to deliver statutory functions of
all Health and Social Care Organisations within the ICS.

Public Partnerships | Delegated responsibility to: Public Partnerships
Committee ° ensure appropriate engagement and consultation with patients and the | Committee Terms of
public for new or changing services; Reference

. assess levels of assurance and risk in relation to the delivery of statutory
duties in public and patient involvement and consultation, as defined within
the Health & Social Care Act 2012;

° retain a focus on the need for engagement in strategic priorities and
programmes, to ensure the local health system is developing robust
processes in the discharging of duties relating to involvement and
consultation; and

° seek assurance that the Derbyshire system is following defined processes
to take due regard when considering and implementing service changes
as defined by the Equality Act 2010 and delivered through targeted
engagement.
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7.3 Decisions and functions delegated to be exercised jointly

Committee/entity Decisions and functions delegated to the

that will exercise the | committee
function/decision

Legal power

NHS

Derby and Derbyshire

Integrated Care Board

Governing
arrangements

e.g. X local authority

e.g. section 75, section
65z5

Delegation agreement,
MoU etc.

e.g. X NHS trust

e.g. XICB

7.4 Decisions and functions delegated by the ICB Board to other statutory bodies

Decisions and functions delegated to the body

Legal power

Governing

e.g. X local authority

e.g. section 75, section
65z5

arrangements
Delegation agreement,
MoU contract etc.

e.g. X NHS trust

NHS England and Payroll Expenditure, off-payroll/agency workers with a
NHS Improvement daily rate more than £600 ex VAT, or more than 6
months or categorised as a role of significant
influence (SORD 7.3(b))
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7.5 Decisions and functions delegated by the ICB Board to individual ICB Board members and employees

Individual ICB Board

Decisions and functions delegated to the individual

Reference

member of employee

Chief Executive
Officer

Approval of asset disposals — other Assets, where asset has a residual value of | SORD 1.4(b)
£50,000 and up to £100,000

Approval of budgets and their management — delegation of budgets SORD 2.1(b)
Approval of budget virements — if virement is a result of an authorised contract | SORD 2.2(a)
variation greater than £100,000 (with either Executive Director of Finance or

Functional Director)

Procurement — authorisation of less than the requisite number of tenders/quotes | SORD 4.2(a)
for all contracts of £250,000 and above

Advertising of contracts/ publishing of contract awards over £25,000 SORD 4.6
Permission to consider late tenders SORD 4.8
Sealing of documents SORD 4.10

Standing Orders (Appendix
1, ICB Constitution)

Commissioning Expenditure (Purchase of Healthcare) — contract signature for | SORD 5.1(a)
all contracts over £10 million (with Executive Director of Finance)

Commissioning Expenditure (Purchase of Healthcare) — contract signature for | SORD 5.1(b)
all contracts greater than £1 million and up to £10 million

Commissioning Expenditure (Purchase of Healthcare) — requisitions greater | SORD 5.2(a)
than £50 million

Commissioning Expenditure (Purchase of Healthcare) — invoice payment, where | SORD 5.3(a)
purchase orders have not been raised, greater than £50 million

Commissioning Expenditure (Purchase of Healthcare) — authorisation of monthly | SORD 5.4
invoices in excess of agreed contract value

Non-Healthcare Expenditure (Limits include VAT) — signing of contracts | SORD 6.1(a)

including letters of intent (for lifetime value of contract) greater than £500,000
(with Executive Director of Finance)
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Individual ICB Board
member of employee

Decisions and functions delegated to the individual

NHS

Derby and Derbyshire

Integrated Care Board

Reference

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
£500,000 and above (with Executive Director of Finance and with approval from
the Finance and Estates Committee)

SORD 6.2(a)

Chief Executive
Officer

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
for Procurement of Professional Services - additional controls are required due
to the nature of expenditure for legal advice; specialist advice; and specific
projects

SORD 6.2(€)

Non-Healthcare Expenditure (Limits include VAT) — invoice payment, where
purchase orders have not been raised, £500,000 and above (with Executive
Director of Finance and with approval from Finance and Estates Committee)

SORD 6.3(a)

Non-Healthcare Expenditure (Limits include VAT) — invoice payment for
Procurement of Professional Services - additional controls are required due to
the nature of expenditure for legal advice; specialist advice; and specific projects

SORD 6.3(e)

Payroll Expenditure, substantive and within budgeted establishment for
appointment of substantive staff of VSM contracts (with Executive Director of
Finance and NHS England)

SORD 7.1(a)

Payroll Expenditure, not within budgeted establishment, including authority to
permanently amend the formal establishment

SORD 7.2(b)

Payroll Expenditure — authorisation of other travel and expenses not covered by
the ICB's Travel and Expenses Policy, over £300

SORD 7.5(a)

Income Generation and Research and Development Contracts — approval of
income generation contracts and variations or extensions to income generation
contracts, £250,000 and up to £500,000

SORD 8.1(b)

Income Generation and Research and Development Contracts — approval of
research and development contracts (including variations or extensions),
£250,000 and up to £500,000

SORD 8.2(b)

Losses and special payments — authorisation of losses and special payments,
including ex-gratia payments, £10,000 and up to £50,000 (following ratification
by Audit and Governance Committee)

SORD 10.1(b)
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Decisions and functions delegated to the individual

NHS

Derby and Derbyshire

Integrated Care Board

Reference

member of employee

Losses and special payments — authorisation of early retirement, redundancy
and other termination payments to staff, £50,000 and up to £100,000

SORD 10.3(b)

Executive Director
of Finance

Capital expenditure variations over the original business case figure — less than | SORD 1.2(c)
£25,000 or less than 5% of the original business case whichever is the lower

Maintenance of the capital asset register SORD 1.3
Approval of asset disposals — other Assets, where asset has a residual value of | SORD 1.4(c)
£10,000 but less than £50,000

Approval of budgets and their management — delegation of budgets SORD 2.1(b)
Financial appraisal of potential suppliers SORD 4.1
Authorisation of less than the requisite number of tenders/quote for all contracts | SORD 4.2(b)
less than £250,000

Single tender/ single quote — a single tender waiver form must be completed and | SORD 4.3
approved

Single tender/single quote action for maintenance or other support contracts for | SORD 4.4

existing goods or assets where the ICB is contractually tied to specific
companies

Tender ratification and award, including authorisation of any actions resulting
from post tender negotiations for all types of tenders (on the lifetime value of the
contract) above £50,000 (non-clinical spend)

SORD 4.9(b(i))

Sealing of documents

SORD 4.10
Standing Orders (Appendix
1, ICB Constitution)

Commissioning Expenditure (Purchase of Healthcare) — contract signature for | SORD 5.1(c)
contracts greater than £100,000 and up to £1 million

Commissioning Expenditure (Purchase of Healthcare) — authorisation of monthly | SORD 5.4
invoices in excess of agreed contract value

Non-Healthcare Expenditure (Limits include VAT) — signing of contracts | SORD 6.1(b)

including letters of intent (for lifetime value of contract) greater than £50,000 and
up to £500,000 (with approval from the Finance and Estates Committee))
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Decisions and functions delegated to the individual

NHS

Derby and Derbyshire

Integrated Care Board

Reference

member of employee

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
greater than £100,000 and up to and including £500,000 (with approval from the
Finance and Estates Committee)

SORD 6.2(b)

Executive Director
of Finance

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
for Procurement of Professional Services - additional controls are required due
to the nature of expenditure for legal advice; specialist advice; and specific
projects

SORD 6.2(€)

Non-Healthcare Expenditure (Limits include VAT) — invoice payment, where
purchase orders have not been raised, greater than £100,000 up to and including
£500,000 (with approval from Finance and Estates Committee)

SORD 6.3(b)

Non-Healthcare Expenditure (Limits include VAT) — invoice payment for
Procurement of Professional Services - additional controls are required due to
the nature of expenditure for legal advice; specialist advice; and specific projects

SORD 6.3(e)

Payroll Expenditure — authorisation of other travel and expenses not covered by
the ICB's Travel and Expenses Policy, over £300

SORD 7.5(a)

Payroll Expenditure — approval to work overtime

SORD 7.6(a)

Income Generation and Research and Development Contracts — approval of
income generation contracts and variations or extensions to income generation
contracts, less than £250,000

SORD 8.1(c)

Income Generation and Research and Development Contracts — approval of
research and development contracts (including variations or extensions), up to
£250,000

SORD 8.2(c)

Income and debt write-off — authorisation to refer debts to a debt collection
agency

SORD 9.1

Losses and special payments — authorisation of early retirement, redundancy
and other termination payments to staff, up to £50,000

SORD 10.3(c)

Signing of cheques for cash, signing of other cheques, and authorisation of
electronic payments, cheque and BACs and CHAPs payment schedules

SORD 11.2
Bank Mandate

Income from fees and charges — approval of the amounts to be charged for fees
and charges

SORD 12.1

NHS Derby and Derbyshire Integrated Care Board

Governance Handbook v0.6

181

Page 115 of 347



Individual ICB Board

Decisions and functions delegated to the individual

NHS

Derby and Derbyshire

Integrated Care Board

Reference

member of employee

Insurance (clinical and non-clinical) — Decision on level of insurance required, | SORD 14.1
negotiated and agreement of premiums
Deputy Chief Sealing of documents SORD 4.10

Executive Officer

Standing Orders (Appendix
1, ICB Constitution)

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
for Procurement of Professional Services - additional controls are required due
to the nature of expenditure for legal advice; specialist advice; and specific
projects

SORD 6.2(e)

Non-Healthcare Expenditure (Limits include VAT) — invoice payment for
Procurement of Professional Services - additional controls are required due to
the nature of expenditure for legal advice; specialist advice; and specific projects

SORD 6.3(e)

Executive Director
of Corporate Affairs

Losses and special payments — authorisation of losses and special payments,
including ex-gratia payments, up to £30,000 (following ratification by Audit and
Governance Committee)

SORD 10.1(c)

Standards of Business Conduct — maintenance of the ICB Register of Interests | SORD 13.1
Standards of Business Conduct — maintenance of the ICB Gifts and Hospitality | SORD 13.2
Register
Executive Director Commissioning Expenditure (Purchase of Healthcare) — contract signature for | SORD 5.1(c)
Strategy and contracts greater than £100,000 and up to £1 million
Planning Commissioning Expenditure (Purchase of Healthcare) — authorisation of monthly | SORD 5.4
invoices in excess of agreed contract value
All Executive Payroll Expenditure, not within budgeted establishment, including authority to | SORD 7.2(a)
Directors appoint staff
Other Executive Opening of tenders — where tender is above £25,000 SORD 4.7(a)
Directors
Budget Holders Approval of asset disposals — other Assets, where asset has a residual value of | SORD 1.4(d)
less than £10,000
Approval of budgets and their management — approval to spend SORD 2.1(c)
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Individual ICB Board

Decisions and functions delegated to the individual

NHS

Derby and Derbyshire

Reference

Integrated Care Board

member of employee

Approval of budget virements — if virement is a result of an authorised contract
variation greater than £25,000 up to £100,000 (with Executive Director of
Finance or Functional Finance Director)

SORD 2.2(b)

Budget Holders

Approval of budget virements — if virement is a result of an authorised contract
variation greater than £500 up to £25,000

SORD 2.2(c)

Approval of budget virements — for other virements up to £10,000

SORD 2.2(f)

Tender ratification and award, including authorisation of any actions resulting
from post tender negotiations for all types of tenders (on the lifetime value of the
contract) up to £50,000

SORD 4.9(a)

Commissioning Expenditure (Purchase of Healthcare) — contract signature for
contracts greater than £50,000 and up to £100,000

SORD 5.1(d)

Commissioning Expenditure (Purchase of Healthcare) — requisitions greater
than £1 million and up to £50 million

SORD 5.2(b)

Commissioning Expenditure (Purchase of Healthcare) — invoice payment, where
purchase orders have not been raised, greater than £1 million up to and including
£50 million

SORD 5.3(b)

Non-Healthcare Expenditure (Limits include VAT) — signing of contracts
including letters of intent (for lifetime value of contract) up to £50,000

SORD 6.1(c)

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
greater than £50,000 up to and including £100,000

SORD 6.2(c)

Non-Healthcare Expenditure (Limits include VAT) — invoice payment, where
purchase orders have not been raised, up to and including £50,000

SORD 6.3(d)

Payroll Expenditure, substantive and within budgeted establishment for all other
substantive appointments up to VSM contracts

SORD 7.1(b)

Payroll Expenditure — authorisation of other travel and expenses not covered by
the ICB's Travel and Expenses Policy, up to £300

SORD 7.5(b)

Budget Managers

Approval of budgets and their management — approval to spend

SORD 2.1(c)

Approval of budget virements — if virement is a result of an authorised contract
variation £500 and below

SORD 2.2(d)

NHS Derby and Derbyshire Integrated Care Board
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NHS

Derby and Derbyshire

Integrated Care Board

Individual ICB Board
member of employee

Decisions and functions delegated to the individual

Reference

Commissioning Expenditure (Purchase of Healthcare) — requisitions greater | SORD 5.2(c)
than £50,000 and up to £1 million
Commissioning Expenditure (Purchase of Healthcare) — invoice payment, where | SORD 5.3(c)
purchase orders have not been raised, greater than £50,000 up to and including
£1 million
Budget Managers Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions | SORD 6.2(d)
up to and including £50,000
Non-Healthcare Expenditure (Limits include VAT) — invoice payment, where | SORD 6.3(c)
purchase orders have not been raised, greater than £50,000 up to and including
£100,000
Payroll Expenditure — authorisation of other travel and expenses not covered by | SORD 7.5(c)
the ICB's Travel and Expenses Policy, up to £100
Director responsible | Approval of capital business cases including granting, terminating or extending | SORD 1.1(c)
for GP Development | leases — up to £10,000
Commissioning Expenditure (Purchase of Healthcare) — contract signature for | SORD 5.1(e)
contracts greater than £10,000 and up to £50,000
Assistant Director Approval of capital business cases including granting, terminating or extending | SORD 1.1(d)
responsible for GP leases — up to £5,000
Commissioning and | Commissioning Expenditure (Purchase of Healthcare) — contract signature for | SORD 5.1(f)
Development contracts up to £10,000
Deputy Director of Approval of asset disposals — other Assets, where asset has a residual value of | SORD 1.4(e)
Finance 'other — where the asset has no residual value'
Senior Manager Commissioning Expenditure (Purchase of Healthcare) — requisitions up to | SORD 5.2(d)
Band 8a or above £50,000
Commissioning Expenditure (Purchase of Healthcare) — invoice payment, where | SORD 5.3(d)
purchase orders have not been raised, up to and including £50,000
Band 7 or above Commissioning Expenditure (Purchase of Healthcare) — Exceptional: Continuing | SORD 5.5
Health Care under £10,000
Commissioning Expenditure (Purchase of Healthcare) — Exceptional: Non- | SORD 5.6
Contracted Activity under £1,000
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Individual ICB Board
member of employee

Decisions and functions delegated to the individual

NHS

Derby and Derbyshire

Integrated Care Board

Reference

Line Managers

Travel and Expenses — authorisation of travel and expense claims in line with
the ICB's Travel and Expenses Policy. The maximum value of any single monthly
claim is restricted to £2,500.

SORD 7.4

Payroll Expenditure — ESR authorisation of overtime

SORD 7.6(b)

Nominated staff

Non-Healthcare Expenditure (Limits include VAT) — authorisation of requisitions
for Procurement of Professional Services - additional controls are required due
to the nature of expenditure for legal advice; specialist advice; and specific
projects

SORD 6.2(e)

Non-Healthcare Expenditure (Limits include VAT) - invoice payment for
Procurement of Professional Services - additional controls are required due to
the nature of expenditure for legal advice; specialist advice; and specific projects

SORD 6.3(e)

7.6 Decisions and functions delegated to the ICB Board by other organisations

Body making the

Decisions and functions delegated to the individual

Reference

delegation
NHS England

Primary Medical Care Commissioning

Delegation agreement

NHS England

Pharmacy, Optometry and Dental Commissioning

Delegation agreement

NHS Derby and Derbyshire Integrated Care Board
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NHS

Derby and Derbyshire
Integrated Care Board
Detailed schedule to operational/financial scheme of delegation
o Different terms are used by different organisations to describe the detailed financial limits that individuals are authorised to approve.
o Supporting documents containing further detail regarding who has what authority to commit resources in the delivery of ICB objectives.
o Usually make reference to the delivery of the SoRD, standing financial instructions and standing orders.
Decisions, Authorities and Duties Delegated to Officers of the ICB Board

1. The arrangements made by the NHS Derby and Derbyshire Integrated Care Board (ICB) as set out in the Overarching Scheme of
Reservations and Delegation of decisions shall have effect as if incorporated in the ICB's Constitution.

2.  The ICB remains accountable for all of its functions, including those that it has delegated.

3.  The Overarching Scheme of Reservations & Delegation (Schedule of Matters Reserved to the ICB and Scheme of Delegation) and details
the arrangements made by the ICB for discharging its functions.

4.  The Schedule below details the Operational Scheme of Delegation (and financial authority limits). These should be read in conjunction with
the Standing Financial Instructions (See ICB Governance Handbook).

5.  This is prepared by the Chief Executive Officer and sets out those key operational decisions delegated to individual employees of the ICB.

6. The approval of the ICB's Operational Scheme of Delegation that underpins the ICB's “Overarching Scheme of Reservations and Delegation”
is reserved to the ICB Board.
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NHS

Derby and Derbyshire

Integrated Care Board

1 Capital Projects and Assets

2 Budgetary Control

3 Approval of Revenue Business Cases

4 Procurement

5 Commissioning Expenditure — Purchase of Healthcare
6 Non-Healthcare Expenditure (Limits include VAT) Contracts
7 Payroll Expenditure

8 Income Generation and Research and Development
9 Income and debt write-off

10 Losses and Special Payments

11 Bank accounts and payment methods

12 Income from fees and charges

13 Standards of Business Conduct

14 Insurance — clinical and non-clinical

15 Borrowing, lending and grants

NHS Derby and Derbyshire Integrated Care Board
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Responsibility
1. Capital Projects and Assets

Delegation Arrangements
This includes any expenditure that meets IFRS 16 — Leases criteria

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

1.1 | Approval of capital business cases

including granting, terminating or

extending leases:

(a) All PFI schemes and other
schemes greater than
£250,000

(b)  Up to £250,000

(c) Upto£10,000

(d) Up to £5,000

(a)

(b)

(d)

ICB Board

Population Health and Strategic
Commissioning Committee, and
Finance and Estates Committee

Director responsible for GP
Development

Assistant Director responsible for GP
Commissioning and Development

This includes cases any capital business cases that may
receive external funding. These powers may not be
further delegated from the ICB Board. In the absence of
the appropriate officer, authorisation must be obtained
from the level above.

In urgent cases joint approval by the Chief Executive
Officer and Executive Director of Finance is required (up
to the approval limits of approval of the Population Health
and Strategic Commissioning Committee and Finance
and Estates Committees).

The Director responsible for GP Development and
Assistant Director responsible for GP Commissioning
and Development can approve the funding of essential
capital works in primary care to address the COVID-19
crisis without the need for a capital business case.
Approval required from NHSEI to confirm availability of
capital funding before commencement of the works.
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Responsibility

Delegation Arrangements

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

1.2 | Capital expenditure variations over In urgent cases up to £100,000 joint approval by the
the original business case figure Chief Executive Officer and Executive Director of
Finance is required (up to approval limits of the
Population Health and Strategic Commissioning
(@) Greater than £100,000 (a) 1CB Board Committee, and Finance and Estates Committees)
(b) Greater than £25,000 and less | (b) Population Health and Strategic
than £100,000 or greater than Commissioning Committee’ and the
5% of the original business Finance and Estates Committee
case whichever is the lower
(c) Lessthan £25,000 orless than | (c) Executive Director of Finance
5% of the original business
case whichever is the lower
1.3 | Maintenance of the capital asset Executive Director of Finance Operationally managed by Operationally managed by the
register Head of department responsible for Finance — Financial
Control
1.4 | Approval of asset disposals: Head of department responsible for Finance — Financial

(@) Land and buildings

Other Assets, where asset has a
residual value:

(@) Greater than £100,000
(b) £50,000 and up to £100,000

(c) £10,000 but less than £50,000

(@)
(b)

ICB Board

ICB Board

Chief Executive Officer

Executive Director of Finance

Control must always be informed to enable the asset
register to be updated.

Disposals include those items that are lost, obsolete,
redundant, and irreparable or cannot be repaired cost
effectively.
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NHS

Derby and Derbyshire

Integrated Care Board

Responsibility Delegation Arrangements Further Information
(d) Lessthan £10,000 (d) Budget Holders i.e. Executive
Directors

(e) Other —where the asset has no | (¢) Deputy level Director responsible for
residual value Finance

2. Budgetary Control

2.1 | Approval of budgets and their The approval of budgets and resources will usually take
management place during the March ICB Board meeting when the
Annual Plan is approved.
(a) Approval of budgets and (a) 1CB Board
resources
(b) Delegation of Budgets (b) Chief Executive Officer and Executive

Director of Finance

(c) Approval to spend (c) Budget Holder/Budget Manager is
permitted to incur costs in accordance
with their budgets & authorisation

limits
2.2 | Approval of budget virements Staff should refer to the ICB's Financial Management
Budget Book.
If virement is the result of an
authorised contract variation:
(@) Greater than £100,000 (a) Chief Executive Officer and either

Executive Director of Finance or
Functional Director
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Responsibility

(b)

(c)

(d)

Greater than £25,000 up to
£100,000

Greater than £500 up to
£25,000

£500 and below

For other virements:

(e)

Greater than £10,000

Delegation Arrangements

(b)

(c)

(d)

(@)

Budget Holder and either Executive
Director of Finance or Functional
Finance Director

Budget Holder

Budget Manager

Population Health and Strategic
Commissioning Committee

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

(f)  Upto£10,000 (b) Budget Holder
3. Approval of Revenue Business Cases
3.1 | Approval of Revenue Business For Capital see Section 1.
Cases
In urgent cases, joint approval by the Chief Executive
(@) Greater than £500,000 (a) Finance and Estates Committee and Officer and Executive Director of Finance is required (up
ICB Board to limits of approval by the Finance and Estates
Committee).
(b) Up to £500,000 (b) Finance and Estates Committee
4. Procurement The detailed procedures supporting these delegations can be found in the ICB Procurement Policy
4.1 Financial appraisal of potential Executive Director of Finance As required dependant on goods and services being
suppliers procured. Managed operationally by the Head of

department responsible for Finance — Financial Control

NHS Derby and Derbyshire Integrated Care Board
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4.2

Responsibility
Authorisation of less than the
requisite number of tenders/quotes:

(a) For all contracts of £250,000
and above

(b) For all contracts less than
£250,000

Delegation Arrangements

(@)

(b)

Chief Executive Officer

Executive Director of Finance

NHS

Derby and Derbyshire

Integrated Care Board

Further Information
The requisite number of tenders / quotes:

(a) Above £10,000 to £20,000, at least 3 written
competitive quotations for goods/services obtained.

(b) Above £20,000 to £50,000, at least 5 written
competitive quotations for goods / services
obtained. All procurement with a value exceeding
£25,000 must be advertised on Contract Finder.

(c) Above £50,000, a full tender is to be carried out in
line with the PCR 15 Regulations.

Quotes/ tenders as per (a), (b) and (c) will not be
required for the duration of the COVID-19 emergency for
primary care expenditure. Robust evidence will be
required (e.g. receipts, order confirmation/ invoices from
suppliers) in order for primary care to receive
reimbursement for expenditure however.

4.3

Single tender/ single quote:

A single tender waiver form must be
completed and approved.

Executive Director of Finance

Where a single tender/single quote is received, the ICB
shall as far as practical, determine that the price to be
paid is fair and reasonable and that details of the
investigation carried out are recorded.

Single tender/single quote will be reported for information
only, at the next Audit and Governance Committee.

Controls varied for primary care as set out in 1.1 for the
duration of the COVID-19 emergency.
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Responsibility

Delegation Arrangements

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

4.4 | Single tender/single quote action for | Executive Director of Finance Delegated to the Head of Department responsible for
maintenance or other support Finance — Financial Control, who will ensure such
contracts for existing goods or assets contracts are maintained on the Register of Procurement
where the ICB is contractually tied to Decisions.
specific companies

4.5 | Monitoring of the use of single Audit and Governance Committee on behalf | A single tender waiver must be completed and forwarded
tender/single quote action. of ICB Board to the Head of Department responsible for Finance —

Financial Control.
Single Tender Actions must be maintained on the
Register of Procurement Decisions.

4.6 | Advertising of contracts/ publishing of | Chief Executive Officer Managed by the ICB Procurement Lead.

contract awards over £25,000
Such advertising and publishing must be made available
on Contract Finder.

4.7 | Opening of tenders In using the e-Tendering solution, the Procurement Lead

will first open the tender before allocating to the correct
(@) Where tender is below £25,000 | (a) Budget Holder subject matter expert as delegated across. This will be
automatic on Contracts Finder.
(b)  Where tender is above £25,000 | (b) An Executive Director
4.8 | Permission to consider late tenders Chief Executive Officer With advice from the ICB's Procurement Lead
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NHS

Derby and Derbyshire

Integrated Care Board

Responsibility Delegation Arrangements Further Information
4.9 | Tender ratification and award,
including authorisation of any actions
resulting from post tender
negotiations:

All types of tenders (on the lifetime
value of the contract):

(a) Upto £50,000 (a) Budget Holder i.e. Executive Director
(b) Above £50,000 (b)
(i)  Non-clinical spend (i) Chief Executive Officer
(ii)  Clinical spend up to and (i) Population Health and Strategic
including £1,500,000 Commissioning Committee
(iii) Both Clinical and Non- (i) Finance and Estates Committee
Clinical spend above ahead of the procurement
£10million

(c) 1CB Board

(c) Clinical spend above
£1,500,000

4.10 | Sealing of documents As per the Standing Orders, Appendix 1 of

ICB Constitution
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Responsibility

Delegation Arrangements

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

5. Commissioning Expenditure — This includes NHS, independent care placements, private sector healthcare contracts.
Purchase of Healthcare
(Programme) WHERE NO SIGNED CONTRACT OF THE BELOW DELEGATIONS EXISTS, EXPENDITURE MUST
BE RAISED VIA A REQUISITION AND PURCHASE ORDER (unless there are exceptional
circumstances)
5.1 Contract Signature for contracts: The delegations for contract signature apply even where

(@) Over £10 million

(b) Greater than £1 million and up

to £10 million

(c) Greater than £100,000 and up

to £1 million

(d) Greater than £50,000 and up to

£100,000

(e) Greater than £10,000 and up to

£50,000

()  Upto£10,000

(a)

Finance and Estates Committee
ahead of the procurement

Chief Executive Officer

Executive Director of Finance or
Executive Director of Strategy and
Planning or Executive Medical
Director

Budget Holders i.e. Exec Directors
Budget Managers, i.e. Functional

Directors

Director responsible for GP
Development

the value is within budget.

All contracts above £10 million should be approved by
Finance and Estates Committee before signing by the
delegated officers.

Signing of contracts including letters of intent.

The amounts are the lifetime value of the contract.

Also applies to contract extensions and variations.

Controls varied for primary care for the duration of the
COVID-19 emergency

Budget Manager delegation only applies where clear
governance routes have been followed and a contract
award has been approved in accordance with the SoRD.
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Responsibility
5.2 | Requisitions:

(@) Greater than £50 million

(b)  Greater than £1 million and up
to £50 million

(c) Greater than £50,000 and up to

£1 million

(d) Up to £50,000

Delegation Arrangements

(@) Chief Executive Officer

(b) Budget Holder i.e. Executive Director,
or Chief Executive Officer/Executive
Director of Finance

(c) Budget Manager i.e. Functional
Director

(d) Senior Manager Band 8a or above

NHS

Derby and Derbyshire

Integrated Care Board

Further Information
Where practical, requisitions should be raised following a
contract being signed by both parties.

When requisitions are raised and approved, purchase
orders will be generated and sent directly to the provider
/ supplier.

The provider must quote the purchase order number on
all invoices raised against that purchase order.

5.3 | Invoice Payment

Where purchase orders have been
raised

Invoices for goods and services provided
following a requisition and purchase order
being raised are automatically approved
when the delivery/provision is receipted in
Oracle, providing the invoice value matches
the purchase order and receipt

An invoice should only be receipted after it has been
confirmed as correct.

COVID-19 temporary measure

All invoices / payment files that are the responsibility of
either the Executive Medical Director or Director
responsible for GP Development should be redirected to
Deputy level Director responsible for Finance's delegated
limit is adjusted to match that of the Budget Holder.

All invoices/payment files that are the responsibility of the
Nursing & Quality Directorate should be redirected to an
Assistant Director responsible for Finance and Deputy
level Director responsible for Finance (up to £50 million).
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Responsibility
Where purchase orders have NOT
been raised

(@) Greater than £50 million

(b) Greater than £ 1 million up to
and including £50 million

(c) Greater than £50,000 up to and

including £1 million

(d) Up to and including £50,000

Delegation Arrangements

(d)

Chief Executive Officer

Budget Holder i.e. Executive Director,
or Chief Executive Officer / Executive
Director of Finance

Budget Manager i.e. Functional
Director

Senior Manager — Band 8a or above)

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

Where no signed contract exists, expenditure must be
raised via a requisition and purchase order (unless there
are exceptional circumstances).

COVID-19 temporary measures

All invoices / payment files that are the responsibility of
either the Executive Medical Director or Director
responsible for GP Development should be redirected to
Deputy level Director responsible for Finance's delegated
limit is adjusted to match that of the Budget Holder.

All invoices/payment files that are the responsibility of the
Nursing & Quality Directorate should be redirected to an
Assistant Director responsible for Finance and Deputy
level Director responsible for Finance (up to £50 million).

5.4 | Authorisation of monthly invoices in Either Chief Executive Officer, Executive
excess of agreed contract value. Director of Strategy and Planning and or
Executive Director of Finance
5.5 | Exceptional: Continuing Health Care | Band 7 or above
under £10,000
5.6 | Exceptional: Non-Contracted Activity | Band 7 or above

under £1,000
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Responsibility

Delegation Arrangements

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

6. Non-Healthcare (Running Cost) ALL EXPENDITURE MUST BE RAISED VIA A REQUISITION AND PURCHASE ORDER (unless
Expenditure (Limits include VAT) there are exceptional circumstances)
6.1 | Contract Signature The delegations for contract signature apply even where
the value is within budget.
Signing of contracts including letters
of intent. The amounts below are All contracts should be approved by Finance and Estates
based on the lifetime value of the Committee before signing by the delegated officers.
contract.
Contracts should be sealed if it is in the interests of the
(@) Greater than £500,000 (a) Chief Executive Officer and Executive | ICB.
Director of Finance
Also applies to contract extensions and variations.
(b) Greater than £50,000 and up to | (b) Executive Director of Finance
£500,000 following approval from the Finance In all contracts the ICB should endeavour to obtain best
and Estates Committee value for money.
(c) Upto £50,000 (c) Budget Holders i.e. Executive
Directors
6.2 | Authorisation of requisitions: Where practical, requisitions should be raised following a

NHS Derby and Derbyshire Integrated Care Board

(a) £500,000 and above

(b) Greater than £ 100,000 and up
to and including £500,000
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(a) Chief Executive Officer and Executive
Director of Finance following Finance
and Estates Committee approval

(b) Executive Director of Finance

following approval from the Finance
and Estates Committee
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When requisitions are raised and approved, purchase
orders will be generated and sent directly to the supplier.

The supplier must quote the purchase order number on
all invoices raised against that purchase order.
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Responsibility

(c)

Greater than £50,000 up to and
including £100,000

Delegation Arrangements

(c)

Budget Holder i.e. Executive Director

(d)

(e)

Up to and including £50,000

Procurement of Professional
Services - additional controls
are required due to the nature
of expenditure for:

(i) Legal advice
(i) Specialist advice
(iii) Specific projects

(d)

(e)

Budget Manager i.e. Functional
Directors

Chief Executive Officer, Executive
Director of Corporate Affairs, or
Executive Director of Finance or
nominated staff.

NHS

Derby and Derbyshire

Integrated Care Board

Further Information

In line with budget management responsibilities (i.e.
delegated budgets) and subject to quoting & tendering
as required (see Section 4 above)

These limits are the maximum limits for each delegated
group and at any time, as deemed necessary, the
Executive Director of Finance can impose lower limits for
each delegated group.

6.3

NHS Derby and Derbyshire Integrated Care Board

Invoice Payment

Where purchase orders have been
raised

Where purchase orders have NOT
been raised

(a)

£500,000 and above
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Invoices for goods and services provided
following a requisition and purchase order
being raised are automatically approved
when the delivery/provision is receipted in
Oracle, providing the invoice value matches
the purchase order and receipt

(a)

Chief Executive Officer and Executive
Director of Finance following Finance
and Estates Committee approval
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An invoice should only be receipted after it has been
confirmed as correct.

All expenditure must be raised via a requisition and
purchase order (unless there are exceptional
circumstances)

COVID-19 temporary measure

All invoices / payment files that are the responsibility of
either the Executive Medical Director or Director
responsible for GP Development should be redirected to
Deputy level Director responsible for Finance's delegated
limit is adjusted to match that of the Budget Holder.
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NHS

Derby and Derbyshire

Integrated Care Board

Responsibility Delegation Arrangements Further Information
(b) Greater than £ 100,000 and up | (b) Executive Director of Finance
to and including £500,000 following approval from Finance and

Estates Committee

(c) Greater than £50,000 upto and | (c) Budget Holders i.e. Executive Query (c) and (d) — should they be the other way round?
including £100,000 Directors

(d)  Up to and including £50,000 (d) Budget Manager i.e. Functional

Director

(e) Procurement of Professional (e) Chief Executive Officer, Executive
Services - additional controls Director of Corporate Affairs, or
are required due to the nature Executive Director of Finance or
of expenditure for: nominated staff
(i) Legal advice
(i) Specialist advice
(iii) Specific projects

7. Payroll Expenditure Prior to incurring any pay expenditure including agency, interim and temporary workers, the ICB's

Establishment Vacancy Control Process must be followed.

71 Substantive and within budgeted All appointments must be passed through All appointments require approval from finance to confirm
establishment the Remuneration Committee that budget is available.
(@) Appointment of substantive (a) Chief Executive Officer, Executive
staff of VSM contracts Director of Finance and NHS England
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Responsibility Delegation Arrangements Further Information
(b)  All other substantive (b) Budget Manager i.e. Functional

appointments up to VSM Director or higher

contracts

7.2 Not within budgeted establishment,

including:

(@) Authority to appoint staff All members of the Exec team

(b)  Authority to permanently To be signed off by both Chief Executive
amend the formal Officer and Executive Director of Finance

establishment

7.3 | Off-payroll / Agency workers; For all agency, interim and other temporary workers the
ICB's “Temporary Agency Workers Procedure”
(@) Daily rate less than £600 ex (@) Finance and Estates Committee incorporating escalation policies for rates outside either
VAT, less than 6 months and framework or NHSEI caps, must be followed.

not categorised as a role of
significant influence

(b)  Daily rate more than £600 ex (b)  Approval required from NHSEI
VAT or more than 6 months or
categorised as a role of
significant influence
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Responsibility Delegation Arrangements Further Information
7.4 | Travel and Expenses Via submission on e-pay to the appropriate | Any claims made by the Chair shall be authorised by the
line manager within the allocated time Chief Executive Officer and any expenses claimed by the
Authorisation of travel and expense period and accompanied by scanned copies | Chief Executive Officer shall be authorised by the Chair
claims in line with the ICB's Travel of receipts (except for mileage) of Executive Director of Finance.

and Expenses Policy
Any claims that relate to expenses incurred over 90 days

The maximum value of any single ago will be approved at the discretion of the
monthly claim is restricted to £2,500. Departmental Managers/Heads of Department and could
be rejected.
7.5 | Authorisation of other travel and Any study leave and associated expenses should be
expenses not covered by the ICB's agreed by the Executive Director of Finance, Budget
Travel and Expenses Policy Manager i.e. Functional Director and their Executive

Director in advance.

(@) Over £300 (a) Chief Executive Officer or Executive
Director of Finance

(b) Up to £300 (b) Budget Holder i.e. Executive Director

(c) Upto£100 (c) Budget Manager i.e. Functional

Director. Can be delegated to the
Deputy Executive Director of Finance

7.6 | Overtime Overtime should be agreed in advance and will only be
agreed in exceptional circumstances.
(@) Approval to work overtime (a) Executive Director of Finance

(b) ESR authorisation of overtime | (b) Line Manager following receipt of
approval from Executive Director of
Finance
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Further Information

8.1

Approval of income generation
contracts and variations or
extensions to income generation
contracts:

(@) Greater than £500,000

(a) ICB Board

(b) £250,000 and up to £500,000

(c) Up to £250,000

(b) Chief Executive Officer

(c) Executive Director of Finance

These powers may not be further delegated. In the
absence of the appropriate officer, authorisation must be
obtained from the level above.

8.2

Approval of research and
development contracts (including
variations or extensions)

(@) Greater than £500,000

(b) £250,000 and up to £500,000

(c) Up to £250,000

(a) ICB Board
(b) Chief Executive Officer

(c) Executive Director of Finance

These powers may not be further delegated. In the
absence of the appropriate officer authorisation must be
obtained from the level above

Income and debt write-off

9.1

Authorisation to refer debts to a debt
collection agency

Executive Director of Finance

Operationally managed by the Head of Department
responsible for Finance — Financial Control/Assistant
level Director of Finance
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Further Information

payments, including ex-gratia
payments:

(@) Greater than £50,000
(b) £10,000 and up to £50,000

(c) Up to £30,000 (staff
compromise agreements only)

(d) Up to £10,000

(a) ICB Board
(b) Chief Executive Officer

(c) Executive Director of Corporate
Affairs

(d)  Audit and Governance Committee,
Executive Team or where urgent,
Executive Director of Finance or
Functional Finance Directors

9.2 | Authorisation to write-off debt or Members of the Audit and Governance This includes non-recovery of any payroll overpayments.
income (total debt per debtor) Committee, Executive Team following
Executive Director of Finance Debit or credit notes are only to be raised after approval
recommendation by the Members of the Audit and Governance Committee
and Executive Team.
All write-offs should be reported to Audit and
Governance Committee.
10. | Losses and special payments All losses and special payments must be reported at every meeting to the Audit and Governance
Committee
10.1 | Authorisation of losses and special Audit and Governance Committee All losses greater than £100,000 must be approved by

HM Treasury — see Losses Procedure contained in the
General Financial Procedures, after advice taken by
lawyers.

The Executive Director of Finance will report any cases
they consider to be “novel, contentious or repercussive”
to the Chair of the Audit and Governance Committee as
soon as they become aware of the case. These should
also be reported to NHS England in line with current
guidance.
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Further Information

Liaison with the ICB's Local Counter Fraud Specialist &
Police as required and in line with the ICB's Fraud,
Corruption and Bribery Policy.

10.3

Authorisation of early retirement,
redundancy and other termination
payments to staff:

(@) Greater than £100,000

(b) £50,000 and up to £100,000

(c) Upto£50,000

(a) ICB Board
(b)  Chief Executive Officer

(c) Executive Director of Finance

1.

Bank accounts and payment
methods

Opening of bank accounts or
changes to banking arrangements

Finance and Estates Committee

The ICB will use Government Banking Services only.

11.2

Signing of cheques for cash, signing
of other cheques, and authorisation
of electronic payments, cheque and
BACs and CHAPs payment
schedules

See Bank Mandate

Bank Mandate to be maintained by the Head of Finance
— Financial Control

12.

Income from fees and Charges

12.1

Approval of the amounts to be
charged for fees and charges

Executive Director of Finance

Examples are course fees from running courses for non-
ICB employees, use of equipment and facilities (such as
photocopiers and rooms)

NHS Derby and Derbyshire Integrated Care Board

Governance Handbook v0.6

205

Page 139 of 347




NHS

Derby and Derbyshire

Integrated Care Board

Responsibility Delegation Arrangements Further Information
13. | Standards of Business Conduct

13.1 | Maintenance of the ICB Register of Executive Director of Corporate Affairs Maintained by Board Secretary
Interests

13.2 | Maintenance of ICB Gifts and Executive Director of Corporate Affairs Maintained by Board Secretary
Hospitality Register

14. | Insurance — Clinical and Non-
Clinical

14.1 | Decision on level of insurance Executive Director of Finance The risk should be managed by the Chief Executive
required, negotiated and agreement Officer in conjunction with the ICB's Executive Director of
of premiums Corporate Affairs

15. | Borrowing, Lending and Grants

15.1 | Approval of all Loans and Grants ICB Board
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8. STANDING FINANCIAL INSTRUCTIONS
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1.  INTRODUCTION

Covering

Purpose

Interpretation

Non-compliance with Standing Financial Instructions

Responsibilities and Delegation

Aalalala
AIWIN|—~

1.1 Purpose

1.1.1 These Standing Financial Instructions:

(a)

(b)

(c)

(d)

(e)

are issued in accordance with the Directions issued by the Secretary of State
for Health under the provisions of the NHS Act 2006 (“the 2006 Act’) as
amended by the Health and Social Care Act 2012, with responsibilities set
out under that and subsequent secondary legislation for the regulation of the
conduct of NHS Derby and Derbyshire Integrated Care Board (ICB) in
relation to all financial matters and are applicable to the whole organisation;

contain directions that the ICB must follow and also contains directions from
NHS England regarding resources, capital allocation and funding to ICBs.
The ICB is established under Chapter A3 of Part 2 of the National Health
Service Act 2006, as inserted by the Health and Care Act 2022 and has the
general function of arranging for the provision of services for the purposes of
the health services in England in accordance with the Act. Each ICB is to be
established by order made by NHS England for an area within England, the
order establishing an ICB makes provision for the constitution of the ICB;

detail the financial responsibilities, policies and procedures adopted by the
ICB. They are designed to ensure that the ICB’s financial transactions are
carried out in accordance with the law and with Government policy in order
to achieve probity, accuracy, economy, efficiency, effectiveness and value
for money;

should be used in conjunction with the Scheme of Reservations and
Delegation (Section 6 in the ICB’s Governance Handbook) and shall have
effect as if incorporated into the ICB's constitution;

identify the financial responsibilities, that apply to everyone working for the
ICB, without exception. The user of these Standing Financial Instructions
should also be familiar with and comply with the provisions of the ICB’s
Standing Orders and must also consider prevailing Department of Health and
Social Care and/or HM Treasury instructions.

1.1.2 They do not provide detailed procedural advice and should be read in conjunction
with the detailed departmental and financial procedure notes. All financial policies
must be approved by the Audit and Governance Committee following review and
recommendation by the Finance and Estates Committee (FEC).
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Any policy referred to in these Standing Financial Instructions is also
deemed to be an integral part of the Standing Financial Instructions.

The Chief Executive Officer shall have responsibility for ensuring that members of
the ICB Board, sub-committees, employees and others as required are aware of
the existence of these documents, and where necessary, be familiar with their
detailed provisions.

The Executive Director of Finance should also ensure that the direction and
guidance in the framework is followed by the ICB. The Financial Framework is:

(a) Standing Orders (SO):
(i)  Scheme of Reservations and Delegation
(b) 1CB Governance Handbook:
(i)  Section 7 — Standing Financial Instructions (SFIs)
(i)  Section 6 — Scheme of Reservations and Delegation of the ICB Board.
Interpretation

Should any difficulties arise regarding the interpretation or application of any of the
Standing Financial Instructions then the advice of the Executive Director of Finance
must be sought before acting.

Non-Compliance with Standing Financial Instructions

The failure to comply with Standing Financial Instructions and Standing Orders
may result in disciplinary action in accordance with the ICB Disciplinary Policy in
operation at the time. Disciplinary sanction may include dismissal.

All members of the ICB and staff have a duty to disclose any non-compliance with
these Standing Financial Instructions to the Executive Director of Finance.

Scope

All officers of the ICB, without exception, are within the scope of the SFlIs without
limitation. The term officer includes, permanent employees, secondees and
contract workers.

Within this document, words imparting any gender include any other gender.
Words in the singular include the plural and words in the plural include the singular.

Any reference to an enactment is a reference to that enactment as amended.

Unless a contrary intention is evident, or the context requires otherwise, words or
expressions contained in this document, will have the same meaning as set out in
the applicable Act.
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1.5 Responsibilities and delegation

1.5.1 The ICB Board

The ICB Board exercises financial supervision and control by:
(a) formulating and approving the financial strategy;

(b) requiring the submission and approval of budgets within approved
allocations/overall income;

(c) defining and approving essential features in respect of important procedures
and financial systems (including the need to obtain value for money); and

(d) defining and delegating specific responsibilities for the performance of its
functions to members of the ICB Board, Chief Executive Officer and
employees as indicated in the Scheme of Reservations and Delegation.

15.2 Chief Executive Officer and Executive Director of Finance

The Chief Executive Officer and Executive Director of Finance will, as far as
possible, delegate their detailed responsibilities, but they remain accountable and
responsible for financial control.

1.5.3 Chief Executive Officer

Within the Standing Financial Instructions, it is acknowledged that the Chief
Executive Officer:

(a) is ultimately accountable to the ICB Board, and to the Secretary of State for
Health and Social Care for ensuring that the ICB Board meets its obligation
to perform its functions within the available financial resources;

(b) has overall executive responsibility for the ICB’s activities; and is responsible
to the Chair and the ICB Board for ensuring that its financial obligations and
targets are met; and has overall responsibility for the ICB’s system of internal
control;

(c) has a duty to ensure that Members of the ICB Board and Committees,
employees, all new appointees and contractors and their employees are
notified of, and put in a position to understand their responsibilities within
these Instructions.

154 Executive Director of Finance

(a) The Executive Director of Finance reports directly to the ICB Chief Executive
Officer and is responsible for:

(i) financial leadership and financial performance of the ICB;

(i) implementing the ICB’s financial policies and for coordinating any
corrective action necessary to further these policies;
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(iii) maintaining an effective system of internal financial control
including ensuring that detailed financial procedures and systems
incorporating the principles of separation of duties and internal checks
are prepared, documented and maintained to supplement these
instructions;

(iv) ensuring that sufficient records are maintained to show and explain the
ICB’s transactions, in order to disclose, with reasonable accuracy, the
financial position of the ICB at any time; and, without prejudice.

(b) The duties of the Executive Director of Finance include:

(i)  the provision of financial advice to other members of the ICB Board,
Committees and employees in relation to ICB activities;

(i) the design, implementation and supervision of systems of internal
financial control;

(i) the preparation and maintenance of such certificates, estimates,
records and reports as the ICB may require for the purpose of carrying
out its statutory duties;

(iv) the preparation and audit of annual accounts;

(v) adherence to the directions from NHS England in relation to accounts
preparation;

(vi) ensuring that the allocated annual revenue and capital resource limits
are not exceeded;

(vii) meeting statutory requirements relating to taxation;

(viii) supporting the ICB Board in delivery of the financial targets for the ICB
as set out by NHS England;

(ix) ensuring planned budgets are approved by the relevant board; and

(x) supporting a strong culture of public accountability, probity, and
governance, ensuring that appropriate and compliant structures,
systems, and process are in place to minimise risk.

1.5.5 ICB Board Members, Committee Members and Employees

All members of the ICB Board and Committees and employees, severally and
collectively, are responsible for:

(@) the security of the property of the ICB;
(b) avoiding loss;

(c) exercising economy and efficiency in the use of resources; and
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(d) conforming with the requirements of Standing Orders, Standing
Financial Instructions, Financial Procedures and the Scheme of
Reservations and Delegation.

Where financial functions are carried out by Committees, or employees, the form
in which their financial records are kept and the manner in which they discharge
their duties, must be to the satisfaction of the Executive Director of Finance.

Contractors and their employees

Any contractor or employee of a contractor who is empowered by the ICB to
commit the ICB to expenditure or who is authorised to obtain income shall be
covered by these instructions. It is the responsibility of the Chief Executive Officer
to ensure that such persons are made aware of this.

ROLES AND RESPONSIBILITIES

Covering

Audit and Governance Committee 2.1
Executive Director of Finance 2.2
Internal Audit 2.3
External Audit 2.4
Security Management 2.5
Whistleblowing 2.6
Conflicts of Interest 2.7

Audit and Governance Committee

The ICB Board and Chief Executive Officer should be supported by an audit and risk

assurance committee, which should provide proactive support to the board in advising
on:

the management of key risks

the strategic processes for risk;

the operation of internal controls;

control and governance and the governance statement;

the accounting policies, the accounts, and the annual report of the ICB;

the process for reviewing of the accounts prior to submission for audit,
management’s letter of representation to the external auditors; and the planned
activity and results of both internal and external audit.

Executive Director of Finance
The Executive Director of Finance is responsible for:

(a) ensuring that there are arrangements to review, evaluate and report on the
effectiveness of internal financial control including the establishment of an
effective Internal Audit function;
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(b) ensuring that the Internal Audit function meets the mandatory audit
standards and provides sufficient independent and objective assurance to
the Audit and Governance Committee and the Chief Executive Officer;

(c) deciding at what stage to involve the police in cases of misappropriation and
other irregularities not involving fraud or corruption;

(d) ensuring that an annual Internal Audit report is prepared for the consideration
of the Audit and Governance Committee;

(e) ensuring that the delegated authority as noted in the Scheme of Reservations
and Delegation to the Officers of the ICB Board adopted by the ICB is
reviewed periodically.

The Executive Director of Finance, internal auditors and external auditors are
entitled without necessarily giving prior notice to require and receive:

(@) access at all reasonable times to any land, premises or members of the ICB
Board and Sub-Committee or employee of the ICB;

(b) access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a confidential
nature;

(c) the production of any cash, stores or other property of the ICB under a
member of the ICB Board, Sub-Committee's or an employee's control; and

(d) explanations concerning any matter under investigation.

Internal Audit

Internal Audit services are provided under arrangements proposed by the
Executive Director of Finance and approved by the Audit and Governance
Committee, on behalf of the ICB Board.

Only the Executive Director of Finance may commission the procurement of
internal audit services (including services akin to internal audit services), having
sought the approval of the Audit and Governance Committee.

The appointment and termination of the Head of Internal Audit and/or the Internal
Audit Service must be approved by the Audit and Governance Committee.

Internal Audit will be responsible for providing an independent and objective
opinion on risk management, control and governance, arrangements by measuring
and evaluating their effectiveness to support the achievement of the organisation’s
agreed strategic and operational objectives.

The Head of Internal Audit will be responsible for providing to the Audit and
Governance Committee:

(a) a strategic audit plan covering the next three years;
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a risk-based detailed plan for the coming year of internal audit work

as agreed with Executive Director of Finance, for approval by the Audit and
Governance Committee. This will be based upon the ICB’s Assurance
Framework and will enable the auditors to collect sufficient evidence to give
an opinion on the adequacy and effective operation of the ICB;

regular updates on the progress against plan including written audit reports
in a form agreed by the Audit and Governance Committee for each audit
undertaken;

reports of management’s progress on the implementation of agreed action
plans that are required as result of internal audit findings;

an annual report containing the opinion on the effectiveness of the whole
system of internal control. This opinion will be used by the ICB Board to
inform the Annual Governance Statement in the Annual Report and by NHS
England as part of its performance management role of the ICB. The opinion
will be based on a systematic review and evaluation of risk management,
control and governance that comprises the policies, procedures and
operations in place and in accordance with current assurance framework
guidance issued by the Department of Health and Social Care, in order to:

(i) deliver a clear opinion on the effectiveness of internal control in the
ICB;

(i) identify and assess any major internal financial control weaknesses
discovered,;

(i) establish and monitor the achievement of the ICB’s strategic and
operational objectives;

(iv) identify, assess and manage strategic and operations risks to
achieving the organisation’s objectives;

(v) identify the extent of economical, effective and efficient use of
resources;

(vi) identify the extent of compliance with, and the financial effect of, the
relevant established policies (including behavioural and ethical
expectations), plans, procedures, laws and regulations;

(vii) identify the extent to which the ICB’s assets and interests are
accounted for and safeguarded from loss of any kinds, including those
arising from:

fraud, bribery, corruption and other offences;
waste, extravagance or inefficient administration;
. poor value for money;

. other causes;

(viii) review the integrity and reliability of information, accounts and data,
including internal and external reporting and accountability processes.
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(ix) progress against plan in the current year;

(x) additional reports as requested by the Audit and Governance
Committee.

Whenever any matter arises, which involves, or is thought to involve, irregularities
concerning cash or other property or any suspected irregularity in the exercise of
any function of a pecuniary nature, the Executive Director of Finance must be
notified immediately.

The Head of Internal Audit will normally attend Audit and Governance Committee
meetings and has a right of access to all Audit and Governance Committee
members, the Chair and Chief Executive Officer of the ICB.

The Head of Internal Audit is accountable to the Executive Director of Finance. The
reporting system for Internal Audit shall be agreed between the Executive Director
of Finance, the Audit and Governance Committee and the Head of Internal Audit.
The agreement shall be in writing and shall comply with the guidance on reporting
contained in Public Sector Internal Audit Standards. The reporting system shall be
reviewed at least every three years.

External Audit

The appointment (and where necessary the dismissal) of the External Auditor has
been delegated by the ICB Board to the Audit and Governance Committee and will
be as directed by the Department of Health and Social Care: Guidance on the
Local Procurement of External Auditors for NHS Trusts and ICBs (2016).

The Code of Audit Practice published by the National Audit Office (the "Audit
Code") contains the auditor's statutory responsibilities in relation to audit scope,
reporting and additional duties. It also contains the responsibilities of the audited
body in relation to the audit of financial statements and value for money
arrangements.

The ICB shall comply with the Audit Code.
The External Auditor shall comply with the Audit Code.

The Head of External Audit will normally attend Audit and Governance Committee
meetings and has a right of access to all Audit and Governance Committee
members, the Chair and Chief Executive Officer of the ICB.

The Head of External Audit reports to the Audit and Governance Committee and
is accountable to the Executive Director of Finance.

Security Management

The Audit and Governance Committee will be responsible for approving the ICB's
security management arrangements.
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In line with their responsibilities, the ICB's Chief Executive Officer will
monitor and ensure compliance with Directions issued by the Secretary of State
for Health and Social Care on NHS Security Management.

The ICB shall nominate a suitable person to carry out the duties of the Local
Security Management Specialist (LSMS) as specified by the Secretary of State for
Health guidance on NHS Security Management.

The ICB shall nominate a Lay Member to oversee the NHS Security Management
service who will report to the ICB Board.

The Chief Executive Officer has overall responsibility for controlling and
coordinating security. However, key tasks are delegated to the Director of
Corporate Delivery and the appointed LSMS.

Whistleblowing

The Audit and Governance Committee will be responsible for the review of the
effectiveness of arrangements in place for allow staff to raise (in confidence) concerns
about possible improprieties in financial, clinical or safety matters and ensure that any
such concerns are investigated proportionately and independently.

Conflicts of Interest

The Audit and Governance Committee shall receive reports in respect of any Conflicts
of Interest breaches and will review the impact and actions taken.

FRAUD, BRIBERY AND CORRUPTION (ECONOMIC CRIME)
The Audit and Governance Committee will:

satisfy itself that the ICB has adequate arrangements in place for countering fraud
as described in NHS Counter Fraud Authority (NHSCFA) - Standards for NHS
Commissioners;

approve the ICB’s counter fraud arrangements;

approve the annual counter fraud work programmes;

review the outcomes of such work;

ensure that the ICB has a Fraud, Bribery and Corruption Policy;

ensure that the ICB has arrangements in place to work effectively with the NHS
Counter Fraud Authority;

review the NHSFA annual self-review tool (SRT) prior to its required annual
submission to NHSCFA. The SRT:

(@) enables the ICB to produce a summary of the counter fraud, bribery and
corruption work carried out over the previous twelve months.
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(b) covers the key areas of activity outlined in the standards shown in

NHSCFA — Standards for NHS Commissioners.

The Chief Executive Officer will ensure that the ICB Board, committee members and
employees are aware of the Fraud, Bribery and Corruption Policy and comply with it.

Through a tender process, the ICB shall appoint a suitable person to carry out the
duties of the Local Counter Fraud Specialist (LCFS) as specified by the NHSCFA —

Standards for NHS Commissioners.
The LCFS will:

report to the ICB’S Executive Director of Finance;

work with staff in the NHSCFA and any other bodies in accordance with the

NHSCFA — Standards for NHS Commissioners;

provide a written report, at least annually, on counter fraud work within the ICB.

In line with their responsibilities, the ICB Chief Executive Officer and Executive
Director of Finance shall monitor and ensure compliance with Directions issued by
the Secretary of State for Health and Social Care on fraud and corruption.

ALLOCATIONS, ANNUAL PLAN, BUDGETS,

Covering

Expenditure Control 4.1
Allocations 4.2
Preparation and approval of an Annual Plan and Budgets 4.3
Budgetary Delegation 4.4
Budgetary Control and Reporting 4.5
Quality, Innovation, Productivity and Prevention (QIPP) 4.6
Capital Expenditure 4.7
Monitoring Returns 4.8

Expenditure Control

The ICB is required by statutory provision not to exceed the allocations it receives
from NHS England and any other sums it has received and is legally allowed to
spend.

The Chief Executive Officer has overall executive responsibility for the ICB’s
activities and is responsible to the ICB Board for ensuring that it stays within its
Resource Limit.

Any sums received on behalf of the Secretary of State excluding charges arising
under Part |l of the NHS Act 1977 are treated as sums received by the ICB.
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The Executive Director of Finance will:

(a) provide monthly reports in the form required by the ICB Board, NHS England
and the Secretary of State for Health and Social Care;

(b) ensure money drawn from the Department of Health and Social Care against
the financing requirement arising from the Resource Limit is required for
approved expenditure only, and is drawn down only at the time of need;
following best practice as set out in ‘HM Treasury Managing Public Money’;

(c) be responsible for ensuring that an adequate system of monitoring financial
performance is in place to enable the ICB to fulfil its statutory responsibility
not to exceed its Annual Revenue and Capital Resource Limits.

Allocations

The ICB’s Executive Director of Finance will be responsible for:

the periodical review of the basis and assumptions used by NHS England for
distributing allocations and ensure that these are reasonable and realistic in order
to secure the ICB’s entitlement to funds;

preparing an Annual Plan prior to the start of each financial year for submission to
the ICB Board for approval showing the initial allocations received and their
proposed uses including any sums to be held in reserve;

regularly updating the ICB SFEC and ICB Board on significant changes to the initial
allocation and the uses of the new allocations; and

establishing a system for management of the Capital Resource Limit and the
approval of investment proposals.

Preparation and Approval of Integrated Plan and Budgets

The Chief Executive Officer will be responsible for compiling a ICB Clinical
Commissioning Strategy. The Strategy will take into account financial targets and
forecast allocations along with any other available resources, and will be approved
by the ICB Board and contain:

(a) a statement of the significant assumptions on which the strategy is based;

(b) details of major changes in workload, delivery of services or resources
required to achieve the strategy.

Prior to the start of the financial year the Executive Director of Finance will be
responsible for preparing an Annual Plan for the ICB, including budgets for review
by the SFEC.

The SFEC will submit the Annual Plan to the ICB Board for approval.
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43.4 The Annual Plan and associated budgets will:

(@) be in accordance with the aims and objectives set out in the Clinical
Commissioning Strategy and Commissioning Intentions;

(b) accord with workload and manpower plans;

(c) be produced following discussion with appropriate budget holders;
(d) be prepared within the limits of available funds;

(e) identify potential risks.

4.3.5 All budget holders must provide information as required by the Executive Director
of Finance to enable budgets to be compiled.

4.3.6 The Executive Director of Finance:

(a) shall ensure that arrangements are in place to monitor and review financial
performance against budget on a monthly basis, and report to the SFEC and
ICB Board along with other committees as appropriate. This report should
include explanations for significant variances from budget;

(b) has a responsibility to ensure that adequate training is delivered on an
ongoing basis to budget holders to help them manage their budgets
successfully.

4.4 Budgetary Delegation

4.4.1 The Chief Executive Officer may delegate the management of a budget to permit
the performance of a defined range of activities. This delegation must be in writing
and be accompanied by a clear definition of:

(@) the amount of the budget;

(b) the purpose(s) of each budget heading;
(c) individual and group responsibilities;

(d) authority to exercise virement;

(e) achievement of planned levels of service;

(f)  the provision of regular reports.

4.4.2 The Chief Executive Officer and delegated budget holders must not exceed the
budgetary total or virement limits set by the ICB Board.

4.4.3 All budget holders will sign up to their allocated budgets at the start of the financial
year.

444 Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive Officer, subject to any authorised use of
virement.
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445 Non-recurring budgets should not be used to finance recurring
expenditure without the authorisation in writing of the Chief Executive Officer, as
advised by the Executive Director of Finance.

4.4.6 The Scheme of Reservations and Delegation to Officers of the ICB Board,
summarises the matters delegated by the Chief Executive Officer, and to whom
they are delegated.

4.5 Budgetary Control and Reporting

451 The Executive Director of Finance will ensure that systems to devise and maintain
budgetary control are in place. These will include:

(a)

(b)

(c)

(d)
(e)

monthly financial reports to the SFEC and ICB Board in a form approved by
the ICB Board containing:

(i) income and expenditure to date showing trends and forecast year-end
position;

(i)  movements in cash and allocations;
(i) capital project spend and projected outturn against plan;
(iv) explanations of any material variances from plan;

(v) details of any corrective action where necessary and the Chief
Executive Officer's and/or Executive Director of Finance’s view of
whether such actions are sufficient to correct the situation;

the issue of timely, accurate and comprehensible advice and financial reports
to each budget holder, covering the areas for which they are responsible;

investigation and reporting of variances from financial activity and manpower
budgets;

monitoring of management action to correct variances;

arrangements for the authorisation and processing of budget virements.

45.2 Each Budget Holder is responsible for ensuring that:

(a)

(b)

(c)

any likely overspending or reduction of income which cannot be met by
virement is not incurred without the prior consent of the ICB Board;

the amount provided in the approved budget is not used in whole or in part
for any purpose other than that specifically authorised, subject to the rules of
virement;

all permanent employees are appointed in line with the Scheme of
Reservations and Delegation to Officers of the ICB Board, of the ICB
Constitution and in line with the ICB Recruitment and Selection Policy and
Procedure;
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agency staff or temporary staff are procured in accordance with the

ICB’s Temporary Agency Workers Procedure and the delegated limits shown
in Scheme of Reservations and Delegation to Officers of the ICB by the ICB
Board.

Efficiencies

The ICB will have a risk adjusted Efficiencies Delivery Plan that delivers a balanced
budget.

The Executive Director of Finance will be responsible for ensuring that:

(a)
(b)

actual efficiency delivery is collated on a monthly basis;

efficiency forecasts are collated.

The Population Health and Strategic Commissioning Committee will:

(a)

(b)

have clinical oversight of the efficiency programme and the responsibility for
the approval of new efficiency Schemes;

act as the gateway of invest to save efficiency schemes to the ICB Board.

The Executive Director of Corporate Affairs will be responsible for ensuring that:

(a)
(b)

(c)
(d)

the ICB efficiency programmes are managed;

a review of the risks associated with delivering the efficiency programme is
undertaken and reported to the SFEC;

remedial action plans are developed for review by the SFEC,;

exception reports on any material breaches of delivery of agreed efficiency
schemes are prepared for review by the SFEC.

The SFEC will:

(a)

(b)

(c)

review efficiency programmes managed by the Executive Director of
Corporate Affairs;

review exception reports on any material breaches of the delivery of agreed
efficiency schemes including the adequacy of proposed remedial action
plans;

provide a framework which proactively manages the ICB’s efficiency
programme and provides assurance in the delivery of efficiency to the ICB
Board.

Capital Expenditure

The general rules applying to delegation and reporting shall also apply to capital
expenditure (the particular applications relating to capital are contained in SFI section

16).
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4.8 Monitoring Returns

The Chief Executive Officer is responsible for ensuring that the appropriate monitoring
forms are submitted to the requisite monitoring organisation.

5. ANNUAL REPORT AND ACCOUNTS
The Executive Director of Finance, on behalf of the ICB, is responsible for ensuring:

5.1 the preparation of annual accounts in accordance with the accounting policies and
guidance given by the Department of Health and Social Care, HM Treasury, NHS
England, the ICB’s accounting policies, International Financial Reporting Standards
(IFRS) and generally accepted accounting practice;

5.2 the submission of annual accounts to NHS England for each financial year in
accordance with the timetable prescribed by NHS England,;

53 that the ICB will publish an annual report, in accordance with guidelines on local
accountability. The document will comply with the Department of Health and Social
Care Group Accounting Manual (issued annually);

54 that a ICB timetable is prepared for producing the annual report and accounts which
must be agreed with external audit and the Audit and Governance Committee;

5.5 that the external auditor's management letter is published on the ICB’s website, and
all issues raised in the management letter are fully addressed within the agreed
timescales;

5.6 that the ICB’s annual report and accounts are audited by External Audit, presented to

a public meeting and made available to the public in accordance with guidelines on
local accountability.

6. COMPUTERISED FINANCIAL DATA

Covering
Responsibilities and duties of the Executive Director of Finance 6.1
Responsibilities and duties of other Directors and Officers in relation to | 6.2
computer systems of a general application
Contracts for computer services with other organisations 6.3
Requirements for computer systems which have an impact on corporate | 6.4
financial systems

6.1 Responsibilities and duties of the Executive Director of Finance
The Executive Director of Finance is responsible for:

6.1.1 ensuring that systems are in place to ensure the accuracy and security of the ICB's
computerised financial data, and having due regard for the Data Protection Act
2018 will devise and implement any necessary procedures to ensure adequate
(reasonable) protection of the ICB's data, programs and computer hardware from:

(a) accidental or intentional disclosure to unauthorised persons;
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(b) deletion or modification;

(c) theft or damage;

6.1.2 ensuring that adequate (reasonable) controls exist over data entry, processing,
storage, transmission and output to ensure:

(a) security, privacy, accuracy, completeness, and timeliness of the data;
(b) the efficient and effective operation of the system;

6.1.3 ensuring that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment;

6.1.4 ensuring that an adequate management (audit) trail exists through all
computerised finance system and that such computer audit reviews as the
Executive Director of Finance may consider necessary are carried out;

6.1.5 ensuring that new financial systems and amendments to current financial systems
are developed in a controlled manner and thoroughly tested prior to
implementation. Where this is undertaken by another organisation, assurances of
adequacy must be obtained from them prior to implementation;

6.1.6 ensure, in relation to finance systems:

(@) awareness and understanding of financial systems, value for money and
commercial issues;

(b) that transacting is carried out efficiently in line with current best practice
e.g. e-invoicing;

(c) that the ICB meets the required financial and governance reporting
requirements as a statutory body by the effective use of finance systems;

(d) the prevention and the detection of inaccuracies and fraud, and the
reconstitution of any lost records;

(e) that the financial transactions of the authority are recorded as soon as, and
as accurately as, reasonably practicable;

(f)  publication and implementation of all ICB business rules and ensure that the
internal finance team is appropriately resourced to deliver all statutory
functions of the ICB;

(g) thatrisk is appropriately managed;

(h) identification of the duties of officers dealing with financial transactions and
division of responsibilities of those officers;

(i) the ICB has suitable financial and other software to enable it to comply with
these policies and any consolidation requirements of the ICB,;
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()  that contracts for computer services for financial applications with
another health organisation or any other agency shall clearly define the
responsibility of all parties for the security, privacy, accuracy, completeness,
and timeliness of data during processing, transmission and storage. The
contract should also ensure rights of access for audit purposes; and

(k)  where another health organisation or any other agency provides a computer
service for financial applications, the Executive Director of Finance shall
periodically seek assurances that adequate controls are in operation.

Responsibilities and duties of other Directors and Officers in relation to
computer systems of a general application

In the case of computer systems which are proposed General Applications (i.e.
normally those applications which the majority of ICBs in the Region wish to sponsor
jointly) all responsible directors and employees will send to the Executive Director of
Finance:

details of the outline design of the system;

in the case of packages acquired either from a commercial organisation, from the
NHS, or from another public sector organisation, the operational requirement.

Contracts for computer services with other organisations

The Executive Director of Finance shall ensure that contracts for computer
services for financial applications with another organisation shall clearly define the
responsibility of all parties for the security, privacy, accuracy, completeness, and
timeliness of data during processing, transmission and storage. The contract
should also ensure rights of access for audit purposes.

Where another organisation provides a computer service for financial applications,
the Executive Director of Finance shall periodically seek assurances that adequate
controls as outlined above are in operation.

Requirements for computer systems which have an impact on corporate
financial systems

Where computer systems have an impact on corporate financial systems the
Executive Director of Finance shall need to be satisfied that:

systems acquisition, development and maintenance are in line with corporate
policies such as an Information Technology Strategy;

data produced for use with financial systems is adequate, accurate, complete and
timely, and that a management (audit) trail exists;

the Executive Director of Finance, finance staff and other relevant staff have
access to such data;

such computer audit reviews as are considered necessary are carried out.
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Covering

General 7.1
Governing Banking Service Account 7.2
Banking Procedures 7.3
Tendering and Review 7.4

General

The Executive Director of Finance is responsible for managing the ICB’s banking
arrangements and for advising the ICB Board on the provision of banking services
and operation of accounts. This advice will take into account guidance/directions
issued by the Department of Health and Social Care and Secretary of State.

In line with HM Treasury, “Managing Public Money”, the ICB has no commercial
bank accounts and uses the Government Banking Service (GBS) accounts, for all
banking services.

Commercial bank accounts require the consent of HM Treasury in all instances.
The SFEC shall approve the opening of any new bank accounts.

The Executive Director of Finance is responsible for procedures relating to the
proper use and security of credit cards. Staff who have responsibility for the use of
credit cards will agree to abide by these procedures.

Governing Banking Services

The Executive Director of Finance is responsible for:

accounts operated through the Government Banking Service;

establishing separate bank accounts for the ICB’s Funds held on Trust, including
charitable funds, if any exist;

ensuring that arrangements are in place that ensure payments made from GBS
accounts do not exceed the amount credited to the account except where
arrangements have been made;

reporting to the ICB Board all arrangements made with the ICB’s bankers for
accounts to be overdrawn;

ensuring that there are arrangements in place for the monitoring of compliance with
Department of Health and Social Care guidance on the level of cleared funds; and

ensuring that cash flows are prepared to record and forecast cash inflows and
outflows in order to deliver the ICB’s liquidity requirements.
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Banking Procedures

The Executive Director of Finance will prepare detailed instructions on the
operation of GBS accounts, which must include:

(@) the conditions under which each GBS account is to be operated;

(b) those authorised to sign cheques or other orders drawn on the ICB’s
accounts (the “Bank Mandate”).

The Executive Director of Finance must advise the ICB’s bankers in writing of the
conditions under which each account will be operated.

Tendering and Review

Tendering and review is not required for GBS accounts.

If the ICB has commercial bank accounts, the Executive Director of Finance will
review the banking arrangements of the ICB at intervals not exceeding five years,
to ensure they reflect best practice and represent best value for money. This will

include seeking competitive tenders for the ICB’s commercial banking business.

The results of the tendering exercise should be reported to the ICB Board.

INCOME, FEES AND CHARGES/SECURITY OF CASH, CHEQUES AND OTHER
NEGOTIABLE INSTRUMENTS

Covering

Income Systems 8.1
Fees and Charges 8.2
Debt Recovery 8.3
Security of cash, cheques and other negotiable instruments 8.4

Income Systems

An ICB has the power to do anything specified in section 7(2)(a), (b) and (e) to (h)
of the Health and Medicines Act 1988 for the purpose of making additional income
available for improving the health service.

The Executive Director of Finance is responsible for ensuring that:

(@) systems are in place for designing, maintaining and ensuring compliance
with systems for the proper recording, invoicing, and collection and coding of
all monies due to the ICB;

(b) effective systems are in place for the prompt banking of all monies received
by the ICB;

(c) arranging to register with HM Revenue and Customs, if required, under
money laundering legislation.
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Fees and Charges

The Executive Director of Finance is responsible for:

(a) approving and regularly reviewing the level of all fees and charges other than
those determined by NHS England or by Statute. Independent professional
advice on matters of valuation shall be taken as necessary;

(b) developing effective arrangements for making grants or loans.

All employees must inform the Finance Directorate, in accordance with notified
procedures, promptly of money due arising from transactions which they
initiate/deal with, including all contracts, leases and other transactions.

Debt Recovery

The Executive Director of Finance is responsible for the appropriate recovery
action on all outstanding debts.

Income not received should be dealt with in accordance with the ICB’s losses
procedures.

Overpayments should preferably be prevented, but if made they should be
identified and full recovery made.

Security of Cash, Cheques and other Negotiable Instruments

The Executive Director of Finance is responsible for ensuring that systems and
procedures are in place:

(a) to approve the form of all receipt books, agreement forms, or other means of
officially acknowledging or recording monies received or receivable;

(b) to order and securely control any such stationery;

(c) to provide adequate facilities and systems for employees whose duties
include collecting and holding cash, including the provision of safes or
lockable cash boxes, the procedures for keys, and for coin operated
machines;

(d) for the proper use and secure handling of cash and negotiable securities on
behalf of the ICB.

Official money shall not, under any circumstances, be used for the encashment of
private cheques or IOUs.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements shall
not be made from cash received, except under arrangements approved by the
Executive Director of Finance.

The holders of safe keys shall not accept unofficial funds for depositing in their
safes unless such deposits are in special sealed envelopes or locked containers.
It shall be made clear to the depositors that the ICB is not to be held liable for any
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Covering

Duty to comply with Standing Orders and Standing Financial Instructions

9.1

World Trade Organisation Directives Governing Public Procurement

9.2

Delegated Limits

9.3

Committing to Expenditure

9.4

Procurement

9.5

Procurement Policy

9.6

Agency or Temporary Staff Contracts

9.7

Financial standing and technical competence of suppliers of goods and
services

9.8

Health care services

9.9

Exceptions and instances where formal tendering need not be applied

9.10

Duty to comply with Standing Orders and Standing Financial Instructions

The procedure for making all contracts by or on behalf of the ICB shall comply with
the ICB Standing Orders and Standing Financial Instructions (except where
Suspension of Standing Orders is applied) and comply with the Procurement Policy.

UK Procurement Thresholds Governing Public Procurement

UK Procurement Thresholds promulgated by the Department of Health and Social
Care prescribing procedures for awarding all forms of contracts shall have effect as if
incorporated in these Standing Orders and Standing Financial Instructions, and will
be detailed in the Procurement Policy.

Delegated Limits

Delegated Limits must be complied with and are prescribed in Scheme of
Reservations and Delegation to Officers of the ICB Board.

Committing to Expenditure

Expenditure commitments must only be made if the budget holder i.e. Executive
Director, has a budget for the expenditure.

Consideration must be given as to whether the expenditure will be accounted for
as a lease. If it is, capital funding will be required.

All business cases and contract awards should be based on the whole life of the
contract. This should include the cost of any extension periods and all VAT.

All employees and anyone able to commit to expenditure on its behalf must ensure
that they:

(@) be aware of and comply with the Procurement Policy;
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(b) do not commit either verbally or in writing to any expenditure,
without ensuring compliance with the Procurement Policy and delegated
limits. This includes variations and/or extensions to contracts which must
consider the whole life cost of a contract;

(c) have the required delegated limit to commit the ICB’s resources before
undertaking procurement;

(d) obtain approval for a business case, from the Executive Team;

(e) seek quotes / tenders for the procurement of their goods, services or works
in a legally compliant manner as set out in the Procurement Policy that
ensures the best value for the ICB;

(f)  ensure that a signed contract, has been put in place prior to the expenditure
being incurred;

(g9) adhere to the rule of aggregation, as detailed in the ICB Procurement Policy,
when identifying the total value of the contracts. Budget holders must not
split purchase orders and contracts to avoid procurement thresholds.
Suspected disaggregation will be investigated and may lead to disciplinary
action; and

(h) set the length of the proposed contract following a rigorous assessment of
service need and value for money. Arbitrarily setting the length of a contract
to avoid control processes will be subject to disciplinary action.

Procurement

The Chief Executive Officer is responsible for ensuring that:

the ICB has a legally compliant Procurement Policy;
the ICB has a Procurement Strategy;
the ICB has access to a specialist procurement service;

all ICB employees and anyone able to commit to expenditure on its behalf is aware
of and complies with the Procurement Policy; and

all ICB procurement is in line with the Procurement Policy.

Procurement Policy

The Procurement Policy will include but not be limited to details regarding:

the full statutory and regulatory framework that the ICB must abide by;
procurement rules and UK law;
scope and applicability to ICB expenditure types;

procurement delegated authority limits as per the Scheme of Reservations and
Delegation;
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procurement options and routes, including threshold values;
awarding of contracts;
managing conflicts of interest.

Agency or temporary staff contracts

The ICB can only enter into contracts to procure agency staff or temporary staff is in
accordance with the ICB’s Temporary Agency Workers Procedure and the delegated
limits shown in the Scheme of Reservations and Delegation.

Financial standing and technical competence of suppliers of goods and
services

The Executive Director of Finance may make or institute any enquiries he/she/they
deems appropriate concerning the financial standing and financial suitability of
suppliers of goods and services. The Director with lead responsibility for clinical
governance will similarly make such enquiries as is felt appropriate to be satisfied as
to their technical/clinical competency.

Health Care Services

Where the ICB must invite tenders for the supply of healthcare services these
Standing Orders and Standing Financial Instructions shall apply as far as they are
applicable to the tendering procedure and need to be read in conjunction with the ICB
Procurement Policy Standing Financial Instruction No. 10 Tendering and No. 11
Commissioning secondary healthcare services and the NHS standard contract.

Exceptions and instances where formal tendering need not be applied

The waiving of competitive tendering procedures should not be used to avoid
competition or for administrative convenience or to award further work to a
consultant originally appointed through a competitive procedure.

Where it is decided that competitive tendering is not applicable and should be
waived, the fact of the waiver and the reasons should be documented and
recorded in an appropriate ICB record (see Appendix 1 — Single Tender Waiver
Form) approved by the Executive Director of Finance and reported to the Audit and
Governance Committee for information at each meeting. Legal advice must be
sought to ensure the rationale for no competition is valid.

Formal tendering must be applied if the estimated expenditure is in excess of the
current UK Procurement Thresholds limit as shown in the Procurement Policy.

Formal tendering procedures may be waived ONLY where the following
circumstances are met if the estimated expenditure is below the UK Procurement
Thresholds limit as shown in the Procurement Policy but above the ICB’s limit for

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 165 of 347
231



NHS

Derby and Derbyshire

Integrated Care Board
a competitive process as shown in the ICB’s Procurement Policy, as
detailed in the Scheme of Reservations and Delegation and:

(a) invery exceptional circumstances where the Chief Executive Officer decides
that formal tendering procedures would not be practicable or the estimated
expenditure or income would not warrant formal tendering procedures, and
the circumstances are detailed in an appropriate ICB record (legal advice is
recommended);

(b) where the requirement is covered by an existing contract and where it does
not materially / modify the contract beyond the original specification or
exceed 50% of the total contract value awarded;

(c) where Framework Agreements are in place as described in the ICB’s
Procurement Policy;

(d) where a consortium arrangement is in place and a lead organisation has
been appointed to carry out tendering activity on behalf of the consortium
members;

(e) where the timescale genuinely precludes competitive tendering but failure to
plan the work properly would not be regarded as a justification for a single
tender;

(f)  where specialist expertise is required and is available from only one source;

(g) when the task is essential to complete the project, and arises as a
consequence of a recently completed assignment and engaging different
consultants for the new task would be inappropriate (experience, capacity,
or intellectual property rights as an example) procurement advice should be
sought to ensure this complies with regulation 32 and/or 72 under PCR2015;

(h) there is a clear benefit to be gained from maintaining continuity with an earlier
project. However, in such cases the benefits of such continuity must
outweigh any potential financial advantage to be gained by competitive
tendering. Procurement advice should be sought to ensure this complies with
regulation 32 and/or 72 under PCR2015;

(i)  for the provision of legal advice and services providing that any legal firm or
partnership commissioned by the ICB is regulated by the Law Society for
England and Wales for the conduct of their business (or by the Bar Council
for England and Wales in relation to the obtaining of Counsel’s opinion) and
are generally recognised as having sufficient expertise in the area of work
for which they are commissioned, the Executive Director of Finance will
ensure that any fees paid are reasonable and within commonly accepted
rates for the costing of such work.

(j)  the annual value of contract is below £10,000.
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Formal tendering procedures need not be applied where:

(a) the estimated expenditure or income does not, or is not reasonably expected
to, exceed the ICB’s limit for a competitive process as shown in the ICB’s
Procurement Policy and as detailed in the Scheme of Reservations and
Delegation; or

(b)  where the supply is proposed under special arrangements negotiated by the
Department of Health and Social Care, in which event the said special
arrangements must be complied with;

(c) regarding disposals as set out in Standing Financial Instructions No. 19.

10. TENDERING

Covering

Formal competitive tendering 10.1
Invitation to tender 10.2
Items which subsequently breach thresholds after original approval 10.3
e-tendering 104
Tender Register 10.5
Admissibility 10.6
Acceptance of formal tenders 10.7
Reports to ICB Board on Contracts 10.8
In-house services 10.9
Tender reports to the ICB Board 10.10

10.1
10.1.1

10.1.2

10.1.3

10.2

10.2.1

10.2.2

Formal competitive tendering

The ICB shall ensure that tenders are invited according to the Procurement Policy
for the supply of goods and services having regard to the anticipated contract

amount over the life of the contract.
Tenders may by either;
(@) a formal competitive tender process; or

(b) a fully compliant tender under UK regulations.

The ICB’s procurement specialists should always manage the tender process:

Invitation to tender

When the ICB is required to tender for goods and services the following will apply:

all instructions for invitations to tender will be made using an e-tendering solution,

including the latest date and time for the receipt of tenders;

every potential tenderer must have given, or give a written undertaking, not to

engage in collusive tendering or other restrictive practice.
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10.3 Items which subsequently breach thresholds after original approval

Items estimated to be below the limits set in the Procurement Policy for which formal
tendering procedures are not required but subsequently prove to have a value above
such limits shall be reported to the Chief Executive Officer, and be recorded in an
appropriate ICB record.

10.4 e-Tendering

10.4.1 The e-Tendering solution will:

(a)

(b)

(c)

(d)

provide electronic receipt and safe-keeping of tenders in accordance with the
control system and approved by the Chief Executive Officer;

access applications through an e-Procurement tool by the designated
evaluation panel via a username and login;

require the Procurement Lead for the opening of tenders estimated above
£50,000. The rules relating to the opening of tenders will need to be read in
conjunction with any delegated authority set out in the ICB’s Scheme of
Reservations and Delegation; and

provide the facility for opening and recording of tenders in accordance with
the control system contained within the system and approved by the Chief
Executive Officer.

10.4.2 The ‘originating’ Department will be taken to mean the Department commissioning
the tender.
10.4.3 All Executive Directors/members will be authorised to be allocated with open

tenders by the Procurement Lead regardless of whether they are from the
originating department provided that a secondary authorised person also receives
the allocation and is not from the originating department.

10.4.4 The ICB’s Secretary will count as a Director for the purposes of opening tenders.

10.5 Tender register

10.5.1 A register shall be maintained by the Chief Executive Officer, or a person
authorised by him, to show for each set of competitive tender invitations
despatched:

(a)
(b)
(c)
(d)
(e)

the name of all firms/individuals invited;

the names of firms/individuals from which tenders have been received:;
the date the tenders were received and opened;

the persons present at the opening;

the price shown on each tender;
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10.6.2
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(f)  a note where price alterations have been made on the tender and
suitably initialled.

Each entry to this register shall be signed by those present.

Incomplete tenders (those from which information necessary for the adjudication
of the tender is missing) and amended tenders (those amended by the tenderer
upon his/her own initiative in writing after the due time for receipt, but prior to the
opening of other tenders) should be dealt with in the same way as late tenders.

Admissibility

If for any reason the designated officers are of the opinion that the tenders received
are not strictly competitive or provide best value for money (for example, because
the number of bids is insufficient or any are amended, incomplete or qualified) no
contract shall be awarded without the approval of the Chief Executive Officer.

Where only one tender is sought and/or received, the Chief Executive Officer and
Executive Director of Finance shall, as far practicable, ensure that the price to be
paid is fair and reasonable and will ensure value for money for the ICB through
evaluation against the published criteria.

Late tenders

Late tenders cannot be received nor accepted when using the e-tendering solution.

Tenderers should communicate any difficulties to the ICB prior to the deadline to
ensure bids are submitted timely before the closing date.

Tenders received after the due time and date, but prior to the opening of the other
tenders, may be considered only if the Chief Executive Officer or his/her nominated
officer(s) decides that there are exceptional circumstances i.e. dispatched in good
time but delayed through no fault of the tenderer.

While decisions as to the admissibility of late, incomplete or amended tenders are
under consideration, the tender documents shall be kept strictly confidential,
recorded, and held in safe custody (not released to the evaluation panel) by the
Chief Executive Officer or his/her nominated officer(s).

Accepted late tenders will be reported to the ICB Board before the evaluation
process is completed.

Acceptance of formal tenders

All Tenders should be treated as confidential and should be retained for inspection.

Any discussions with a tenderer, which are deemed necessary to clarify technical
aspects of his/her tender before the award of a contract will not disqualify the
tender. Clarification of responses is permitted as long as it not deemed as
betterment (i.e. asking additional information or coaxing for a response).
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The Chief Executive Officer should ensure that appropriate checks are
carried out as to the technical and financial capability of those firms that have
submitted tenders. This should be detailed in the tender documentation.

No tender shall be accepted which will commit expenditure in excess of that which
has been allocated by the ICB and which is not in accordance with these
Instructions, except with the authorisation of the Chief Executive Officer (e.g.
where all tenders exceed the allocation).

The use of these procedures must demonstrate that the award of the contract was
to the Most Economically Advantageous Tender (MEAT), which should be a criteria
disclosed for evaluation.

Where other factors are taken into account in selecting a tenderer, these must be
clearly recorded and documented upfront in the tender documentation and in the
contract file and the reason(s) for not accepting the lowest tender clearly stated.

It is accepted that for professional services such as management consultancy, the
lowest price does not always represent the best value for money. Other factors
affecting the success of a project include:

(a) experience and qualifications of team members;
(b) understanding of client’s needs;
(c) feasibility and credibility of proposed approach;

(d) ability to complete the project on time.

In-house Services

The Chief Executive Officer shall be responsible for ensuring that best value for
money can be demonstrated for all services provided on an in-house basis. The
ICB may also determine from time to time that in-house services should be market
tested by competitive tendering.

In all cases where the ICB Board or its Sub-Committees determine that in-house
services should be subject to competitive tendering, the following groups shall be
set up:

(@) specification group, comprising the Chief Executive Officer or nominated
officer/s and specialist provided to work on behalf of the ICB;

(b) in-house tender group, comprising a nominee of the Chief Executive Officer
and procurement support;

(c) evaluation team, normally comprising of a specialist officer provided to work
on behalf of the ICB, a Procurement Officer and a representative of the
Executive Director of Finance. For services having a likely expenditure
exceeding the UK Procurement Thresholds limit, a non-officer member
should be a member of evaluation team.

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 170 of 347
236



NHS

Derby and Derbyshire

Integrated Care Board

10.10 Tender reports to the ICB Board

Reports to the ICB Board regarding ongoing tenders will be made on an exceptional
circumstance basis only. All tender awards are reviewed for approval as per the
Scheme of Reservations and Delegation to Officers of the ICB Board.

10.10.1 Quotations: competitive and non-competitive

(a) General Position on quotations

Quotations are required where formal tendering procedures are not adopted
in line with the Procurement Policy and as per the Scheme of Reservations
and Delegation to Officers of the ICB Board.

(b) Competitive Quotations
(i)  Quotations must be in writing or via e-tendering.

(i)  All quotations should be treated as confidential and should be retained
for inspection.

(iii) The Chief Executive Officer or his/her nominated officer(s) should
evaluate the quotation and select the quote which gives the best value
for money. If this is not the lowest quotation, then the choice made and
the reasons why should be recorded in a permanent record.

(c)  Non-Competitive Quotations

Non-competitive quotations in writing may be obtained in the following
circumstances and where approval has been gained by the Chief Executive
Officer or Executive Director of Finance:

(i)  the supply of proprietary or other goods of a special character and the
rendering of services of a special character, for which it is not, in the
opinion of the delegated budget holder, possible or desirable to obtain
competitive quotations. This would only apply under extreme
circumstances and clear rationale would need to be provided to
support why competition is absent;

(i)  the supply of goods or manufactured articles of any kind which are
required quickly and are not obtainable under existing contracts;

(i) miscellaneous services, supplies and disposals;

(iv) where the goods or services are for building and engineering
maintenance the responsible works manager must certify that the first
two conditions of this SFI (i.e. (i) and (ii)) apply.

10.10.2 Contract Award

(a) Providing all the conditions and circumstances set out in these Standing
Financial Instructions and Procurement Policy have been fully complied with,
formal authorisation and awarding of a contract may be decided by
NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 171 of 347
237



NHS

Derby and Derbyshire

Integrated Care Board
designated managers to the value of the contract as determined in
Scheme of Reservations and Delegation to Officers of the ICB Board.

(b) Formal authorisation must be put in writing. In the case of authorisation by
the ICB Board this shall be recorded in their minutes.

10.10.3 Instances where formal competitive tendering or competitive quotation is not
required

Where competitive tendering or a competitive quotation is not required, the ICB
shall procure goods and services in accordance with procurement procedures
approved by the Executive Director of Finance.

10.10.4 Compliance requirements for all contracts

The ICB Board may only enter into contracts on behalf of the ICB within the
statutory powers delegated to it by the Secretary of State and shall comply with:

(a) the ICB’s Standing Orders and Standing Financial Instructions;
(b) Government Directives and other statutory provisions;

(c) such of The NHS Standard Contract Conditions as are applicable;
(d)  ‘Standards for Better Health’;

(e) appropriate NHS guidance (particularly with regards to contracts with
Foundation Trusts);

(f)  the terms and conditions of contract as was the basis on which tenders or
quotations were invited, where appropriate.

In all contracts made by the ICB, the ICB Board shall endeavour to obtain best
value for money by use of all systems in place. The Chief Executive Officer shall
nominate an officer who shall oversee and manage each contract on behalf of the
ICB.

10.10.5 Disposals (See overlap with SFI No. 18)

(a) Competitive Tendering or Quotation procedures shall not apply to the
disposal of:

(i)  any matter in respect of which a fair price can be obtained only by
negotiation or sale by auction as determined (or pre-determined in a
reserve) by the Chief Executive Officer or his/her nominated officer;

(i) obsolete or condemned articles, which may be disposed of in
accordance with the supplies policy of the ICB;

(iii) items to be disposed of with an estimated sale value of less than
£5,000, this figure is to be reviewed on a periodic basis;
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(b)  All groups should work independently of each other and individual
officers may be a member of more than one group but no member of the in-
house tender group may participate in the evaluation of tenders.

(c) The evaluation team shall make recommendations to the ICB Board.

(d)  The Chief Executive Officer shall nominate an officer to oversee and manage
the contract on behalf of the ICB.

11. COMMISSIONING SECONDARY HEALTHCARE SERVICES AND THE NHS
STANDARD CONTRACT

Covering

Role of the ICB in Commissioning Secondary Healthcare Services 11.1
Role of the Chief Executive Officer 11.2
Role of Executive Director of Finance 11.3
NHS Standard Contract for the Provision of Services 11.4
Reports to ICB Board on Contracts 11.5

11.1 Role of the ICB in Commissioning Secondary Healthcare Services

11.1.1 The ICB has responsibility for commissioning healthcare services on behalf of its
GP’s resident patient population. This will require the ICB to work in partnership
with local NHS Trusts, and Foundation Trusts, other ICBs, local authorities,
patients, carers and the voluntary sector to develop robust commissioning plans.

11.1.2 Commissioning expenditure shall not exceed the budget approved by the ICB
Board.

11.2 Role of the Chief Executive Officer
11.2.1 The Chief Executive Officer:

(a) is responsible for ensuring the ICB enters into contracts with service
providers for the provision of NHS services and shall nominate officers to
commission contracts with providers of healthcare in line with a
Commissioning Plan approved by the ICB Board;

(b) shall nominate officers to commission services in line with the Clinical
Commissioning Plan approved by the ICB Board; and

(c) is responsible, where the ICB makes arrangements for the provision of
services by non-NHS providers, for ensuring that the agreements put in place
have due regard to the quality and cost-effectiveness of services provided.
Before making any agreement with non-NHS providers, the ICB should
explore fully the scope to make maximum cost-effective use of NHS facilities.

11.3 Role of Executive Director of Finance

The Executive Director of Finance is responsible for ensuring that a system of
financial monitoring is maintained in order to ensure the effective accounting of
expenditure under legally binding contracts and Non Contracted Activity. This should
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provide a suitable audit trail for all payments made under the agreements,
maintain patient confidentiality and comply with Data Protection legislation.

NHS Standard Contract for the provision of services

Under the National Health Service Commissioning Board and Integrated Care
Boards (Responsibilities and Standing Rules) Regulations 2012, the NHS
Standard Contract (contract) must be used by ICBs and by NHS England where
they wish to contract for NHS-funded healthcare services (including acute,
ambulance, patient transport, continuing healthcare services, community-based,
high-secure, mental health and learning disability services).

The Contract must be used regardless of the proposed duration or value of a
contract (so it should be used for small-scale short-term pilots as well as for long-
term or high-value services).

Where a single contract includes both healthcare and non-healthcare services, the
NHS Standard Contract must be used.

The contract creates legally binding agreements between NHS commissioners and
Foundation Trust, independent sector, voluntary sector and social enterprise
providers.

Agreements between commissioners and NHS Trusts are ‘NHS contracts’ as
defined in Section 9 of the National Health Service Act 2006. NHS Trusts will use
exactly the same contract documentation, and their contracts will be treated by the
ICB with the same degree of rigour and seriousness as if they were legally binding.

Agreements that involve a local authority as a commissioner and an NHS Trust will
be legally binding between those parties.

The ICB will comply with all of the current technical guidance issued by NHS
England.

All contracts should aim to implement the agreed priorities contained within the
Integrated Care Plan and wherever possible, be based upon integrated care
pathways to reflect expected patient experience. In discharging this responsibility,
the Chief Executive Officer should take into account:

(@) the standards of service quality expected;
(b) the relevant national service framework (if any);
(c) the provision of reliable information on cost and volume of services;

(d) the NHS Oversight Framework and NHS Oversight Framework: ICB Metrics
and Technical Annex;

(e) that contracts build where appropriate on existing Joint Investment Plans;

(f)  that contracts are based on integrated care pathways.
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11.5 Reports to ICB Board on Contracts

The Chief Executive Officer will need to ensure that regular reports are provided to
the ICB Board detailing actual and forecast expenditure against contracts as
appropriate.

12. TERMS OF SERVICE, AND RECRUITMENT OF MEMBERS OF THE ICB BOARD,
COMMITTEES AND EMPLOYEES

Covering

Remuneration Committee and Terms of Service 12.1
Funded Establishment 12.2
Staff Appointments 12.3
Contracts of Employment 12.4

121 Remuneration Committee and Terms of Service

12.1.1 In accordance with Standing Orders the ICB shall establish a Remuneration
Committee, with clearly defined terms of reference, specifying which posts fall
within its area of responsibility, its composition, and the arrangements for reporting
and identifying which duties are delegated to any sub committees of the committee.

(See

NHS guidance contained in the Higgs report, ‘Review of the Role and

Effectiveness of Non-Executive Directors').

12.1.2 The Committee will:

(a)

(b)
(c)
(d)
(e)

(f)

(9

make written recommendations to the ICB Board on the appropriate
remuneration and terms of service for the Chief Executive Officer, other
officer members employed by the ICB and other senior employees including:

all aspects of salary (including any performance-related elements/bonuses);
provisions for other benefits, including pensions and cars;
arrangements for termination of employment and other contractual terms;

make such recommendations to the ICB Board on the remuneration and
terms of service of officer members of the ICB Board and Committee
members (and other senior employees) to ensure they are fairly rewarded
for their individual contribution to the ICB - having proper regard to the ICB's
circumstances and performance and to the provisions of any national
arrangements for such members and staff where appropriate;

monitor and evaluate the performance of individual officer members Sub-
Committee (and other senior employees);

advise on and oversee appropriate contractual arrangements for such staff
including the proper calculation and scrutiny of termination payments taking
account of such national guidance as is appropriate.

12.1.3 The Committee will report in writing to the ICB Board the basis for its
recommendations. The ICB Board will use the report as the basis for their
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decisions, but remain accountable for taking decisions on the
remuneration and terms of service of Committee members. Minutes of the ICB
Board's meetings should record such decisions.

For those employees not covered by the Committee, the ICB Board will consider
and either approve or reject proposals presented by the Chief Executive Officer for
the setting of remuneration and conditions of service.

The ICB will pay allowances to the Chairman and non-officer members of the ICB
Board in accordance with instructions issued by the Secretary of State for Health
and Social Care.

Funded Establishment

The manpower plans incorporated within the annual budget will form the funded
establishment.

The funded establishment of any directorate may not be varied without the
approval of the Chief Executive Officer and Executive Director of Finance.

Staff Appointments

A member of the ICB Board or any other employee may only engage, re-engage,
or re-grade employees, or agree to changes in any aspect of remuneration:

(a) if authorised to do so by the Chief Executive Officer; and
(b)  within the limit of their approved budget and funded establishment.

The ICB Board will approve procedures presented by the Chief Executive Officer
for the determination of commencing pay rates, condition of service, etc., for
employees.

Contracts of Employment

The ICB Board shall delegate responsibility to an officer to ensure that systems are
in place for:

ensuring that all employees are issued with a Contract of Employment in a form
approved by the ICB Board and which complies with employment legislation;

dealing with variations to, or termination of, contracts of employment;

ensuring that all lay members receive a contract for service that appropriately
reflects their status and entitlements, or not, pay and/or expenses.
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13. PROCESSING PAYROLL AND EXPENSES

Covering

Chief People Officer 13.1
Payroll Service 13.2
Internal ICB requirements 13.3

13.1 Chief People Officer

13.1.1 The Chief People Officer (CPO) (or equivalent people role in the ICB) will lead the
development and delivery of the long-term people strategy of the ICB ensuring this

reflects and integrates the strategies of all relevant partner organisations within the
ICS.

13.1.2 Operationally the CPO will be responsible for:

(a) defining and delivering the organisation’s overall human resources strategy
and objectives; and

(b) overseeing delivery of human resource services to ICB employees.

13.1.3 The CPO will ensure that the payroll system has adequate internal controls and
suitable arrangements for processing deductions and exceptional payments.

13.1.4 Where a third-party payroll provider is engaged, the CPO shall closely manage this
supplier through effective contract management.

13.1.5 The CPO is responsible for management and governance frameworks that support
the ICB employees’ life cycle.

13.2 Payroll Service
13.2.1 The Executive Director of Finance is responsible for ensuring that:

(a) the ICB has arrangements in place for an effective payroll service and follow
guidance from NHSE regarding the payroll service provider;

(b) if the payroll provider is contracted by the ICB and not NHSE, the chosen
method of providing the ICBs Payroll Service is supported by appropriate,
contracted terms and conditions, adequate internal controls and audit review
procedures, and that suitable arrangement are made for the collection of
payroll deductions and payment of these to appropriate bodies.

13.2.2 If the payroll provider is contracted by the ICB and not NHSE, the Executive
Director of Finance is responsible for ensuring that the contract with the relevant
outsources service provider covers:

(a) verification and documentation of data;

(b) the timetable for receipt and preparation of payroll data and the payment of
employees and allowances;
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maintenance of subsidiary records for superannuation, income tax,
social security and other authorised deductions from pay;

security and confidentiality of payroll information;
checks to be applied to completed payroll before and after payment;
pay advances and their recovery;

separation of duties of preparing records and inputs and verifying outputs
and payments, including reconciliation of pay control accounts;

the final determination of pay and allowances;

ensuring that payment occurs on agreed dates;

(j) arrangements for ensuring compliance with the provisions of the Data
Protection Act.
13.3 Internal ICB requirements

13.3.1 The Chief Executive Officer is responsible for ensuring that the ICB has:

(a)
(b)

(c)

timetables for submission of properly authorised payroll documentation;

suitable arrangements and comprehensive procedures in place for the
effective and timely provision of information to the payroll provider to enable
accurate, timely and effective processing of payroll by the payroll service
provider enabling correct and timely payments to be made to employees;

adequate internal controls and audit review processes to prevent incorrect
payments being made.

13.3.2 The Executive Director of Finance is responsible for ensuring that there are
systems and procedures in place to issue instruction regarding:

(a)

(b)

maintenance of regular and independent reconciliation of balance sheet pay
control accounts;

the recovery from leavers of any sums of money, including overpayments
and property due from them to the ICB, which have not been recovered from
pay prior to leaving.

13.3.3 The Chief People Officer, alongside appropriately nominated managers and
Committee members, has delegated responsibility for:

(a)

(b)

(c)

submitting associated records (where applicable), and other notifications in
accordance with agreed timetables;

completing time records and other notifications in accordance with the
instructions and in the form prescribed by the Executive Director of Finance;

notifying the Human Resources department of any changes to contracts
using the Change of Circumstances form;
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notifying the Human Resources department of any new starters
using the New Starter form, and ensure other relevant actions are completed;

maintaining leave (annual carer’s, parental etc.) and sickness records for all
staff on the Electronic Staff Record (ESR)submitting termination forms in the
prescribed form immediately upon knowing the effective date of an
employee's or officer's resignation, termination or retirement. Where an
employee fails to report for duty or to fulfil sub-committee obligations in
circumstances that suggest they have left without notice, the Executive
Director of Finance must be informed immediately.

14. PAYMENT TO MEMBERS OF THE ICB BOARD, COMMITTEES AND EMPLOYEES

Covering

Pay Dates

14.1

Overtime/Enhancements 14.2

Advance Payments and Payments on Account 14.3

Recovery of Salary Overpayments 14.4

Travel and Other Expenses 14.5

14.1

14.2

14.3
14.3.1

14.3.2

14.3.3

Pay Dates

Monthly pay is due to be paid on the last day of each month but payment will be made
on the 20" day of each month directly into an employee’s bank or building society

account.
made on

If the 20" falls on a Saturday, Sunday or Bank Holiday, then payment will be
the preceding working day. The Executive Director of Finance may vary this

in exceptional circumstances.

Overtime/Enhancements

Any claim for non-contracted overtime or enhanced hours should be approved in

advance

by the budget holder i.e. Executive Director following approval from the

Executive Director of Finance.

Advance Payments and Payments on Account

Advance payments will only be made where an employee is underpaid through no
fault of their own, and the individual is suffering financial hardship as a result.

In such circumstances, the employee can request payment of the shortfall by
completing the relevant form and submitting it to Human Resources following
approval by both the budget holder i.e. Executive Director and Executive Director
of Finance. The authorised form will then be sent to the payroll provider to estimate
the net pay amount following the calculation of deductions including tax and
national insurance. The actual amount will be corrected in the employee’s next
monthly salary payment.

Any urgent payroll payments raised by the payroll provider must be approved by a
member of the Finance Department who has delegated responsibility within the
Finance Ledger.
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Recovery of Salary Overpayments

Where payments are made in error, the employee receiving the overpayment must
immediately notify their manager / former manager and the payroll provider who
will instigate recovery of the full overpayment from the individual concerned.

Their manager must inform the Head of Finance — Financial Control immediately.

Full recovery will always be sought, however a repayment plan may be agreed with
the employee/former employee.

Repayments will be made through the payroll as a deduction against the
individual’s pay. In cases where the individual is no longer employed by the ICB,
another form of payment will be agreed.

Travel and Other Expenses

Travel expense claims will be paid in accordance with the ICB Travel and
Expenses Policy.

Reimbursement for expenses associated with travel and subsistence, relocation
and removal expenses will be made by the e-Pay system.

Claims must be made through the e-Pay system and must be approved in line with
the Scheme of Reservations and Delegation to Officers of the ICB Board before
the 5" of the month. Budget holders i.e. Executive Directors are accountable for
line managers checking and authorising only appropriate expenses incurred in line
with the ICB Travel and Expenses Policy.

The e-Pay system will assist employees in calculating their claimable mileage and
determination of the rate.

The e-Pay system should never be used to reimburse items that should have been
and could have been purchased via the ICB's requisitioning and ordering systems.

15. NON-PAY EXPENDITURE, REQUISITIONING, OFFICIAN ORDERS AND PAYMENTS

Covering

System requirements 15.1
Delegation of Authority 15.2
Official Orders 15.3
Prepayments 154
Petty Cash 15.5
Joint Finance Arrangements with Local Authorities and Voluntary Bodies 15.6

15.1
15.1.1

System Requirements

The Executive Director of Finance is responsible for:

(a) advising the ICB Board regarding the setting of thresholds above which
quotations (competitive or otherwise) or formal tenders must be obtained;

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 180 of 347

246



NHS

Derby and Derbyshire

Integrated Care Board
and, once approved, the thresholds should be incorporated in
Standing Orders and Standing Financial Instructions and regularly reviewed;

(b) ensuring that the ICB has a arrangements in place for an effective fully
integrated requisitioning, ordering and payment system;

(c) following guidance from NHSE regarding the provider of the system;

(d) providing a timetable and system for submission of accounts for payment;
including provision for the early settlement of accounts subject to settlement
discounts or otherwise requiring early payment;

(e) issuing instructions to employees regarding the handling and payment of
accounts.

15.1.2 The fully integrated requisitioning, ordering and payments system will:

(@) hold delegated authority limits and will have a list of ICB Board members and
employees authorised to certify and approve requisitions, orders and
invoices including their delegated limits;

(b) have a mechanism to convert authorised requisitions into official orders;

(c) have areceipt mechanism to confirm certification that goods or services have
been duly received, examined and are in accordance with specification and
order, and that the prices are correct;

(d) be able to record, code and provide payment details for all accounts payable
by the ICB; and

(e) be integrated with the ICB’s nominal ledger.

15.2 Delegation of Authority

15.2.1 The ICB Board will approve the level of non-pay expenditure on an annual basis
and the Chief Executive Officer will determine the level of delegation to budget
managers.

15.2.2 The delegated limits for non-pay contract signing, requisitioning, ordering and

payment are included in the Scheme of Reservations and Delegation.
15.2.3 The Chief Executive Officer will set out:

(@) the list of budget holders and managers who are authorised to place
requisitions for the supply of goods and services;

(b) the maximum level of each requisition and the system for authorisation above
that level.

(c) procedures on the seeking of professional advice regarding the supply of
goods and services.
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15.2.4 Changes to the list of members/employees and officers authorised to
certify invoices are notified to the Executive Director of Finance.

15.3 Official Orders

15.3.1 Official Orders must be:

(a)
(b)
(c)
(d)
(e)

generated by the accounting system following the approval of a requisition;
be in numerical order;

be in a form approved by the Executive Director of Finance;

state the ICB’s terms and conditions of trade;

only be issued to, and used by, those duly authorised by the Chief Executive
Officer.

15.3.2 Managers and Officers when raising official orders must ensure that;

(a)

(b)

(c)

(d)

(e)

(f)

(9)

they comply fully with guidance issued on behalf of the Executive Director of
Finance and delegated limits specified in Scheme of Reservations and
Delegation;

orders are not split or otherwise placed in a manner devised so as to avoid
the delegated financial limits;

all contracts (except as otherwise provided for in the Scheme of Reservations
and Delegation), leases, tenancy agreements and other commitments are to
be agreed by the Executive Director of Finance and Directors responsible for
Contracting and Quality in advance of any commitment being made, and
subsequently approved per the Scheme of Reservations Delegation;

where consultancy advice is being obtained, the procurement of such advice
must be in accordance with guidance issued by the Department of Health
and Social Care;

no order shall be issued for any item or items to any firm which has made an
offer of gifts, reward or benefit to directors or employees, other than in line
with the ICB Standards of Interest and Managing Conflicts of Interest Policy;

no requisition/order is placed for any item or items for which there is no
budget provision unless authorised by the Executive Director of Finance on
behalf of the Chief Executive Officer;

all goods and services are ordered on an official order except services
executed in accordance with a contract and purchases from petty cash or
where an order cannot be reasonably raised e.g. hotel bookings;
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(h) verbal orders must only be issued very exceptionally — by an
employee designated by the Chief Executive Officer and only in cases of
emergency or:

(i)  authorisations have been obtained,;

(i)  the account is arithmetically correct;

(iii) VAT has been correctly charged;

(iv) the account is in order for payment; the verification;

(v) work done or services rendered have been satisfactorily carried out in
accordance with the order, and, where applicable, the materials used
are of the requisite standard and the charges are correct;

(vi) for contracts based on the measurement of time, materials or
expenses, will be made after confirming that:

o the time charged is in accordance with the time sheets;

o the rates of labour are in accordance with the agreed appropriate
rates;

) the materials have been checked as regards quantity, quality,
and price; and

o the charges for the use of vehicles, plant and machinery have
been examined

154 Prepayments

15.4.1 Prepayments are only permitted for instances relating to payments for:
(a) rent;
(b) maintenance contracts;

(c) and in those instances, where, as normal business proactive, prepayments
are required (e.g. training, publications).

15.4.2 Prepayments which fall outside of normal business practice (advance payments)
are only permitted in exceptional circumstances and require HM Treasury
approval. In such instances:

(a) the financial advantages must outweigh the disadvantages;

(b) the appropriate budget holder i.e. Executive Director, must provide, in the
form of a written report, a case setting out all relevant circumstances of the
purchase. The report must set out the effects on the ICB if the supplier, is at
some time during the course of the advance payment agreement, unable to
meet their commitments. The report must also include the prepayment
timescale;
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(c) the Executive Director of Finance will need to be satisfied with the
proposed arrangements and the Executive Director of Finance should have
received HM Treasury Approval before contractual arrangements proceed;
and

(d) the budget holder i.e. Executive Director is responsible for ensuring that all
items due under an advance payment contract are received and they must
immediately inform the Chief Executive Officer if problems are encountered.

15.4.3 Petty Cash

(a) Authorisation for petty cash expenditure must comply with the delegated
limits in the Scheme of Reservations and Delegation.

(b) Purchases from petty cash:
(i)  should not circumvent normal procurement processes;

(i) are restricted in value and by type of purchase in accordance with
instructions issued by the Executive Director of Finance.

(c) Petty cash is for use in the following circumstances:
(i)  low value purchase;
(i)  exceptional; or
(iii)  urgent.

(d) Petty cash is for the reimbursement of staff members and visitors for small
expenses such as:

(i) postage;
(i) minor office supplies etc.

(e) Petty cash records are maintained in a form as determined by the Executive
Director of Finance.

15.5 Joint Finance Arrangements with Local Authorities and Voluntary Bodies

Payments to local authorities and voluntary organisations made under the powers of
sections 75, 256 and 257 of the NHS Act 2006 and section 28A of the NHS Act 1977
shall comply with procedures laid down by the Executive Director of Finance, which
shall be in accordance with these Acts.

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 184 of 347
250



NHS

Derby and Derbyshire

Integrated Care Board

16. CAPITAL INVESTMENT, PRIVATE FINANCING AND FIXED ASSET

REGISTER
Covering
Introduction 16.1
Capital Delegated Approval Limits 16.2
Capital Investment 16.3
Private Finance 16.4
Asset Registers 16.5
Property solutions 16.6
NHS Local Improvement Finance Trust 16.7
16.1 Introduction
16.1.1 Capital investment typically covers land, buildings, equipment and IT, including and

requires authority to:

(a) incur capital expenditure;

(b) make a capital grant;

(c) enterinto a leasing arrangement.

16.1.2 No procurement should be undertaken or commitment given to purchase from a
supplier prior to approval being received in accordance with delegated limits shown
in the Scheme of Reservations and Delegation.

16.2 Capital Delegated Approval Limits

Capital Approval limits are shown in Scheme of Reservations and Delegation to
Officers of the ICB Board.

16.3 Capital Investment

16.3.1 The approval of a capital programme does not constitute approval for expenditure
on any scheme included within that programme.

16.3.2 The Chief Executive Officer is responsible for ensuring that:

(a) there is an adequate appraisal and approval process in place for determining
capital expenditure priorities and the effect of each proposal upon business
plans;

(b) there are processes in place for the management of all stages of capital
schemes and for ensuring that schemes are delivered on time and to cost;

(c) capital investment is not authorised without evidence of the availability of
resources to finance all revenue consequences; and

(d) for a capital investment where the contracts stipulate stage payments, there
are processes in place to issue procedures for their management,
incorporating the recommendations of Estate code as applicable.
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16.3.3 For every capital expenditure proposal, there are processes in place to
ensure that a business case (in line with the guidance contained within the (NHS
England Business Case Approval Process Guidance) is produced setting out:

(a)

(b)

(c)
(d)

an option appraisal of potential benefits compared with known costs to
determine the option with the highest ratio of benefits to costs;

confirmation that the Executive Director of Finance has examined and
confirmed the appropriateness of the costs and revenue consequences
detailed in the business case;

appropriate project management and control arrangements; and

the involvement of appropriate ICB personnel, NHSE personnel (if required)
and external agencies.

16.3.4 The Chief Executive Officer Is responsible for:

(a)

(b)

issuing a scheme of delegation for capital investment management in
accordance with Estate code guidance and the ICB’s Standing Orders; and

issuing to the manager responsible for any scheme:
(iy  specific authority to commit expenditure;
(i)  authority to proceed to tender (see overlap with SFI No.9 and 10);

(i) approval to accept a successful tender (see overlap with SFI No 9 and
10).

16.3.5 The Executive Director of Finance is responsible for ensuring that there are
processes in place:

(a)

(b)

(c)

for the issue of procedures for the regular reporting of expenditure and
commitment against authorised expenditure;

to issue procedures governing the financial management, including
variations to contract, of capital investment projects and valuation for
accounting purposes. These procedures shall fully take into account the
delegated limits for capital schemes issued by the Department of Health and
Social Care and shown in the Scheme of Reservations and Delegation; and

to ensure that arrangements are in place for the financial control and financial
audit of capital investment.

16.4 Private Finance

16.4.1 The ICB should have due regard to current HM Treasury and Department of Health
and Social Care guidance in relation to the requirement to test for Private Finance
Initiative (PFI)/Public-private partnership (PPP) funding when considering capital
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procurement. When it is proposed to use finance, which is to be provided
other than through its allocations, the following procedures shall apply:

(a) the Executive Director of Finance shall be responsible for demonstrating that
the use of private finance represents value for money and genuinely transfers
significant risk to the private sector;

(b) where the sum involved exceeds delegated limits, the business case must
be referred to the Department of Health and Social Care or in line with any
current guidelines;

(c) the proposal must be specifically agreed by the ICB Board; and

(d) the procurement process will be in line with the ICB Procurement Policy and
SFI’s.

16.5 Asset Registers

16.5.1 The Chief Executive Officer is responsible for ensuring that there are processes in
place for the maintenance of both the register of assets (asset register) and the
register of inventory items (inventory register).

16.5.2 The Executive Director of Finance is responsible for ensuring there are processes
in place to:

(a) define the items of equipment which will be recorded on either the capital
asset register or the inventory register, taking account of the advice of the
Executive Director of Finance concerning the form and the method of
updating the registers;

(b) arranging for a physical verification of assets against the asset register to be
conducted once a year; and

(c) regularly reconcile the registers to the ledger.

16.5.3 The minimum data set to be held in the asset register shall be sufficient to meet
the requirements of capital accounting and reporting in line with Department of
Health Group Accounting Manual(issued annually).

16.5.4 Additions to the fixed asset register must be clearly identified to an appropriate
budget holder and be validated by reference to:

(@) properly authorised and approved agreements, architect's certificates,
supplier's invoices and other documentary evidence in respect of purchases
from third parties;

(b) stores, requisitions and wages records for own materials and labour including
appropriate overheads;

(c) lease agreements in respect of assets held under a lease capitalised as a
“right of use asset”.
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Where capital assets are sold, scrapped, lost or otherwise disposed of,

their value must be removed from the accounting records and each disposal must
be validated by reference to authorisation documents and invoices (where
appropriate).

The value of each asset shall be in accordance with methods specified in the
Department of Health and Social Care Group Accounting Manual (issued annually)
and:

(a) indexed to current values using methods and rates as specified in the ICBs
accounting policies;

(b) depreciated using methods and rates as specified in the ICB’s accounting
policies.

Property Solutions

Any perceived requirement for a new property contract / additional office
accommodation, should be discussed with the Chief Executive Officer in the first
instance.

NHS Local Improvement Finance Trust

If the ICB is planning involvement with Local improvement Finance Trust (LIFT)
projects, guidance from the joint Department of Health and Partnerships UK website
at http://www.communityhealthpartnerships.co.uk should be accessed.

17. SECURITY OF ASSETS

171

17.2

17.2.1
17.2.2
17.2.3
17.2.4
17.2.5
17.2.6

17.2.7

17.3

The overall control of assets is the responsibility of the Chief Executive Officer.

Asset control procedures (including fixed assets, inventories, cash, cheques and
negotiable instruments, and also including donated assets) must be approved by the
Executive Director of Finance. This procedure shall make provision for:

recording managerial responsibility for each asset;

identification of additions and disposals;

identification of all repairs and maintenance expenses;

physical security of assets;

annual verification of the existence of, condition of, and title to, assets recorded;
identification and reporting of all costs associated with the retention of an asset;

reporting, recording and safekeeping of cash, cheques, and negotiable
instruments.

All discrepancies revealed by verification of physical assets to the fixed asset register
or inventory register shall be notified to the Executive Director of Finance.
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17.4 Every employee and officer has a responsibility for the security of property
of the ICB. It is the responsibility of ICB Board, Committee members and senior
employees in all disciplines to apply such appropriate routine security practices in
relation to NHS property as may be determined by the ICB Board. A substantial or
persistent breach of agreed security practices must be reported in accordance with
agreed procedures.

17.5 Any damage to the ICB’s premises, vehicles and equipment, or any loss of equipment
or supplies must be reported by ICB Board, sub-committee members and employees
in accordance with the procedure for reporting losses.

17.6 Where practical, assets should be marked as ICB property.

18. DISPOSALS AND CONDEMNATIONS
18.1 Disposals

18.1.1 The Executive Director of Finance is responsible for ensuring that detailed
procedures for the disposal of assets, including recording and accounting for the
disposal, are prepared and notified to managers.

18.1.2 When it is decided to dispose of an ICB asset, the Budget Holder or authorised
deputy will determine and advise the Executive Director of Finance of the
estimated market value of the item, taking account of professional advice where
appropriate.

18.2 Condemnations

18.2.1 The Executive Director of Finance is responsible for ensuring that detailed
procedures for the condemnation of assets, including recording and accounting for
the disposal, are prepared and notified to managers.

18.2.2 All unserviceable articles shall be:

(a) condemned or otherwise disposed of by an employee authorised for that
purpose by the Executive Director of Finance;

(b) recorded by the Condemning Officer in a form approved by the Chief
Finance Officer which will indicate whether the articles are to be converted,
destroyed or otherwise disposed of. All entries shall be confirmed by the
countersignature of a second employee authorised for the purpose by the
Executive Director of Finance.

18.3 The Condemning Officer shall satisfy her/himself as to whether or not there is
evidence of negligence in use and shall report any such evidence to the Executive
Director of Finance who will take the appropriate action.
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19. LOSSES AND SPECIAL PAYMENTS

Covering

General 19.1
Employee/Officer Responsibilities 19.2
Theft, arson, neglect of duty or gross carelessness 19.3
Suspected fraud 194

19.1 General

19.1.1 The Executive Director of Finance is responsible for:

(@) ensuring that detailed procedural instructions for the recording of and
accounting for losses and special payments are prepared and notified to
employees;

(b) maintaining a Losses and Special Payments Register in which write-off
action is recorded,;

(c) taking any necessary steps to safeguard the ICB’s interests in Creditor
Voluntary Arrangements personal bankruptcies and company liquidations;
and

(d) considering whether an insurance claim can be made.

19.1.2 All losses and special payments must be reported to the Audit and Governance
Committee at every meeting.

19.1.3 Within limits delegated to it by the Department of Health and Social Care, approval
for writing-off of losses shall be in accordance with the Scheme of Reservations
and Delegation. No special payments exceeding delegated limits shall be made
without the prior approval of the Department of Health and Social Care.

19.1.4 For detailed operational guidance on losses and special payments, please refer to
the ICB Losses and Special Payments policy.

19.2 Employee/Officer Responsibilities

19.2.1 Any employee or officer discovering or suspecting a loss of any kind must either
immediately inform:

(@) their Director, who must immediately inform the Chief Executive Officer and
the Executive Director of Finance; or

(b) an officer charged with responsibility for responding to concerns involving
loss. This officer will then appropriately inform the Executive Director of
Finance and/or Chief Executive Officer.

19.3 Theft, Arson, Neglect or Duty or Gross Carelessness

19.3.1 Where a criminal offence is suspected that involves theft or arson, the Executive

Director of Finance must immediately inform the police.
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19.3.2 Additionally, for losses apparently caused by theft, arson, neglect of duty
or gross carelessness, except if trivial, the Executive Director of Finance must
immediately notify:

(a) the ICB Board; and
(b) the External Auditor.
19.4 Suspected fraud
19.4.1 The ICB is committed to identifying, investigating and preventing economic crime.

19.4.2 In cases of fraud and corruption or where anomalies may indicate fraud or
corruption, the Executive Director of Finance must inform the relevant Local
Counter Fraud Specialists in accordance with ICB Fraud, Bribery and Corruption
Policy.

19.4.3 The Executive Director of Finance has responsibility for:

(a) ensuring appropriate arrangements are in place to provide adequate counter
fraud provision which should include reporting requirements to the ICB Board
and Audit and Governance Committee, and defined roles and
accountabilities for those involved as part of the process of providing
assurance to the board. These arrangements should comply with the NHS
Requirements the Government Functional Standard 013 Counter Fraud as
issued by NHS Counter Fraud Authority and any guidance issued by NHS
England and NHS Improvement; and

(b) notifying the NHS Counter Fraud Authority and the ICB External Auditor of
all suspected frauds.
20. ACCEPTANCE OF GIFTS BY STAFF AND LINK TO STANDARDS OF BUSINESS
CONDUCT

20.1 The Chief Executive Officer shall ensure that all staff are made aware of the
requirement for them to comply with the ICB’s:

20.1.1 Standards of Business Conduct Policy;
20.1.2 Managing Conflicts of Interest Policy;
20.1.3 Gifts and Hospitality Policy.

20.2 These policies follow the guidance contained in the Managing Conflicts of Interest in
the NHS Guidance for staff and organisations, which came into force on 1 June 2017.

21. PAYMENTS TO GPS WITH INDEPENDENT CONTRACTOR STATUS
211 Role of the ICB

The ICB will approve additions to, and deletions from, approved lists of GPs with
independent contractor status (“contractors”), taking into account the health needs of
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the local population, and the access to existing services. All applications and
resignations received shall be dealt with equitably, within any time limits laid down in
the contractors NHS terms and conditions of service.

21.2 Duties of the Chief Executive Officer

The Chief Executive Officer shall:

21.2.1 ensure that an up-to-date list of all contractors, that the ICB is responsible for is
maintained;

21.2.2 ensure that systems are in place to deal with applications, resignations, inspection
of premises, etc. within the appropriate contractor's terms and conditions of
service.

21.3 Duties of the Executive Director of Finance

The Executive Director of Finance shall:

21.31 ensure that only contractors who are included on the ICB’s approved list receive
payments;

21.3.2 maintain a system of payments such that all valid contractors' claims are paid
promptly and correctly, and are supported by the appropriate documentation and
signatures;

21.3.3 ensure that regular independent verification of claims is undertaken, to confirm
that:

(a) rules have been correctly and consistently applied;

(b) overpayments are preferably prevented but once detected full recovery
made;

(c) suspicions of possible fraud are identified and subsequently dealt with in line
with the ICB’s Fraud, Bribery and Corruption Policy;

21.3.4 ensure that arrangements are in place to identify contractors receiving
exceptionally high, low or no payments, and highlight these for further
investigation; and

21.3.5 ensure that a prompt response is made to any query raised by NHS Business
Services Authority via either the Prescription Service or the Dental Service,
regarding claims from contractors submitted directly to them.

22. RETENTION OF RECORDS/FREEDOM OF INFORMATION
22 1 Retention of Records

15.2.1 The Chief Executive Officer shall be responsible for ensuring that systems are in
place to maintain archives for all records required to be retained in accordance
with the Records Management Code of Practice for Health and Social Care 2016
and other relevant notified guidance.
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The records held in archives shall be capable of retrieval by authorised
persons, and as such, arrangements are in place for effective responses to
Freedom of Information requests.

Records held in accordance with the Records Management Code of Practice for
Health and Social Care 2016, shall only be destroyed at the express instigation of
the Chief Executive Officer in accordance with that guidance and the ICB policy.
Details shall be maintained of records so destroyed.

Freedom of Information

The Chief Executive Officer shall be responsible for publishing and maintaining a
Freedom of Information Publication Scheme or adopting a model Publication
Scheme approved by the Information Commissioner.

A Publication Scheme is a complete guide to the information routinely published
by a public authority. It describes the classes or types of information about this ICB
that it makes publicly available.

23. RISK MANAGEMENT AND INSURANCE

Covering

Programme of Risk Management 23.1
Insurance: General 23.2
Insurance: Risk Pooling Schemes administered by NHS Resolution 23.3
Insurance arrangements with commercial insurers 23.4
Arrangements to be followed by the ICB Board in agreeing insurance cover 23.5

23.1
23.1.1

23.1.2

Programme of Risk Management

The Chief Executive Officer shall ensure that the ICB has a programme of risk
management, in accordance with current Department of Health and Social Care
assurance framework requirements, which must be approved by the ICB Board
and monitored by the Audit and Governance Committee.

The programme of risk management shall include:
(a) a process for identifying and quantifying risks and potential liabilities;

(b) engendering among all levels of staff a positive attitude towards the control
of risk;

(c) management processes to ensure all significant risks and potential liabilities
are addressed including effective systems of internal control, cost effective
insurance cover, and decisions on the acceptable level of retained risk;

(d) contingency plans to offset the impact of adverse events;

(e) audit arrangements including internal audit; clinical audit; and health and
safety review;

(f)  aclear indication of which risks shall be insured;
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(g) arrangements to review the risk management programme.

The existence, integration and evaluation of the above elements will assist in
providing a basis to complete the governance statement within the Annual Report
and Accounts as required by current Department of Health and Social Care
guidance.

Insurance: General

Insurance will be provided under arrangements proposed by the Executive Director
of Finance to the ICB Board, and approved by HM Treasury where necessary.

Only the Executive Director of Finance may commission the procurement of
insurance arrangements.

Insurance: Risk Pooling Schemes administered by NHS Resolution

The ICB Board shall decide if the ICB will insure through the risk pooling schemes
administered by the NHS Resolution or self-insure for some or all of the risks
covered by the risk pooling schemes.

Where it is possible to insure a risk via the risk pooling arrangement run by NHS
Resolution, this will be the only acceptable form of insurance for that risk. These
arrangements do not need the approval of HM Treasury.

If the ICB Board decides not to use the risk pooling schemes for any of the risk
areas (clinical, property and employers/third party liability) covered by the scheme
this decision shall be reviewed annually.

Insurance arrangements with commercial insurers

HM Treasury approval is required for insurance arrangements with commercial
insurers. There are, however, three exceptions when ICBs may enter into insurance
arrangements with commercial insurers without seeking HM Treasury approval. The
exceptions are:

for insuring motor vehicles, either owned or leased by the ICB including insuring
third party liability arising from their use;

where the ICB is involved with a consortium in a Private Finance Initiative contract
and the other consortium members require that commercial insurance
arrangements are entered into; and

where income generation activities take place these should normally be insured
against all risks using commercial insurance. If the income generation activity is
also an activity normally carried out by the ICB for a NHS purpose the activity may
be covered in the risk pool. Confirmation of coverage in the risk pool must be
obtained from NHS Resolution. In any case of doubt concerning a ICB’s powers to
enter into commercial insurance arrangements the Executive Director of Finance
should consult the Department of Health and Social Care.
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Arrangements to be followed by the ICB Board in agreeing insurance
cover

Where the ICB Board decides to use the risk pooling schemes administered by
NHS Resolution the Executive Director of Finance is responsible for ensuring that
systems are in place to ensure that:

(a) the arrangements entered into are appropriate and complementary to the risk
management programme; and

(b) documented procedures cover these arrangements.

Where the ICB Board decides not to use the risk pooling schemes administered by
NHS Resolution for one or other of the risks covered by the schemes, the Executive
Director of Finance:

(a) shall ensure that the ICB Board is informed of the nature and extent of the
risks that are self-insured as a result of this decision; and

(b) is responsible for ensuring systems are in place to draw up formal
documented procedures for the management of any claims arising from third
parties and payments in respect of losses which will not be reimbursed.

All the risk pooling schemes require Scheme members to make some contribution
to the settlement of claims (the “deductible”). The Executive Director of Finance is
responsible for ensuring systems are in place to ensure documented procedures
also cover the management of claims and payments below the deductible in each
case (which should be accounted for in accordance with the process for losses).

24. CUSTODY OF SEAL, SEALING AND SIGNATURE OF DOCUMENTS

241

24.2

24.3

24.4

24.4.1

Custody of Seal

The common seal of the ICB shall be kept by the ICB’s Corporate Secretary in a
secure place.

Sealing of Documents

Where it is necessary for a document to be sealed, it should be sealed in accordance
with Section 6 of the ICB’s Standing Orders.

Register of Sealing

The Chief Executive Officer shall be responsible for keeping a register in which the
Corporate Secretary shall enter a record of the sealing of every document.

Use of Seal

A seal would normally need to be applied on the following types of document:

the transfer deed for a purchase or sale of freehold land or lease;
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a license or deed which is supplemental to a lease, for example: licenses
to carry out works; licenses to assign; licenses to underlet; or a surrender of a
lease;

other miscellaneous deeds including planning agreements such as Section 106
Agreements, Deeds of Guarantee and Deeds of Easements (rights);

where the Department of Health and Social Care or another statutory body insists
on a document being sealed and following advice from the ICB’s legal advisors
that this is appropriate;

a construction contract and/or collateral warranty.
Signature of Documents

Where any document that will be a necessary step in legal proceedings on behalf of
the ICB, it shall, unless any enactment otherwise requires or authorises, be signed by
the Chief Executive Officer; the Executive Director of Finance; or the Corporate
Secretary.

NHS Derby and Derbyshire Integrated Care Board
Governance Handbook v0.6

Page 196 of 347
262



NHS

Derby and Derbyshire

Integrated

Appendix 1 — Single Tender Waiver Form

DFI Waiver Ref:

Care Board

Application Form for the Waiving of Standing Orders and Standing
Financial Instructions to Authorise Appointment of a Supplier
following Receipt of Less than Requisite number of Quotes

To be approved by the Executive Director of Finance

Not to be approved exceeds the World Trade Organisation’s (WTO) Government
Procurement Agreement (GPA) limit without direct procurement team advice to the
contrary.

The Scheme of Reservations and Delegation

In accordance with the ICB’s Scheme of Reservations and Delegation (SoRD) - for
procurement of goods and services:

. Under £10,000, no written quotations required, direct award permissible.

From £10,000 to £20,000, at least 3 written competitive quotations should be sought
From £20,000 to £50,000, at least 5 written competitive quotations should be sought
. Above £50,000, a full tender is to be carried out.

The SoD Waiver cannot be applied to the provision of goods or services where the value
exceeds the UK Procurement Thresholds Government Procurement Agreement (GPA)
limit (Value for Public Contracts 20/21 is £213,477 for goods and services, and is
inclusive of VAT).

Where competition is not practicable then reliance has to be placed on professional advice
and where this is the case the appropriate member of staff giving such advice must certify that
there is no other acceptable source of supply.

SECTION 1 - REQUESTOR DETAILS

Requestor Name and Job Title:

ICB Executive / Functional Director Lead (if different to above):
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SECTION 2 — DETAILS OF GOODS AND SERVICES

Proposed Supplier:

Expected Contract Start Date:

Estimate of the Contract Value:
(please provide evidence of any quotes)

Detail the goods or services you require:

Have any Conflicts of Interest been identified?:

If Yes,
a) please provide details:

b) what actions have been taken to manage the conflict(s)?:
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SECTION 3 - REASON FOR SINGLE SOURCE QUOTATION / TENDER

Please state under which Detailed Financial Instructions heading(s) you are claiming that

competition is not appropriate by placing a cross in the relevant box below.

The waiving of competitive tendering procedures should not be used to avoid competition or
for administrative convenience or to award further work to a consultant originally appointed
through a competitive procedure. Where it is decided that competitive tendering is not
applicable and should be waived, the fact of the waiver and the reasons should be documented
and recorded in an appropriate ICB record and reported to the Audit and Governance

Committee at each meeting.

Formal tendering procedures may be waived ONLY where the following circumstances are
met if the estimated expenditure is below the OJEU limit but above the ICB’s limit for a

competitive process as shown in Section 1 above.

1.

In very exceptional circumstances where the Chief Executive Officer decides that
formal tendering procedures would not be practicable or the estimated expenditure
or income would not warrant formal tendering procedures, and the circumstances
are detailed in an appropriate ICB record (legal advice is recommended) (SFlI
9.10.4 (a))

Where the requirement is covered by an existing contract and where it does not
materially / modify the contract beyond the original specification or exceed 50%
of the total contract value awarded (SFI 9.10.4 (b))

Where Framework Agreements are in place as described in the ICB’s
Procurement Policy (SFI 9.10.4 (c))

Where a consortium arrangement is in place and a lead organisation has been
appointed to carry out tendering activity on behalf of the consortium members
(SF19.10.4 (d))

Where the timescale genuinely precludes competitive tendering but failure to plan
the work properly is not a justification for waiving the requirement to tender (SFl
9.10.4 (e))

Where specialist expertise is required and is available from reduced number of
source (SF19.10.4 (f))

When the task is essential to complete the project, and arises as a consequence
of a recently completed assignment and engaging different consultants for the new
task would be inappropriate (experience, capacity, or intellectual property rights as
an example) procurement advice should be sought to ensure this complies with
regulation 32 and/or 72 under PCR2015 (SFI1 9.10.4 (g))

There is a clear benefit to be gained from maintaining continuity with an earlier
project. However, in such cases the benefits of such continuity must outweigh any
potential financial advantage to be gained by competitive tendering. Procurement
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advice should be sought to ensure this complies with regulation 32 and/or 72
under PCR2015 (SF19.10.4 (h)

9. For the provision of legal advice and services providing that any legal firm or
partnership commissioned by the ICB is regulated by the Law Society for England
and Wales for the conduct of their business (or by the Bar Council for England and
Wales in relation to the obtaining of Counsel’s opinion) and are generally
recognised as having sufficient expertise in the area of work for which they are
commissioned, the Executive Director of Finance will ensure that any fees paid are
reasonable and within commonly accepted rates for the costing of such work.. (SFI
9.10.4 (i))

MANDATORY FIELD: Please make an appropriate statement to support your
declaration answering the questions below;

1) Please provide information to explain the reasoning selected above

2) How did the ICB arrive at the situation where a Single Tender Waiver was required?

3) How will the ICB prevent this situation from arising in the future?
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MANDATORY FIELD CONT:

4) How is the ICB assured we continue to receive Value for Money in contracting with
a Single Provider?

5) Does the ICB continue to be legally compliant (if unsure, procurement advice
should be sought by the requestor)?

6) What Governance Route has this contract/purchase been challenged to? E.g. Has
this been through a Committee, or budget holder approval?

Declaration

The above information is true and complete and to the best of my knowledge represents
best value for money. Neither I, nor anyone involved in the award of business have any
direct or indirect financial interest in the recommended supplier and | confirm that | have
not accepted any inducement or reward as a consequence of this recommendation. (To be
completed in black ink)

Executive Director of Finance Signature

Print Name:

Job Title & Department:

Date reported to Audit and Governance Committee:
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9. CORPORATE GOVERNANCE FRAMEWORK

NHS Derby and Derbyshire
Integrated Care Board

Corporate Governance
Framework

KEY POLICY MESSAGES

1.  Aims to provide guidance to assist with the management of various ICB meetings
2. Includes useful templates for use at ICB meetings
3. Ensures a consistent approach and added value to the overall governance of the ICB
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VERSION CONTROL

Policy Title: NHS Derby and Derbyshire Integrated Care Board Corporate
Governance Framework
Supersedes: NHS Derby and Derbyshire CCG Corporate Governance

Framework
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Version 0.1 — initial Draft
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Policy Area: TBC
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