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Introduction to the Governance Handbook
and Functions and Decisions Map

Report Title:

Purpose of report

To provide the Board with an introduction to the governance handbook and its key documents,
including the functions and decisions map.

Key points
The NHS Act 2022 (as amended by the Health and Care Act 2022) abolished clinical
commissioning groups and established Integrated Care Boards with four broad aims:

Improve outcomes in population health and healthcare

Tackle inequalities in outcomes, experience and access
Enhance productivity and value for money

Help the NHS support broader social and economic development

The NHS North East and North Cumbria Integrated Care Board (the ICB) is the statutory
decision-making body of the North East and North Cumbria Integrated Care System. The ICB is
responsible for the commissioning of health services and effective stewardship of NHS spending
for all the people living in the North East and North Cumbria.

The ICB's Constitution and supporting documents create the framework for the ICB to delegate
decision-making authority, functions and resources to the 13 places to ensure we meet the
diverse needs of our citizens and communities. The Constitution sets out the functions that the
ICB will undertake (currently performed by Clinical Commissioning Groups) and is supported by
the governance handbook.

The handbook includes a number of key documents including a functions and decisions map,
scheme of reservation and delegation, financial limits and committee terms of reference. The
attached paper sets this out in more detail.

Risks and issues

None to note.
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Assurances

The Constitution and handbook have been developed in line with all current guidance and in
partnership with key stakeholders across the ICS in the North East and North Cumbria. It will be
publicly accessible on the ICB's website.

Recommendation/Action Required

The Board is asked to:

¢ Receive the functions and decisions map for information.
¢ Note the other documents referenced in the handbook are covered as separate items on
the agenda as require formal approval.

Sponsor/approving C Riley, Executive Director of Corporate Governance, Communications
director and Involvement (Designate)

Report author D Cornell, Assaociate Director of Operations, South Tyneside CCG

Link to ICB corporate aims (please tick all that apply)

CAL: Improve outcomes in population health and healthcare

CA2: tackle inequalities in outcomes, experience and access

CA3: Enhance productivity and value for money

N N NN

CA4: Help the NHS support broader social and economic development

Relevant legal/statutory issues

Health and Care Act 2022

Any potential/actual conflicts
of interest associated with the | Yes No N/A |V
paper? (please tick)

If yes, please specify

Equality analysis completed

v
(please tick) Yes No N/A

If there is an expected impact
on patient outcomes and/or

experience, has a quality Yes No N/A |V
impact assessment been
undertaken? (please tick

Key implications

Are additional resources

required? None required — update report only.

Has there been/does there
G BTN RE ol ol fo) o fE NI IMN  Yes, as part of the handbook development.
involvement?

Has there been/does there
need to be any patient and Not applicable — update report only.
public involvement?
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Has there been/does there
gL BTN [cReElRia g le el @eli[sI 8 Yes, as part of the handbook development.

stakeholder engagement?
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Introduction to the Governance Handbook
Introduction

The North East and North Cumbria Integrated Care Board (the ICB) is a statutory
health body established to arrange for the provision of health services within the
North East and North Cumbiria.

The ICB must publish its constitution. The constitution sets out the duties of the
ICB, the makeup of its board and the overarching rules by which it operates. The
constitution is available on our website.

The governance handbook is supplementary to the constitution and sets out how
the ICB makes it decisions. This is captured in several documents which make up
this handbook.

The Governance Handbook

The governance handbook contains a number of key documents to support
transparency and engagement in how the ICB will make decisions. It is intended to
make it clear to the reader as to how they can inform decision-making, including
understanding who makes decisions, how they can find out how matters are being
considered, how they can influence them and the role of the local Healthwatch.

A full copy of the handbook is available on the ICB website.

Functions and Decisions Map

This map sets out those functions and decisions taken by the ICB centrally or by
the ICB at place. There are 13 places in the ICB, and these are listed in the ICB
constitution. A copy of the Functions and Decisions Map is attached for information.

The following documents are also included within the handbook but are covered as
separate items on the agenda as they require formal Board approval.
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2.2

2.3

2.4

2.5

2.6

3.1

Scheme of Reservation and Delegation

This document sets out those decisions reserved to the ICB board and those
decisions which are delegated to others. Delegations may be made to individuals,
committees, or other organisations.

Committee Terms of Reference

The ICB has established five committees of the board. Each committee has clear
terms of reference which sets out their role and remit and the decisions that each
committee is able to make.

Financial Documents

The ICB has three key financial documents which set out the rules for making
decisions (standing financial instructions), who decisions are delegated to (financial
delegation) and the financial limits applicable to ICB staff.

Standards of Business Conduct Policy/Conflicts of interest policy and procedures

The ICB must maintain registers of the interests of members of the ICB Board,
members of its committees or sub-committees, and its employees. These registers
are included in this governance handbook.

Members of the board, committees, sub committees, and all staff must comply with
the ICB's Standards of Business Conduct Policy/Conflicts of Interest policy.

Communities and People Involvement and Engagement Strateqy for the North East
and North Cumbria

No decision will be made about changes to health and care services that people
receive without talking and listening to people receiving those services or who may
do in the future, about it first. It is important that people have their say to shape and
improve local services.

The ICB's Communities and People Involvement and Engagement Strategy sets
out how the ICB will engage and involve people.

Recommendation

The Board is asked to:
¢ Receive the functions and decisions map for information
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¢ Note the other documents referenced in the handbook are covered as
separate items on the agenda as require formal approval.

Report author: D Cornell, Associate Director of Operations, South
Tyneside CCG

Sponsoring Director: C Riley, Executive Director of Corporate Governance,
Communications and Involvement (Designate)

Date: 14 June 2022
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Appendix 1

North East and North Cumbria Integrated Care Board - functions and decisions map

FEAFIINAL B RATE | LETETE

Morth East and Morth Cumbria Integrated Care Partnership (ICP)
*  Agrees North East and North Cumbria Integrated Care Strategy -
built from Place health and wellbeing strategies

System

Strategy |

Morth East and Morth Cumbria Integrated Care Board {IEB]\
*  Setting strategy, managing overall resources, performance

and financial risk
*  Planning and commissioning specialised, in-hospital,
ambulance and core general practice services

Strdtegy
‘_

+  Improvement programimes for quality and patient safety
{including safeguarding)

*  Workforee planning

#  Health emergency planning and resilience

* Improving pepulation health and reducing health

System

Delegation

-~

Health and Wellbeing Boards [x13)
*  Agree health and wellbeing strategies for each Place

e

.

Stratepgy
¥

-""-\_

/" Sub-system functions discharged at Place include:

inegualities
*  Statutory functions which cannot be delegated e.g. annual

T Assurance

ICB financial plan, systern quality assurance, ICB annual
ICE Committees

report and accounts
k.’iw overleaf for expanded list/exampies

The following committees provide the ICB Board with assurance
about specific ICB functions e.g. audit; remuneration; quality &

Delegation |
safety; finance, performance & investment; and executive,

-

System

F

Assurance

LY
\H'-\.

e

Commissioning local integrated community-based services
for children and adults

Local Primary care commissioning (excluding nationally
negotiated GF contracts) = building the capacity of local
Primary Care Networks and supporting their clinical
leadership role,

Local Clinical Leadership including clinical pathway redesign
and helping shape the commissioning of acute services
Maonitaring the quality of local health and care services
Forging strong working relationships with the wider local
system including HealthWatch, the Voluntary Sector, and
other local public services,

* Loa overleaf for expondad list/exomples

F
Delegation Assurance

¥

i

 Placed based partnerships

Bringing local partners together to work on agreed priorities
in each Place —terms of reference agreed by ICB and Partners

™,

b

ade|d

ale|d

ase|d




Item: 4

Enclosure: 2

MNorth East and North Cumbria Integrated Care Board - functions and decisions map

[T R ———

ICB functions discharged at system level

Setting atrategy

Managing overall ressurces, performance and linancial sk

FManning and commimioning specialiaed, in-hospital, ambulance and core general practice
aurvices

Imprevement pregrammes far quality and patient safety (including safeguarding)
Warkfaree planning

Harizen scanning and futures

Harmaising innevation

Building research strategy and lostering & research ecoaytem

Driving digital and advanced analytics a1 anablare

Health emergency planning and resilience

Impreving population health and reducing health inegqualities

Strategic communications and engagement

Statutory functions which cannot be delegated e.g. annual ICB financial plan, systern quality
amurance, ICE annual report and accounts

suh-:ﬁllm functions discharged at Place®

Building streng relationahipe with communities

Foitering asrvice development and delivery with & focus on neighbourhoods and
carmminitie

Cammimioning lacal integrated cammunity-based services for children and adults
(ineluding care harmes and darmiciliary care),

Lacal Primary care commissianing [exduding nationally negotiated GP contracts) =
building the capacity of local Primary Care Nebwarks and supperting their chinical
leadership rale,

Lacal Chinical Leadership including clinical pathway redesign and helping shape the
cammimioning of atute services

Manitaring the qualty of lecal health and care services = including suppent to care hames,
&.g. infection prevention and contrel,

Farging strang working relatienahips with the wider local systern including HealthWatch,
the Voluntary Sectos, and other bocal public services,

Manitar Flace based delivery of key enabling strategies,

In addition, there are formal place:based joint working arrangements between the NHS and
Local Autharities which will alio be part of the Integrated Care Board delegated functions; they
include:

Participation in Health & Wellbeing Boards to develop Joint Strategic Needs Assesrments
wnd Joint Health & Wellbeing Strategies
laint inftiatives o premote health, prevent dissace and reduce inegualities
laint commisssening and leadenhip of local service:

. Cantinuing Health Care

. Perianal Health Budgets

. Carmmunity mental health, learning disability and autizsm

. Children and yaung pesple's services (including transitions, Special Educational

Meeds and Disabilties, Looked After Children)

Service integration initiatives and jeintly funded wark through, e.g. the Better Care Fund
wnd Saction 75,
Fulfilling the NH5's statutary health advisary rale in adults’ and childran’s safeguarding.
The provision of updates to local Scrutiny Committess and Lead Members on bocal health
and care services,

* Soimne afifess funcrions ssop hove o palicy oF pdan desiogsd ol & gaographp obse Moo fov M08 consbeensy bt ihe
Jeostion wouhd be defvennd ood nuanoed ot Maoe



