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Integrated Commissioning

2017/2018 Register of Interests

Forename Surname Date of Declaration Position / Role Nature of Business / Organisation Nature of Interest / Comments Type of interest
Paul Haigh 23/03/2017 Transformation Board Member - CHCCG City & Hackney CCG Chief Officer Pecuniary Interest
ColLC ICB Member - CHCCG NHS England Spouse is Regional Director of People & Organisational Indirect interest
Development (London)
LBH ICB Member - CHCCG Hackney Health & Wellbeing Board Board Member Non-Pecuniary
Interest
City of London Health & Wellbeing Board Board Member Non-Pecuniary
Interest
NEL STP Board Board Member Non-Pecuniary
Interest
N/A Resident of Westminster & Registered with Westminster GP  [Non-Pecuniary
Interest
Penny Bevan 25/03/2017 Transformation Board Member - DPH, LBH & ColLC London Borough of Hackney Director of Public Health Pecuniary Interest
City of London Corporation Director of Public Health Pecuniary Interest
Association of Directors of Public Health Member Non-Pecuniary
Interest
British Medical Association Member Non-Pecuniary
Interest
Faculty of Public Health Member Non-Pecuniary
Interest
National Trust Member Non-Pecuniary
Interest
Neal Hounsell 23/03/2017 Transformation Board Member - ColLC City of London Corporation Acting Director of Community and Children’s Services Pecuniary Interest
ColLC ICB Member - CoLC Hackney Volunteer & Befriending Service Volunteer Non-Pecuniary
Interest
n/a Tenant - De Beauvoir Road, Hackney Non-Pecuniary
Interest
n/a Registered with the De Beauvoir Practice Non-Pecuniary
Interest
Janine Adridge 30/03/2017 Transformation Board Member - Healthwatch City of Healthwatch City of London Officer Pecuniary Interest

London

Royal College of Pathologists

Public Affairs Officer

Pecuniary Interest
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Forename

Surname

Date of Declaration

Position / Role

Nature of Business / Organisation

Nature of Interest / Comments

Type of interest

Clare

Highton

23/12/2016

Transformation Board Member - CHCCG
ColLC/CCG ICB Chair
LBH ICB Member - CHCCG

City & Hackney CCG

Chair

Pecuniary Interest

Body and Soul

Daughter in Law works for this HIV charity.

Indirect interest

CHUHSE

Sorsby and Lower Clapton Group Practice's are members

Pecuniary Interest

GP Confederation

Sorsby and Lower Clapton Group Practice's are members and
shareholders

Pecuniary Interest

Local residents

Myself and extended family are Hackney residents and
registered at Hackney practices, 2 grandchildren attend a local
school.

Non-Pecuniary
Interest

Lower Clapton Group Practice (CCG Member
Practice)

Partner at a GMS and an APMS practices which provide a full
range of services including all GP Confederation and the CCG's
Clinical Commissioning and Engagement contracts, and in
addition child health, drug, minor surgery and anticoagulation
clinics. We host CAB, Family Action, physiotherapy,
counselling, diabetes and other clinics. The buildings are
leased from PropCo, and also house community health
services. The practices are members of CHUHSE and the GP
Confederation. Lower Clapton is a teaching, research and
training practice, and | am a GP trainer. | am a member of the
BMA and Unite. One partner is a member of the LMC.

Pecuniary Interest

Sorsby Group Practice (CCG Member Practice)

Partner at a GMS and an APMS practices which provide a full
range of services including all GP Confederation and the CCG's
Clinical Commissioning and Engagement contracts, and in
addition child health, drug, minor surgery and anticoagulation
clinics. We host CAB, Family Action, physiotherapy,
counselling, diabetes and other clinics. The buildings are
leased from PropCo, and also house community health
services. The practices are members of CHUHSE and the GP
Confederation. Lower Clapton is a teaching, research and
training practice, and | am a GP trainer. | am a member of the
BMA and Unite. One partner is a member of the LMC.

Pecuniary Interest

Tavistock and Portman NHS Trust

Husband is Medical Director of Tavistock and Portman NHS FT
which is commissioned for some mental health services for
C&H CCG.

Non-Pecuniary
Interest

N/A

Daughter is a trainee Psychiatrist, not within the City and
Hackney area.

Non-Pecuniary
Interest
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Forename Surname Date of Declaration Position / Role Nature of Business / Organisation Nature of Interest / Comments Type of interest
Philippa Lowe 22/12/2016 Transformation Board Member - CHCCG City & Hackney CCG Joint Chief Finance Officer Non-Pecuniary
CoLC ICB Attendee - CHCCG Interest
LBH ICB Attendee - CHCCG
GreenSquare Group Board Member, Group Audit Chair and Finance Committee Non-Pecuniary
member for GreenSquare Group, a group of housing Interest
associations. Greensquare comprises a number of charitable
and commercial companies which run with co-terminus
Board.
NHS Oxford Radcliffe Hospital Member of this Foundation Trust Non-Pecuniary
Interest
PIQAS Ltd Director at PIQAS Ltd, dormant company. Non-Pecuniary
Interest
Honor Rhodes 05/04/2017 Member - City / Hackney Integrated Commissioning Tavistock Relationships Director of Strategic Devleopment Pecuniary Interest
Boards
The School and Family Works, Social Enterprise |Special Advisor Pecuniary Interest
Oxleas NHS Foundation Trust Spouse is Tri-Borough Consultant Family Therapist Indirect interest
Early Intervention Foundation Trustee Non-Pecuniary
Interest
n/a Registered with Barton House NHS Practice, N16 Non-Pecuniary
Interest
Gary Marlowe 06/04/2017 GP Member of the City & Hackney CCG Governing Body  |City & Hackney CCG Governing Body GP Member Pecuniary Interest
De Beauvoir Surgery GP Partner Pecuniary Interest

City & Hackney CCG

Planned Care Lead

Pecuniary Interest

Hackney GP Confederation

Member

Pecuniary Interest

British Medical Association

London Regional Chair

Non-Pecuniary
Interest

n/a

Homeowner - Casimir Road, E5

Non-Pecuniary
Interest

City of London Health & Wellbeing Board Member Non-Pecuniary
Interest

Local Medical Committee Member Non-Pecuniary
Interest

Unison Member Non-Pecuniary
Interest

CHUHSE Member Non-Pecuniary

Interest
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Forename

Surname

Date of Declaration

Position / Role

Nature of Business / Organisation

Nature of Interest / Comments

Type of interest

Dhruv

Patel

28/04/2017

Chair - City of London Corporation Integrated
Commissioning Sub-Committee

n/a

Landlord

Pecuniary Interest

Clockwork Pharmacy Group SSAS, Amersham

Trustee; Member

Pecuniary Interest

Clockwork Underwriting LLP, Lincolnshire

Partner

Pecuniary Interest

Clockwork Retail Ltd, London

Company Secretary & Shareholder

Pecuniary Interest

Clockwork Pharmacy Ltd

Company Secretary

Pecuniary Interest

DP Facility Management Ltd

Director; Shareholder

Pecuniary Interest

Clockwork Farms Ltd

Director; Shareholder

Pecuniary Interest

Clockwork Hotels LLP

Partner

Pecuniary Interest

Capital International Ltd

Employee

Pecuniary Interest

Land Interests -

8/9 Ludgate Square
215-217 Victoria Park Road
236-238 Well Street
394-400 Mare Street

1-11 Dispensary Lane

Pecuniary Interest

Securities -
Fundsmith LLP Equity Fund Class Accumulation GBP

Pecuniary Interest

East London NHS Foundation Trust

Governor

Non-Pecuniary

Interest

City of London Academies Trust Director Non-Pecuniary
Interest

The Lord Mayor's 800th Anniversary Awards Trustee Non-Pecuniary

Trust Interest

City Hindus Network Director; Member Non-Pecuniary
Interest

Aldgate Ward Club Member Non-Pecuniary
Interest

City & Guilds College Association Life-Member Non-Pecuniary
Interest

The Society of Young Freemen Member Non-Pecuniary
Interest

City Livery Club Member and Treasurer of u40s section Non-Pecuniary
Interest

The Clothworkers' Company Liveryman; Member of the Property Committee Non-Pecuniary
Interest

Diversity (UK) Member Non-Pecuniary
Interest

Chartered Association of Buidling Engineers Member Non-Pecuniary
Interest

Institution of Engineering and Technology Member Non-Pecuniary
Interest

City & Guilds of London Institute Associate Non-Pecuniary

Interest
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Forename Surname Date of Declaration Position / Role Nature of Business / Organisation Nature of Interest / Comments Type of interest
Association of Lloyd's members Member Non-Pecuniary
Interest
High Premium Group Member Non-Pecuniary
Interest
Avanti Court Primary School Chairman of Governors Non-Pecuniary
Interest
Joyce Nash 06/04/2017 Member - City Integrated Commissioning Board City of London Corporation Deputy Pecuniary Interest
Neaman Practice Registered Patient Non-Pecuniary
Interest
Feltmakers Livery Company Lifemember of Headteachers' Association Non-Pecuniary
Interest
Peter Kane 12/05/2017 Attendee - City Integrated Commissioning Board City of London Corporation Chamberlain Pecuniary Interest
Randall Anderson 13/06/2017 Member - City Integrated Commissioning Board City of London Corporation Deputy Chair, Community and Children’s Services Committee |Pecuniary Interest
n/a Self-employed Lawyer Pecuniary Interest
n/a Renter of a flat from the City of London (Breton House, Non-Pecuniary
London) Interest
City of London School for Girls Member - Board of Governors Non-Pecuniary
Interest
Neaman Practice Registered Patient Non-Pecuniary
Interest
Andrew Carter 05/06/2017 Attendee - City Integrated Commissioning Board City of London Corporation Director of Community & Children’s Services Pecuniary Interest

n/a

Spouse works for FCA (fostering agency)

Indirect interest
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Paper 4.1

Meeting-in-common of the City & Hackney Clinical Commissioning
Group and City of London Corporation

City Integrated Commissioning Board

Meeting of 23 May 217

ICB MEMBERS

Clare Highton — Chair, City & Hackney CCG

Paul Haigh — Chief Officer, City & Hackney CCG

Honor Rhodes — Governing Body Lay Member, City & Hackney CCG

ClIr Dhruv Patel - Chair, Community & Children’s Services Committee, City of
London Corporation

Joyce Nash - Member, Community & Children’s Services Committee, City of London
Corporation

FORMALLY IN ATTENDANCE
Mark Jarvis - Chief Finance Officer, City of London Corporation

Andrew Carter — Director of Community and Children’s Services, City of London
Corporation

Penny Bevan — Director of Public Health, City of London Corporation

PRESENT

Neal Hounsell - Assistant Director Commissioning & Partnerships, City of London
Corporation

Devora Wolfson — Integrated Commissioning Programme Director

Ellie Ward — Integration Programme Manager, City of London Corporation
Amaka Nnadi — Integrated Commissioning Finance Manager

Gareth Wall — Joint Workstream Director — Prevention (Item 7)

Matt Hopkinson — Integrated Commissioning Governance Manager, City & Hackney
CCG (Minutes)

APOLOGIES
ICB Members

Clir Randall Anderson — Deputy Chair, Community & Children’s Services Committee,
City of London Corporation

ICB Formal Attendees
Philippa Lowe — Chief Finance Officer, City & Hackney CCG
Peter Kane — Chamberlain, City of London Corporation

o (o
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Paper 4.1

Gary Marlowe — Governing Body GP Member, City & Hackney CCG
Janine Aldridge - City of London Healthwatch

1. Agreement of Chair and Noting of Membership

1.1.The Board NOTED the arrangements for meeting in common and the
membership of the City Integrated Commissioning Board (ICB) and AGREED
that Clare Highton should act as Chairman of the City ICB from May to October
2017, in line with the Terms of Reference. Dhruv Patel would act as Chairman
for the following six months from November 2017.

1.2.1t was noted that the paper incorrectly identified Neal Hounsell as a standard
attendee, rather than Andrew Carter, Director of Community and Children’s
Services.

1.3. The Board noted that Clir Randall Anderson, Deputy Chair of the Community &
Children’s Services Committee was a member of the Board and would attend
future meetings.

2. Apologies and Introductions

2.1. The Chair welcomed members to the inaugural meeting of the City ICB and
noted the list of apologies (see above).

2.2.The ICB observed a minute of silence in memory of the victims of the terrorist
attack in Manchester on 22 May.

3. Integrated Commissioning Governance

3.1.1CB Terms of Reference, Member Role Descriptions and Scheme of
Delegation

3.1.1. The Board received the terms of reference, which defined the roles and
responsibilities of the ICB, and the formal powers delegated to the ICB by the
City of London Corporation (CoLC) and the Clinical Commissioning Group
(CCG). These terms of reference would apply for the current financial year to 31
March 2018, and would be reviewed after six months and subsequently on an
annual basis.

3.1.2. It was noted that there would be some amendments made to the Scheme of
Delegation reflecting the changing context in which the ICB was to be operating,
and these would be brought to the ICB in June for noting.

ACTION CICB0517-1: To invite the CoLC Social Value Panel to a future meeting of
the City ICB to discuss their work, alongside a wider discussion on sustainability.

o (o
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Paper 4.1

(TBC)

3.1.3. The City Integrated Commissioning Board NOTED the City ICB Terms of
Reference, the ICB Member role description and the Scheme of Delegation.

3.2.Conflicts of Interest Policy Statement and Register of Interests
3.2.1. The Chair introduced the item.

3.2.2. Members declared their interests. There were no conflicts of interest raised in
respect of items on the agenda.

3.2.3. The Integrated Commissioning Board NOTED and ADOPTED the policy
statement on conflicts of interest and NOTED the register of interests.

3.3.Protocol for Meetings in Public

3.3.1. The Board received papers setting out a protocol for how meetings in public
should be conducted. These cover public involvement and questions,
publication of agenda papers and minutes, and the approach to confidential
items of business.

3.3.2. Neal Hounsell observed that some clarification was needed on the definition
of confidentiality, given that the Corporation and the CCG have different
standard approaches. The small size of the City population, for example, meant
that there were greater risks around patient identification.

ACTION CICBO0517-2: To review the protocol for meetings in public to add more
detail to the definition of confidentiality and to bring a revised version to the ICB in
June 2017. (MH/EW)

3.4. Transformation Board Terms of Reference

3.4.1. The ICB received the draft Terms of Reference, which had been reviewed at
the Transformation Board meeting on 7 April and subsequently updated. It was
noted that the terms of reference were likely to change further in light of
developments on Accountable Care Systems. It was noted that the
Transformation Board provided advice and recommendations to the ICBs and
therefore the ICBs needed to agree the terms of reference. These terms of
reference would apply for the current financial year to 31 March 2018, and would
be reviewed after six months and subsequently on an annual basis.

3.4.2. The ICB APPROVED the Transformation Board Terms of Reference.
4. Alignment of Workstream Budget and Update on Section 75
4.1. Paul Haigh reported that following the NHS England (NHSE) request at the

o (o
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4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

Paper 4.1

end of February to pause the Section 75 (s75) agreements for integrated
commissioning and the full pooling of budgets NHSE had commissioned
Deloitte (their internal auditors) to conduct a review of the governance which
had led to the agreement of the integrated commissioning model. It was
understood that a further legal review of the model had been commissioned
by NHSE. The terms of reference for the governance review has been shared
with the CCG and local authority partners. The CCG and two local authorities
had agreed that in the absence of being able to establish the original s75
agreement there remained a risk with the previous s75 agreements between
the CCG and LA (for the CoLC this related to the Better Care Fund). NHSE
had confirmed that they were comfortable for the 3 organisations to use the
original s75 documentation to cover the pre-existing pooled budgets and
these would be managed through the governance model under the originally
agreed model. As a result of this the remaining budgets would be “aligned”
meaning that the ICBs would review proposals but make recommendations to
the 3 statutory organisations.

As a result of this some changes would be needed to the scheme of
delegation agreed under item 3 and therefore a revised scheme of delegation
would be brought back to the next meeting of the ICB.

The board received and noted a paper showing the revised arrangements and
the breakdown of budget by organisational contribution, by workstream, and
divided between pooled and aligned budgets.

It was noted that any future plans for pooling budgets, moving them from
aligned to the pool, would come to the ICBs prior to agreement by the
statutory organisations.

Members went on to discuss the pause requested by NHSE and the context
for integrated commissioning. It was noted that the Chief Executives of CoLC
and the London Borough of Hackney had written jointly to Anne Rainsberry
(NHSE Regional Director for London) asking for a meeting to discuss the
pause and next steps.

Clare Highton reported that the CCGs of North East London were likely to be
moving to a joint management arrangement under a single accountable officer
with a formal proposal coming to the CCG Governing Body in the summer.
The full governance implications for CCGs and how this would relate to the
Sustainability and Transformation Plan (STP) governance was not at this
stage clear. There were potential risks in that whilst the CCGs remained as
statutory organisations with statutory responsibilities to account for their
financial allocation, a North East London-wide governance construct could
seek to move funding to other parts of the system to address financial
pressures.

It had been acknowledged that there would be three Accountable Care

NHS
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4.8.

Paper 4.1

Systems (ACS) in North East London, of which City & Hackney would be one.
At this point there was no shared definition of what an ACS would look like
other than the definition in the Five Year Forward View delivery plan. ICB
Members had been invited to a session on ACS with Chris Ham from the
Kings Fund, in June.

It was noted that there was a possibility that London might become a pilot
area for retained business rates. Members felt that this was likely to
exacerbate inequalities, and it was agreed that a paper should be brought
back to the ICB in due course focusing in particular on any impact of this on
the public health grant to Local Authorities, which was a key part of the
integrated commissioning model.

ACTION CICB1705-3: To bring a paper to the City ICB on the possible implications
of a retained business rate pilot scheme in London. (MH to add to forward plan)

4.9.

The City Integrated Commissioning Board APPROVED the recommendations
of the report as follows:

Update of the 2017/18 integrated commissioning section 75 and financial
framework documents to reflect interim arrangements to reduce scope of the
pooled budget to the pre-existing integrated services below:

a) Learning Disability Service (joint commissioning & delivery team).
(Hackney only)
b) Integrated Independence Team (Hackney only).

c) Better Care Fund (BCF) services
Note: (a) and (b) above are between the CCG and London Borough of Hackney only. (c)
BCF arrangements are between the CCG and each of LBH and, CoLC.

Update of the schedule of integrated commissioning services to reflect the
change in ‘Pooled’ and ‘Aligned’ split.

Services within pre-existing pooled arrangements per above in the ‘Pool’, and
all other service budgets to be moved to an ‘Aligned’ pot. Commissioned
services in the ‘Aligned’ pot are still to be categorised under the relevant
workstream thus aligned to one of:

Aligned —Planned care

Aligned —Unplanned care

Aligned — Prevention

Aligned — Children’s & Young Peoples services
Aligned —Other (for corporate budgets and support
budgets)

The ICB to make recommendations on aligned budgets but with delegated
decision making for the pooled funds.

Include the iBCF new budget allocations for 2017/18 into the integrated

F
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Paper 4.1

commissioning ‘Pool’.

Update record of delegated authority to the Integrated Commissioning Boards
and, authority reserved by the statutory organisations to reflect the above
changes to come back to the ICB.

5. Care Workstream Update

5.1.

5.2.

5.3.

5.4.

5.5.

Devora Wolfson presented the strategic framework which set out the aims and
objectives for integrated commissioning, and the ‘asks’ of the first three care
workstreams (the ask for the Children and Young People’s workstream would
be brought to the ICB in August). The asks had been through a long process
of consultation and had been endorsed by the Transformation Board on 12
May. Once approved by the ICBs, they would be finalised in discussion with
the Workstream Directors and Senior Responsible Officers.

It was noted that the workstream ask was one the building blocks for the ACS
in that it outlined what outcomes and deliverables the system needed to work
together to take collective responsibility for along with the associated
contracts.

Members discussed some of the key outcomes relating to the Unplanned
Care Workstream. Clare Highton observed that emergency admissions in
Hackney and the City were rising and that, while this was in line with the
national trend, there was a decrease in the rates elsewhere in North East
London when benchmarked performance was reviewed.. There were
significant issues regarding the public perception of having a right to choose
an A&E/hospital approach for primary care issues, and also relating to equity
of access to services between boroughs.

The ICB also received a brief paper on the ‘Big Ticket’ items, which were key
opportunities to take a transformative, system wide approach and to produce
a significant impact on outcomes as a result of integrated commissioning and
these reflected the priorities of the 2 Health and Wellbeing Boards.

The City Integrated Commissioning Board:

APPROVED the strategic framework for workstreams;

APPROVED in principle the draft ‘Asks’ for the Unplanned Care, Planned
Care and Prevention workstreams and the associated dashboard;
APPROVED the Big Ticket Items and recommended them to the Health and
Wellbeing Board.

F
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Paper 4.1

6. Care Workstream Assurance Process

6.1. Devora Wolfson presented a report setting out proposals for an assurance
review process through which all workstreams would be required to pass in
order to take on increasing responsibility and to reduce dual running of the
partners’ governance arrangements.

6.2. Neal Hounsell noted that, from his point of view as Senior Responsible Officer
for the Planned Care Workstream, the process was appropriate and well
suited to the development of the workstream, though further work was needed
on ensuring that Key Lines of Enquiry (KLOES) covered links between
workstreams and cross cutting areas like Mental Health.

6.3. Honor Rhodes suggested that Early Intervention should be included in the
KLOEs.

6.4. It was noted that public health could support evidence reviews, as the team
had full access to the NHS database as well as excellent local data. Clare
Highton noted that further consideration was needed on the input of public
health.

6.5. The City Integrated Commissioning Board APPROVED the overall care
workstream assurance process including the first 4 review points, noting that
further developments and progress would be reported back to the ICB.

7. Further Developments on Smoking Cessation and Making Every Contact
Count

7.1. Gareth Wall presented the report, which set out areas of work relating to
smoking cessation and tobacco control, and current services and spending
levels for each area. This followed on from the discussion about smoking at
the ICB development and engagement session in March 2017. The paper
proposed some areas which could benefit from an integrated commissioning
approach. A number of local authorities had reduced the amount of money
spent on smoking cessation, and the report sought steer on the balance of
prioritisation between cessation and prevention.

7.2. Members queried the evidence base for targeted prevention work in schools,
youth centres, etc. Gareth Wall reported that the evidence base was mixed,
and different interventions have been tried with different parts of the
community. The proposals took a whole-system approach, using lessons
learned from programmes in other parts of the country. Clare Highton
observed that prevention made intuitive sense, but was concerned that there
was limited evidence for effectiveness of interventions. It would be useful to
receive assurance about the evidence base. It was noted that there were
challenges in demonstrating value for money from avoidance work, since the
results were difficult to demonstrate. Neal Hounsell suggested that a pilot

o (o
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7.3.

7.4.

7.5.

Paper 4.1

scheme could target a particular group (e.g. new apprentices) in order to
produce evidence for further work and that the City was well placed to
undertake a pilot.

The Board discussed other interventions, such as encouraging smoke-free
business and looking at licensing options to curb outdoor smoking in return for
discounts on premises along with the current work within the NHS on
encouraging smoke free sites and referral to stop smoking services.

There was an issue with illegal tobacco (e.g. ice cream vans selling single
cigarettes), however this is not a significant problem in the City.

The Integrated Commissioning Board:

NOTED plans and timescale for recommissioning local stop smoking
services;

NOTED plans to develop proposals to increase access to cessation support
for harder to engage smokers and those in contact with health and care
services; and

CONSIDERED current balance of spend between stop smoking services,
prevention and wider tobacco control, and provided a steer for developing
future plans.

8. Follow-up from 29 March Development Session

8.1.

8.2.

Devora Wolfson reported that, following on from the ICB engagement event
on 29 March, a programme of seminars was being arranged, with the first one
on 21 June 2017. This seminar would focus on the finance systems of the
NHS and of local authorities. Additionally, an Accountable Care System
development event was scheduled for 27 June 2017.

Members were reminded of the offer of one to one support from officers.
Anyone interested was advised to contact Devora.

9. Minutes of the Transformation Board

9.1.

The Board NOTED the minutes of the Transformation Board meeting of 7
April 2017.

10.1CB Forward Plan and ICB Meeting Dates

10.1. The Board NOTED the forward plan.

10.2. Neal Hounsell advised that CoLC had a sourcing plan, setting out their

commissioning intentions, and suggested that this should be discussed

NHS
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Paper 4.1

alongside the broader commissioning intentions in September.

ACTION CICB1705-4: To bring a paper on joint commissioning intentions, including
the local authority procurement plans, to the Integrated Commissioning Board
meetings in September 2017. (PH/AC)

11.Questions from the Public

11.1. There were no questions from the public.

12.Reflection on the ICB Meeting

12.1. The Board commented on the structure of the meeting and the papers
received. It was noted that the paper and ensuing discussions on Smoking
Cessation was very good and it was important to receive business items
which focused on transforming the health and care outcomes for the local
population.

12.2. Devora Wolfson gave a brief update on evaluation. There would be a 6
month internal review of integrated commissioning governance, and a
broader, external evaluation of the impact of integrated commissioning on
outcomes for local people. The Transformation Board agreed on 12 May that
this evaluation should commence in the autumn. In the meantime, an
evaluation steering group was being established, and it was suggested that a
member of the ICB should sit on this group.

13.Any Other Business
13.1. None.
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Paper 4.2

Meeting-in-common of the City & Hackney Clinical Commissioning
Group and City of London Corporation

Hackney Integrated Commissioning Board

Meeting of 24 May 217

MEMBERS

Clir Jonathan McShane — Chair, Lead Member for Health, Social Care and
Devolution, London Borough of Hackney

ClIr Anntoinette Bramble — Lead Member for Children’s Services, London Borough of
Hackney

Clir Geoffrey Taylor — Lead Member for Finance & Corporate Services, London
Borough of Hackney

Clare Highton —Chair of the City & Hackney CCG Governing Body
Paul Haigh — Chief Officer, City & Hackney CCG
Honor Rhodes — Governing Body Lay Member, City & Hackney CCG

FORMALLY IN ATTENDANCE
Penny Bevan — Director of Public Health, London Borough of Hackney
Philippa Lowe — Chief Finance Officer, City & Hackney CCG

Anne Canning — Group Director, Children, Adults and Community Health, London
Borough of Hackney

STANDING INVITEES FORMALLY IN ATTENDANCE
Jon Williams — Director, Hackney Healthwatch
Jake Ferguson — Chief Executive, Hackney Council for Voluntary Services

OFFICERS PRESENT

Devora Wolfson — Integrated Commissioning Programme Director
Amaka Nnadi — Integrated Commissioning Finance Manager
Jayne Taylor, Joint Workstream Director — Prevention (Item 7)
Gareth Wall — Joint Workstream Director — Prevention (Item 7)
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Paper 4.2

Matt Hopkinson — Integrated Commissioning Governance Manager, City & Hackney
CCG (Minutes)

APOLOGIES

Formally in Attendance

Haren Patel - Governing Body GP Member, City & Hackney CCG

lan Williams — Group Director, Finance , London Borough of Hackney

1. Agreement of Chair and Noting of Membership

1.1.1.The Board NOTED the arrangements for meeting in common and the
membership of the Hackney Integrated Commissioning Board (ICB) and
AGREED that Jonathan McShane should act as Chair of the Hackney ICB from
May to October 2017, in line with the Terms of Reference. Clare Highton would
act as Chair for the following six months from November 2017.

2. Apologies and Introductions

2.1.1.The Chair welcomed members to the inaugural meeting of the Hackney ICB
and noted the list of apologies (see above).

3. Integrated Commissioning Governance

3.1.1CB Terms of Reference, Member Role Descriptions and Scheme of
Delegation

3.1.1.The Board received the terms of reference, which defined the roles and
responsibilities of the ICB, and the formal powers delegated to the ICB by the
London Borough of Hackney (LBH) and the Clinical Commissioning Group
(CCG). These terms of reference would apply for the current financial year to 31
March 2018, and would be reviewed after six months and subsequently on an
annual basis.

3.1.2.1t was noted that there would be some amendments made to the Scheme of
Delegation reflecting the changing context in which the ICB was to be operating,
and these would be brought to the ICB in June for noting.

n
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3.1.3.The Hackney Integrated Commissioning Board NOTED the Hackney ICB
Terms of Reference, the ICB Member role description and the Scheme of
Delegation.

3.2.Conflicts of Interest Policy Statement and Register of Interests

3.2.1.The Integrated Commissioning Board NOTED and ADOPTED the policy
statement on conflicts of interest and NOTED the register of interests. There
were no conflicts of interest raised in respect of items on the agenda.

3.3.Protocol for Meetings in Public

3.3.1.The Board received a papers setting out a protocol for how meetings in public
should be conducted. Covering public involvement and questions, publication of
agenda papers and minutes, and the approach to confidential items of business.

3.3.2.The ICB NOTED the protocol.
3.4.Transformation Board Terms of Reference

3.4.1.The ICB received the draft Terms of Reference, which had been reviewed at
the Transformation Board meeting on 7 April and subsequently updated. It was
noted that the terms of reference were likely to change further in light of
developments on Accountable Care Systems. It was noted that the
Transformation Board provided advice and recommendations to the ICBs and
therefore the ICBs needed to agree the terms of reference. These terms of
reference would apply for the current financial year to 31 March 2018, and would
be reviewed after six months and subsequently on an annual basis.

3.4.2.The ICB APPROVED the Transformation Board Terms of Reference.

4. Alignment of Workstream Budget and Update on Section 75

4.1. Paul Haigh reported that following the NHS England (NHSE) request at the
end of February to pause the Section 75 (s75) agreements for integrated
commissioning and the full pooling of budgets NHSE had commissioned
Deloitte (their internal auditors) to conduct a review of the governance which
led to the agreement of the integrated commissioning model. It was

NHS
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4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

Paper 4.2

understood that a further legal review of the model had been commissioned
by NHSE. The terms of reference for the governance review has been shared
with the CCG and local authority partners.

The CCG and two local authorities had agreed that in the absence of being
able to establish the original s75 agreement there remained a risk with the
previous s75 agreements between the CCG and LA (for the CoLC this related
to the Better Care Fund). NHSE had confirmed that they were comfortable for
the 3 organisations to use the original s75 documentation to cover the pre-
existing pooled budgets and these would be managed through the
governance model under the originally agreed model. As a result of this the
remaining budgets would be “aligned” meaning that the ICBs would review
proposals but make recommendations to the 3 statutory organisations.

As a result of this some changes would be needed to the scheme of
delegation agreed under item 3 and therefore a revised scheme of delegation
would be brought back to the next meeting of the ICB.

The board received and noted a paper showing the revised arrangements and
the breakdown of budget by organisational contribution, by workstream, and
divided between pooled and aligned budgets.

It was noted that any future plans for pooling budgets, moving them from
aligned to the pool, would come to the ICBs prior to agreement by the
statutory organisations.

Members went on to discuss the pause requested by NHSE and the context
for integrated commissioning. It was noted that the Chief Executives of CoLC
and the London Borough of Hackney had written jointly to Anne Rainsberry
(NHSE Regional Director for London) asking for a meeting to discuss the
pause and next steps.

Clare Highton reported that the CCGs of North East London were likely to be
moving to a joint management arrangement under a single accountable officer
with a formal proposal coming to the CCG Governing Body in the summer.
The full governance implications for CCGs and how this would relate to the
Sustainability and Transformation Plan (STP) governance was not at this
stage clear. There were potential risks in that whilst the CCGs remained as
statutory organisations with statutory responsibilities to account for their
financial allocation, a North East London-wide governance construct could

NHS
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4.8.

4.9.

4.10.

4.11.

Paper 4.2

seek to move funding to other parts of the system to address financial
pressures.

It had been acknowledged that there would be three Accountable Care
Systems (ACS) in North East London, of which City & Hackney would be one.
Although at this point there was no shared definition of what an ACS would
look like other than the definition in the Five Year Forward View delivery plan.
ICB Members had been invited to a session on ACS with Chris Ham from the
Kings Fund, in June.

Jake Ferguson observed that the Mayor of London was currently working on a
health inequality plan, the consultation draft of which was due to be published
in the autumn.

It is important that Local Authorities are given a voice and opportunities to
engage with the STP and shape plans.

The Hackney Integrated Commissioning Board APPROVED the
recommendations of the report as follows:

Update of the 2017/18 integrated commissioning section 75 and financial
framework documents to reflect interim arrangement to reduce scope of the
pooled budget to the pre-existing integrated services below:

a) Learning Disability Service (joint commissioning & delivery team).
b) Integrated Independence Team to support care in the community.

c) Better Care Fund (BCF) services
Note: (a) and (b) above are between the CCG and London Borough of Hackney only. (c)
BCF arrangements are between the CCG and each of LBH and, CoLC.

Update of the schedule of integrated commissioning services to reflect the
change in ‘Pooled’ and ‘Aligned’ split.

Services within pre-existing pooled arrangements per above in the ‘Pool’, and
all other service budgets to be moved to an ‘Aligned’ pot. Commissioned
services in the ‘Aligned’ pot are still to be categorised under the relevant
workstream thus aligned to one of:

Aligned —Planned care

Aligned —Unplanned care

Aligned — Prevention

Aligned — Children’s & Young Peoples services

NHS
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Aligned —Other (for corporate budgets and support
budgets)

The ICB to make recommendations on aligned budgets but with delegated
decision making for the pooled funds.

Include the iBCF new budget allocations for 2017/18 into the integrated
commissioning ‘Pool’.

Update record of delegated authority to the Integrated Commissioning Boards
and, authority reserved by the statutory organisations to reflect the above
changes to come back to the ICB.

5. Care Workstream Update

5.1.

5.2.

5.3.

5.4.

Devora Wolfson presented the strategic framework which set out the aims and
objectives for integrated commissioning, and the ‘asks’ of the first three care
workstreams (the ask for the Children and Young People’s workstream would
be brought to the ICB in August). The asks had been through a long process
of consultation and had been endorsed by the Transformation Board on 12
May. Once approved by the ICBs, they would be finalised in discussion with
the Workstream Directors and Senior Responsible Officers.

It was noted that the workstream ask was one the building blocks for the ACS
in that it outlined what outcomes and deliverables the system needed to work
together to take collective responsibility for along with the associated
contracts.

The Chair queried the extent to which the public were aware of the upcoming
changes, and noted that a realistic communications plan was needed. Jon
Williams (Communications & Engagement Enabler Group lead) observed that
it had been difficult to put out clear messages in such a rapidly changing
context. Members noted that the ACS could provide a good opportunity to
boost engagement, and suggested that consideration could be given to public
membership of an ACS (based, for example, on lists of registered GP
patients) and a members’ forum.

Jake Ferguson stated that the aims and objectives of the workstreams were
entirely appropriate, but noted that it would be useful to consider the impact of

NHS
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poverty and housing on health outcomes, and the ACS could look to work with
organisations such as Job Centre Plus and housing associations.

Wider consideration was needed around how to reduce inequalities and to
embed the principles of the Marmot public health review into health and social
care procurement to as to address wider social determinants of health.

ACTION HICB1705-1: To give consideration to how to procure to achieve social
value, and to come back to a future ICB meeting with a discussion paper. (Devora
Wolfson to coordinate)

5.6.

5.7.

5.8.

Members noted that current changes to commissioning may have implications
for the role and membership of the Health and Wellbeing Boards.

Honor Rhodes noted that it was essential that the impact of the workstreams
in terms of their outcomes should be closely monitored and clearly
demonstrated. It was noted that the ‘Big Ticket’ items, which were key
opportunities to take a transformative, system wide approach, would produce
significant impacts and outcomes.

The Hackney Integrated Commissioning Board:

APPROVED the strategic framework for workstreams;

APPROVED in principle the draft ‘Asks’ for the Unplanned Care, Planned
Care and Prevention workstreams and the associated dashboard;

APPROVED the Big Ticket Items and recommend them to the Health and
Wellbeing Board.

6. Care Workstream Assurance Process

6.1.

Devora Wolfson presented a report setting out proposals for an assurance
review process through which all workstreams would be required to pass in
order to take on increasing responsibility and to reduce dual running of the
partners’ governance arrangements. The process was similar to that used
during the establishment of CCGs, to provide assurance to the Primary Care
Trusts.

NHS
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The Hackney Integrated Commissioning Board APPROVED the overall care
workstream assurance process including the first 4 review points, noting that
further developments and progress would be reported back to the ICB.

7. Further Developments on Smoking Cessation and Making Every Contact

7.1.

7.2.

7.3.

7.4.

7.5.

Count

Jayne Taylor and Gareth Wall presented the report, which set out areas of
work relating to smoking cessation and tobacco control, and current services
and spending levels for each area. This followed on from the discussion
about smoking at the ICB development and engagement session in March
2017. The paper proposed some areas which could benefit from an
integrated commissioning approach, and sought steer on the balance of
prioritisation between cessation and prevention.

Clare Highton observed that prevention made intuitive sense, but it would be
useful to receive assurance about the evidence base for interventions. It was
noted that there were challenges in demonstrating value for money from
avoidance work, since the results were difficult to demonstrate.

The Board discussed other interventions, such as encouraging smoke-free
business and looking at licensing options to curb outdoor smoking in return for
discounts on premises rent (along with the current work within the NHS on
encouraging smoke-free sites and referral to stop-smoking services). Links
with wider social determinants such as housing quality were also noted.
Jayne Taylor reported that there was a fixed term post embedded in the LBH
private housing team, working to help housing officers identify health and
wellbeing needs and signpost into services. It was noted that it would be
good to move towards an aspiration for all staff doing home visits (regardless
of their areas of work) to receive training to incorporate this into their roles.

Members noted that the Homerton University Hospital NHS Foundation Trust
(HUHFT) could take a more proactive approach to smoking cessation than it
was currently doing, particularly in terms of the current provision of smoking
bins outside the hospital gates, which could be seen to legitimise smoking.

The current service was designed to target specific communities with a high
prevalence of smoking, but the rate of success in such outreach schemes has
not been markedly different from the universal smoking cessation service

NHS
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7.6.

7.7.

7.8.

7.9.

7.10.

Paper 4.2

within primary care. There was a particular challenge to engage with young
people; very few people under the age of 30 engaged with smoking cessation
services.

Cllr Bramble asked to what extent public heath were working with mental
health partners, given the high proportion of people with mental health issues
who also smoked. Jayne Taylor reported that the team had been working
with the East London Foundation Trust (ELFT) and across the CCGs to
address this area.

Regarding targeting prevention work at specific communities, a pilot was
ongoing with Clapton Common Boys Club, working with boys from the
Chareidi Jewish community. Funding was also being given to a group called
Yo Hackney which worked with young people to raise awareness of the cost
of smoking and its impact on, for example, skin.

Cllr Bramble stated that a specific programme targeting Young Black Men
would be welcome, as this was a priority for the London Borough of Hackney.

Cllr Taylor noted that since the success rate for smoking cessation services
was only 9% it would be sensible to shift focus to prevention. Members
noted, however that a 9% success rate was still cost effective due to the high
impact of smoking-related illnesses on health budgets.

The Integrated Commissioning Board :

NOTED plans and timescale for re-commissioning local stop smoking
services;

NOTED plans to develop proposals to increase access to cessation support
for harder to engage smokers and those in contact with health and care
services; and

CONSIDERED current balance of spend between stop smoking services,
prevention and wider tobacco control, and provided a steer for developing
future plans.

8. Follow-up from 29 March Development Session

NHS
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8.1. Devora Wolfson reported that, following on from the ICB engagement event
on 29 March, a programme of seminars was being arranged, with the first one
on 21 June 2017. This seminar would focus on the finance systems of the
NHS and of local authorities. Additionally, an Accountable Care System
development event was scheduled for 27 June 2017. Lift wording form City
notes

8.2. Members were reminded of the offer of one to one support from officers.
Anyone interested was advised to contact Devora.

9. Minutes of the Transformation Board

9.1. The Board NOTED the minutes of the Transformation Board meeting of 7
April 2017.

10.1CB Forward Plan and ICB Meeting Dates
10.1. The Board NOTED the forward plan.

11.Questions from the Public

11.1. There were no questions from the public.

12.Reflection on the ICB Meeting

12.1. The Board commented on the structure of the meeting and the papers
received. It was noted that the paper and ensuing discussion on Smoking
Cessation was very good and it was important to receive business items
which focused in real terms on transforming the health and care outcomes for
the local population.

12.2. Devora Wolfson gave a brief update on evaluation. There would be a 6
month internal review of integrated commissioning governance, and a
broader, external evaluation of the impact of integrated commissioning on
outcomes for local people. The Transformation Board agreed on 12 May that
this evaluation should commence in the autumn. In the meantime, an

NHS
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evaluation steering group was being established, and it was suggested that a

member of the ICB should sit on this group.

12.3. Members asked that consideration should be given to the current ICB
arrangements of the Hackney and City Boards meeting separately, since this

involved a lot of duplication and was time consuming.

12.4. Clir Bramble asked that future papers should be explicit about how they
impacted on areas of priority for the London Borough of Hackney. It was
agreed that the reporting template should ensure that report writers
demonstrate links to the priorities of both the CCG and the local authorities.

ACTION HICB1705-2: To consider (and seek appropriate legal advice) whether the
Hackney and City Integrated Commissioning Boards are able to conduct joint
meetings as standard practice. (DW)

13.Any Other Business
13.1. None.
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City and Hackney Integrated Commissioning Boards Action Tracker - 2017/18

Paper 4.3

Ref No Action Assigned to Assigned from Assigned Due date Status Update Update provided
date by
CICB1705-1 [To invite the CoLC Social Value Panel to a future meeting of the City|Matt Hopkinson [City Integrated 23/05/2017 |20-Sep-17 Open In progress. An item has been Ellie Ward
ICB to discuss their work, alongside a wider discussion on / Ellie Ward Commissioning provisionally placed on the
sustainability. Board forward plan for the September
meeting and discussions are
taking place to confirm.
CICB1705-2 |To review the protocol for meetings in public to add more detail to [Mat Hopkinson / [City Integrated 23/05/2017 |28/06/2017 Complete |Please refer to agenda Item 6. Matt Hopkinson
the definition of confidentiality and to bring a revised version to Ellie Ward Commissioning
the ICB in June 2017. Board
CICB1705-3 |To bring a paper to the City ICB on the possible implications of a Mark Jarvis City Integrated 23/05/2017 |02/08/2017 Open In progress. Item added to Mark Jarvis
retained business rate pilot scheme in London. Commissioning Forward Plan for August 2017.
Board
CICB1705-4 |To bring a paper on joint commissioning intentions, including the  [Paul Haigh / City Integrated 23/05/2017 |20/09/2017 Open In progress. Item added to
local authority procurement plans, to the Integrated Anne Canning Commissioning Forward Plan for September
Commissioning Board meetings in September 2017. Board 2017.
HICB1705-1 |To give consideration to how to procure to achieve social value, Devora Wolfson [Hackney Integrated (24/05/2017 |TBC Open In progress. Item added to the |Devora Wolfson
and to come back to a future ICB meeting with a discussion paper. Commissioning Forward Plan for November
Board 2017.
HICB1705-2 |[To consider (and seek appropriate legal advice) whether the Devora Wolfson [Hackney Integrated (24/05/2017 |02/08/2017 Open Discussions are in progress, and |Devora Wolfson

Hackney and City Integrated Commissioning Boards are able to
conduct joint meetings as standard practice.

Commissioning
Board

a proposal will be brough back to
the ICBs in due course. This has
been added to the Forward Plan
for August 2017.
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Paper 5

Title: Update to the Integrated Commissioning Arrangement
Scheme of Reservation & Delegation.

Date: 28" June 2017
Lead Officer: Anne Canning, London Borough of Hackney (LBH)
Paul Haigh, City & Hackney Clinical Commissioning Group
(CCG)
Neal Hounsell, City of London Corporation (CoLC)
Author: Amaka Nnadi, Integrated Commissioning Finance Manager
Committee(s): City Integrated Commissioning Board

Hackney Integrated Commissioning Board

Public / Non- Public
public

Executive Summary:

In May, the Integrated Commissioning Board noted updates to the S75 to reflect
reduced scope of the pooled budget over the interim pause period, and changes to
the ICB scheme of reservation & delegation which saw the CCG Governing Body
reserve authority over ‘other primary care’ services (previously designated as
delegated to the ICB when the services were part of the pooled funds).

Following the receipt of legal advice the ICB scheme of reservation and delegation
has been further amended and now specifically mentions that the Better Care Fund
plan must also be approved by the Health and Wellbeing Board, and NHS England.

The ICB scheme of reservation and delegation is attached with this document and
the amendment highlighted in blue font.

Recommendations:

The Integrated Commissioning Board is asked:
e To NOTE the amendment presented in this report

Links to Key Priorities:

The key aims and objectives of Integrated Commissioning are aligned to the delivery
of priorities in the City Joint Health & Wellbeing Strategy and the Hackney Joint
Health & Wellbeing Strategy.
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Specific implications for City and Hackney

N/A

Patient and Public Involvement and Impact:

The following consultations on Integrated Commissioning between the CCG and
Local authorities have taken place:

Consultations
To date the engagement with external stakeholders including patients, providers and
the public includes: -
. Health and Wellbeing Board - 11th January 2017- Statutory
. NHSE Area Team — via the STP & London Devolution Board - Statutory
. Healthwatch — Statutory
» Four guadrant engagement events in December 2016 facilitated
through Healthwatch
» Consultation via the Transformation Board
> Atrticles in the Healthwatch newsletter

. Health & Social Care Scrutiny (CoLC) - Statutory

. Health in Hackney Scrutiny- 15th December 2016 — Statutory

. STP Board — via paper on Integrated Commissioning Plans presented
. Provider organisations — Statutory

» Consultation via representatives of the Transformation Board
» Providers engagement events

Clinical/practitioner input and engagement:

Please see above.

Impact on / Overlap with Existing Services:

Please see above.
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Main Report

Background and Current Position

The governing bodies of the integrated commissioning partners and, the City of
London Corporation ICB and London Borough of Hackney ICB in May approved
proposal to update the section 75 and ICB scheme of delegation documents to
reflect the reduced scope of the pooled budget and re-designation of ‘other primary
care services’ as Aligned instead of Pooled.

The ICB is asked to note a further amendment to the Board’s scheme of
reservation and delegation which now specifies that the Better Care Fund
Plan, in addition to being approved by the ICBs for the commissioning
partners, must also be approved by the Health and Wellbeing Board, and NHS

England.

The amendment is in line with legal advice and is highlighted in the supporting paper
attached herewith.

Supporting Papers and Evidence:

Paper 5.2 - INTEGRATED COMMISSIONING ARRANGEMENTS SCHEME OF
RESERVATION AND DELEGATION

Sign-off:

London Borough of Hackney - Anne Canning
City of London Corporation — Neal Hounsell

City & Hackney CCG - Paul Haigh
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NHS CITY & HACKNEY CLINICAL COMMISSIONING GROUP AND CITY OF LONDON CORPORATION
INTEGRATED COMMISSIONING ARRANGEMENTS
SCHEME OF RESERVATION AND DELEGATION
Introduction

This document defines the authority reserved and delegated within the governance arrangements for the Integrated Commissioning Fund established by NHS
City and Hackney CCG (the CCG) and City of London Corporation (CoLC). The authority defined in this document is consistent with (and is referenced to) the
Financial Framework (FF).

CoLC has established an Integrated Commissioning Sub-Committee of its Community and Children’s Services Committee and the CCG has also established
an Integrated Commissioning Committee. The CoLC Sub-Committee and the CCG Committee shall meet in common and shall be known together as the
Integrated Commissioning Board (“the Board”).

CoLCs Integrated Commissioning Sub-Committee has authority to make decisions on behalf of CoLC, which shall be binding on the authority, in accordance
with its terms of reference and this scheme of delegation and reservation. The CCG’s Integrated Commissioning Committee has authority to make decisions
on behalf of the CGG, which shall be binding on the authority, in accordance with its terms of reference and this scheme of delegation and reservation.

The authority of the CoLC Integrated Commissioning Sub-Committee is subject to referral to the Court of Common Council in accordance with the CoLCs
constitution. The CCG's Integrated Commissioning Committee is subject to oversight from the CCG's Governing Body and Members such that they are
assured that the Board does not breach any requirements.

The integrated commissioning governance arrangements include the Transformation Board (TB). The purpose of the TB is to discuss issues among its
members and to support the Board in its role. No authority is delegated to the TB so it does not appear below; its role is limited to making recommendations
to the ICB.

This document distinguishes between "core primary care services", which are services commissioned by the CCG under authority delegated from NHS
England, and "other primary care services" (such as enhanced services), have been and will continue to be commissioned directly by the CCG. Authority (for
commissioning, procurement and other matters) in respect of core primary care services is reserved to the CCG's Primary Care Commissioning Committee;
authority in respect of all other primary care services remains with the CCG, with the Board making recommendations to the CCG.
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No.

Description of
authority reserved or
delegated

CCG
Governing
Body

CCG Local
GP Provider
Contracts
Committee

CCG
officers

Community
and
Children’s
Services
Committee

CoLC Social
Value Panel

ColLC
Integrated
Commissioning
Sub-Committee

CCG Integrated
Commissioning
Committee

Pooled Budgets and
Services

Determine the
budgets (and
therefore services)
that are pooled (to
include Better Care
Fund) at any time

Authority to
approve

Authority to
approve

Determine the amount
of the Integrated
Commissioning Fund
that is allocated to
commissioning
management and
administration
support.

Authority to
approve

Authority to
approve

Approve the
Integrated
Commissioning
Strategy (ICS) for
services within the
pooled budget

Authority to
approve

Authority to
approve

Approve a
commissioning
strategy or plan for
each service or
pathway identified in
the ICS and included
in the pooled budget
(acknowledging that
the BCF Plan must
also be approved by

Authority to
approve

Authority to
approve
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No. | Description of CCG CCG Local CCG Community CoLC Social ColLC CCG Integrated
authority reserved or | Governing | GP Provider officers and Value Panel Integrated Commissioning
delegated Body Contracts Children’s Commissioning | Committee

Committee Services Sub-Committee
Committee
the Health and
Wellbeing Board, and
NHS England)
Approve the design of Authority to Authority to

5. services identified in approve approve
the ICS and included (Refer to FF 34) | (Refer to FF 34)
in the pooled budget,
including pathways,
specifications and
models of care.

Approve expenditure Authority to Authority to

6. from the pooled approve approve
budget, including (Refer to FF (Refer to FF
Better Care Fund 38.3) 38.3)
budgets.

Approve the To be consulted Authority to Authority to

7. procurement process prior to proposals | approve approve
to select providers to to Integrated
deliver services Commissioning
identified in the ICS Sub-Committee
and within the pooled
budget
Approve the To be consulted Authority to Authority to

8. appointment of prior to proposals | approve for approve for
providers to deliver to Integrated
services identified in Commissioning
the ICS and within the Sub-Committee
pooled budget
Approve contracts Authority Authority to

9. with providers to approve
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No.

Description of
authority reserved or
delegated

CCG
Governing
Body

CCG Local
GP Provider
Contracts
Committee

CCG
officers

Community
and
Children’s
Services
Committee

CoLC Social
Value Panel

ColLC
Integrated
Commissioning
Sub-Committee

CCG Integrated
Commissioning
Committee

selected to deliver
services identified in
the ICS and within the
pooled budget

approve.
(Refer to
FF 38.3)

(Refer to FF
38.3)

10.

Approve action to
address any variance
from targets in respect
of the performance of
providers.

Authority to
approve

Authority to
approve

11.

Approve the
arrangements for the
CCG and LBH to work
together, including the
role of the
Transformation Board
and any supporting
committees or work
programmes.

Authority to
approve

Authority to
approve

12.

Approve strategies
and plans to secure
the engagement of
patients, the public
and other
stakeholders.

Authority to
approve

Authority to
approve

Aligned Budgets and
Services

13.

Approve the
commissioning
strategy for aligned
budgets and services.

Authority to
approve

Authority to
approve
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Paper 5.2

No. | Description of CCG CCG Local CCG Community CoLC Social ColLC CCG Integrated
authority reserved or | Governing | GP Provider officers and Value Panel Integrated Commissioning
delegated Body Contracts Children’s Commissioning | Committee

Committee Services Sub-Committee
Committee
Approve a Authority to Authority to

14. | commissioning approve approve
strategy or plan for
each aligned service
or pathway.

Approve the design of | Authority to Authority to

15. | aligned budget approve approve
services, including
pathways,
specifications and
models of care.

Approve the Authority to Authority to To be consulted

16. | procurement process | approve approve prior to proposals
to select providers to to Community and
deliver aligned budget Children's
services. Services

Committee
Approve the Authority to Authority to To be consulted

17. | appointment of approve approve prior to proposals
providers to deliver to Community and
aligned budget Children's
services. Services

Committee
Approve contracts Authority Authority to

18. | with providers to approve
selected to deliver approve. (Refer to FF
aligned budget (Refer to 38.3)
services. FF 38.3)

Core Primary Care
Services
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Paper 5.2

No. | Description of CCG CCG Local CCG Community CoLC Social ColLC CCG Integrated
authority reserved or | Governing | GP Provider officers and Value Panel Integrated Commissioning
delegated Body Contracts Children’s Commissioning | Committee

Committee Services Sub-Committee
Committee
Approve the Authority to

19. | commissioning approve
strategy
Approve a Authority to

20. | commissioning approve
strategy or plan for
each service
Approve the design of Authority to

21. | services, including approve
pathways,
specifications and
models of care
Approve the Authority to

22. | procurement process approve
to select providers to
deliver services
Approve the Authority to

23. | appointment of approve
providers to deliver
services
Approve contracts Authority to

24. | with providers approve
selected to deliver
services
Approve the Authority to

25. | establishment or approve

merger of GP
practices
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Paper 5.2

No. | Description of CCG CCG Local CCG Community CoLC Social ColLC CCG Integrated
authority reserved or | Governing | GP Provider officers and Value Panel Integrated Commissioning
delegated Body Contracts Children’s Commissioning | Committee

Committee Services Sub-Committee
Committee
Approve discretionary Authority to

26. | payments approve
Approve the design of Authority to

27. | local incentive approve
schemes
Other Primary Care
Services
Approve the Authority to

28. | commissioning approve
strategy
Approve a Authority to

29. | commissioning approve
strategy or plan for
each service
Approve the design of | Authority to

30. | services, including approve
pathways,
specifications and
models of care
Approve the Authority to

31. | procurement process | approve
to select providers to
deliver services
Approve the Authority to

32. | appointment of approve
providers to deliver
services
Approve contracts Authority to

33. | with providers approve

selected to deliver
services
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Paper 6

Title: Protocol for Meetings in Public

Date: 28 June 2017

Lead Officer: Paul Haigh, City & Hackney Clinical Commissioning Group
(CCG)

Anne Canning, London Borough of Hackney (LBH)
Neal Hounsell, City of London Corporation (CoLC)

Author: Matt Hopkinson, Integrated Commissioning Governance
Manager, City & Hackney CCG

Committee(s): Hackney Integrated Commissioning Board, 24 May 2017

Public / Non- Public
public

Executive