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Agenda item 8 

NHS Coventry and Warwickshire ICB  
NHS Herefordshire and Worcestershire ICB 
Board Meeting in common 
Wednesday, 18th March 2026 9:30am 
held virtually via MS Teams 

Chief Executive Officer’s report 

ICB Boards’ Membership Changes  

Two Integrated Care Board (ICB) members will be stepping down from their Board role at the end of 

March – Chris Hurst, a Non-Executive Member (Audit & Governance) for NHS Coventry and 

Warwickshire ICB (CWICB) and NHS Herefordshire and Worcestershire ICB (HWICB); and 

Sukhi Dhesi, a Partner Member (Primary Care) for CWICB, who will assume the role of a Non-

Executive Director on Coventry and Warwickshire Partnership NHS Trust’s (CWPT) Board from April. 

They have both played a vital part in the success of CWICB, and more recently in the transition to 

clustered ICBs. 

Aman Gill-Knobbs, an Associate NEM (Audit and Governance) for CWICB and HWICB will replace 

Chris on both ICB Boards from 1 April. Expressions of interest for the role of Partner Member 

(Primary Care) for CW will be sought over the coming weeks. 

Presented by Simon Trickett, Chief Executive Officer 

Author Simon Trickett, Chief Executive Officer 

Purpose of paper 

☐ Approval ☐ Assurance 

☐ Endorsement ☒ Discussion 

☐ Decision ☒ Information/noting 

ICB Applicable: ☒ C&W ICB ☒ H&W ICB 

Recommendations 

The Boards of NHS Coventry and Warwickshire ICB and NHS 
Herefordshire and Worcestershire ICB are asked to: 

• Approve the NHSE Delegated Services Collaboration
Agreement (Appendix B) and the Midlands Joint and 
Collaborative Committee Terms of Reference (Appendix C); 
and to 

• Note the content of the rest of the report.
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ICB Reset – Transition Update 

The ICBs’ Wave 2 management of change consultation which affects the Deputy and Associate 

Director and Clinical Leads tier of colleagues has commenced and is scheduled to conclude on 3 April 

2026, with appointments to roles planned during April 2026. 

 

The voluntary redundancy scheme which closed in January 2026 now has full approval from NHS 

England (NHSE) with staff having signed relevant agreements and having their leaving dates agreed. 

There are 170 staff across the cluster who will be leaving as part of this scheme. 

 

The third and final wave of the management of change process - which will affect the remainder of 

the staff members in the two ICBs not covered by the first two waves of management of change - is 

planned to commence in June 2026. 

 

Conversations with both Arden & GEM and Midlands & Lancashire Commissioning Support Units 

(CSUs) around the safe transition of services into the cluster or other agreed destinations are in 

progress. 

 

Medium Term Planning Update 

The NHS Planning Framework published in September 2025 sets out the new approach to planning, 

providing clarity on the roles and responsibilities and setting out core principles and activities for ICBs 

and providers. All organisations were asked to prepare credible, integrated five-year plans and 

demonstrate how financial sustainability will be secured over the medium term.  

The ICBs’ plans were submitted to NHSE on 12 February and have been developed to:  

• Build and align across time horizons, joining up strategic and operational planning 

• Be co-ordinated and coherent across organisations and different planning layers  

• Demonstrate robust triangulation between finance, quality, activity and performance  

Whilst ICBs and providers were asked to submit separate plans; the medium-term plans have been 

developed through an integrated approach to demonstrate how national and local priorities will be 

delivered collectively.  

The ICBs’ medium-term plans consist of the following components: 

5 Year Strategic Commissioning Plan 

The Strategic Commissioning Plan sets out how the ICBs intend to deliver their strategy for the five-

year period, from 2026/27 to 2030/31. The commissioning plan builds on the ICBs’ integrated needs 

assessment and baseline mapping of current performance and quality of care to describe the 

commissioning intentions to improve population health outcomes and ensure equitable access to 

healthcare. The plan also forms a strong basis for the development of the cluster strategy, setting out 

key outcomes and associated commissioning activities for each programme area.  
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3-year activity and performance Plan 
The 3-year activity and performance template sets out the activity the ICBs will commission from all 

providers in total. Whilst most of the performance plans are compliant with the national requirements, 

there are a small number of areas which remain non-compliant as detailed in the table below: 

 

ICB 

 
Area of non-compliance 
 

CW & HW 

• Children and Young People 104 week waiting time – plans are in place to improve 
the position. NHSE have accepted the CW trajectory. 

• Mental Health average length of stay (adult acute and Psychiatric Intensive Care 
Unit beds). The position is improving across the 3-year planning period. 

HW  

• Diagnostics 6-week standard for years 1 and 2 (compliant for year 3), but it is an 
improving position. 

CW 

• Individual Placement and Support - however it is an improved position against 
the baseline. 

• Autistic adult inpatients, which reflects a historic under-reporting of activity which 
has now been corrected. NHSE have accepted the trajectory. 

• Talking therapies – the plan does not deliver the required number of completed 
treatments but represents an improved position against the baseline. NHSE have 
accepted the trajectory. 

 
3-year workforce plans 
The 3-year workforce plans contain information pertaining to general practice workforce and non-NHS 

mental health organisations workforce.  

3-year finance plans 

From a medium-term financial plan perspective, the ICBs submitted a balanced finance plan across 

the 3-year planning period, with a total efficiency plan of 2% of turnover, which is circa £44m for 

HWICB and £56m for CWICB. The running cost reductions have also been modelled into the financial 

plans. Plans are compliant with both the Mental Health Investment Standard, and with the Better Care 

Fund rules and uplifts each year. 

  

At the time of writing (10 March) the cluster is working to agreeing contracts by 16 March 2026 across 

both NHS and Independent Sector (IS) providers – agreement has been reached in recent days with 

all but one of the host providers – University Hospitals Coventry and Warwickshire NHS Trust 

(UHCW). We anticipate this being agreed within the agreed timeframe set internally. 

 

In recognition of the need to shift activity from acute to community, as set out in the 10-year plan and 

the medium-term planning framework, the ICBs have agreed or are in the process of agreeing 

proposed neighbourhood health investments with the four host secondary care providers within the 

cluster, to support the shift of urgent care flows into clinically appropriate neighbourhood settings. 

 

Board assurance statements 
Both ICB Boards have been engaged throughout the plan development and have played an active 

role in setting direction and constructively challenging assumptions. This engagement has ensured 

that the plan is evidence-based and realistic in scope, aligns with the organisation’s purpose and the 

wider system strategy, and supports the delivery of national ambitions. In line with the medium-term 
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planning requirements, a set of 20 Board Assurance Statements were completed applying a maturity 

assessment against each statement. These statements were reviewed by the cluster Chair and Non-

Executives Members and shared at the February ICBs’ Board development session.  

The medium-term plans are currently going through an acceptance phase with NHS England. 

Organisations are being stratified based on compliance with the financial mandate and the core 

operational targets. Non-compliant plans will go through regional or national escalation to identify 

areas for improvement. The ICBs are yet to be formally notified of the medium-term plan position as 

part of the acceptance phase.  

 

The Emerging Cluster Strategy 

The ICB cluster has developed a 5 Year Strategic Commissioning Plan which was submitted to NHS 

England on 12 February, as part of medium-term planning. The plan forms a strong basis for the 

development of the cluster strategy, including the shift to strategic commissioner and sets out key 

outcomes and associated commissioning activities for each programme area. The plan also includes 

an articulation of the key drivers of transformation to enable delivery, such as Population Health 

Management (PHM) and strategic workforce planning.  

Following on from the ICBs’ Board Development session in February, work is continuing to shape the 

cluster strategy. Feedback from individual Board members prior to the session, alongside the outputs 

from the discussions at the session, have been used to create the next iteration of the strategy. Some 

of the main changes taking shape are: 

• Ensuring that the purpose of the strategy is clearly defined: For example - commissioning 

patient centred, integrated care consistently across the cluster with delivery being tailored by 

local collaboratives and place partnerships. 

• Creating a consistent set of principles to embed in all workstreams: For example - 

focusing on commissioning care that adds value to population health outcomes, ensuring that 

prevention is a focus across all areas and all investments are underpinned by evidence-based 

joined up data.  

• Distinguishing more clearly between the building blocks, the service priorities and how 

the work aligns to programme boards: For example – proposed building blocks currently 

include neighbourhood health, places and collaboratives and strategic system alignment. 

Service priorities currently include children’s services, mental health services, end of life care, 

improved urgent care and reducing elective waits. These are not definitive finalised lists; they 

are emerging proposals that require further work to refine them and establish how they link 

together existing plans. 

Over the coming weeks, the strategy will be developed through system partnership groups, such as 

the System Strategy and Planning Group (SSPG) and the Place Partnerships / Collaboratives, before 

a second iteration of the strategy is discussed at the ICBs’ Board Development meeting in April. 

 

Care Collaboratives and Place Based Structures 

The place-based structures and local leadership of decision making will continue to form a key part 

of the ICBs’ operating model and that of the wider system. The current structures offer an excellent 

legacy and foundation upon which to build over the next few years. There are clearly significant 
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opportunities to share best practice and learning and continue to evolve the structures as national 

policy becomes clearer. There is also the opportunity for some of the local structures to become 

national best practice, given the work that has been undertaken in recent years.  

 

In line with previous commitments made in CW, the chairing and leadership of the Care Collaborative 

Committees will be taken over by the lead providers over the coming weeks, with a nominated Non-

Executive Director from the lead provider Trust taking on the role of the meeting Chair. The relevant 

ICB Integration and Delivery Director will continue to offer the necessary day to day support and 

managerial leadership and co-ordination, working with local provider leaders and other partners.  

 

Increasingly lead provider contracts (and the community integrator contracts in Coventry and 

Warwickshire in particular) will become the vehicle for resource allocation and local leadership. A 

relevant example will be the local neighbourhood health funding that has been included within all of 

the 2026/27 local contracts and includes additional funding to be allocated by the lead provider for 

the purposes of avoiding additional urgent and emergency care activity growth. This amounts to a 

total of £10.5 million of additional resources across the four Places and is an excellent local 

opportunity to start the shift from acute to community. The decisions as to how that resource is 

deployed locally will be for the lead provider to take, with the aim that this is done through the Care 

Collaborative Committees and the other similar place-based structures in Herefordshire and 

Worcestershire. It will be important to ensure that the right levels of risk, incentives and accountability 

continue to be developed in the local lead provider and related contracting structures.  

 

From the ICBs’ perspective, the two Care Collaborative Committees, One Herefordshire Partnership 

and the Worcestershire Place Executive Committee will report into the ICBs’ joint Strategic 

Commissioning Committee. Any relevant ICB strategic commissioning decisions would be taken by 

that committee, in line with its delegated authority limits.  

 

Development of this operating model will continue throughout 2026/27. It will be a very collaborative 

process which all local partners can help shape and inform, with the ongoing focus on ensuring that 

any arrangements continue to improve local services and outcomes and continue to benefit patients.  

 
Local Government Reorganisation Consultation  
The Ministry of Housing, Communities and Local Government has launched an open consultation on 

proposals for local government reorganisation in Warwickshire and Worcestershire. The ICBs will 

make submissions to both consultations, which run until 26 March 2026. 

The proposals for Warwickshire: 

• Option 1 - One Unitary Council: Warwickshire County Council and Rugby Borough Council 

proposed one unitary council for the whole of the area of Warwickshire, comprising the current 

areas of: North Warwickshire, Nuneaton and Bedworth, Rugby, Stratford-upon-Avon and 

Warwick. 

• Option 2 - Two Unitary Councils: North Warwickshire Borough Council, Nuneaton & 

Bedworth Borough Council, Stratford-upon-Avon District Council, Warwick District Council 

proposed 2 unitary councils. These would comprise the current areas of: 

o North unitary authority: North Warwickshire, Nuneaton & Bedworth, and Rugby 

o South unitary authority: Stratford-upon-Avon, and Warwick 
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The position in Worcestershire is: 

• Option 1 - One Unitary Council: Worcestershire County Council and Wyre Forest District 

Council proposed one unitary council for the whole of the area of Worcestershire comprising 

the current areas of Bromsgrove, Malvern Hills, Redditch, Worcester, Wychavon, and Wyre 

Forest. 

• Option 2 – Two Unitary Councils: Bromsgrove District Council, Malvern Hills District 

Council, Redditch Borough Council, Worcester City Council, Wychavon District Council 

proposed 2 unitary councils. These would comprise the current areas of: 

o North Worcestershire unitary authority: Bromsgrove, Redditch and Wyre Forest. 

o South Worcestershire unitary authority: Malvern Hills, Worcester, and Wychavon. 

 

The proposed approach is that the Executive Director for Strategy, Digital, PHM and Partnerships will 

draft a response on behalf of the ICBs reflecting a broad preference for single unitary councils. This 

preference is proposed because of the likely challenges: 

• Breaking up current county-wide services such as public health, adult social care and 

children’s social care  

• Complications of disaggregating the existing Better Care Funds and operating potentially 

variable hospital discharge policies and pathways for hospital services.  

• Additional workloads that will result from doubling the number of Health and Wellbeing Boards 

and Health Overview and Scrutiny Committees. 

 

However, the response will also reflect that there are recognised benefits of the two unitary options 

such as potentially stronger alignment to developing neighbourhood health plans and place-based 

leadership. The response will emphasise the ICBs’ willingness to work with partners regardless of the 

outcome. 

 

GP Contractual Changes for 2026/27 
NHS England has written to all General Practices (GPs) outlining the contractual arrangements for 

2026/27 NHS England » Changes to the GP Contract in 2026/27. 

The next financial year will focus on ensuring general practice can continue to deliver for patients now 

and in the future, which includes building on the changes practices have made over the recent years, 

particularly those that have improved access for patients. 

These changes include increasing GP capacity, supporting the shift from treatment to prevention 

through changes to the Quality and Outcomes Framework (QOF), vaccinations and enabling practices 

to prioritise clinically urgent needs. GP capacity is the most effective and sustainable way to improve 

access and patient experience of general practice, particularly in delivering same day access for 

clinically urgent patients 

In 2026/27, investment in the GP contract will increase by £485 million, bringing the combined total 

estimated contract value to £13,863 million. This provides a 3.6% cash growth or 1.4% real terms 

growth, relative to the GDP deflator. 

 

  

https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2026-27/#changes-to-the-gp-contract-in-2026-27
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All age ADHD and Autism Policy Update (CW) 

In May 2025, CWICB invoked a temporary emergency Attention Deficit Hyperactivity Disorder (ADHD) 

policy which paused all referrals for patients aged 25 and over for a 12-month period. This was 

introduced to manage the limited capacity available, address affordability issues and provide the 

opportunity to develop a different approach to managing this cohort of patients. 

 

One element of this work has been to develop a revised commissioning policy for referral, triage and 

diagnostic assessment of suspected ADHD and/or Autism for patients of all ages. It is proposed that 

the new policy commences implementation at the end of April, in line with the originally proposed 12-

month timeline. 

 

The new policy aligns commissioning thresholds and minimum requirements to National Institute for 

Health and Care Excellence (NICE) guidance and national best practice and ensures providers meet 

the minimum clinical standards which have been set, including safe post-diagnostic prescribing and 

follow-up arrangements. 

 

The policy will apply to all NHS and IS providers (including Right to Choose providers) and it stipulates 

clear eligibility criteria, approved referral sources and the minimum referral information required for a 

referral to be accepted. 

 

A clear implementation plan has also been developed to ensure timely application of the policy 

including alignment of the policies and processes across the cluster. The plan also highlights the need 

to: 

• develop and introduce a new quality-based provider framework with associated accreditation 

and stronger contractual requirements;  

• develop an ‘invest to save’ business case for a community neurodevelopmental hub to 

improve referral management and provide pre and post diagnostic support and signposting;  

• strengthen the support to primary care; and  

• introduce technology to support diagnostic assessment and self-management. 

 

The policy and high-level implementation actions were presented and approved by the Strategic 

Commissioning Committee on 4 March.  

 

Maternity Incentive Scheme 

This year, each of the Trusts that deliver maternity services across the cluster have demonstrated full 

compliance with the national Maternity Incentive Scheme which is now in its 7th year. There are 10 

safety actions that have been designed to support the continuous improvement in quality and safety 

of maternity services, with the evidence reviewed by the Local Maternity and Neonatal Services 

Partnerships. This is a fantastic achievement. 

 

 

Herefordshire Council Children’s Services 
Herefordshire Council’s Children’s Services received a ‘Good’ rating in their January 2026 Ofsted 

inspection, marking a significant turnaround from previous ‘Inadequate’ rating in 2022. The report 

highlighted outstanding leadership and effective multiagency partnership working as factors which 
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contributed to the significant progress made in keeping children safe. HWICB continues to work in 

partnership with the council to build on these achievements. 

 

SEND reform: Putting Children and Young People First  

In February, the government published its consultation document aligned to the White Paper related 

to Special Educational Needs and Disabilities (SEND) reform. It sets out a detailed ambitious plan to 

create an education system that provides the environment for each child to thrive and achieve their 

potential. Improving child inclusion, particularly in schools and facilitating broadened childhood 

experiences to prepare for their adult life is a driving principle of the ambition.  

 

With increasing demand for SEND assessments, services transformation of current SEND processes 

and practices is required to facilitate improved outcomes for children. Key to this is the early 

intervention of all partnership services, integrated around the child and their early years or school 

setting. To support the improvement and transformation, significant national investment is available 

over the next three years to embed this early intervention and inclusive practice and to deliver ease 

of access to specialist therapeutic support. To access the investment, each Local Authority area and 

partnership are required to develop and submit a Local SEND Reform Plan in June this year, which 

is underpinned by a Local Partnership Maturity Matrix and a new commissioning framework.  

 

Across the ICB cluster, work has commenced in the four areas to develop and agree the maturity 

matrix and commence the formation of the Reform Plan which will be assured nationally to release 

the funds.  

 

Collaboration and Joint Working Agreement - Delegated Services 

With the announcement that NHS England will be dissolved following the necessary legislation, it has 

been agreed that from April 2027, ICBs will take on statutory responsibility for the commissioning of 

specialised services, health and justice, screening and vaccination services. 

 

In order to deliver this intention, the proposed approach (set out in detail in Appendix A) is to establish 

a Midlands Office of Pan ICB Commissioning (OPIC) hosted by Birmingham and Solihull (BSol) and 

Black Country ICB cluster, through a Collaboration Agreement.  

 

To support a robust and efficient ‘at scale’ approach, a Midlands Joint and Collaborative Committee 

will be established which will act as a joint committee with NHSE until the point when statutory duties 

change and the ICBs take full responsibility.  

 

The Collaboration Agreement and the committee Terms of Reference are appended to this report for 

the Boards’ approval as appendices B and C. 

 

2025/26 Performance at Month 10  
 

Elective & Diagnostic Performance   

Diagnostic performance against the 6-week standard continues to be a challenge in Herefordshire 

and Worcestershire at 73.4%, behind both local plan and regional performance. However, this is 

driven by a small number of modalities (imaging at WAHT, endoscopy at WVT, and echocardiography 

and urodynamics across the system), with strong performance of above 95% seen in other 
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modalities. SWFT continues to demonstrate strong diagnostic waiting time performance with 96.7% 

of tests completed within six weeks as of the end of December. GEH achieved 93.3%. Performance 

at UHCW fell to 80.9% driven by 2,047 non-obstetric ultrasound and 608 audiology assessment 

breaches. Published data shows CWICB had the fifth highest performance in England in December.  

George Eliot Hospital NHS Trust (GEH), SWFT and CWPT are surpassing planned year-to-date 

elective activity levels. GEH continues to demonstrate good progress against Referral-to-Treatment 

(RTT) targets and is performing above plan with 64.1% of patients having waited less than 18 weeks 

and 0.8% of patients having waited over 52 weeks. SWFT, although behind plan at 65.4%, is above 

the 65% national minimum expectation and utilising ‘elective sprint’ monies to foster elective 

improvement. The Trust expects long waits to finish below the 1% national threshold by the end of 

March. UHCW has successfully reduced its elective waiting list by 19.4% since March 2025, driven 

by a combination of increased activity, demand management, and improved data quality and 

validation. The Trust is utilising sprint monies to fund ‘super weekends’ focused on the biggest 

treatment cohorts and is working to minimise 52-week waits to less than 1.5% of the waiting list by 

the end of March. Across Coventry & Warwickshire, 60.3% of patients have waited less than 18 weeks 

for treatment, short of the 62.3% plan, with 1.8% of waits over 52 weeks. Anticipated improvement 

over the coming weeks should see the gap to plan significantly reduce. In Herefordshire 

and Worcestershire, elective activity remains slightly below plan with challenges across all areas. 

Elective sprint Q4 funding has been confirmed across a range of specialities at both WAHT and WVT 

to accelerate delivery of 52 and 18-week targets. Delivery of these interventions commenced in 

February.   

Cancer Diagnosis and Treatment  

In Herefordshire and Worcestershire, performance against 28-day Faster Diagnosis 

Standard remains strong against expected standard and national performance. There has been an 

improved position against the cancer standard 62-day, however WAHT has continued to see 

challenges and remains in Tier 2 for NHSE regional support. Focused work is being undertaken in 

three pathways (breast, skin and urology), with schemes submitted to the regional cancer team 

for additional insourcing and temporary support.  

In Coventry and Warwickshire, published data shows GEH and SWFT missed the 28-day Faster 

Diagnosis Standard in December, delivering 77.1% and 79.7% respectively. Unvalidated data 

suggests improved performance in January with both Trusts forecasting achievement of plan in 

March. Performance at UHCW has surpassed the 80% national expectation for the last 2 consecutive 

months and is expected to be sustained. The 62-day pathway is more challenged with all Trusts 

performing below plan (GEH: 62.7%, SWFT 62.2%, UHCW 72.0%) and are subject to cancer tiering 

with NHSE, although there has been a step down in tiering through the improved performance during 

Q3. Trusts are utilising cancer sprint monies to fund additional waiting list initiatives, theatre capacity, 

and locum cover. The ICBs are supporting urology recovery by providing transformation support to 

review care pathways, identify and address bottlenecks, and improve efficiency in collaboration with 

clinical teams. Tertiary referral processes across all Trusts have been reviewed to reduce delays, 

streamline pathways, and enhance the patient experience.  
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Urgent and Emergency Care  (UEC) 
The focus over recent months across the cluster has been on delivery of the agreed winter plans 

and evaluation overview will be sent to Board members at the end of March.     

 

WVT continues to be in Tier 1 and WAHT remains in Tier 2 for NHSE UEC Support as performance 

in key UEC areas remains compromised with Ambulance Handovers and protracted delays 

challenged. The highest amount of over 8-hour delays on record was logged in January in 

Worcestershire. A&E performance for February was 62% in Worcestershire and 64% in WVT. 

Coventry & Warwickshire UEC saw intense and extreme pressure during January, declaring critical 

incidents at two acute Trusts.  As a result, January performance and operational 

flow were considerably impacted. Whilst it remains challenged, with still some peaks of extreme 

pressure and demand, the system has started to see some stability and a gradual improvement in 

flow.   

 

In January, across the Coventry and Warwickshire system, the average ambulance handover time 

increased to 51 minutes, with the longest waits at GEH and UHCW, and A&E performance was 71.9%, 

down 2.7% from December. Unvalidated data for February shows an improvement in performance at 

a system level to 73.9% against the 78% national target. For A&E 4-hour performance at a Trust level, 

GEH achieved 73.6% in January, having surpassed the 78% national expectation in the 3-months 

prior and is forecast to deliver 78.7% in February. As a result of sustained strong delivery, GEH has 

exited NHSE tiering for UEC. SWFT reported 68.4% in January with provisional data showing 

improvement to 73.1% in February. UHCW expects to show a small reduction in performance from 

72.7% in January to 72.4% in February.   

 

All Trusts across the cluster have set action plans to support the national/ regional NHSE ‘Spring 

Reset’ to achieve planned 4-hour wait performance in March. Daily oversight is in place, and 

outcomes will be available to Board members as part of the winter briefing.   

 

NHS 2025/26 Provider Capability Assessment 
In August 2025, NHS Trust Boards were asked to undertake a self-assessment of their organisation’s 

capability against a set of expectations spanning six domains set out in the Insightful Provider Board:  

• Strategy, leadership and planning 

• Quality of Care 

• People and culture 

• Access and delivery of services 

• Productivity and value for money 

• Financial performance and oversight. 

 

During October to November 2025, the NHSE regional team reviewed the submission statements and 

evidence. This review was triangulated with NHSE’s views, Trust’s historical track record of delivery, 

any recent regulatory history, and relevant third-party information (including ICB and CQC). This 

comprehensive assessment informed NHSE’s holistic view of capability across the six domains and 

the assignment of a single overall capability rating for each Trust. All ratings were subject to review 

and final ratification by NHSE’s Executive Board. The Trusts have been allocated the following 

capability ratings: 
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Provider  Provider Capability Rating 

Coventry & Warwickshire NHS Partnership Trust Amber - Green 

George Eliot Hospital NHS Trust Amber - Green 

South Warwickshire University NHS Foundation Trust Green 

University Hospitals Coventry & Warwickshire NHS Trust Amber - Green 

Herefordshire & Worcestershire Health and Care NHS Trust Amber - Green 

Worcestershire Acute Hospitals NHS Trust  Amber - Red 

Wye Valley NHS Trust  Amber - Green 

  

NHSE will use the capability ratings alongside the NOF segmentation levels to determine provider 

support requirements. Provider capability ratings will be published in Q1 of 2026/27. The final ratings 

will reflect Q4 2025/26 segmentation and planning outcomes, ensuring they incorporate the most up-

to-date assessment of each organisation’s capability. 

 

Recommendations 

The Boards of NHS Coventry and Warwickshire ICB and NHS Herefordshire and Worcestershire ICB 

are asked to: 

 

 

 

 

Simon Trickett 

Chief Executive 

10 March 2026  
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Appendix A – NHSE Direct & Specialised Commissioning Briefing paper 

Appendix B – Delegated Services Collaboration Agreement 

Appendix C – Midlands Joint and Collaborative Committee Terms of Reference  

 

• Approve the NHSE Delegated Services Collaboration Agreement (Appendix B) and the 
Midlands Joint and Collaborative Committee Terms of Reference (Appendix C); and to 

• Note the content of the rest of the report. 



 

 
 

CONFIDENTIAL 

Briefing Paper for ICB Boards 
 

Date:   February 2026 

Paper Title: Direct and Specialised Commissioning Update: Establishing the Office of 

Pan ICB Commissioning proposed transition and governance arrangements. 

 

Executive summary: This paper provides a summary of the move from an East Midlands and 
a West Midlands Joint Committee to a Midlands Joint and Collaborative Committee and the 
development of the Office of Pan ICB Commissioning (OPIC) as part of the transition prior to 
transfer/delegation of NHS England’s regional commissioning functions  
 
 

 

1.Introduction  

1.1 Following the announcement of the dissolution of NHSE (subject to approval by Parliament to 

necessary legislative changes) and the publication of the model ICB Blueprint, from April 27, 

Integrated Care Boards (ICBs) will take over statutory responsibility from NHS England for 

commissioning suitable specialised services; health and justice services; and screening and 

vaccination services. Collectively, these services account for £20bn of commissioning spend in 

25/26; circa £5bn within the Midlands. 

1.2  The National Planning Framework confirmed the agreed Direct Commissioning Policy requiring 

ICBs to establish, in each of the seven regions, an ‘Office of Pan ICB Commissioning (OPIC)’ 

with one host ICB per region to support all ICBs across a region in discharging these additional 

specialist statutory functions. For the Midlands, Birmingham and Solihull & the Black Country 

Cluster ICBs will be the host ICB for the Midlands 

1.3  The OPIC model is designed to facilitate ICB collaboration and, where appropriate, ‘at scale’ 

commissioning as well as ensuring economies of scale and the critical mass of expert 

commissioning capability is maintained for these complex and high-profile services. 

2. Responsibilities and Accountabilities  
2.1 The delegation of services does not change the accountability of the services, as under 

delegation NHSE retains accountability. When a functions transfers both the responsibility and 

accountability pass to the receiving organisation. Transfers of commissioning functions are 

subject to the passage of legislation.   

 Services transferring under new legislation include 

• Mental Health learning Disability and Autism Services 

• Specialised Acute 

• Health and Justice  
 

2.2 For NHS public health functions (section 7A functions) this will be achieved through delegation 
of the Secretary of State’s relevant public health functions directly to ICBs (currently delegated 
to NHSE).  
 
Services that will be delegated from DHSC to ICBs 

• Vaccination Services (including within the secure and detained estate) 

• Screening Service (including within the secure and detained estate) 

• Child Health Information Services (CHIS) 
 

2.3 Under transfer and delegation, the intent is the same, that ICBs have full responsibility for the 
commissioning functions. 

Appendix A  



 

 
 

 
2.4 Whilst it is intended that ICBs will be individually responsible, most of their new commissioning 

functions will require – due to the nature of the services and populations involved – the larger 
planning and commissioning footprint that OPIC provides. 

 
2.5 Other direct commissioning functions of NHS England, including highly specialised services; 

high secure mental health services; the management of high-cost drugs and devices; and 
services for the armed forces community will transfer to DHSC (whilst continuing to work with 
each OPIC) and become the responsibility of the Secretary of State for Health and Social Care. 

 
2.6 Staff currently delivering these commissioning functions within NHSE’s seven regional teams 

will transfer to the host ICBs in April 2027 (or, at the point legislative provisions transferring 
these functions to ICBs is commenced), forming the seven OPICs. Until transfer NHS England 
will continue to host staff on behalf of ICBs for specialised services functions already delegated 
to ICBs.  

 
2.7 NHS England’s continued hosting and the OPIC transition will be governed through a 

Collaboration agreement, overseen by the Midlands Joint and Collaborative Committee  
 

3.0 Current Position   

3.1 Specified Specialised Acute and MHLDA services were delegated to ICBs in April 2024 and 

April 2025 with the expected transfer of the specialist team to the host ICB (Birmingham & 

Solihull ICB) in July 2025. This transfer of staff was subsequently delayed due new policy (as 

described above).  

 

3.2 Since April 2024 Midlands ICBs have successfully undertaken joint decision making for 

delegated specialised services through two formal Joint Committees, with the East Midlands 

and West Midlands Joint Committees operating autonomously. Given the intent to align 

priorities and decision making around care pathways, both Committees have NHSE around the 

table to support joint decision making on the specialised services currently still retained by 

NHSE.  

 
4.0 Working towards the future  

4.1 The vision for OPIC is to create a new model of specialist commissioning, one that succeeds 

not through structural redesign alone, but through a fundamental shift in how we operate and 

work together. 

4.2 OPIC will be built on the foundations of improving population health, reducing health 

inequalities and improving equitable access to consistently high-quality healthcare. Through 

shared leadership and collaboration OPIC will operate on behalf of all Midlands ICBs equally. 

 

                                       
Figure 1: The Model for the Office of Pan-ICB Strategic Commissioning 

 



 

 
 

 

4.2 This model requires a robust governance structure that drives pace and realises the benefits of 

integration. The running cost allowance (RCA) allocations for the OPIC will be confirmed 

shortly, this will be in addition to the core ICB £19 per head RCA allocation. 

 

4.3 Provider Collaboration will be central to the development of new ways of working and will be 

built on proven principles of governance, shared financial risk, clinical integration and equity. 

This will enable a move from looking at service fragility and delivery to population health, 

access and equity promoting specialist innovation. 

5.0 Governance  

5.1 New governance arrangements will build on what works well currently, being capable of 

effectively overseeing and managing the 2026/27 transition. Transistion arrangements will be 

as close as possible to the April 2027 end state, whilst ensuring each statutory body meets 

their obligations. 

 

5.2 Recognising the move the 5 Clusters, the East Midlands and West Midlands Joint Committees 

have agreed that a Midlands Joint and Collaborative Committee is the most effective way of 

ensuring robust joint and collaborative strategic commissioning at scale. This single Midlands 

Committee will also operate as a Collaborative Committee with NHSE until the point that 

statutory duties change, so that decisions can be made collaboratively and with ICBs taking a 

greater leadership role for all relevant services, whilst recognising current NHSE 

responsibilities and accountabilities. 

 
5.3 Moving to the end state governance model in April 2026 will provide ICBs with robust oversight 

of the transition and transfer of functions alongside managing business as usual, enabling a 

balance between the two whilst optimising ICB executive involvement.  ICBs may also wish to 

add additional functions to the responsibilities of the Office of Pan ICB Commissioning. 

 

5.4 During 2026/27 all staff will remain hosted by NHS England; therefore, as such they will 

continue to fulfil NHS England’s statutory obligations whilst working for and behalf of ICBs.  

 

5.5 Moving towards our end state governance and transforming functions prior to April 2027 is 

pivotal to enable us to maximise opportunities for designing services and pathways of care that 

better meet local priorities.  Therefore, the NHSE employed team will transform to meet the 

agreed running cost allowance envelope, prior to transfer to the host ICB. 

 

5.6 To move into the Midlands Joint and Collaborative Committee, cluster ICB Boards will need to 

provide their representative with the authority, to enable their executive representative to make 

decisions, at the Joint and Collaborative Committee, on behalf of their cluster ICB.  

 

5.7 As part of the updated governance arrangements, ICB Boards will receive formal output from 

the Midlands Joint and Collaborative Committee to provide Boards with assurance that their 

statutory functions are being carried out robustly. 

6.0 Next steps  

6.1 The OPIC will start to operate in shadow form, undergoing transformation change during 

2026/27 in readiness for the transfer of functions and staff to BSol and Black Country ICB as 

the Midlands host ICB. 

6.2 Further detailed operating model and workforce model will be developed during 2026  



 

 
 

6.3 The updated Collaboration Agreement, outlines the 2026/27 joint working arrangements and 

terms of reference for the Joint and Collaborative Committee, and are subject to ICB board 

approval prior to April 2026.  

 

END  
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THIS AGREEMENT is made on the first day of April 2026 

BETWEEN the following clusters of ICBs & NHS England: 

Cluster 1 

(1) NHS Lincolnshire Integrated Care Board of Bridge House, The Point, Lions Way, 
Sleaford, NG34 8GG ("Lincolnshire ICB"); and  

(2) NHS Nottingham & Nottinghamshire Integrated Care Board of Sir John Robinson 
House, Sir John Robinson Way, Arnold, Nottingham, NG5 6DA ("Nottingham & 
Nottinghamshire ICB"); and 

(3) NHS Derby & Derbyshire Integrated Care Board of Cardinal Square, 10 Nottingham 
Road, Derby, Derbyshire, DE1 3QT ("Derby & Derbyshire ICB"). and  

Cluster 2 

(4) NHS Leicester, Leicestershire & Rutland Integrated Care Board Room G30, Pen 
Lloyd Building, County Hall, Glenfield, Leicester, LE3 8TB ("Leicester, Leicestershire 
& Rutland ICB"); and 

(5) NHS Northamptonshire Integrated Care Board of Haylock House, Kettering Parkway, 

Venture Park, Kettering NN15 6EY  ("Northamptonshire ICB"); and 

Cluster 3 

(6) NHS Birmingham & Solihull Integrated Care Board of Eighth Floor, Alpha Tower, 
Birmingham  

(7) ("Birmingham & Solihull ICB"); and 

(8) NHS Black Country Integrated Care Board of Civic Centre, St Peters Square, 
Wolverhampton WV1 1SD ("Black Country ICB"); and 

Cluster 4 

(9) NHS Herefordshire & Worcestershire Integrated Care Board of Kirkham House, 
John Comyn Drive, Perdiswell, Worcester, WR3 7NS ("Herefordshire & Worcestershire 
ICB"); and 

(10) NHS Coventry & Warwickshire Integrated Care Board of Shire Hall, Market Place, 
Warwick CV34,4RL ("Coventry & Warwickshire ICB"); and 

Cluster 5 

(11) NHS Shropshire, Telford & Wrekin Integrated Care Board of Halesfield 6, 
Halesfield, Telford, TF7 4BF ("Shropshire, Telford & Wrekin ICB"); and 

(12) NHS Staffordshire & Stoke-on-Trent Integrated Care Board of Stafford Education 
& Enterprise Park, Weston Road, Stafford, ST18 0BF ("Staffordshire & Stoke-on-Trent 
ICB");  

and 

(13) NHS England of Wellington House, 133-155 Waterloo Road, London, SE1 8UG 
(acting under the name NHS England) (“NHS England”).  

each a "Partner" and together the “Partners”.  
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Lincolnshire ICB, Nottingham & Nottinghamshire ICB, Leicester, Leicestershire & 
Rutland ICB, Northamptonshire ICB, Derby & Derbyshire ICB, Birmingham & Solihull 
ICB, Black Country ICB, Herefordshire & Worcestershire ICB, Coventry & Warwickshire 
ICB, Shropshire, Telford & Wrekin ICB and Staffordshire & Stoke-on-Trent ICB are 
together referred to in this Agreement as the “ICBs”, and “ICB” shall mean any of them.  

BACKGROUND 

(A) NHS England has statutory functions to make arrangements for the provision of 
prescribed services for the purposes of the NHS.   

(B) The ICBs have statutory functions to make arrangements for the provision of services 
for the purposes of the NHS in their Areas, apart from those commissioned by NHS 
England. 

(C) Pursuant to section 65Z5 of the NHS Act, NHS England and the ICBs can establish 
and maintain joint arrangements in respect of the discharge of their Commissioning 
Functions.  

(D) Under the Delegation Agreement made pursuant to section 65Z5, NHS England has 
delegated the Delegated Functions to each of the ICBs. NHS England has retained 
responsibility for the NHS England Reserved Functions and commissioning of the 
Retained Services. 

(E) It is agreed that to exercise the Delegated Functions in the most efficient and effective 
manner, some of the Delegated Services are best commissioned collaboratively 
between multiple ICBs.  

(F) This Agreement sets out the arrangements that will apply between the ICBs and NHS 
England in relation to the collaborative commissioning of Specialised Services for the 
ICBs’ Populations.   
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NOW IT IS HEREBY AGREED as follows: 

1. COMMENCEMENT AND DURATION 

1.1 This Agreement has effect from the date of this Agreement and will remain in force 
unless terminated in accordance with Clause 23 (Termination & Default) below. 

2. PRINCIPLES AND AIMS   

2.1 BACKGROUND 

 

A. NHS England has statutory functions to make arrangements for the provision of 

prescribed services for the purposes of the NHS.   

B. The ICBs have statutory functions to make arrangements for the provision of 

services for the purposes of the NHS in their Areas, apart from those 

commissioned by NHS England. 

C.     Pursuant to section 65Z5 of the NHS Act, NHS England and the ICBs can establish 

and maintain joint arrangements in respect of the discharge of their Commissioning 

Functions.  

D. Under the Delegation Agreement made pursuant to section 65Z5, NHS England 

has delegated the Delegated Functions to each of the ICBs. NHS England has 

retained responsibility for the NHS England Reserved Functions and 

commissioning of the Retained Services. 

E. It is agreed that to exercise the Delegated Functions in the most efficient and 

effective manner, some of the Delegated Services are best commissioned 

collaboratively between multiple ICBs.  

F.      This Agreement sets out the arrangements that will apply between the ICBs and 

NHS England in relation to the collaborative commissioning of Specialised 

Services for the ICBs’ Populations.  

G. This Agreement sets out the arrangement that will apply between ICBs and NHS 

England is relation to the collaborative commissioning of NHSE retained 

commissioning functions   

 

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

2.2.1 consider how it can meet its legal duties to involve patients and the public in 
shaping the provision of Services, including by working with local communities, 
under-represented groups, and those with protected characteristics for the 
purposes of meeting the obligation of the Equality Act 2010; 

2.2.2 consider how, in performing its obligations, it can address health inequalities; 

2.2.3 at all times exercise functions effectively, efficiently, and economically; and  
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2.2.4 act always in good faith towards each other. 
 

2.3 The Partners agree: 

2.3.1 that successfully implementing this Agreement will require strong relationships and 
an environment based on trust and collaboration; 

2.3.2 to seek to continually improve whole pathways of care including Specialised 
Services and to design and implement effective and efficient integration; 

2.3.3 to act in a timely manner; 

2.3.4 to share information and best practice, and work collaboratively to identify 
solutions, eliminate duplication of effort, mitigate risks, and reduce cost;  

2.3.5 to act at all times, ensuring the Partners comply with the requirements of the 
Delegation Agreements including Mandated Guidance; 

2.3.6 to act at all times in accordance with the scope of their statutory powers; and 

2.3.7 to have regard to each other’s needs and views, irrespective of the relative 
contributions of the Partners to the commissioning of any Services and, as far as 
is reasonably practicable, take such needs and views into account.  

 

2.4 The Partners’ aims are: 

2.4.1 to maximise the benefits to patients of integrating the Delegated Functions with 
the ICBs’ Commissioning Functions through designing and commissioning the 
Specialised Services as part of the wider pathways of care of which they are a part 
and, in doing so, promote the Triple Aim;  

2.4.2  to maximise the benefits to patients of integrating NHSE retained commissioning 
functions with the ICB Commissioning Functions through designing and 
commissioning services as part of the wider pathways of care of which they are a 
part 

 

3. SCOPE OF THE ARRANGEMENTS 

3.1 This Agreement sets out the Joint Working Arrangements through which the Partners 
will work together to commission Services. This may include one or more of the following 
commissioning mechanisms (the “Flexibilities”) although this list is not exhaustive: 

3.1.1 Lead Commissioning Arrangements: where agreed Commissioning Functions are 
delegated to a lead Partner (Lead Partner);  

3.1.2 Aligned Commissioning Arrangements: where there is no further delegation of the 
Commissioning Functions. However, the Partners agree mechanisms to co-
operate in the commissioning of identified Services;  

3.1.3 Joint Commissioning Arrangements: where the Partners exercise agreed 
Commissioning Functions jointly;  

3.1.4 the establishment of one or more Joint Committees; 

3.1.5 the establishment of one or more Commissioning Teams; 
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3.1.6 the establishment of one or more Pooled Funds;  

3.1.7 the use of one or more Non-Pooled Fund.  

3.2 At the Commencement Date the Partners agree that the following Joint Working 
Arrangements shall be in place:  

3.2.1 Delegation by NHS England of the Delegated Functions to each individual ICB in 
accordance with the relevant Delegation Agreement.  

3.2.2 Establishment of the following Joint Working Arrangements for delegated and 
retained services: 

• Maintenance of the established Commissioning Team, hosted by NHS England 
in accordance with Clause 5.1 through which agreed Delegated and Retained 
Services may be commissioned in line with the Commissioning Team 
Agreement in Schedule 6;  

• Delegation of responsibilities by the ICBs to a Joint Committee and other 
associated sub-groups established in accordance with Schedule 2;  

• Approval of the two schemes for the commissioning of delegated and retained 
services for the Midlands multi-ICBs and for the collaborative commissioning of 
retained services as set out in Schedule 3; 

• Establishment of financial risk share and pooled budget arrangement as set out 
in Schedule 4. 

 

4. FUNCTIONS 

4.1 The purpose of this Agreement is to establish a framework through which the 
Partners can secure the commissioning of health services in accordance with 
the terms of this Agreement.   

4.2 This Agreement shall include such Commissioning Functions as shall be 
agreed from time to time by the Partners and set out in the relevant Scheme 
Specifications.  

4.3 The Scheme Specifications for the Individual Schemes included as part of this 
Agreement at the Commencement Date are set out in Schedule 3.  

4.4 Where the Partners add a new Individual Scheme to this Agreement, a 
Scheme Specification for each Individual Scheme shall be completed and 
approved by each Partner in accordance with the variation procedure set out 
in Clause 13 (Variations).  

4.5 The Partners shall work in co-operation and shall endeavour to ensure that all 
Services are commissioned with all due skill, care and attention irrespective 
of the Joint Working Arrangements utilised. 

4.6 Where there are Lead Commissioning Arrangements in respect of any 
Individual Scheme, unless the Scheme Specification otherwise provides, the 
Lead Partner shall:  

4.6.1 exercise the Functions of each Partner as identified in the relevant 
Scheme Specification;  
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4.6.2 endeavour to ensure that all Commissioning Functions included in 
the relevant Individual Scheme are funded as agreed by each 
Partner in respect of each Financial Year;  

4.6.3 comply with all relevant legal duties and Guidance of all Partners in 
relation to the Services being commissioned;  

4.6.4 perform all commissioning obligations with all due skill, care and 
attention;   

4.6.5 undertake performance management and contract monitoring of all 
service contracts including (without limitation) the use of contract 
notices where Services fail to deliver contracted requirements;  

4.6.6 make payment of all sums due to a Provider pursuant to the terms 
of any Services Contract; and  

4.6.7 keep the other Partner(s) regularly informed of the effectiveness of 
the Joint Working Arrangements including any forecasted 
Overspend or Underspend where there is a Pooled Fund or Non-
Pooled Fund.  

 
5. COMMISSIONING TEAM 

5.1 The Partners agree to establish a Commissioning Team(s) as set out in 
Schedule 6 (Commissioning Team Arrangements) 

6. STAFFING 

6.1 The staffing arrangements in respect of each Individual Scheme shall be as 
set out in the relevant Scheme Specification and Joint Working Arrangements.  

 

7. JOINT COMMITTEE 

7.1 Where Partners intend to form a Joint Committee then the arrangements for 
the Joint Committee shall be as set out in Schedule 2 (Governance 
Arrangements); and the relevant Joint Committee Terms of Reference. 

7.2 An ICB may, at its discretion, table for discussion at any Joint Committee 
meeting an item relating to any ICB Function, in order to facilitate engagement 
and promote integration and collaborative working. Decision-making in 
respect of such discussions will remain with the relevant ICB. For the 
avoidance of doubt, the Joint Committee will not have any authority to take 
decisions in respect of ICB Functions, outside of services defined in Schedule 
3. 

7.3 NHSE may table for discussion at any Joint Committee meeting an item 
relating to NHSE’s accountability to the Secretary of State and Parliament in 
respect of any NHSE delegated Functions or any such other of NHSE’s 
Functions that it considers appropriate in order to facilitate engagement and 
promote integration and collaborative working.  

8. GOVERNANCE 

8.1 Overall strategic oversight of partnership working between the Partners shall 
be as set out in Schedule 2 (Governance Arrangements).  
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8.2 Each Partner has internal reporting arrangements to ensure the standards of 
accountability and probity required by each Partner's own statutory duties and 
organisation are complied with.   

8.3 The Governance Arrangements shall set out how the Partners shall provide 
overall oversight and approval of Individual Schemes and variations to those 
Individual Schemes.  

8.4 Each Scheme Specification shall confirm the Governance Arrangements in 
respect of the Individual Scheme and how that Individual Scheme is reported 
to each partner.  

9. POOLED FUNDS, NON-POOLED FUNDS AND RISK SHARING  

9.1 The Partners may establish Pooled Funds, Non-Pooled Funds and agree Risk 
Sharing in accordance with Schedule 4 (Financial Arrangements).  

10. REVIEW 

10.1 Save where the Partners agree alternative arrangements (including 
alternative frequencies) the Partners shall undertake an Annual Review of the 
operation of this Agreement, any Pooled Fund and Non-Pooled Fund and the 
provision of the Services within three (3) months of the end of each Financial 
Year. 

10.2 Annual Reviews shall be conducted in good faith.  

 

11. COMPLAINTS 

11.1 Complaints will be managed by the specialised commissioning team hosted 
by NHSE England in line with the agreed complaints process.   

11.2 A report summarising complaints, actions and lessons learnt will be provided 
to the Joint and Collaborative Committee annually.  

12. FINANCES 

12.1 The financial arrangements shall be as agreed between the Partners in the 
relevant Scheme Specification and Schedule 4 (Financial Arrangements).  

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

13. VARIATION   

13.1 The Partners acknowledge that the scope of the Collaboration Arrangements 
may be reviewed and amended from time to time. 

13.2 This Agreement may be varied by the agreement of the Partners at any time 
in writing in accordance with the Partners' internal decision-making 
processes. 

13.3 No variations to this Agreement will be valid unless they are recorded in 
writing and signed for and on behalf of each of the Partners.  

13.4 Where the Partners agree that there will be:  
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13.4.1 a new Pooled Fund;  

13.4.2 a new Individual Scheme; or 

13.4.3 an amendment to a current Individual Scheme,  

 

the Partners shall agree the new or amended Individual Scheme in accordance 
with the Governance Arrangements and, in respect of amendments, the 
Scheme Specification.  Each new or amended Individual Scheme must be 
signed by each of the Partners. A request to vary an Individual Scheme, which 
may include (without limitation) a change in the level of Financial Contributions 
or other matters set out in the relevant Scheme Specification, may be made by 
any Partner but will require agreement from all the Partners. The notice period 
for any variation unless otherwise agreed by the Partners shall be three (3) 
months or in line with the notice period for variations within the associated 
Service Contract(s), whichever is the shortest. 

13.5 Partners may propose additional schemes to be added to this agreement via 
the Joint Committees. 

13.6 The following approach shall, unless otherwise agreed, be followed by the 
Partners: 

13.6.1 on receipt of a request from one Partner to vary the Agreement 
including (without limitation) the introduction of a new Individual 
Scheme or amendments to an existing Individual Scheme, the 
Partners will first undertake an impact assessment and identify the 
likely impact of the variation including those Individual Schemes and 
Service Contracts likely to be affected;  

13.6.2 the Partners will agree any action to be taken because of the 
proposed variation. This shall include consideration of:  

13.5.2.1 governance and decision-making arrangements; 

13.5.2.2 oversight and assurance arrangements;  

13.5.2.3 contracting arrangements; and/or  

13.5.2.4 whether the proposed variation could have an impact 
on a Commissioning Team and/or any Staff; 

13.6.3 wherever possible agreement will be reached to reduce the level of 
funding in the Service Contract(s) in line with any reduction in 
budget; and 

13.6.4 should this not be possible, and one Partner is left financially 
disadvantaged because of the proposed variation, then the financial 
risk will, unless otherwise agreed, be apportioned according to the 
financial risk share arrangement detailed in Schedule 4. 

14. DATA PROTECTION 

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

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

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

14.2.2 becomes aware of any security breach, 

in respect of the Relevant Information, it shall promptly notify the relevant 
Partners and NHS England. The Partners shall fully cooperate with one 
another to remedy the issue as soon as reasonably practicable. 

14.3 In processing any Relevant Information further to this Agreement, each 
Partner shall at all times comply with their own policies and any NHS England 
policies and guidance on the handling of data. 

14.4 Any information governance breach must be responded to in accordance with 
the Information Governance Guidance for Serious Incidents. If any Partner is 
required under Data Protection Legislation to notify the Information 
Commissioner’s Office or a Data Subject of an information governance 
breach, then, as soon as reasonably practical and in any event on or before 
the first such notification is made, the relevant Partner must fully inform the 
other Partners of the information governance breach. This clause does not 
require the relevant Partner to provide information which identifies any 
individual affected by the information governance breach were doing so would 
breach Data Protection Legislation. 

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

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

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

14.8 Schedule 5 (Further Information Governance and Sharing Provisions) makes 
further provision about information sharing, information governance and 
includes the data controller agreement (Schedule 5 Appendix 1) .  

15. IT INTER-OPERABILITY 

15.1 The Partners will work together to ensure that all relevant IT systems operated 
by the Partners in respect of the Joint Working Arrangements are inter-
operable and that data may be transferred between systems securely, easily 
and efficiently.   
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15.2 The Partners will each use reasonable endeavours to help develop initiatives 
to further this aim. 

16. FURTHER ARRANGEMENTS 

16.1 The Partners must give due consideration to whether any of the 
Commissioning Functions should be exercised collaboratively with other NHS 
bodies or Local Authorities including, without limitation, by means of 
arrangements under section 65Z5 and section 75 of the NHS Act. The 
Partners must comply with any Guidance around the commissioning of 
Specialised Services by means of arrangements under section 65Z5 or 75 of 
the NHS Act.  

17. FREEDOM OF INFORMATION 

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

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

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

17.2.2 each Partner shall consult the other Partners as relevant regarding 
the possible application of exemptions in relation to the FOIA or EIA 
Information requested; and 

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

17.3 The commissioning team will respond to all FOIA requests on behalf of 
Partners as part of the administrative responsibility set out in Schedule 6 
(Commissioning Team Agreement and Standard Operating Framework). 

18. CONFLICTS OF INTEREST AND TRANSPARENCY ON GIFTS AND HOSPITALITY 

18.1 The Partners must ensure that, in delivering the Joint Working Arrangements, 
all Staff comply with Law, with Managing Conflicts of Interest in the NHS and 
other Guidance, and with Good Practice, in relation to gifts, hospitality and 
other inducements and actual or potential conflicts of interest.  

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

19. CONFIDENTIALITY 

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



Page 14 of 91 
 

19.2 Subject to Clause 19.3, the receiving Partner agrees: 

19.2.1 to use the disclosing Partner’s Confidential Information only in 
connection with the receiving Partner’s performance under this 
Agreement; 

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

19.2.3 to maintain the confidentiality of the disclosing Partner’s 
Confidential Information. 

19.3 The receiving Partner may disclose the disclosing Partner’s Confidential 
Information: 

19.3.1 in connection with any Dispute Resolution Procedure; 

19.3.2 to comply with the Law; 

19.3.3 to any appropriate Regulatory or Supervisory Body; 

19.3.4 to its Staff, who in respect of that Confidential Information will be 
under a duty no less onerous than the Receiving Partner’s duty 
under Clause 19.2; 

19.3.5 to NHS bodies for the purposes of carrying out their functions; and 

19.3.6 as permitted under any other express arrangement or other 
provision of this Agreement. 

19.4 The obligations in Clause 19 will not apply to any Confidential Information 
which: 

19.4.1 is in or comes into the public domain other than by breach of this 
Agreement; 

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

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

19.5 This Clause 19 does not prevent NHS England making use of or disclosing 
any Confidential Information disclosed by an ICB where necessary for the 
purposes of exercising its functions in relation to that ICB. 

19.6 This Clause 19 will survive the termination of this Agreement for any reason 
for a period of five (5) years. 

19.7 This Clause 19 will not limit the application of the Public Interest Disclosure 
Act 1998 in any way whatsoever. 

20. LIABILITIES  
 

20.1 Subject to Clause 20.2, and 20.3, if a Partner (“First Partner”) incurs a Loss 
arising out of or in connection with this Agreement (including a Loss arising 
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under an Individual Scheme) as a consequence of any act or omission of 
another Partner (“Other Partner”) which constitutes negligence, fraud or a 
breach of contract in relation to this Agreement then the Other Partner shall 
be liable to the First Partner for that Loss.  

20.2 Clause 20.1 shall only apply to the extent that the acts or omissions of the 
Other Partner contributed to the relevant Loss. Furthermore, it shall not apply 
if such act or omission occurred as a consequence of the Other Partner acting 
in accordance with the instructions or requests of the First Partner. Clause 
20.1 shall not apply in respect of Loss where an alternative arrangement has 
been agreed by the Partners and set out in the relevant Scheme Specification.  

20.3 If any third party makes a Claim or intimates an intention to make a Claim 
against any Partner, which may reasonably be considered as likely to give 
rise to liability under this Clause 20, the Partner that may have a Claim against 
the Other Partner will: 

20.3.1 as soon as reasonably practicable give written notice of that matter 
to the Other Partner specifying in reasonable detail the nature of the 
relevant Claim; 

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

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

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

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

20.5.1 the liability of NHS England to any person in respect of NHS 
England’s Commissioning Functions; or 

20.5.2 the liability of any of the ICBs to any person in respect of that ICB’s 
Commissioning Functions. 

20.6 Each ICB must: 

20.6.1 comply with any requirements set out in the Delegation Agreement 
in respect of Claims and any policy issued by NHS England from 
time to time in relation to the conduct of or avoidance of Claims or 
the pro-active management of Claims; 

20.6.2 if it receives any correspondence, issue of proceedings, claim 
document or other document concerning any Claim or potential 
Claim, immediately notify the other Partners and send each relevant 
Partner all copies of such correspondence; and 
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20.6.3 co-operate fully with each relevant Partner in relation to such Claim 
and the conduct of such Claim. 

21. DISPUTE RESOLUTION 

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

21.2 Where any dispute is not resolved under Clause 21.1 on an informal basis, 
any Authorised Officer may convene a special meeting of the Partners to 
attempt to resolve the dispute. 

21.3 Where any dispute is not resolved under Clause 21.1 or 21.2 the Partners 
can appoint an independent mediator to attempt to resolve the dispute. The 
cost of mediation will be borne in equal shares between parties involved in 
the dispute. 

21.4 Where any dispute remains unresolved after mediation, the Partners will 
commission an independent review. The Partners will abide by the 
independent review findings. The cost will be borne in equal shares between 
parties involved in the dispute. 

 

22. BREACHES OF THE AGREEMENT 

22.1 If any Partner (“Relevant Partner”) fails to meet any of its obligations under 
this Agreement, the other Partners (acting jointly) may by notice require the 
Relevant Partner to take such reasonable action within a reasonable 
timescale as the other Partners may specify to rectify such failure. Should the 
Relevant Partner fail to rectify such failure within such reasonable timescale, 
the matter shall be referred for resolution in accordance with Clause 21 
(Dispute Resolution).  

22.2 Without prejudice to Clause 22.1, if any Partner does not comply with the 
terms of this Agreement (including if any Partner exceeds its authority under 
this Agreement), the other Partners may at their discretion agree to: 

22.2.1 waive their rights in relation to such non-compliance; 

22.2.2 ratify any decision;  

22.2.3 terminate this Agreement in accordance with Clause 23 
(Termination and Default) below; or 

22.2.4 exercise the Dispute Resolution Procedure in accordance with 
Clause 21 (Dispute Resolution). 

23. TERMINATION AND DEFAULT  

 

23.1 If an ICB wishes to end its participation in this Agreement, the relevant ICB 
must provide at least six (6) months’ notice to the other Partners of its intention 
to end its participation in this Agreement and must have given prior notification 
to NHS England. Such notification shall only take effect from the end of 31 
March in any calendar year and shall only take effect where alternative 
arrangements for the provision of the Delegated Services and effective 
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exercise of the Delegated Functions are in place for the period immediately 
following termination.   

23.2 Each Individual Scheme may be terminated in accordance with the terms set 
out in the relevant Scheme Specification provided that each Partner is 
assured that the relevant Services will continue to be appropriately 
commissioned. 

23.3 The ICBs will work together to ensure that there are suitable alternative 
arrangements in place in relation to the Services.  

24. CONSEQUENCES OF TERMINATION 

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

24.1.1 the Partners agree that they will work together and co-operate to 
ensure that the winding down of these arrangements is carried out 
smoothly and with as little disruption as possible to patients, 
employees, the Partners and third parties, to minimise costs and 
liabilities of each Partner in doing so;  

24.1.2 where there are Commissioning Team arrangements in place the 
Partners shall discuss and agree arrangements for the Staff and any 
financial arrangements; 

24.1.3 where a Partner has entered a Service Contract in exercise of the 
Functions of any other Partner which continues after the termination 
of this Agreement, all Partners shall continue to provide necessary 
funding in accordance with the agreed contribution for that Service 
prior to termination and will enter all appropriate legal 
documentation required in respect of this; 

24.1.4 where there are Lead Commissioning Arrangements in place, the 
Lead Partner shall make reasonable endeavours to amend or 
terminate a Service Contract (which shall for the avoidance of doubt 
not include any act or omission that would place the Lead Partner 
in breach of the Service Contract) where the other Partner requests 
the same in writing provided that the Lead Partner shall not be 
required to make any payments to a Service provider for such 
amendment or termination unless the Partners shall have agreed in 
advance who shall be responsible for any such payment; 

24.1.5 where there are Joint Commissioning Arrangements in place, the 
Partners shall co-operate with each other as reasonably necessary 
to amend or terminate a Service Contract (which shall for the 
avoidance of doubt not include any act or omission that would place 
any Partner in breach of the Service Contract) where a Partner 
requests the same in writing provided that no Partner shall be 
required to make any payments to a Service provider for such 
amendment or termination unless the Partners shall have agreed in 
advance who shall be responsible for any such payment; 

24.1.6 where a Service Contract held by a Lead Partner relates all or 
partially to services which relate to the other Partner's Functions and 
provided that the Service Contract allows, the other Partner may 
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request that the Lead Partner assigns the Service Contract in whole 
or part upon the same terms as the original contract; and 

24.1.7 termination of this Agreement shall have no effect on the liability, 
rights or remedies of any Partner already accrued, prior to the date 
upon which such termination takes effect. 

24.2 The provisions of Clauses 14 (Data Protection), 1717 (Freedom of 
Information), 19 (Confidentiality), 20 (Liabilities) and 24 (Consequences of 
Termination) shall survive termination or expiry of this Agreement.  

25. PUBLICITY 

25.1 The Partners shall use reasonable endeavours to consult one another before 
making any public announcements concerning the subject matter of this 
Agreement, the Joint Working Arrangements or any Services provided under 
the Joint Working Arrangements. 

 

26. EXCLUSION OF PARTNERSHIP OR AGENCY 

26.1 Nothing in this Agreement shall create or be deemed to create a legal 
partnership under the Partnership Act 1890 or the relationship of employer 
and employee between the Partners. 

26.2 Save as specifically authorised under the terms of this Agreement, no Partner 
shall hold itself out as the agent of any other Partner. 

27. THIRD PARTY RIGHTS 

27.1 The Contracts (Rights of Third Parties) Act 1999 shall not apply to this 
Agreement and accordingly the Partners to this Agreement do not intend that 
any third party should have any rights in respect of this Agreement by virtue 
of that Act.  

28. NOTICES 

28.1 Any notices given under this Agreement must be sent by e-mail to the relevant 
Authorised Officers or their nominated deputies. 

28.2 Notices by email will be effective when sent in legible form, but only if, 
following transmission, the sender does not receive a non-delivery message. 

29. ASSIGNMENT AND SUBCONTRACTING  

29.1 This Agreement, and any rights and conditions contained in it, may not be 
assigned or transferred by a Partner, without the prior written consent of the 
other Partners, except to any statutory successor to the relevant 
Commissioning Function. 

30. SEVERABILITY 

30.1 If any term, condition, or provision contained in this Agreement shall be held 
to be invalid, unlawful or unenforceable to any extent, such term, condition or 
provision shall not affect the validity, legality or enforceability of the remaining 
parts of this Agreement.  

31. WAIVER 
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31.1 No failure or delay by a Partner to exercise any right or remedy provided under 
this Agreement or by Law shall constitute a waiver of that or any other right or 
remedy, nor shall it prevent or restrict the further exercise of that or any other 
right or remedy. No single or partial exercise of such right or remedy shall 
prevent or restrict the further exercise of that or any other right or remedy. 

32. STATUS 

32.1 The Partners acknowledge that they are health service bodies for the 
purposes of section 9 of the NHS Act. Accordingly, this Agreement shall be 
treated as an NHS contract and shall not be legally enforceable.  

33. ENTIRE AGREEMENT 

33.1 This Agreement constitutes the entire agreement and understanding of the 
Partners and supersedes any previous agreement between the Partners 
relating to the subject matter of this Agreement. 

34. GOVERNING LAW AND JURISDICTION 

34.1 Subject to the provisions of Clause 21 (Dispute Resolution) and Clause 32 
(Status), this Agreement shall be governed by and construed in accordance 
with English Law, and the Partners irrevocably agree that the courts of 
England shall have exclusive jurisdiction to settle any dispute or claim that 
arises out of or in connection with this Agreement. 

35. FAIR DEALINGS 

35.1 The Partners recognise that it is impracticable to make provision for every 
contingency which may arise during the life of this Agreement and they 
declare it to be their intention that this Agreement shall operate between them 
with fairness and without detriment to the interests of any Partner and that, if 
in the course of the performance of this Agreement, unfairness to any Partner 
does or may result, then the Relevant Partner(s) shall use reasonable 
endeavours to agree upon such action as may be necessary to remove the 
cause or causes of such unfairness. 

36. COUNTERPARTS 

36.1 This Agreement may be executed in one or more counterparts. Any single 
counterpart or a set of counterparts executed, in either case, by all Partners 
shall constitute a full original of this Agreement for all purposes.  

 
 
This Agreement has been entered into on the Commencement Date 

  

SIGNED by Amanda Sullivan 

for and on behalf of NHS Nottingham & 
Nottinghamshire Integrated Care Board, Derby & 
Derbyshire Integrated Care Board and 
Lincolnshire Integrated Care Board  

 

 ............................................. (Signature) 

  

 ..................................................... (Date) 

  



Page 20 of 91 
 

  

SIGNED by Toby Sanders 

for and on behalf of NHS Northamptonshire 
Integrated Care Board and NHS Leicester, 
Leicestershire & Rutland Integrated Care Board  

 

 ............................................. (Signature) 

  

 .................................................... (Date) 

  

  

SIGNED by Simon Trickett 

for and on behalf of NHS Herefordshire & 
Worcestershire Integrated Care Board and 
Coventry and Warwickshire Integrated Care 
Board  

 

 

 ............................................. (Signature) 

  

 .................................................. (Date) 

  

SIGNED by David Melbourne 

for and on behalf of NHS Birmingham & Solihull 
Integrated Care Board and the Black Country 
Integrated Care Board  

 

 ............................................. (Signature) 

  

 .................................................... (Date) 

  

  

SIGNED by Simon Whitehouse 

for and on behalf of NHS Shropshire, Telford & 
Wrekin Integrated Care Board and Staffordshire & 
Stoke on Trent Integrated Care Board  

 

 

 ............................................. (Signature) 

  

 ................................................... (Date) 

  

SIGNED by Roz Lindridge 

For and on behalf of NHS England 

 ............................................. (Signature) 

  

 .................................................... (Date) 
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SCHEDULE 1: DEFINITIONS AND INTERPRETATIONS  

  
  

1. In this Agreement, unless the context otherwise requires, the following words and expressions 
shall have the following meanings:  
  
“Agreement"  means this agreement between the Partners comprising these terms 

and conditions together with all schedules attached to it;  

“Aligned 
Commissioning 
Arrangements”  

means the arrangements by which the Partners agree to commission 
a Service in a co-ordinated and collaborative manner. For the 
avoidance of doubt, an aligned commissioning arrangement does not 
involve the delegation of any functions between ICBs;  

“Annual Review”  means the annual review of the arrangements under this Agreement 
by the Partners;  

“Area”  means the geographical area covered by the ICBs;  

"Authorised Officer"  the individual(s) appointed as Authorised Officer in accordance with 
the agreed Terms of Reference;  

“Claim”  means for or in relation to the Commissioning Functions (a) any 
litigation or administrative, mediation, arbitration or other proceedings, 
or any claims, actions or hearings before any court, tribunal, or the 
Secretary of State, any governmental, regulatory, or similar body, or 
any department, board or agency or (b) any dispute with, or any 
investigation, inquiry or enforcement proceedings by any 
governmental, regulatory or similar body or agency;  

“Clinical 
Commissioning 
Policies”  

a nationally determined clinical policy sets out the commissioning 
position on a particular clinical treatment issue and defines 
accessibility (including a not for routine commissioning position) of a 
medicine, medical device, diagnostic technique, surgical procedure, or 
intervention for patients with a condition requiring a specialised 
service;   

“Clinical Reference 
Groups”  

means a group consisting of clinicians, commissioners, public health 
experts, patient and public voice representatives and professional 
associations, which offers specific knowledge and expertise on the 
best ways that Specialised Services should be provided;  

“Collaborative 
Commissioning 
Agreement”  

means an agreement under which NHS Commissioners set out 
collaboration arrangements in respect of commissioning Specialised 
Services Contracts;   

"Commencement 
Date"  

[means 1 April 2024];   

"Commissioning 
Functions"  

the respective statutory functions of the Partners in arranging for the 
provision of services as part of the health service;  

“Commissioning 
Team”  

means a staffing arrangement for commissioning agreed Services 
through an integrated team structure. This can be either set up using:  

i. Lead Commissioning (one Partner hosts the Unit as Lead and all 
functions are delegated to that Partner); or  

ii. Joint Commissioning or Aligned Commissioning (one Partner may 
host but no functions are delegated).  The Partners will need to 
agree whether decisions are taken via a Joint Commissioning 
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arrangement such as a Joint Committee or whether each Partner 
is required to take decisions;  

  

"Confidential 
Information"  

means information, data and/or material of any nature which any 
Partner may receive or obtain in connection with the operation of this 
Agreement or Joint Working Arrangements made pursuant to it and:  

i. which comprises Personal Data or which relates to any patient 
or his treatment or medical history;  

ii. the release of which is likely to prejudice the commercial 
interests of a Partner; or   

iii. which is a trade secret;  

“Contracting 
Standard Operating 
Procedure”  

means any contracting standard operating procedure produced by 
NHS England in respect of the Delegated Specialised Services;  

“Data Controller”  shall have the same meaning as set out in the Data Protection 
Legislation;  

“Data Processor”  shall have the same meaning as set out in the Data Protection 
Legislation;   

"Data Sharing 
Agreement"  

means any data sharing agreement entered in accordance with 
Schedule 5 (Further Information Governance and Sharing Provisions);  

“Data Guidance”  

  

means any applicable guidance, guidelines, direction or determination, 
framework, code of practice, standard or requirement regarding 
information governance, confidentiality, privacy, or compliance with 
Data Protection Legislation to the extent published and publicly 
available or their existence or contents have been notified to the ICB 
by NHS England and/or any relevant Regulatory or Supervisory Body. 
This includes but is not limited to guidance issued by NHS Digital, the 
National Data Guardian for Health & Care, the Department of Health 
and Social Care, NHS England, the Health Research Authority, the UK 
Health Security Agency, and the Information Commissioner;  

"Data Protection 
Legislation"  

means the UK General Data Protection Regulation, the Data Protection 
Act 2018, the Regulation of Investigatory Powers Act 2000, the 
Telecommunications (Lawful Business Practice) (Interception of 
Communications) Regulations 2000 (SI 2000/2699), the Privacy and 
Electronic Communications (EC Directive) Regulations 2003 (SI 
2426/2003), the common law duty of confidentiality and all applicable 
laws and regulations relating to the processing of Personal Data and 
privacy, including where applicable the guidance and codes of practice 
issued by the Information Commissioner;  

“Data Protection 
Officer”  

shall have the same meaning as set out in the Data Protection 
Legislation;  

“Data Security and 
Protection Toolkit”  

means the toolkit at: https://digital.nhs.uk/data-and-
information/looking-after-information/data-security-and-information-
governance/data-security-and-protection-toolkit or as amended or 
replaced from time to time  

“Delegated 
Commissioning 
Group” “DCG”  

means the advisory forum in respect of Delegated Services set up by 
NHS England currently known as the Delegated Commissioning Group 
for Specialised Services;  

https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/data-security-and-protection-toolkit
https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/data-security-and-protection-toolkit
https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/data-security-and-protection-toolkit
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“Delegation 
Agreement(s)”  

means the Delegation Agreements under which NHS England 
delegate specific NHS England Specialised Services Commissioning 
Functions to each ICB;  

“Delegated 
Functions”  

means the Specialised Services Commissioning Functions of NHS 
England delegated to each ICB under a Delegation Agreement;  

“Delegated 
Services”  

means those Specialised Services commissioned in exercise of the 
Delegated Functions;  

"Dispute Resolution 
Procedure"  

the procedure set out in Clause 21 (Dispute Resolution);  

“EIR”  means the Environmental Information Regulations 2004;  

“Finance 
Guidance”   

guidance, rules and operating procedures produced by NHS England 
that relate to these Joint Working Arrangements, including but not 
limited to the following:  

• Commissioning Change Management Business Rules;   
• Contracting Standard Operating Procedure;   
• Cashflow Standard Operating Procedure;   
• Finance and Accounting Standard Operating Procedure;   
• Service Level Framework Guidance;  

“Flexibilities”  Mean the flexibilities that the Partners may use to work in a co-
ordinated manner as set out at Clause 3 (Scope of the 
Arrangements);   

“Financial 
Contribution”  

means the financial contributions agreed by each Partner in respect of 
an Individual Scheme in any Financial Year;  

“Financial Year”  means each financial year running from 1 April in any year to 31 March 
in the following calendar year;  

"FOIA"   the Freedom of Information Act 2000 and any subordinate legislation 
made under it from time to time, together with any guidance or codes 
of practice issued by the Information Commissioner or relevant 
government department concerning this legislation;  

"FOIA or EIR 
Information"  

has the meaning given under section 84 of FOIA or the meaning given 
for “environmental information” under the EIR as applicable;  

“Good Practice”  means using standards, practices, methods and procedures 
conforming to the law, reflecting up-to-date published evidence and 
exercising that degree of skill and care, diligence, prudence and 
foresight which would reasonably and ordinarily be expected from a 
skilled, efficient and experienced commissioner;  

“Governance 
Arrangements”  

means the governance arrangements in respect of the Arrangements 
agreed by the Partners and as set out in Schedule 2 (Governance 
Arrangements);  

“Guidance”  means any applicable guidance, guidelines, direction or determination, 
framework, code of practice, standard or requirement to which the 
Partners have a duty to have regard (and whether specifically 
mentioned in this Agreement or not), to the extent that the same are 
published and publicly available or the existence or contents of them 
have been notified by any relevant Regulatory or Supervisory Body;  

“High-Cost Drugs”  means medicines not reimbursed though national prices/  identified on 
the NHS England high-cost drugs list;  

“ICB Reserved 
Functions”  

Where there is any delegation of an ICB’s Commissioning Functions 
or further delegation of Delegated Functions, those functions that 
remain reserved to each ICB;  
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“Indemnity 
Arrangement”  

means either: (i) a policy of insurance; (ii) an arrangement made for 
the purposes of indemnifying a person or organisation; or (iii) a 
combination of (i) and (ii);  

“Individual Scheme”  means an arrangement in relation to how the ICBs will work together 
using one or more of the Flexibilities which has been agreed by the 
Partners to be included within this Agreement as part of the Joint 
Working Arrangements;  

“Joint Committee”  means the joint committee(s) established by the partners that perform 
functions under this Agreement on the terms set out in their Terms of 
Reference;  

“Joint Functions”  any Functions that are delegated to a Joint Committee;  

“Joint 
Commissioning”  

means Partners agreeing to jointly exercise agreed Commissioning 
Functions on behalf of each other in exercise of the functions of each 
Partner part of that Individual Scheme.  This may, for example, be 
through agreeing to enter into the same contract or by use of a Joint 
Committee;   

“Joint Working 
Arrangements”  

means the Flexibilities that the Partners have agreed to use to work in 
a co-ordinated manner which, at the Commencement Date, are as set 
out in Clause 3;  

"Law"  means:  

i. any statute or proclamation or any delegated or subordinate 
legislation;  

ii. any guidance, direction or determination with which the Partner(s) 
or relevant third party (as applicable) are bound to comply to the 
extent that the same are published and publicly available or the 
existence or contents of them have been notified to the Partner(s) 
or relevant third party (as applicable); and  

iii. any judgment of a relevant court of law which is a binding 
precedent in England;   

“Lead 
Commissioning 
Arrangements”  

means the arrangements by which one Partner commissions Services 
in relation to an Individual Scheme on behalf of another Partner or 
Partners in exercise of the Commissioning Functions of the ICB 
Partners;  

“Lead Partner”  means the Partner responsible for commissioning under a Lead 
Commissioning Arrangement;  

“Loss”  means all damages, loss, liabilities, claims, actions, costs, expenses 
(including the cost of legal and/or professional services) proceedings, 
demands and charges whether arising under statute, contract or 
common law;  

“Managing Conflicts 
of Interest in the 
NHS”  

means the NHS publication by that name available at: 
https://www.england.nhs.uk/publication/managing-conflicts-of-
interest-in-the-nhs-guidance-for-staff-and-organisations/  or such 
publication that amends or replaces that publication;  

“Mandated 
Guidance”  

means any protocol, policy, guidance, guidelines, framework or 
manual relating to the exercise of Delegated Functions and issued by 
NHS England from time to time as mandatory;  

https://www.england.nhs.uk/publication/managing-conflicts-of-interest-in-the-nhs-guidance-for-staff-and-organisations/
https://www.england.nhs.uk/publication/managing-conflicts-of-interest-in-the-nhs-guidance-for-staff-and-organisations/
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“National 
Standards”  

means the service standards for each Specialised Service, as set by 
NHS England and included in Clinical Commissioning Policies or 
National Specifications;  

“National 
Specifications”  

the service specifications published by NHS England in respect of 
Specialised Services;  

“Need to Know”  has the meaning set out in Schedule 5 (Further Information 
Governance and Sharing Provisions);  

“NHS Act”  the National Health Service Act 2006;  

“NHS England 
Functions”  

NHS England’s Commissioning Functions exercisable under or by 
virtue of the NHS Act;  

“NHS England 
Reserved 
Functions”  

those aspects of the Specialised Commissioning Functions for which 
NHS England retains commissioning responsibility;   

“Non-Personal 
Data”  

means data which is not Personal Data;  

“Non-Pooled 
Funds”  

means the budget detailing the financial contributions of the Partners 
which are not included in a Pooled Fund in respect of a particular 
Service as set out in the relevant Scheme Specification;  

“Operational Days”  means a day other than a Saturday, Sunday, Christmas Day, Good 
Friday or a bank holiday in England;  

“Partners”  means the parties to this Agreement;  

"Personal Data"  has the meaning set out in the Data Protection Legislation;  

“Pooled Funds”  means any pooled fund established and maintained by the Partners as 
a pooled fund;  

“Population”  means the population for which an ICB or all the ICBs have the 
responsibility for commissioning health services;  

“Provider 
Collaborative”  

means a group of Providers who have agreed to work together to 
improve the care pathway for one or more Services;   

“Provider 
Collaborative 
Arrangements”  

means the arrangements entered in respect of a Provider 
Collaborative;   

“Provider 
Collaborative 
Guidance”  

means any guidance published by NHS England in respect of Provider 
Collaboratives;  

“Regional Quality 
Group”  

means a group set up to act as a strategic forum at which regional 
partners from across health and social care can share, identify, and 
mitigate wider regional quality risks and concerns as well as share 
learning so that quality improvement and best practice can be 
replicated;  

“Regulatory or 
Supervisory Body”  

means any statutory or other body having authority to issue guidance, 
standards, or recommendations with which the relevant Party and/or 
Staff must comply or to which it or they must have regard, including:   

i. CQC;   

ii. NHS England;   

iii. the Department of Health and Social Care;   
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iv. NICE;   

v. Healthwatch England and Local Healthwatch;   

vi. the General Medical Council;   

vii. the General Dental Council;  

viii. the General Optical Council;  

ix. the General Pharmaceutical Council;   

x. the Healthcare Safety Investigation Branch; and   

xi. the Information Commissioner;  

“Relevant 
Information”  

means the Personal Data and Non-Personal Data processed under 
this Agreement, and includes, where appropriate, “confidential patient 
information” (as defined under section 251 of the NHS Act), and 
“patient confidential information” as defined in the 2013 Report, The 
Information Governance Review – “To Share or Not to Share?”);  

“Reserved 
Functions”  

means NHS England Reserved Functions or ICB Reserved Functions;  

 “Relevant Clinical 
Networks”  

means those clinical networks identified by NHS England as required 
to support the commissioning of Specialised Services for the 
Population;  

“Retained Services”  means those Specialised Services for which NHS England shall retain 
commissioning responsibility, as set out the Delegation Agreement;  

“Risk Sharing”   means an agreed arrangement for risk and benefit sharing between 
the Partners;   

“Scheme 
Specification”  

means a specification setting out the Joint Working Arrangements in 
respect of an Individual Scheme agreed by the Partners to be 
commissioned under this Agreement;  

“Services”  means such health services as agreed from time to time by the 
Partners as commissioned under the Joint Working Arrangements 
and more specifically defined in each Scheme Specification; 

“Service Contract”  means an agreement entered into by one or more of the Partners in 
exercise of its obligations under this Agreement to secure the provision 
of Services in accordance with the relevant Individual Scheme  

“Single Point of 
Contact”  

the member of Staff appointed by each relevant Partner in accordance 
with Paragraph 13 of Schedule 5 (Further Information Governance and 
Sharing Provisions)  

“Special Category 
Personal Data”  

has the meaning set out in the Data Protection Legislation;  

“Specialised 
Commissioning 
Budget”  

means the budget identified by NHS England in respect of each ICB 
for the purpose of exercising the Delegated Functions;   

“Specialised 
Commissioning 
Functions”  

means the statutory functions conferred on NHS England under 
Section 3B of the NHS Act 2006 and Regulation 11 of the National 
Health Service Commissioning Board and Clinical Commissioning 
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Groups (Responsibilities and Standing Rules) Regulations 2012/2996 
(as amended or replaced);  

“Specified Purpose”  means the purpose for which the Relevant Information is shared and 
processed to facilitate the exercise of the Joint Working Arrangements 
as specified in Schedule 5 (Further Information Governance and 
Sharing Provisions) to this Agreement;  

“Specialised 
Services”  

means the services commissioned in exercise of the Specialised 
Commissioning Functions;   

“Specialised 
Services Contract”  

means a contract for the provision of Specialised Services entered in 
the exercise of the Specialised Commissioning Functions;  

“Specialised 
Services Provider”  

means a provider party to a Specialised Services Contract;  

“Staff”  means the Partners’ employees, officers, elected members, directors, 
voluntary staff, consultants, and other contractors and sub-contractors 
acting on behalf of any Partner (whether the arrangements with such 
contractors and sub-contractors are subject to legally binding 
contracts) and such contractors’ and their sub-contractors’ personnel;  

“Standard Operating 
Framework”  

means the agreement(s) that sets out the arrangements for a 
Commissioning Team;  

  
“Terms of 
Reference”  

means the Terms of Reference for the Joint Committee agreed 
between the Partners at the first meeting of the Joint Committee;  

“Triple Aim”  means the duty on each of the Partners in making decisions about the 
exercise of their functions, to have regard to all likely effects of the 
decision in relation to:  

i. the health and well-being of the people of England;  

ii. the quality of services provided to individuals by the NHS;  

iii. efficiency and sustainability in relation to the use of resources by 
the NHS;  

“Underspend”  means any expenditure from a Pooled Fund or Non-Pooled Fund in a 
Financial Year which is less than the value of the agreed contributions 
by the Partners for that Financial Year;  

“UK GDPR”  means Regulation (EU) 2016/679 of the European Parliament and of 
the Council of 27th April 2016 on the protection of natural persons with 
regard to the processing of personal data and on the free movement 
of such data (General Data Protection Regulation) as it forms part of 
the law of England and Wales, Scotland and Northern Ireland by virtue 
of section 3 of the European Union (Withdrawal) Act 2018.  

 
2. References to statutory provisions shall be construed as references to those provisions 

as respectively amended or re-enacted (whether before or after the Commencement 
Date) from time to time.  

 
3. The headings of the Clauses in this Agreement are for reference purposes only and 

shall not be construed as part of this Agreement or deemed to indicate the meaning of 
the relevant Clauses to which they relate. Reference to Clauses are Clauses in this 
Agreement.  

https://uk.westlaw.com/Document/I5001D540149911E9AF43FBE4B595A7D5/View/FullText.html?originationContext=document&transitionType=DocumentItem&contextData=(sc.DocLink)
https://uk.westlaw.com/Document/I5001D540149911E9AF43FBE4B595A7D5/View/FullText.html?originationContext=document&transitionType=DocumentItem&contextData=(sc.DocLink)
https://uk.westlaw.com/Document/ICE2133E07A8D11E8A094CE87F0518B3C/View/FullText.html?originationContext=document&transitionType=DocumentItem&contextData=(sc.DocLink)
https://uk.westlaw.com/Document/ICE2133E07A8D11E8A094CE87F0518B3C/View/FullText.html?originationContext=document&transitionType=DocumentItem&contextData=(sc.DocLink)
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4. References to Schedules are references to the schedules to this Agreement and a 

reference to a Paragraph is a reference to the paragraph in the Schedule containing 
such reference.  

 
5. References to a person or body shall not be restricted to natural persons and shall 

include a company, corporation, or organisation.  
 

6. Words importing the singular number only shall include the plural.  
 

7. Use of the masculine includes the feminine and all other genders.  
 

8. Where anything in this Agreement requires the mutual agreement of the Partners, then 
unless the context otherwise provides, such agreement must be in writing.  

 
9. Any reference to the Partners shall include their respective statutory successors, 

employees and agents.  
 

10. In the event of a conflict, the conditions set out in the Clauses to this Agreement shall 
take priority over the Schedules.   

 
11. Where a term of this Agreement provides for a list of items following the word 

"including" or "includes", then such list is not to be interpreted as being an exhaustive 
list.  
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SCHEDULE 2: GOVERNANCE ARRANGEMENTS  

 
1. Joint & Collaborative Committee 
 
1.1. The overall oversight and governance arrangements for these collaborative working 

arrangements will be discharged through a Joint Committee established by the ICBs. 
 

1.2. The Terms of Reference and other detailed arrangements that support the operation of the 
Joint Committee are appended to this Schedule.  They set out that the Joint Committee will 
have delegated authority on behalf of the ICBs respectively to discharge the functions 
delegated to the ICBs by NHS England in respect of Specialised Services, including 
establishing appropriate subsidiary arrangements to enable effective decision-making and 
detailed oversight of performance, finance, and quality. 

 
1.3. The NHS England regional commissioning team will continue to work jointly with the Joint 

Committee on the commissioning of retained specialised services. This will include, where 
appropriate, discharging its authority (through accountable directors) in consultation with the 
Joint Committee. 

 
1.4. The subsidiary arrangements established by the Joint Committee will include appropriate 

schemes of reservation and delegation in place to enable Sub-Groups of the Joint Committee 
and/or members of staff employed by Joint Commissioning Team to have the authority to make 
decisions.  These arrangements will be developed in collaboration with NHS England to 
support effective working on both the delegated and retained services.  

 
2. Subgroups 
2.1.1 There will be joint subgroups established by the partners to support these arrangements, these 

being:  

• Midlands Acute Specialised Commissioning Group (MASCG) 

• Mental Health Learning Disability & Autism Commissioning Group (MHLDACG) 

• Specialised Commissioning Quality Group  

• Finance and Contracting Group  
 

2.1.2 The following NHS England Subgroups for NHSE decision making with ICB colleagues in 
attendance  

• Vaccination Governance Group 

• Screening Governance Group 

• Health and Justice Assurance and Improvement Group (HJAIG) 
 

2.1. Subsidiary arrangements established by the Joint Committees will include providing delegated 
authority to Midlands Acute Specialised Commissioning Group (MASCG) and Mental Health 
Learning Disability & Autism Commissioning Group (MHLDACG), Joint Sub-Groups 
established by all the partners to make decisions on both the delegated and retained services. 

 
2.2. The role of MASCG and the MHLDACG will be to support the partners and the Joint Committee 

in ensuring that the delivery of the delegated and retained services is effective, efficient, and 
economical and in line with each partner’s statutory responsibilities. The role of these 
subgroups will be to 

 

• Review all business cases including for Contract Variations and extensions, 
investments, single tender actions, consultancy spend and CSU spend 

• Approve business cases within functional limits unless specifically escalated to the Joint 
Committee for approval 

• Prepare annual plans and monitor performance maintaining oversight and remediation 
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• Review detailed monthly financial information on actual, planned, forecast outturn 

• Deliver strategic and operational plans 
 
2.3. MASCG and MHLDACG will report and make recommendations to the Joint Committees in 

respect of delegated services and to Midlands Commissioning Group in respect of the retained 
services and will always operate in accordance with its agreed terms of reference (which are 
set out in Appendix 1-7 of this schedule) and the relevant schemes of reservation and 
delegation and standing financial instructions for delegated and retained services. 
 

2.4. Each of the partners will appoint a member of MASCG and MHLDACG who is authorised to act 
as part of the group and participate in collective decision making on behalf of their organisation.  
MASCG will also ensure that its decisions are taken with the advice of suitable subject matter 
experts. 

 
2.5. Specialised Commissioning Quality Group – This group, chaired by the Regional Medical 

Director for Commissioning (RMDC) will provide a forum to share and discuss potential and 
known issues which impact on the quality and safety of Acute Specialised Commissioned 
services in the Midlands region and agree any remedial action. 

 
2.6. The purpose of the Specialised Commissioning Quality Group is to provide a forum for routinely 

and systematically bringing together partners from across ICSs and the region to share insight 
and intelligence in relation to quality concerns, to identify opportunities for improvement and to 
develop regional responses as required. The focus of the discussions will be on intelligence, 
learning, issues and risks that are recurrent and/ or have an impact wider than individual ICSs.  

 
2.9 Finance and Contracting Subgroup – will have responsibility to oversee the management of 

the pooled fund on behalf of the Joint Committees. 
 
2.10 The purpose of the Finance and Contracting Subgroup is to provide robust joint financial 

management of the pooled fund on behalf of the ICBs in line with the terms set out in schedule 
4 of this agreement.  

• Review annual plan including investment plan 

• Review monthly update on financial position against plan and forecast outturn by 
service type 

• Receive a quarterly summary of clinical business cases, Contract variations or 
extensions approved by Joint Committee 

• Review STAs, losses and special payments and consultancy spend 
 

2.11  Vaccination Governance Group (VGG) – will make decisions on the commissioning, quality 
and value of Vaccination Services and will always operate in accordance with its agreed terms 
of reference (which are set out in Appendix 1 of this schedule) and NHS England schemes of 
reservation and delegation and standing financial instructions for Vaccination services. The role 
of this subgroup will be to 

 

• Review all business cases including for Contract Variations and extensions, 
investments, single tender actions, consultancy spend and CSU spend 

• Approve business cases within functional limits unless specifically escalated to the Joint 
Committee for approval 

• Prepare annual plans and monitor performance maintaining oversight and remediation 

• Review detailed monthly financial information on actual, planned, forecast outturn 

• Deliver strategic and operational plans 
 
2.12 The Vaccination Governance Group will be ensure ICB collaboration in all decisions in relation 

to the portfolio it holds 
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2.13 Screening Governance Group (SGG) – will make decisions on the commissioning, quality 
and value of Screening Services and will always operate in accordance with its agreed terms of 
reference (which are set out in Appendix 1 of this schedule) and NHS England schemes of 
reservation and delegation and standing financial instructions for Screening services. The role 
of this subgroup will be to 

 

• Review all business cases including for Contract Variations and extensions, 
investments, single tender actions, consultancy spend and CSU spend 

• Approve business cases within functional limits unless specifically escalated to the Joint 
Committee for approval 

• Prepare annual plans and monitor performance maintaining oversight and remediation 

• Review detailed monthly financial information on actual, planned, forecast outturn 

• Deliver strategic and operational plans 
 
2.12 The Screening Governance Group will be ensure ICB collaboration in all decisions in relation to 

the portfolio it holds 
 
2.13  Health and Justice Assurance and Improvement Group (HJAIG) - will make decisions on 

the commissioning, quality and value of Health and Justice (Including SARC) Services and will 
always operate in accordance with its agreed terms of reference (which are set out in Appendix 
1 of this schedule) and NHS England schemes of reservation and delegation and standing 
financial instructions for Health and Justice and SARC Services. The role of this subgroup will 
be to 

 

• Review all business cases including for Contract Variations and extensions, 
investments, single tender actions, consultancy spend and CSU spend 

• Approve business cases within functional limits unless specifically escalated to the Joint 
Committee for approval 

• Prepare annual plans and monitor performance maintaining oversight and remediation 

• Review detailed monthly financial information on actual, planned, forecast outturn 

• Assure performance and quality of commissioned service provider delivery against 
national and local requirements and standards 

• Deliver strategic and operational plans 
 
3. Clinical Governance 
 
3.1. The ICBs will access the clinical, pharmaceutical, and quality governance functions provided by 

the Midlands Commissioning Multidisciplinary Team (employed by NHS England) via the Joint 
Working arrangements. 

 
3.2. Clinical engagement and leadership will be secured at multiple tiers across the Midlands region 

and will draw upon established clinical networks including those formally commissioned plus 
the informal networks that have been recognised over time. 

 
3.3. The Specialised Services Operational Delivery Networks (ODNs) will continue to be formally 

commissioned by NHS England. NHS England will retain the financial responsibility for the 
ODNs and will continue to play a key role in supporting understanding of clinical quality for the 
relevant services. 

 
3.4. At a senior clinical level, the Collaborative Clinical Executive Forum (CCEF), a regional forum 

of Acute Provider and ICB Chief Medical Officers (CMOs), will continue to meet regularly and 
engage with the Midlands Commissioning Team. Advice offered via that forum will feed into the 
decision -making process via the Midlands Acute Specialised Commissioning Group (MASCG) 
and into the Joint Committees. 
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3.5. The Commissiong Team will include Medical Director, Pharmacy and Nursing roles which will 
provide a vital conduit to local systems and the national clinical leadership architecture.  

 
3.6. Governance and decision-making for high-cost drugs assurance will be via Joint Committees 

and their sub-groups. The pharmacy team for High Costs Drugs will work across ICBs and NHS 
England drawing on the expertise of the specialised commissioning pharmacy team and 
collaborating with senior pharmacists from across the region, including High-Cost Drugs 
pharmacists, specialist pharmacists, and regional cancer pharmacists.  

 
3.7. High-cost tariff excluded drugs will continue to be reimbursed through a national process by 

NHS England irrespective of whether they are used for delegated services, meaning that ICBs 
will not bear the financial risk of new specialised drugs growth. 

 
4. Quality Governance 
 
4.1. Key quality concerns requiring escalation relating to the Joint Services will be reported monthly 

to the Joint Committees by the Specialised Commissioning Quality Group, Vaccination 
Governance Group, Screening Governance Group and Health and Justice Assurance and 
Improvement Group.  Furthermore, key quality concerns for all services will continue to be 
reported to and discussed at the NHSE led Regional Quality Group, of which all ICBs are 
members. These groups will ensure key quality concerns are fed back into systems to inform 
conversations at a local level.  

 
4.2. Key quality concerns involving specialised services will also be reported into Midlands Acute 

Specialised Commissioning Group (MASCG) of which all 11 Midlands ICBs are members and 
have representation.  Specialised Commissioning Quality Group will provide a forum for 
delegated decision making on quality matters. 

 
4.3. Key quality concerns involving all other functions will also be reported to the Joint Committee 

as appropriate  
 
4.4. To be proactive on identification of areas for quality improvement, a Quality Surveillance and 

Improvement Programme (QSIP) has been established to support implementation of the NHSE 
Midlands Acute Specialised Commissioning Quality Surveillance & Improvement Framework 
(QSIF). The QSIP aims to provide strategic direction and support implementation of the Quality 
Surveillance and Improvement Framework QSIF and will agree priorities for the Programme in 
addition to evaluating risks related to the Programme and to devise and implement mitigations 
and remedial action. The QSIF involves triangulating intelligence and data from several sources 
(e.g., CQC reports, specialised services dashboards, national audit etc) to monitor the quality of 
each service. This work is overseen by the QSIP Programme Board, has ICB representation, is 
chaired by the RMDC and reports to MASCG. 

 
4.5. The Joint Committees will also agree a comprehensive Quality Assurance Framework which 

will provide a high-level description of the proposed overarching governance arrangements 
including for quality assurance in the Midlands region in terms of how decisions are made; 
outline reporting flows; where assurances will be sought, and the structures put in place to 
ensure that NHSE and ICB’s act within their powers and discharge their responsibilities 
correctly and appropriately.  

 
5. Financial Governance 

 
5.1 The Financial governance arrangements in Schedule 4 shall apply to the Collaborative 

Arrangements. 
 
5.7 Risk Management Arrangements - In line with their overall role to provide strategic decision-

making, leadership, and oversight for the joint services the Joint Committee will establish a 
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monitoring and management in relation to risk and issue management and escalation, and co-
ordinating the approach to intervention with providers where there are quality or contractual 
issues. This will include feeding back to individual ICBs for consideration of any impact on their 
own risk management arrangements. 

 
5.8 A formal risk register will be maintained by the Midlands Commissioning Team and reported 

monthly through the Midlands Acute Specialised Commissioning Group to ensure ICBs are 
aware of any risks they may impact their systems. 
 

6. Assurance arrangements 
 
6.1. The Joint Committees will be responsible for ensuring that the ICBs are able to meet their 

obligations under the NHSE Oversight and Assurance Framework in relation to the delegation 
of specialised services which, requires that the ICBs must at all times operate in accordance 
with:   

(a) the Oversight and Assurance Framework published by NHS England;   

(b) any national oversight and/or assurance guidance in respect of Specialised 
Services and/or joint working arrangements; and  

(c) any other relevant NHS oversight and assurance guidance;   

collectively known as the “Assurance Processes”.  

And that the ICBs must:  

(a) Develop and operate in accordance with mutually agreed ways of working in 
line with the Assurance Processes. 

(b) Oversee the provision of Delegated Services and the outcomes being delivered 
for their patients and Populations in accordance with the Assurance Processes. 

(c) Assure Providers are meeting, or have an improvement plan in place to meet, 
National Standards.  

(d) Provide any information and comply with specific actions in relation to the 
Delegated Specialised Services, as required by NHS England, including 
metrics and detailed reporting in accordance with the Terms of Reference. 



 
 
 

Page 34 of 91 
 

 
 

SCHEDULE 2: Appendix 1  
 
 
 
 

 

 

 

 

 

 

 

Terms of Reference 
 

Midlands Joint and Collaborative 
Committee 
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Introduction and 
purpose 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Introduction and 
purpose 

The Joint & Collaborative Committee has been established by the ICBs & NHSE as 
listed:  

Cluster 1 

(1) NHS Lincolnshire Integrated Care Board of Bridge House, The Point, Lions 
Way, Sleaford, NG34 8GG ("Lincolnshire ICB"); and  

(2) NHS Nottingham & Nottinghamshire Integrated Care Board of Sir John 
Robinson House, Sir John Robinson Way, Arnold, Nottingham, NG5 6DA 
("Nottingham & Nottinghamshire ICB"); and 

(3) NHS Derby & Derbyshire Integrated Care Board of Cardinal Square, 10 
Nottingham Road, Derby, Derbyshire, DE1 3QT ("Derby & Derbyshire ICB"). 
and  

Cluster 2 

(4) NHS Leicester, Leicestershire & Rutland Integrated Care Board of Room 
G30, Pen Lloyd Building, County Hall, Glenfield, Leicester, LE3 8TB 
("Leicester, Leicestershire & Rutland ICB"); and 

(5) NHS Northamptonshire Integrated Care Board of Haylock House, Kettering 
Parkway, Venture Park, Kettering NN15 6EY ("Northamptonshire ICB"); and 

Cluster 3 

(6) NHS Birmingham & Solihull Integrated Care Board of Eighth Floor, Alpha 
Tower, Birmingham ("Birmingham & Solihull ICB"); and 

(7) NHS Black Country Integrated Care Board of Civic Centre, St Peters 
Square, Wolverhampton WV1 1SD ("Black Country ICB"); and 

Cluster 4 

(8) NHS Herefordshire & Worcestershire Integrated Care Board of Kirkham 
House, John Comyn Drive, Perdiswell, Worcester, WR3 7NS ("Herefordshire 
& Worcestershire ICB"); and 

(9) NHS Coventry & Warwickshire Integrated Care Board of Shire Hall, 
Market Place, Warwick CV34,4RL ("Coventry & Warwickshire ICB"); and 

Cluster 5 

(10) (NHS Shropshire, Telford & Wrekin Integrated Care Board of Halesfield 6, 
Halesfield, Telford, TF7 4BF ("Shropshire, Telford & Wrekin ICB"); and 

 

(11) NHS Staffordshire & Stoke-on-Trent Integrated Care Board of Stafford 
Education & Enterprise Park, Weston Road, Stafford, ST18 0BF 
("Staffordshire & Stoke-on-Trent ICB") and 

 

(12) NHS England – Midlands Region, Cardinal Square, 10 Nottingham Road, 
Derby DE1 3QT 

 

 

 

The Committee has been established by the partners to fulfil the following core 
functions:  
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• For the ICBs to jointly discharge commissioning responsibilities for 
Specialised Services that have been delegated to them by NHS England 
which NHS England requires them to exercise collaboratively 

• To act as a Collaborative forum for NHS England to discharge its retained 
Direct Commissioning responsibilities (including for retained Specialised 
Services, Health and Justice Services and Screening and Immunisation 
Services) in consultation with the ICBs. 

 
The Joint & Collaborative Committee will make decisions on the strategic planning 
and delivery, including resource allocation, oversight and assurance, to improve 
health and care outcomes and reduce health inequalities for services within its 
purview.  

 
The Joint & Collaborative Committee will establish sub-groups or sub-committees 
with such Terms of Reference and delegated responsibilities as it agrees.  
  

The Terms of 
Reference  

These Terms of Reference support effective partnership working between all 
Partners acting through this Joint & Collaborative Committee. They set out the role, 
responsibilities, membership, decision-making powers and reporting arrangements of 
the Joint & Collaborative Committee. 
 

Statutory 
Framework 

The Joint & Collaborative Committee is established pursuant to section 65Z6 of 
the NHS Act 2006. Apart from as set out in the Agreement, the Joint & 
Collaborative Committee does not affect, and must act in accordance with, the 
statutory responsibilities and accountabilities of the Partners.  

Role of the Joint 
Committee 

The Joint & Collaborative Committee and aligned subsidiary arrangements will be 
responsible for the safe, effective, efficient and economic discharge of the Joint 
Functions by the ICBs.  It will also serve as a collaborative forum for NHS England 
to make decisions on retained Direct Commissioning services (Retained 
Specialised Services, Health and Justice Services and Immunisation and 
Screening services).  This will involve the discharge of the following key 
responsibilities: 
 

Strategic Leadership:  

• Supportingsetting the strategic direction for commissioning across the Midlands, 
ensuring clarity of purpose, outcomes and value for all services outlined in 
Schedule 3 of the Collaboration Agreement. 

• Oversight of the development and integration of Strategic Commissioning 
Frameworks for agreed Pan ICB commissioning across the Midlands. 

• Oversight of the development of system plans and strategies to enable the three 
shifts, with clear outcome metrics, financial sustainability, and public 
accountability for the defined population that are evidence based and responsive 
to population health needs. 

 
Population Health and Insight:  

• Oversight of work to ensure members have a deep understanding of population 
health needs through advance analytics, predictive modelling, and citizen insight. 

• Ensuring that there is effective use of robust, high-quality data and insightin the 
development of evidence-based prioritization frameworks aligned to value and 
equity. 

• Ensuring that there is alignment with other relevant plans and strategies including 
Integrated Care Strategies, Joint Strategic Needs Assessments and Health and 
Wellbeing Strategies. 

 
Value, Prioritisation and Investment:  

• Approving system-wide commissioning priorities based on value, equity, and 
outcomes to support investment and disinvestment decision making. 

• Developing subsidiary arrangements to enable effective and efficient operational 
decision making arrangements that will support the exercise of the Joint Functions 
by sub-groups and/or staff working on behalf of the partners 
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Innovation and Delivery:  

• Supporting the development of strategies including setting expectations for 
outcome-based commissioning. 

• Oversight of collaborative commissioning across the Midlands for all services 
within its scope with other ICBs and NHS England. 

• Acting as a forum for discussion and making recommendations on issues where 
further joint action or working between ICBs and NHSE commissioners would be 
of benefit outside the arrangements delegated to it 

  
Accountability 
and reporting 

 
The Joint & Collaborative Committee will be formally accountable to the Boards of the 
ICBs for the functions delegated by them to the Joint & Collaborative Committee 
through their Schemes of Reservation and Delegation (SORDs).  
 
The Joint & Collaborative Committee operates as the collaborative body for NHS 
England to make decisions on direct and retained services in consultation with the 
ICBs through its accountable officers to NHS England’s Regional Director and 
National Directors in line with NHSE the Scheme of Reservation and Delegation 
(SORDs).  
 
The Joint & Collaborative Committee may also report to NHS England’s Delegated 
Commissioning Group (DCG) for Specialised Services on its proceedings and 
decisions relating to Specialised Services.  The Chair (or, at their discretion, another 
member) may also attend the DCG to present reports on behalf of the committee. 
 
Where an ICB Board or National or Regional Directors requests that the Joint & 
Collaborative Committee provides information or reports on its proceedings or 
decisions, the Partners must comply with that request within a reasonable timescale.   
 

Membership ICB Membership 
 
The core voting membership of the Committee will be made up of one Authorised 
Officer (who must be the CEO or their nominated representative) from each of the 
ICB Clusters. 
 
Each of the ICB Clusters must ensure that the members nominated on their behalf 
are of a suitable level of seniority and duly authorised to act on its behalf and to agree 
to be bound by the final position or decision taken at any meeting of the Joint & 
Collaborative Committee.   
 
The Authorised Officers may nominate a named substitute who may attend meetings 
on their behalf with the same decision-making authority. 
 
NHSE Membership 
 
The NHSE Regional Director of Commissioning (or their nominated representative) 
will attend meetings of the Committee to take decisions in relation to the retained 
services in consultation with the wider committee. 
 
Other Participants 
Each of the Partners may be represented at meetings by representatives who may 
observe proceedings and contribute to the deliberations as required, but these will 
not have the right to vote.  
 
The Partners may also identify individuals or representatives of other organisations 
that may be invited to observe proceedings and contribute to the Joint & 
Collaborative Committee’s deliberations as required. These representatives will not 
have the right to vote. 
 
Term of Membership 
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Members (and any substitutes appointed) will hold their appointment until the partner 
they represent nominates an alternative member or they cease to hold their 
substantive role with the relevant partner. 
 
Membership Lists 
The Chair (or in the absence of a Chair, the Partners themselves) shall ensure that 
there is prepared (and updated from time to time) a list of the members and named 
substitutes and that this list is made available to the Partners. 
 
Other Attendees 
The Joint & Collaborative Committee will be supported by a Secretariat, who will be 
provided by the Office of Pan ICB Commissioning. 

Chair The Joint & Collaborative Committee will appoint two of the Authorised Officers as 
Co-Chairs of the Joint & Collaborative Committee.  The Co-Chairs will serve as 
Strategic leads for Specialised Services and Health & Justice/Screenings & 
Immunisation respectively. 
 
The Joint & Collaborative Committee will confirm or appoint new Co-Chairs at the first 
meeting of each financial year. 

Meetings The Joint Committee shall meet at least quarterly.  
 
At its first meeting (and at the first meeting following each subsequent anniversary of 
that meeting) the Joint & Collaborative Committee shall prepare a schedule of 
meetings for the forthcoming year (“the Schedule”). The Co-Chair(s), or in the 
absence of a Chair, the Partners themselves, shall see that the Schedule is notified 
to the members. 
 
Any of the Partners may call for a special meeting outside of the Schedule as they 
see fit, by giving notice of their request to the Co-Chairs. The Co-Chairs may, 
following consultation with the Partners, confirm the date on which the special 
meeting is to be held and then issue a notice giving not less than four weeks’ notice 
of the special meeting.  
 

Quorum A Joint & Collaborative Committee meeting will be quorate if at least one authorised 
representative member (or substitute) from each ICB Cluster is in attendance. 
 
Attendance at meetings by telephone/video conferencing will count towards the 
quorum. 

Decisions and 
veto. 

The Joint & Collaborative Committee must seek to make decisions relating to the 
exercise of the ICB Cluster Joint Functions on a consensus basis. The Partners must 
ensure that matters requiring a decision are anticipated and that sufficient time is 
allowed prior to Joint & Collaborative Committee meetings for discussions and 
negotiations between Partners to take place.  
 

Where it has not been possible, despite the best efforts of the Core Membership, to 
come to a consensus decision on any matter relating to ICB Cluster Joint Functions 
put before the Joint & Collaborative Committee, the Chair of Part may require the 
decision to be put to a vote.  Where such a vote is required, each Authorised Officer 
will have one vote, per cluster ICB, with decisions being made by a simple majority of 
those voting. Any disputes will be resolved using the dispute resolution process outline 
in section 21 of the Collaboration agreement. 
  

Conduct and 
conflicts of 
interest 

Members will be expected to act consistently with existing statutory guidance, NHS 
Standards of Business Conduct and relevant organisational policies. The NHS 
Standards of Business Conduct policy is available from: 
https://www.england.nhs.uk/publication/standards-of-business-conduct-policy/    
 
Members should act in accordance with the Nolan Principles (the Seven Principles of 
Public Life): https://www.gov.uk/government/publications/the-7-principles-of-public-life 
 

https://www.england.nhs.uk/publication/standards-of-business-conduct-policy/
https://www.gov.uk/government/publications/the-7-principles-of-public-life
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Members should refer to and act consistently with the NHSE guidance: Managing 
Conflicts of Interest in the NHS: Guidance for staff and organisations. See: 
https://www.england.nhs.uk/ourwork/coi/ 
 
 

Confidentiality of 
proceedings 

The Joint & Collaborative Committee is not subject to the Public Bodies (Admissions 
to Meetings) Act 1960. Admission to meetings is at the discretion of the Partners. 
 
All members in attendance are required to give due consideration to the possibility 
that the material presented to the meeting, and the content of any discussions, may 
be confidential or commercially sensitive, and to not disclose information or the 
content of deliberations outside of the meeting’s membership, without the prior 
agreement of the Partners. 
 

Publication of 
notices, minutes 
and papers 

The Office of Pan ICB Commissioning shall provide sufficient resources, 
administration and secretarial support to ensure the proper organisation and 
functioning of the Joint & Collaborative Committee.   
 
The Chair(s), with the support of the Secretariat Lead, shall see that notices of 
meetings, together with an agenda listing the business to be conducted and 
supporting documentation, is issued to the Partners one working week (or, in the 
case of a special meeting, three calendar days prior to the date of the meeting). 
 
The proceedings and decisions taken shall be recorded in minutes, and those 
minutes circulated in draft form within one week of the date of the meeting. The Joint 
& Collaborative Committee shall confirm those minutes at its next meeting. 
 

Review of the 
Terms of 
Reference 

These terms of reference will be reviewed in six & twelve months of the Joint & 
Collaborative Committee establishment and then at least annually thereafter. 
 

Any changes to the Joint & Collaborative Committee decision-making membership or 
core functions must be approved by the partners.  Other changes to the terms of 
reference may be agreed by the Joint & Collaborative Committee and reported to the 
Partners for assurance.  

Date of Approval 
of Terms of 
Reference 

TBC 

 
 
 
The secretariat can be contacted on jomelling@nhs.net 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.england.nhs.uk/ourwork/coi/
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SCHEDULE 3: INDIVIDUAL SCHEMES 

 
PART 1 MIDLANDS SCHEME FOR DELEGATED SPECIALISED SERVICES IN 2026/2027 

Unless the context otherwise requires, the defined terms used in this Scheme Specification shall have 
the meanings set out in the Agreement. 

 

1.1 This scheme sets out the arrangements through which the Partners will work together to 

commission the specialised services delegated to the Midlands Integrated Care Boards (ICBs) 

by NHS England. 

 

1.2 The Partners’ aims are: 

(a) to maximise the benefits to patients of integrating the Delegated Functions with the 

ICBs’ Commissioning Functions through designing and commissioning the 

Specialised Services as part of the wider pathways of care of which they are a part 

and, in doing so, promote the Triple Aim. 

 

2 SERVICES AND FUNCTIONS 

 

2.1 NHS England has delegated the statutory function for the commissioning of the specified 

specialised services to the ICBs. The key powers and duties that the ICBs will be required to 

carry out in exercise of the delegated functions being, in summary: 

(a) decisions in relation to the commissioning and management of the delegated 

services;  

(b) planning delegated services for the population, including carrying out needs 

assessments;  

(c) undertaking reviews of delegated services in respect of the population;  

(d) supporting the management of the specialised commissioning budget for delegated 

services; 

(e) co-ordinating a common approach to the commissioning and delivery of delegated 

services with other health and social care bodies in respect of the population where 

appropriate; and   

(f) such other ancillary activities that are necessary to exercise the specialised 

commissioning functions. 

2.2 A list of the delegated services included within the scheme are detailed within schedule 2 of 

the Delegation Agreement. 
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2.3 The services are being provided to the populations within the Midlands ICBs geographical 

footprints. 

 

3 PARTNERS 

 

3.1 The partners of this scheme are Lincolnshire ICB, Nottingham & Nottinghamshire ICB and 

Derby & Derbyshire ICB (Cluster 1), Leicester, Leicestershire & Rutland ICB and 

Northamptonshire ICB (Cluster 2), Birmingham and Solihull ICB and Black Country ICB 

(Cluster 3), Coventry & Warwickshire ICB and Herefordshire & Worcestershire ICB (Cluster 

4) and Shropshire, Telford & Wrekin ICB and Staffordshire ICB & Stoke on Trent ICB (Cluster 

5). 

 

4 THE ARRANGEMENTS 

 

4.1 The Scheme will be overseen by the Midlands Joint Committee whose role shall be to carry 

out the strategic decision-making, leadership and oversight functions relating to the 

commissioning of specified delegated specialised services as agreed by the partners and 

outlined in Schedule 2 of this Collaboration Agreement. 

 

4.2 Administrative and management functions will be provided to the Partners by the 

Commissioning Team, which is hosted by NHS England. Details of which are set out in an 

Commissioning Team Agreement and Standard Operating Framework between all parties. 

 

4.3 Details of the financial arrangements relating to this scheme are contained with Schedule 4 of 

the ICB Collaboration Agreement. 

 

5 GOVERNANCE ARRANGEMENTS  

 

5.1 The scheme shall be governed by the Midlands Joint Committee, as set out in Schedule 2 of 

the ICB Collaboration Agreement. 

 

5.2 The terms of reference of the Midlands Joint Committee are set out in the in schedule 2 of the 

ICB Collaboration Agreement 
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6 COMMISSIONING, CONTRACTING, ACCESS 

 

6.1 Commissioning Arrangements 

 Delegated services will be commissioned from providers on behalf of the ICBs by the 

Commissioning Team hosted by NHS England in line with legislative requirements, NHS 

planning guidance and the Delegation Agreement between the ICBs and NHS England. 

 

6.2 Contracting Arrangements 

 The list of contracts which are in place across the Midlands for delegated specialised services 

are contained in Appendix 1. This includes details of Lead Commissioning arrangements 

where this has been determined. 

6.2.1 The contracting arrangement for the scheme will be as follows: 

• The scheme will encompass all existing contracts. 

• The contracts will be agreed in line with the National Contracting SOP, the 

Delegation agreement and the ICB Collaboration Agreement.  

• The contracts will be funded in line with the pooled budget arrangements 

detailed in Schedule 4 of the ICB Collaboration Agreement. 

• The contracts will be managed on behalf of the ICBs, by the Commissioning 

Team. 

 

6.3 Access 

 The scheme will apply to all delegated specialised services provided via contracts with 

providers. 

 

7. HIGH-COST DRUGS 

 

7.1  All identified service lines that are delegated include any activities within these areas including 

High-Cost drugs and support through the networks.  Financial responsibility for HCD and 

networks remains within NHSE, and responsibility will be managed through collaboration and 

appropriate decision making. 

 

8. FINANCIAL GOVERNANCE ARRANGEMENTS 

8.1. The financial governance arrangements are set out in Schedule 4 of the ICB Collaboration 

Agreement. 

 

9. NON FINANCIAL RESOURCES 

9.1. The non-financial resources required to deliver the scheme will be provided by NHS England 

in accordance with Schedule 6 of the Collaboration Agreement. 
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10. STAFF 

10.1. The commissioning team responsible for the operational delivery of specialised 

commissioning for delegated services will be employed by NHS England coving both retained 

and delegated services.  

10.2. The arrangement through which the commissioning team will provide this support to the ICBs 

is set out in agreed Joint Working Arrangements. 

11. ASSURANCE AND MONITORING  

11.1. The arrangements in relation to assurance and monitoring in relation to this scheme are 

contained Schedule 2 of this agreement. 

 

12. AUTHORISED OFFICERS 

12.1. The authorised officers for this scheme are as follows: 

Partner Name of Authorised 

Officer – Tier 1 

Cluster 1 

Nottingham & Nottinghamshire ICB Derby & Derbyshire ICB 

Lincolnshire ICB 

Amanda Sullivan 

Cluster 2  

Northamptonshire ICB Leicester, Leicestershire & Rutland ICB 

Toby Sanders 

Cluster 3 

Birmingham and Solihull ICB  

Black Country ICB  

David Melbourne  

Cluster 4  

Herefordshire & Worcestershire ICB 

Coventry and Warwickshire ICB 

Simon Trickett 

Cluster 5 

Shropshire Telford and Wrekin ICB 

Staffordshire & Stoke on Trent ICB 

Simon Whitehouse 

          

        
13. INTERNAL APPROVALS 
13.1. The levels of authority relating to this scheme are described within Schedule 4 of the 

Collaboration Agreement. 
 

14. REGULATORY REQUIREMENTS 
14.1. Details in relation to regulatory requirements in relation to this scheme are contained within the 

delegation agreement and will be fulfilled on behalf of the ICBs by the Commissioning Team. 
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15. COMPLAINTS 

15.1  Complaints for delegated services will be managed by the specialised commissioning team 
hosted by NHSE England in line with the agreed complaints process.   

 

15.2  A report summarising complaints, actions and lessons learnt will be provided to the Joint 
Committee annually.  
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PART 2 –  RETAINED SERVICES SCHEME  

Unless the context otherwise requires, the defined terms used in this Scheme Specification shall have 
the meanings set out in the Agreement. 
 

1 OVERVIEW OF THE SCHEME FOR NHS ENGLAND RETAINED SPECIALISED SERVICES 
IN 2026/27 

1.1 This scheme sets out the arrangements through which the Partners will work together to 
commission the specialised services for which responsibility is being retained by NHS England. 

1.2 The Partners’ aims are: 

(a) to maximise the benefits to patients by working collaboratively on the Retained 
Functions through designing and commissioning the Specialised Services as 
part of the wider pathways of care of which they are a part and, in doing so, 
promote the Triple Aim. 

2 SERVICES AND FUNCTIONS 

2.1 NHS England will retain the statutory function for the commissioning of a number of specialised 
services. Whilst this responsibility is being retained by NHS England the staff involved will be 
also be working on the commissioning of delegated specialised services and it will involve the 
ICBs in the of delivery of these functions being, in summary: 

(a) decisions in relation to the commissioning and management of the services;  

(b) planning for the services for the population, including carrying out needs 
assessments;  

(c) undertaking reviews of services in respect of the population;  

(d) supporting the management of the specialised commissioning budget for the 
services; 

(e) co-ordinating a common approach to the commissioning and delivery of the 
services with other health and social care bodies in respect of the population 
where appropriate; and   

2.2 A list of the services included within the scheme are detailed within the Appendix of this Schedule. 

2.3 The services are being provided to the populations within the Midlands ICBs geographical 
footprints. 

3 PARTNERS 

3.1 The partners for joint working within this scheme are NHS England, Lincolnshire ICB, Nottingham 
& Nottinghamshire ICB and Derby & Derbyshire ICB (Cluster 1), Leicester, Leicestershire & 
Rutland ICB and Northamptonshire ICB (Cluster 2), Birmingham and Solihull ICB and Black 
Country ICB (Cluster 3), Coventry & Warwickshire ICB and Herefordshire & Worcestershire ICB 
(Cluster 4) and Shropshire, Telford & Wrekin ICB and Staffordshire ICB & Stoke on Trent ICB 
(Cluster 5). 
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4 THE ARRANGEMENTS 

4.1 NHS England will retain responsibility for the delivery of the functions covered by this scheme, 
working with the ICBs through appropriate consultation with and reporting to the Midlands Joint 
Committee. 

4.2 Administrative and management functions will be provided to deliver the scheme by the multi-
disciplinary commissioning team, hosted by NHS England. Details of which are set out in a 
commissioning team agreement between all parties. 

4.3 Financial arrangements for this scheme will follow NHS England’s budgetary and financial 
arrangements. 

5 GOVERNANCE ARRANGEMENTS  
5.1 NHS England will continue to hold responsibility for the delivery of the functions covered by the 

scheme. 

5.2 Decision making will be in line with NHS England’s Scheme of Reservation and Delegation 
subject to decisions being taken in consultation with the ICBs and the Joint Committee where 
appropriate. 

5.3 The exercise of NHS England functions in consultation with the Joint Committee will be achieved 
by NHS England Officers with appropriate delegated authority attending meetings of the Midlands 
Joint Committee when exercising that authority. 

5.4 NHS England will report on the delivery of the functions under this scheme to the Midlands Joint 
Committees. 

6 COMMISSIONING, CONTRACTING, ACCESS 

6.1 Commissioning Arrangements 

6.1.1 Services will be commissioned from providers by the Commissioning Team in line 
with legislative requirements and the NHS planning guidance. 

6.2 Contracting Arrangements 

6.2.1 The scheme will be administered by the Commissioning Team. 

6.2.2 The contracting arrangement for the scheme will be as follows: 

• The scheme will encompass all existing contracts. 

• The contracts will be agreed in line with the National Contracting SOP and 
the ICB Collaboration Agreement.  

• The contracts will be funded by NHS England. 

• The contracts will be managed by the Commissioning Team. 

6.3 Access 
The scheme will apply to all delegated specialised services provided via contracts with providers. 

 

7 HIGH-COST DRUGS  

7.1  All identified service lines that are delegated include any activities within these areas including 
High-Cost drugs and support through the networks.  Financial responsibility for HCD and 
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networks remains within NHSE, and responsibility will be managed through collaboration and 
appropriate decision making. 

 

8 FINANCIAL GOVERNANCE ARRANGEMENTS 

8.1 The financial governance arrangements will be in line with NHS England’s Scheme of 
Reservation and Delegation and Standing Financial Instructions. 

9 NON-FINANCIAL RESOURCES 

9.1 The non-financial resources required to deliver scheme will be provided by NHSE in accordance 
with Schedule 6 of the ICB  & NHSE Collaboration Agreement. 

10 STAFF 

10.1 The commissioning team responsible for the operational delivery of all specialised 
commissioning (delegated and retained) services will be employed by NHS England. 

11 ASSURANCE AND MONITORING  

11.1 NHS England’s requirements in relation to Assurance and Monitoring will apply to this scheme. 

   
12 INTERNAL APPROVALS 

12.1 The levels of authority relating to this scheme will follow NHS England’s Scheme of Reservation 
and Delegation and Standing Financial Instructions 

13 REGULATORY REQUIREMENTS 

13.1 NHS England will retain responsibility for fulfilling the regulatory requirements in relation to this 
scheme. 

14 COMPLAINTS 

14.1 Complaints will be managed by the specialised commissioning team within NHSE England in line 
with the agreed complaints process.   
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PART  3 – HEALTH AND JUSTICE & SCREENING AND VACCINATION SERVICES SCHEME  

Unless the context otherwise requires, the defined terms used in this Scheme Specification shall have 
the meanings set out in the Agreement. 
 

1 OVERVIEW OF THE SCHEME FOR NHS ENGLAND RETAINED SPECIALISED SERVICES 
IN 2026/27 

1.1 This scheme sets out the arrangements through which the Partners will work together to 
commission Health and Justice and Screening and Vaccination Services for which responsibility 
is being retained by NHS England in 2026/27 but will be delegated to the ICBs in the future. 

1.2 The Partners’ aims are: 

(a) to maximise the benefits to patients by working collaboratively on the Retained 
Functions through designing and commissioning the Specialised Services as 
part of the wider pathways of care of which they are a part and, in doing so, 
promote the Triple Aim. 

2 SERVICES AND FUNCTIONS 

2.1 NHS England has determined that the statutory function for the commissioning of the Health and 
Justice and Screening and Vaccination services is suitable for future delegation to the ICBs. 
Whilst this responsibility is being retained by NHS England for 2025/26 it will involve the ICBs in 
the of delivery of these functions being, in summary: 

(a) decisions in relation to the commissioning and management of the services;  

(b) planning for the services for the population, including carrying out needs 
assessments;  

(c) undertaking reviews of services in respect of the population;  

(d) supporting the management of the specialised commissioning budget for the 
services; 

(e) co-ordinating a common approach to the commissioning and delivery of the 
services with other health and social care bodies in respect of the population 
where appropriate; and   

2.2 A list of the services included within the scheme are detailed within the Appendix of this Schedule. 

2.3 The services are being provided to the populations within the Midlands ICBs geographical 
footprints. 

3 PARTNERS 

3.1 The partners for joint working within this scheme are NHS England, Lincolnshire ICB, Nottingham 
& Nottinghamshire ICB and Derby & Derbyshire ICB (Cluster 1), Leicester, Leicestershire & 
Rutland ICB and Northamptonshire ICB (Cluster 2), Birmingham and Solihull ICB and Black 
Country ICB (Cluster 3), Coventry & Warwickshire ICB and Herefordshire & Worcestershire ICB 
(Cluster 4) and Shropshire, Telford & Wrekin ICB and Staffordshire ICB & Stoke on Trent ICB 
(Cluster 5). 
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4 THE ARRANGEMENTS 

4.1 NHS England will retain responsibility for the delivery of the functions covered by this scheme, 
working with the ICBs through appropriate consultation with and reporting to the Midlands Joint 
Committee. 

4.2 Administrative and management functions will be provided to deliver the scheme by the multi-
disciplinary commissioning team, hosted by NHS England. Details of which are set out in a 
commissioning team agreement between all parties. 

4.3 Financial arrangements for this scheme will follow NHS England’s budgetary and financial 
arrangements. 

5 GOVERNANCE ARRANGEMENTS  
5.1 NHS England will continue to hold responsibility for the delivery of the functions covered by the 

scheme. 

5.2 Decision making will be in line with NHS England’s Scheme of Reservation and Delegation 
subject to decisions being taken in consultation with the ICBs and the Joint Committee where 
appropriate. 

5.3 The exercise of NHS England functions in consultation with the Joint Committee will be achieved 
by NHS England Officers with appropriate delegated authority attending meetings of the Midlands 
Joint Committee when exercising that authority. 

5.4 NHS England will report on the delivery of the functions under this scheme to the Midlands Joint 
Committees. 

6 COMMISSIONING, CONTRACTING, ACCESS 

6.1 Commissioning Arrangements 

6.1.1 Services will be commissioned from providers by the Commissioning Team in line 
with legislative requirements and the NHS planning guidance. 

6.2 Contracting Arrangements 

6.2.1 The scheme will be administered by the Commissioning Team. 

6.2.2 The contracting arrangement for the scheme will be as follows: 

• The scheme will encompass all existing contracts. 

• The contracts will be agreed in line with the National Contracting SOP and 
the ICB Collaboration Agreement.  

• The contracts will be funded by NHS England. 

• The contracts will be managed by the Commissioning Team. 

6.3 Access 
The scheme will apply to all delegated specialised services provided via contracts with providers. 

 
 

7 FINANCIAL GOVERNANCE ARRANGEMENTS 
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7.1 The financial governance arrangements will be in line with NHS England’s Scheme of 
Reservation and Delegation and Standing Financial Instructions. 

8 NON-FINANCIAL RESOURCES 

8.1 The non-financial resources required to deliver scheme will be provided by NHSE in accordance 
with Schedule 6 of the ICB  & NHSE Collaboration Agreement. 

9 STAFF 

9.1 The commissioning team responsible for the operational delivery of these services will be 
employed by NHS England. 

10 ASSURANCE AND MONITORING  

10.1 NHS England’s requirements in relation to Assurance and Monitoring will apply to this scheme. 

   
11 INTERNAL APPROVALS 

11.1 The levels of authority relating to this scheme will follow NHS England’s Scheme of Reservation 
and Delegation and Standing Financial Instructions 

12 REGULATORY REQUIREMENTS 

12.1 NHS England will retain responsibility for fulfilling the regulatory requirements in relation to this 
scheme. 

13 COMPLAINTS 

Complaints will be managed by the specialised commissioning team within NHSE England in line with 
the agreed complaints process.  
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SCHEDULE 3: Appendix 1 List of SERVICES AND CONTRACTS held with Providers for 

DELEGATED SERVICES   

SERVICES 

PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

2 Adult congenital heart disease services 13X Adult congenital heart disease services (non-surgical)  

    13Y Adult congenital heart disease services (surgical)  

3 
Adult specialist pain management 
services 

31Z Adult specialist pain management services  

4 Adult specialist respiratory services 29M Interstitial lung disease (adults) 

    29S Severe asthma (adults) 

  29L Lung volume reduction (adults) 

  29V Complex home ventilation (adults) 

5 Adult specialist rheumatology services 26Z Adult specialist rheumatology services 

6 Adult secure mental health services  22S(a) 
Secure and specialised mental health services (adult) 
(medium and low) – excluding 
LD/ASD/WEMS/ABI/DEAF 

  22S(c) 
Secure and specialised mental health services (adult) 
(Medium and low) – ASD MHLDA PC 

  22S(d) 
Secure and specialised mental health services (adult) 
(Medium and low) – LD MHLDA PC 

7 Adult Specialist Cardiac Services 13A Complex device therapy 

    13B Cardiac electrophysiology & ablation  

    13C Inherited cardiac conditions  

    13E Cardiac surgery (inpatient)  

    13F PPCI for ST- elevation myocardial infarction  

    13H Cardiac magnetic resonance imaging  

    13T Complex interventional cardiology   

    13Z Cardiac surgery (outpatient)  

8 Adult specialist eating disorder services 22E Adult specialist eating disorder services MHLDA PC 

9 Adult specialist endocrinology services 27E Adrenal Cancer (adults) 

    27Z Adult specialist endocrinology services  

11  Adult specialist neurosciences services 08O Neurology (adults) 

    08P Neurophysiology (adults) 

  
  
  
 
 
 
 
 
 
  

  
  
  

08R Neuroradiology (adults) 

08S Neurosurgery (adults) 

08T Mechanical Thrombectomy 

58A 
Neurosurgery LVHC national: surgical removal of clival 
chordoma and chondrosarcoma 

58B 
Neurosurgery LVHC national: EC-IC bypass 
(complex/high flow) 

58C Neurosurgery LVHC national: transoral excision of dens 

58D 
Neurosurgery LVHC regional: anterior skull based 
tumours 

  58E Neurosurgery LVHC regional: lateral skull based tumours 

  58F 
Neurosurgery LVHC regional: surgical removal of 
brainstem lesions 

  58G Neurosurgery LVHC regional: deep brain stimulation 

  58H 
Neurosurgery LVHC regional: pineal tumour surgeries - 
resection 

  58I 
Neurosurgery LVHC regional: removal of arteriovenous 
malformations of the nervous system 

  58J Neurosurgery LVHC regional: epilepsy 

  58K 
Neurosurgery LVHC regional: insula glioma’s/complex 
low grade glioma’s 

  58L Neurosurgery LVHC local: anterior lumbar fusion 

 
Adult specialist neurosciences services 
(continued) 

58M 
Neurosurgery LVHC local: removal of intramedullary 
spinal tumours 

  58N 
Neurosurgery LVHC local: intraventricular tumours 
resection 

  58O 
Neurosurgery LVHC local: surgical repair of aneurysms 
(surgical clipping) 
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PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

  58P Neurosurgery LVHC local: thoracic discectomy 

  58Q 
Neurosurgery LVHC local: microvascular decompression 
for trigeminal neuralgia 

  58R 
Neurosurgery LVHC local: awake surgery for removal of 
brain tumours 

  58S 
Neurosurgery LVHC local: removal of pituitary tumours 
including for Cushing’s and acromegaly 

12 Adult specialist ophthalmology services 37C Artificial Eye Service 

    37Z Adult specialist ophthalmology services  

13 Adult specialist orthopaedic services 34A Orthopaedic surgery (adults) 

    34R Orthopaedic revision (adults) 

15 Adult specialist renal services 11B Renal dialysis 

    11C Access for renal dialysis 

  11T Renal Transplantation 

16 
Adult specialist services for people living 
with HIV 

14A Adult specialised services for people living with HIV 

17 Adult specialist vascular services 30Z Adult specialist vascular services 

18 Adult thoracic surgery services 29B Complex thoracic surgery (adults) 

    29Z Adult thoracic surgery services: outpatients 

29 
Haematopoietic stem cell 
transplantation services (adults and 
children) 

02Z 
Haematopoietic stem cell transplantation 
services (adults and children) 

  ECP 
Extracorporeal photopheresis service 
(adults and children) 

30 
Bone conduction hearing implant 
services (adults and children) 

32B Bone anchored hearing aids service 

    32D Middle ear implantable hearing aids service 

32 
Children and young people’s inpatient 
mental health service 

23K 
Tier 4 CAMHS (general adolescent inc 
eating disorders) MHLDA PC 

  23L Tier 4 CAMHS (low secure) MHLDA PC 

  23O Tier 4 CAMHS (PICU) MHLDA PC 

  23U Tier 4 CAMHS (LD) MHLDA PC 

  23V Tier 4 CAMHS (ASD) MHLDA PC 

35 
Cleft lip and palate services (adults and 
children) 

15Z Cleft lip and palate services (adults and children) 

36 
Cochlear implantation services (adults 
and children) 

32A Cochlear implantation services (adults and children) 

40 
Complex spinal surgery services (adults 
and children) 

06Z Complex spinal surgery services (adults and children) 

  08Z 
Complex neuro-spinal surgery services (adults and 
children) 

45 
Cystic fibrosis services (adults and 
children) 

10Z Cystic fibrosis services (adults and children) 

54 
Fetal medicine services (adults and 
adolescents) 

04C Fetal medicine services (adults and adolescents)  

58 
Specialist adult gynaecological surgery 
and urinary surgery services for females 

04A Severe Endometriosis 

   04D Complex urinary incontinence and genital prolapse 

58A 
Specialist adult urological surgery 
services for men 

41P Penile implants 

    41S Surgical sperm removal 

    41U Urethral reconstruction 

59 
Specialist allergy services (adults and 
children) 

17Z Specialist allergy services (adults and children) 

61 
Specialist dermatology services (adults 
and children) 

24Z Specialist dermatology services (adults and children) 

62 
Specialist metabolic disorder services 
(adults and children) 

36Z 
Specialist metabolic disorder services (adults and 
children) 
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PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

63 
Specialist pain management services 
for children 

23Y 
 
Specialist pain management services for children 
  

64 
Specialist palliative care services for 
children and young adults 

E23 
Specialist palliative care services for children and young 
adults  

65 
Specialist services for adults with 
infectious diseases 

18A Specialist services for adults with infectious diseases 

    18E Specialist Bone and Joint Infection (adults) 

72 
Major trauma services (adults and 
children) 

34T Major trauma services (adults and children) 

78 
Neuropsychiatry services (adults and 
children) 

08Y Neuropsychiatry services (adults and children) 

83 Paediatric cardiac services 23B Paediatric cardiac services 

94 
Radiotherapy services (adults and 
children) 

01R Radiotherapy services (Adults) 

    51R Radiotherapy services (Children) 

    01S Stereotactic Radiosurgery / radiotherapy  

98 
Specialist secure forensic mental health 
services for young people 

24C FCAMHS MHLDA PC 

103A Specialist adult haematology services 03C Castleman disease 

105 Specialist cancer services (adults) 01C Chemotherapy 

    01J Anal cancer (adults) 

    01K Malignant mesothelioma (adults) 

    01M Head and neck cancer (adults) 

    01N Kidney, bladder and prostate cancer (adults) 

    01Q Rare brain and CNS cancer (adults) 

    01U Oesophageal and gastric cancer (adults) 

    01V Biliary tract cancer (adults) 

    01W Liver cancer (adults) 

  01X Penile cancer (adults) 

    01Y Cancer Outpatients (adults) 

    01Z Testicular cancer (adults) 

    04F Gynaecological cancer (adults) 

    19V Pancreatic cancer (adults) 

  19C Biliary tract cancer surgery (adults) 

  19M Liver cancer surgery (adults) 

  19Q Pancreatic cancer surgery (adults) 

  24Y Skin cancer (adults) 

  29E Management of central airway obstruction (adults) 

  51A Interventional oncology (adults) 

  
51B Brachytherapy (adults) 

51C Molecular oncology (adults) 

  61M Head and neck cancer surgery (adults) 

  61Q Ophthalmic cancer surgery (adults) 

  61U Oesophageal and gastric cancer surgery (adults) 

    

61Z Testicular cancer surgery (adults)  
33C Transanal endoscopic microsurgery (adults) 

33D 
Distal sacrectomy for advanced and recurrent rectal 
cancer (adults) 

106 
Specialist cancer services for children 
and young adults 

01T Teenage and young adult cancer 

    23A Children's cancer 

106A 
Specialist colorectal surgery services 
(adults) 

33A Complex surgery for faecal incontinence (adults) 

    33B Complex inflammatory bowel disease (adults) 

107 Specialist dentistry services for children 23P Specialist dentistry services for children 

108 
Specialist ear, nose and throat services 
for children 

23D Specialist ear, nose and throat services for children 

109 
Specialist endocrinology services for 
children 

23E  
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PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

Specialist endocrinology and diabetes services for 
children 
  

110 
Specialist gastroenterology, hepatology 
and nutritional support services for 
children 

23F 
Specialist gastroenterology, hepatology and nutritional 
support services for children 

112 
Specialist gynaecology services for 
children 

73X 
 
Specialist paediatric surgery services - gynaecology 
 

113 
Specialist haematology services for 
children 

23H Specialist haematology services for children 

114 
Specialist haemoglobinopathy services 
(adults and children) 

38S Sickle cell anaemia (adults and children) 

  38T Thalassemia (adults and children) 

115 
Specialist immunology services for 
adults with deficient immune systems 

16X 
Specialist immunology services for adults with deficient 
immune systems 

115A 
Specialist immunology services for 
children with deficient immune systems 

16Y 
Specialist immunology services for children with deficient 
immune systems 

115B 
Specialist maternity care for adults 
diagnosed with abnormally invasive 
placenta 

04G 
Specialist maternity care for women diagnosed with 
abnormally invasive placenta 

118 Neonatal critical care services NIC Specialist neonatal care services 

119 
Specialist neuroscience services for 
children 

23M Specialist neuroscience services for children 

    07Y Paediatric neurorehabilitation   

    08J Selective dorsal rhizotomy   

120 
Specialist ophthalmology services for 
children 

23N 
 
Specialist ophthalmology services for children 
  

121 
Specialist orthopaedic services for 
children 

23Q Specialist orthopaedic services for children  

122 Paediatric critical care services PIC Specialist paediatric intensive care services  

124 
Specialist perinatal mental health 
services (adults and adolescents) 
 

22P 
Specialist perinatal mental health 
services (adults and adolescents) 
MHLDA PC 

125 
Specialist plastic surgery services for 
children 

23R Specialist plastic surgery services for children 

126 
Specialist rehabilitation services for 
patients with highly complex needs 
(adults and children) 

07Z 
Specialist rehabilitation services for patients with highly 
complex needs (adults and children) 

127 Specialist renal services for children 23S Specialist renal services for children 

128 
Specialist respiratory services for 
children 

23T Specialist respiratory services for children 

129 
Specialist rheumatology services for 
children 

23W Specialist rheumatology services for children 

130 
Specialist services for children with 
infectious diseases 

18C Specialist services for children with infectious diseases 

131 
Specialist services for complex liver, 
biliary and pancreatic diseases in adults 

19L Specialist services for complex liver diseases in adults 

    19P 
Specialist services for complex pancreatic diseases in 
adults  

  19Z 
Specialist services for complex liver, biliary and 
pancreatic diseases in adults 

    19B Specialist services for complex biliary diseases in adults  

132 
Specialist services for haemophilia and 
other related bleeding disorders (adults 
and children) 

03X 
Specialist services for haemophilia and other related 
bleeding disorders (Adults) 

    03Y 
Specialist services for haemophilia and other related 
bleeding disorders (Children)  

134 

Specialist services to support patients 
with complex physical disabilities 
(excluding wheelchair services) (adults 
and children) 

05C 
Specialist augmentative and alternative 
communication aids (adults and children) 

  05E Specialist environmental controls (adults and children) 

  05P Prosthetics (adults and children) 
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PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

135 Specialist paediatric surgery services 23X Specialist paediatric surgery services - general surgery 

136 Specialist paediatric urology services 23Z Specialist paediatric urology services 

139A 
Specialist morbid obesity services for 
children 

35Z Specialist morbid obesity services for children 

139AA 

Termination services for patients with 
medical complexity and or significant co-
morbidities requiring treatment in a 
specialist hospital 

04P 
Termination services for patients with medical complexity 
and or significant co-morbidities requiring treatment in a 
specialist hospital  

ACC Adult Critical Care ACC Adult critical care  

 

 

Acute Services Standard Contracts 

BIRMINGHAM COMMUNITY HEALTHCARE NHS FOUNDATION TRUST 

BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 

CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 

DERBYSHIRE COMMUNITY HEALTH SERVICES 

GEORGE ELIOT HOSPITAL NHS TRUST 

HCRG 

KETTERING GENERAL HOSPITAL NHS FOUNDATION TRUST 

MIDLANDS PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 

NORTHAMPTON GENERAL HOSPITAL NHS TRUST 

NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION TRUST 

NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 

SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 

SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 

SOUTH WARWICKSHIRE NHS FOUNDATION TRUST 

THE DUDLEY GROUP NHS FOUNDATION TRUST 

THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION 

TRUST 

THE ROYAL ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 

THE ROYAL WOLVERHAMPTON NHS TRUST 

THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 

UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 

UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 

UNIVERSITY HOSPITALS OF DERBY AND BURTON NHS FOUNDATION TRUST 

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 

UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 

WALSALL HEALTHCARE NHS TRUST 
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WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST 

WYE VALLEY NHS TRUST 

 

Section 75 Contract 

LINCOLNSHIRE COMMUNITY HEALTH SERVICES NHS TRUST 

Specialised Mental Health, Learning Disability and Autism Lead Provider Contracts 

Lead Provider 

Coordinating 

Commissioner 

NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST 

(EM ADULT SECURE) 

LLR ICB 

NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION TRUST 

(EM CYPMH) 
 

LLR ICB 

LEICESTERSHIRE PARTNERSHIP NHS TRUST (EM ADULT 

EATING DISORDER SERVICES) 

LLR ICB 

DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST (EM 

PERINATAL SERVICES) 

LLR ICB 

BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS 

FOUNDATION TRUST (WM ADULT SECURE) 

BSOL ICB 

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION 

TRUST (WM CYPMH) 

BSOL ICB 

MIDLANDS UNIVERSITY PARTNERSHIP NHS FOUNDATION 

TRUST (WM ADULT EATING DISORDER SERVICES) 

SSOT ICB 

MIDLANDS UNIVERSITY PARTNERSHIP NHS FOUNDATION 

TRUST (WM PERINATAL SERVICES) 

SSOT ICB 
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SCHEDULE 3: APPENDIX 2 – NHS ENGLAND COMMISSIONING RESPONSIBILITY AND 
ACCOUNTABILLITY  (RETAINED) SPECIALISED SERVICES  
 

PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

4 Adult specialist respiratory services 
29E Management of central airway obstruction 

29V Complex home ventilation 

15 Adult specialist renal services 11T Renal transplantation 

29 
Haematopoietic stem cell 
transplantation services (adults and 
children) 

02Z Blood and marrow transplantation services 

ECP Extracorporeal photopheresis service 

45 
Cystic fibrosis services (adults and 
children) 

10Z Cystic fibrosis services 

55 
Gender dysphoria services (children 
and adolescents) 

22A 
Gender identity development service for children and 
adolescents 

56 Gender dysphoria services (adults) 

22Z Gender identity services 

42A Gender dysphoria: genital surgery (trans feminine) 

42B Gender dysphoria - genital surgery (trans masculine) 

42C Gender dysphoria: chest surgery (trans masculine) 

42D Gender dysphoria - non-surgical services 

42E Gender dysphoria: other surgical services 

58 
Specialist adult gynaecological surgery 
and urinary surgery services for 
females 

04K 
Specialised services for women with complications of 
mesh inserted for urinary incontinence and vaginal 
prolapse (16 years and above) 

04L 
Reconstructive surgery and congenital anomalies of 
the female genital tract 

65 
Specialist services for adults with 
infectious diseases 

18T Tropical Disease 

82 
Paediatric and perinatal post mortem 
services 

F23 Paediatric and perinatal post mortem services 

87 
Positron emission tomography-
computed tomography services (adults 
and children) 

01P 
Positron emission tomography- computed tomography 
services (PETCT) 

89 
Primary malignant bone tumours 
service (adults and adolescents) 

01O 
Primary malignant bone tumours service (adults and 
adolescents) 

101 Severe intestinal failure service (adults) 12Z Severe intestinal failure service 

103A Specialist adult haematology services 03C Castleman disease 

105 Specialist cancer services (adults) 
01L Soft tissue sarcoma 

01X Penile cancer 

111 
Clinical genomic services (adults and 
children) 

20G Genomic laboratory testing services 

20H 
Pre-Implantation genetic diagnosis and associated in-
vitro fertilisation services 

20Z Specialist clinical genomics services 

MOL Molecular diagnostic service 

114 
Specialist haemoglobinopathy services 
(adults and children) 

38S 
(DPC) 

Sickle cell anaemia -direct patient care 

38T 
(DPC) 

Thalassemia - direct patient care 

38X 
(HCC) 

Haemoglobinopathies coordinating centres (HCCs) 

38X 
(SHT) 

Specialist Haemoglobinopathies Teams (SHTs) 

115 
Specialist immunology services for 
adults with deficient immune systems 

16X 
Specialist immunology services for adults with 
deficient immune systems 

115A 
Specialist immunology services for 
children with deficient immune systems 

16Y 
Specialist immunology services for children with 
deficient immune systems 

134 
Specialist services to support patients 
with complex physical disabilities 

05C 
Specialist augmentative and alternative 
communication aids 
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PSS 
Manual 

Line 
PSS Manual Line Description 

Service 
Line 
Code 

Service Line Description 

(excluding wheelchair services) (adults 
and children) 

05E Specialist environmental controls 

137 
Spinal cord injury services (adults and 
children) 

06A Spinal cord injury services (adults and children) 

6 Adult secure mental health services 

22S(a) 
Secure and specialised mental health services (adult) 
(Medium and low) - including LD / ASD / WEMS / ABI 
/ DEAF 

22S(b) 
Secure and specialised mental health services (adult) 
(Medium and low) - Excluding LD / ASD / WEMS / ABI 
/ DEAF 

22S(c) 
Secure and specialised mental health services (adult) 
(Medium and low) - ASD 

22S(d) 
Secure and specialised mental health services (adult) 
(Medium and low) – LD 

22S(e) 
Secure and specialised mental health services (adult) 
Medium Secure Female WEMS 

22S(f) 
Secure and specialised mental health services (adult) 
(Medium and low) – ABI 

22S(g) 
Secure and specialised mental health services (adult) 
(Medium and low) - DEAF 

YYY 
Specialised mental health services exceptional 
packages of care 

8 Adult specialist eating disorder services 22E Adult specialist eating disorder services 

32 
Children and young people's inpatient 
mental health service 

22C Tier 4 CAMHS (MSU) 

24E Tier 4 CAMHS (children’s service) 

23K 
Tier 4 CAMHS (general adolescent inc eating 
disorders) 

23L Tier 4 CAMHS (low secure) 

23O Tier 4 CAMHS (PICU) 

23U Tier 4 CAMHS (LD) 

23V Tier 4 CAMHS (ASD) 

98 
Specialist secure forensic mental 
health services for young people 

24C FCAMHS 

102 
Severe obsessive compulsive disorder 
and body dysmorphic disorder service 
(adults and adolescents) 

22F 
Severe obsessive compulsive disorder and body 
dysmorphic disorder service 

116 
Specialist mental health services for 
Deaf adults 

22D Specialist mental health services for Deaf adults 

124 
Specialist perinatal mental health 
services (adults and adolescents) 

22P Specialist perinatal mental health services 

133 
Specialist services for severe 
personality disorder in adults 

22T 
Specialist services for severe personality disorder in 
adults 
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SCHEDULE 3: Appendix 3 – NHS ENGLAND COMMISSIONING RESPONSIBILITY AND 

ACCOUNTABILLITY (RETAINED) Health and Justice and Screening and Vaccinations Services 

Screening Programmes 

NHS England commissions 11 national population screening programmes: 

Antenatal & Newborn Screening 

• Infectious diseases in pregnancy (HIV, hepatitis B, syphilis) 

• Fetal anomaly screening 

• Sickle cell and thalassaemia screening 

• Newborn blood spot screening 

• Newborn hearing screening 

• Newborn and infant physical examination (NIPE) 

Adult Screening 

• Abdominal Aortic Aneurysm (AAA) screening 

• Bowel cancer screening 

• Breast cancer screening 

• Cervical screening 

• Diabetic eye screening 

Vaccinations 

NHS England commissions the national immunisation programmes, which include: 

• Routine Childhood Vaccinations  

o 6-in-1 vaccine 

o MMR (Measles, Mumps, Rubella) 

o Hib/MenC 

o MenB 

o MenACWY 

o HPV 

o Pre-school boosters 

• Adult Vaccinations  

o Seasonal influenza (flu) 

o Pneumococcal 

o Shingles 

• Targeted Vaccinations  

o Hepatitis B (including neonatal) 
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o BCG (Tuberculosis) 

o Mpox (for at-risk groups) 

o MenB for gonorrhoea (specific risk groups) 

• COVID-19 Vaccination Programme 

• School-age Immunisation Programmes (HPV, flu, MenACWY) 

Child Health Information Services  

 

Health and Justice Services 

NHS England commissions healthcare for people in secure and detained environments, 

including: 

• Prison Healthcare 

o Primary care (GP, nursing, optometry, therapies) 

o Mental health services 

o Substance misuse services 

o Dental services 

o Public health services (including screening and immunisation)  

• Children and Young People’s Secure Estate 

o Physical health 

o Mental health 

o Neurodevelopmental support 

o Substance misuse services  

• National CYP Vanguard pilots 

• Immigration Removal Centres (IRCs) 

o Adult healthcare 

o Mental health services 

o Primary care and dental care  

• Short-Term Holding Facilities 

o Basic healthcare provision 

Non-Custodial Settings 

• Liaison and Diversion Services 

o Early identification and support for vulnerable individuals in police custody or courts 

o Referral into community services (eg mental health and social care referrals) 

o Recommendations to the court regarding sentencing options 
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• RECONNECT (not a treatment service)  

o Continuity of care support following release from prison  

• Mental Health Treatment Requirements 

o Mental health interventions under a court order  

• Court healthcare (Midlands and North of England) – co-commissioned with MoJ 

o Peripatetic paramedic based service  

As well as commissioning services for survivors of sexual assault and abuse  

• Sexual Assault Referral Centres (SARCs) – co-commissioned with Police and OPCCs 

o Section 7a services 

o Access to psychotherapies  

o Forensic medical services 

• National Pathfinders (complex mental health)  
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SCHEDULE 4: FINANCIAL ARRANGEMENTS 

 

PART A: FINANCIAL RISK MANAGEMENT 

1 ESTABLISHMENT OF A RISK SHARE  

1.1 The ICBs have agreed to establish and maintain a risk share arrangement for in-year financial 

management, based on the defined reserves held for elective activity under ERF and variable 

services within the specialised commissioning contracts.   

1.2 The principles of the risk management agreement are that in year financial risk will be managed 

collectively across the ICBs in the Midlands. All allocations received for ERF and reserves 

specifically held for non-ERF variable services will be considered collectively as part of a notional 

pooled fund, managed by the specialised commissioning finance team on behalf of the ICBs. In 

year variation in contract performance will be monitored collectively and funds will be transferred 

between ICBs proportionately to fund the financial impact of in year variable activity to opening 

allocations.  

1.3 The monies held in the notional Pooled Fund may only be expended on the following: 

• Performance payments associated with the Elective Recovery Scheme (ERF), 

• Activity above opening contract levels for defined variable services within the specialised 

commissioning contracts,  

• Approved expenditure agreed by all parties in the Pooled Fund.  

(collectively known as "Permitted Expenditure") 

1.4 The Pooled Fund is explicitly for the management of in year expenditure against specialised 

services contractual commitments. This includes contractual commitments for the population of 

Midlands ICBs including any out of region contractual arrangements. 

1.5 The Pooled Fund is not intended to be the route for recurrent commissioning decisions for 

specialised services. Such decisions would be made through the governance structure 

established in East and West Midlands. 

1.6 The Partners may only depart from the definition of Permitted Expenditure or exceed Pooled 

Fund budget with the express written agreement of each relevant Partner and in line with 

approved delegations. 

1.7 The Specialised Commissioning Finance Team, on behalf of the Midlands ICBs, shall be 

responsible for providing the financial administrative systems for the Pooled Fund and the Pooled 
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Fund Manager will be the Director of Commissioning of Finance. The Specialised Services 

Finance and Contracting subgroup will be responsible for oversight of the management of the 

pooled fund and ensuring that the Pooled Fund Manager complies with its obligations under this 

Agreement. 

2. RISK EXPOSURE  

2.1. Elective Services 

2.1.1. Elective activity is managed through the Elective Recovery Fund. Baseline activity is 

outlined within the Indicative Activity Plan (IAP) and is included within the fixed element of 

ERF payments which are included in opening provider contracts.  

2.1.2. Any financial impact of agreement of final IAPs will need to be managed from the 

performance reserve and are subject to the terms of this Pooled Fund Agreement. 

2.1.3. The 2026/27 ERF process allows for additional activity payments under the Activity 

Management Process. These will be managed through the terms of this Pooled Fund 

Agreement.  

2.2. Variable Activity 

2.2.1. There are a small number of variable services within the contract, these being: 

• Chemotherapy 

• Diagnostic Imaging 

• Nuclear Medicine 

• PRT-CT 

• Molecular Radiotherapy  

• Renal Transplant  

2.2.2. These services are paid on a cost per case basis. Opening baselines for variable 

services will be based on 2025/26 outturn. 

2.2.3. For 2026/27 radiotherapy services have a blended payment approach with activity above 

planned levels being reimbursed at 50% of tariff. Performance payments are included 

within variable activity and therefore included within the risk share agreements. 

2.2.4. All ICBs have created a reserve to manage 2026/27 activity growth in variable services. 

Payments above opening contract values for variable services will be subject to the terms 

of this Pooled Fund Agreement. 
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3. POOLED FUND MANAGEMENT 

3.1. The Pooled Fund Manager for Pooled Fund shall have the following duties and responsibilities: 

• The day-to-day operation and management of the notional Pooled Fund and risk 

management arrangements, 

• Ensuring that all expenditure from the Pooled Fund is in accordance with the provisions 

of this Agreement and the relevant Scheme Specification, 

• Maintaining an overview of all joint financial issues affecting the Partners in relation to 

the Services and the Pooled Fund, 

• Ensuring that full and proper records for accounting purposes are kept in respect of the 

Pooled Fund, 

• Reporting to the relevant governance group as required by this Agreement, 

• ensuring action is taken to manage any projected under or overspends relating to the 

Pooled Fund in accordance with this Agreement, and 

• preparing and submitting reports as required by the relevant Scheme Specification. 

5. RISK SHARE ARRANGMENTS, OVERSPENDS AND UNDERSPEND 

5.1. The Specialised Commissioning Team Pooled Fund manager shall manage expenditure within 

the notional pooled fund and shall use reasonable endeavours to ensure that the expenditure is 

limited to Permitted Expenditure. 

5.2. The Pooled Fund Manager shall not be in breach of its obligations under this Agreement if an 

Overspend occurs provided that it has used reasonable endeavours to ensure that the only 

expenditure from a Pooled Fund has been incurred and it has informed the Partners of any 

variance.   

5.3. In the event that the Pooled Fund Manager identifies an actual or projected Overspend the 

Pooled Fund Manager must ensure that the Partners are informed as soon as reasonably 

possible. 

5.4. If expenditure from the Pooled Fund in any Financial Year is less than the aggregate value of the 

Financial Contributions made for that Financial Year, financial resources will be returned to the 

Partners proportionate to the contributions to the Pooled Fund. Arrangements shall be subject to 

the Law and the Standing Orders and Standing Financial Instructions of the Partners. 

5.5. Any unmitigated net variance will need to be recognised in the Agreement of Balances exercise 

completed as part of the month 09 financial reporting process. 
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5.6. Residual variances (under or overspend), after mitigations and application of contingency, will 

be allocated to ICBs proportionately to contributions to the Pooled Fund. 

 

5.7. Illustrative examples of the application of the risk share 

 
5.7.1. Variable Activity using Chemotherapy variable activity performance. 

 

5.7.2. Elective Activity 

 

 

  

ICB Contract Forecast Variance

% 

Variance

Apply risk 

share

Risk 

Shared 

Forecast

Risk 

Shared % 

variance

Impact of 

risk share

ICB 1 9,000 10,000 1,000 11.11% 653 9,653 7.25% 347

ICB 2 8,500 9,000 500 5.88% 617 9,117 7.25% -117

ICB 3 7,500 9,000 1,500 20.00% 544 8,044 7.25% 956

ICB 4 8,500 10,000 1,500 17.65% 617 9,117 7.25% 883

ICB 5 11,000 11,000 0 0.00% 798 11,798 7.25% -798

ICB 6 9,500 10,500 1,000 10.53% 689 10,189 7.25% 311

ICB 7 10,000 9,000 -1,000 -10.00% 725 10,725 7.25% -1,725

ICB 8 9,000 9,500 500 5.56% 653 9,653 7.25% -153

ICB 9 7,500 8,500 1,000 13.33% 544 8,044 7.25% 456

ICB 10 5,000 5,500 500 10.00% 363 5,363 7.25% 137

ICB 11 11,000 11,500 500 4.55% 798 11,798 7.25% -298

Total 96,500 103,500 7,000 7.25% 7,000 103,500 7.25% 0

ICB

Opening 

Contract

Finalisation 

of IAP

Performance 

Payments Outturn Variance

% 

Variance

Apply risk 

share

Risk 

Shared 

Forecast

Risk 

Shared % 

variance

Impact of 

risk share

ICB 1 90,000 2,000 92,000 2,000 2.22% 2,798 92,798 3.11% -798

ICB 2 85,000 2,000 3,000 90,000 5,000 5.88% 2,642 87,642 3.11% 2,358

ICB 3 75,000 4,000 79,000 4,000 5.33% 2,332 77,332 3.11% 1,668

ICB 4 85,000 0 85,000 0 0.00% 2,642 87,642 3.11% -2,642

ICB 5 110,000 3,000 113,000 3,000 2.73% 3,420 113,420 3.11% -420

ICB 6 95,000 2,000 97,000 2,000 2.11% 2,953 97,953 3.11% -953

ICB 7 100,000 4,000 4,000 108,000 8,000 8.00% 3,109 103,109 3.11% 4,891

ICB 8 90,000 1,000 91,000 1,000 1.11% 2,798 92,798 3.11% -1,798

ICB 9 75,000 2,000 77,000 2,000 2.67% 2,332 77,332 3.11% -332

ICB 10 50,000 0 50,000 0 0.00% 1,554 51,554 3.11% -1,554

ICB 11 110,000 3,000 113,000 3,000 2.73% 3,420 113,420 3.11% -420

Total 965,000 6,000 24,000 995,000 30,000 3.11% 30,000 995,000 3.11% 0
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PART B: OTHER FINANCIAL ARRANGEMENTS 

6. BUDGETARY DELEGATION 

6.1. Commissioning decisions will be made in line with the Arrangements agreed by the Midlands 

Joint and Collaborative Commissioning Committee which has Delegated Authority to set 

approval limits in line with those arrangements. 

6.2. ICBs have agreed to delegate budgetary responsibility via the joint committees to the 

specialised commissioning team for the processing and delivery of specialised services 

transactions. These delegations are to facilitate the delivery of contract signature, purchase 

orders and non-purchase order invoices and budgetary virement. 

7. AUDIT ARRANGEMENTS 

7.1. Transactions through ICB ledgers will be subject to audit through existing internal audit 

arrangements. It will be the responsibility of ICBs to ensure that this appropriately referenced 

in the audit plan. 

7.2. The Specialised Commissioning Team responsible for the management of specialised 

commissioning resources will be employed by NHS Birmingham and Solihull ICB but will 

access all ICB ledgers to process transactions for specialised services.  

8. FINANCIAL MANAGEMENT 

8.1. Financial transactions for delegated specialised services will be processed through the 

ISFE2 ledger system of the eleven Midlands ICBs. Specialised Commissioning team will 

have appropriate access to ICB ledgers enabled. 

8.2. Financial monitoring reports will be produced by the hosted Specialised Commissioning 

Team on behalf of the ICBs.  

8.3. Financial reports will be prepared monthly within ten working days of the end of the month. 

Forecast outturn positions will be included in the monitoring reports from quarter 2. 

8.4. Monthly budget reporting with variance analysis and forecasting will be provided to Joint 

Committee Finance Subgroup, Host ICB, and Partner ICBs including: 

• ICB reporting based on risk management arrangements, 

• Overall  financial performance report to be shared with all ICBs, 

• Management and review of reserves and investments. 
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Schedule 4 - Appendix 1  

Budgetary Delegation Schedule for Specialised Services Only 
 

Contract award, signature and variation 
 

Description of delegation: Approval of contract award reports, providing requirements for competitive 
tendering have been met. Approval of contract signature and variation* 
Signature of contracts and contract variations must be made by the host commissioners  
Delegated Limit  
 
Limits are annual values 

 

Up to £50m Up to £250m 

Approvers and/or 
restrictions  
No variation can be granted 
to a contract awarded under 
the PCR threshold where 
the value of the variation 
results in the contract value 
exceeding the PCR 
threshold. 

 

Director of Specialised 
Commissioning 
 
Director of Commissioning 
Finance (specialised) – for 
contract variations 

Regional Director of Commissioning 
 
Director of Commissioning Finance 
(specialised) – for contract award 
 

 

Purchase Requisitions, invoices and non POs 
 

Description of delegation: Approval of purchase requisitions, purchase credit notes, invoices and non-
purchase order invoices. Approval of contract payments to NHS providers. 

Delegated Limit  
 

Up to £50k (Bands 8A-
D) 

Up to 100k (Band 9) Up to £1m or 1/12 of 
contract value for NHS 
Providers  

Approvers and/or 
restrictions  
Expenditure must be 
covered by a relevant 
budget.  
Purchase orders should be 
raised for all nonhealthcare 
goods and services and the 
non-purchase order route 
should only be used in 
exceptional circumstances. 

Commissioning 
Assistant Directors  
Contract Managers or 
Budget Holders 
For delegated and 
retained functions 

Deputy Directors For 
delegated and retained 
functions 

Director of Specialised 
Commissioning 
 
Director of Commissioning 
Finance (specialised) 
 
For delegated and retained 
functions  
 

 

Budget Virements 
 

Description of delegation: Approval of budget virements/movements within approved revenue and capital 
budgets.  

Delegated Limit  
 

Up to £50k Up to £2m Over £2m 
 

Approvers and/or 
restrictions  
Expenditure must be 
covered by a relevant 
budget.  
Purchase orders should be 
raised for all nonhealthcare 
goods and services and the 
non-purchase order route 
should only be used in 
exceptional circumstances. 

Specialised 
commissioning 
Contract Managers or 
Budget Holders 

Director of Specialised 
Commissioning 
 
Director of 
Commissioning 
Finance (specialised) 

MASCG 
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Budgetary Delegation Schedule for Retained Services Only 
 

Delegated Limit  
 
Limits are annual 
values 

Up to £50m Up to £250m £250m to £750m 

Approvers and/or 
restrictions  
No variation can be 
granted to a contract 
awarded under the 
PCR threshold where 
the value of the 
variation results in the 
contract value 
exceeding the PCR 
threshold. 

Director of Specialised 
Commissioning 
 
Director of Commissioning 
Finance (specialised) – for 
contract variations 
For delegated and 
retained functions 

Regional Director of 
Commissioning 
for NHSE functions 
 
 
Director of Commissioning 
Finance (specialised) – for 
contract award 
for NHSE functions 
 
 
Joint & Collaborative 
Committee for delegated 
functions 
 
 

Regional Director of 
Commissioning for NHSE 
functions 
 
Joint & Collaborative 
Committee for delegated 
functions 
 

 

Purchase Requisitions, invoices and non POs 
 

Description of delegation: Approval of purchase requisitions, purchase credit notes, invoices and non-
purchase order invoices. Approval of contract payments to NHS providers. 

Delegated Limit  
 

Up to £50k (Bands 
8A-D) 

Up to 100k (Band 9) Up to £1m or 1/12 of 
contract value for NHS 
Providers  

Approvers and/or 
restrictions  
Expenditure must be 
covered by a relevant 
budget.  
Purchase orders should be 
raised for all nonhealthcare 
goods and services and the 
non-purchase order route 
should only be used in 
exceptional circumstances. 

Commissioning 
Assistant Directors  
Contract Managers or 
Budget Holders 
For delegated and 
retained functions 

Deputy Directors For 
delegated and retained 
functions 

Director of Specialised 
Commissioning 
 
Director of Commissioning 
Finance (specialised) 
 
For delegated and 
retained functions  
 

 

Budget Virements 
 

Description of delegation: Approval of budget virements/movements within approved revenue and capital 
budgets.  

Delegated Limit  
 

Up to £50k 
(Bands 8A-D) 

Up to 100k (Band 
9) 

Up to £2m Over £2m 
 

Approvers and/or 
restrictions  
Expenditure must be 
covered by a relevant 
budget. Purchase 
orders should be 
raised for all 
nonhealthcare goods 
and services  

Commissioning 
Assistant 
Directors  
Contract 
Managers or 
Budget Holders 
For delegated 
and retained 
functions 

Deputy Directors 
For delegated 
and retained 
functions 

Director of 
Specialised 
Commissioning 
 
Director of 
Commissioning 
Finance 
(specialised) 
For delegated and 
retained functions 

Regional Director of 
Commissioning for 
NHSE functions 
 
 
Joint & Collaborative 
Committee for 
delegated functions  
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SCHEDULE 5: FURTHER INFORMATION GOVERNANCE AND SHARING PROVISIONS 

 
PART 1 

 
1. Introduction 

 
1.1. This Schedule sets out the scope for the secure and confidential sharing of information 

between the Partners on a Need To Know basis, in order to enable the Partners to 
exercise their functions in pursuance of this Agreement.  
 

1.2. References in this Schedule (Further Information Governance and Sharing Provisions) 
to the Need to Know basis or requirement (as the context requires) should be taken to 
mean that the Data Controllers’ Staff will only have access to Personal Data or Special 
Category Personal Data if it is lawful for such Staff to have access to such data for the 
Specified Purpose in paragraph 2.1 and the function they are required to fulfil at that 
particular time, in relation to the Specified Purpose, cannot be achieved without access 
to the Personal Data or Special Category Personal Data specified. 
 

1.3. This Schedule and the Data Sharing Agreements entered into under this Schedule are 
designed to:  

1.3.1. provide information about the reasons why Relevant Information may need to 
be shared and how this will be managed and controlled by the Partners; 

1.3.2. describe the purposes for which the Partners have agreed to share Relevant 
Information; 

1.3.3. set out the lawful basis for the sharing of information between the Partners, 
and the principles that underpin the exchange of Relevant Information; 

1.3.4. describe roles and structures to support the exchange of Relevant Information 
between the Partners;  

1.3.5. apply to the sharing of Relevant Information relating to Specialised Services 
Providers and their Staff; 

1.3.6. apply to the sharing of Relevant Information whatever the medium in which it 
is held and however it is transmitted; 

1.3.7. ensure that Data Subjects are, where appropriate, informed of the reasons 
why Personal Data about them may need to be shared and how this sharing 
will be managed;  

1.3.8. apply to the activities of the Partners’ Staff; and 

1.3.9. describe how complaints relating to Personal Data sharing between the 
Partners will be investigated and resolved, and how the information sharing 
will be monitored and reviewed. 

 
2. Purpose 

 
2.1. The Specified Purpose of the data sharing is to facilitate the exercise of the Joint 

Working Arrangements.  
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2.2. Each Partner must ensure that they have in place appropriate Data Sharing Agreements 
to enable data to be received from any third party organisations from which the Partners 
must obtain data in order to achieve the Specified Purpose. Where necessary specific 
and detailed purposes must be set out in a Data Sharing Agreement that complies with 
all relevant legislation and Guidance.  

 
3. Benefits of information sharing 

 
3.1. The benefits of sharing information are the achievement of the Specified Purpose, with 

benefits for service users and other stakeholders in terms of the improved delivery of 
the Services. 

 
4. Lawful basis for sharing 

 
4.1. The Partners shall comply with all relevant Data Protection Legislation requirements and 

Good Practice in relation to the processing of Relevant Information shared further to this 
Agreement.  
 

4.2. The Partners shall ensure that there is a Data Protection Impact Assessment (“DPIA”) 
that covers processing undertaken in pursuance of the Specified Purpose. The DPIA 
shall identify the lawful basis for sharing Relevant Information for each purpose and data 
flow.  

 
4.3. Where appropriate, the Relevant Information to be shared shall be set out in a Data 

Sharing Agreement. 
 

5. Restrictions on use of the Shared Information 
 

5.1. Each Partner shall only process the Relevant Information as is necessary to achieve the 
Specified Purpose and shall not use or process Relevant Information for any other 
purpose unless agreed in writing by the Data Controller that released the information to 
the other. There shall be no other use or onward transmission of the Relevant 
Information to any third party without a lawful basis first being determined, and the 
originating Data Controller being notified.  

 
5.2. Access to, and processing of, the Relevant Information provided by a Partner must be 

the minimum necessary to achieve the Specified Purpose. Information and Special 
Category Personal Data will be always handled on a restricted basis, in compliance with 
Data Protection Legislation requirements, and the Partners’ Staff should only have 
access to Personal Data on a justifiable Need to Know basis.  

 
5.3. Neither the provisions of this Schedule nor any associated Data Sharing Agreements 

should be taken to permit unrestricted access to data held by any of the Partners. 
 

5.4. Neither Partner shall subcontract any processing of the Relevant Information without the 
prior consent of the other Partner. Where a Partner subcontracts its obligations, it shall 
do so only by way of a written agreement with the sub-contractor which imposes the 
same obligations as are imposed on the Data Controllers under this Agreement. 

 
5.5. The Partners shall not cause or allow Data to be transferred to any territory outside the 

United Kingdom without the prior written permission of the responsible Data Controller. 
 

5.6. Any particular restrictions on use of certain Relevant Information should be included in 
a Data Sharing Agreement. 
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6. Ensuring fairness to the Data Subject 

 
6.1. In addition to having a lawful basis for sharing information, the UK GDPR generally requires 

that the sharing must be fair and transparent. To achieve fairness and transparency to the 
Data Subjects, the Partners will take the following measures as reasonably required: 

6.1.1. amendment of internal guidance to improve awareness and understanding 
among Staff; 

6.1.2. amendment of respective privacy notices and policies to reflect the processing 
of data carried out further to this Agreement, including covering the 
requirements of articles 13 and 14 UK GDPR and providing these (or making 
them available to) Data Subjects;  

6.1.3. ensuring that information and communications relating to the processing of 
data is clear and easily accessible; and 

6.1.4. considering carrying out activities to promote public understanding of how 
data is processed where appropriate. 

 
6.2. Each Partner shall procure that its notification to the Information Commissioner’s Office, 

and record of processing maintained for the purposes of Article 30 UK GDPR, reflects 
the flows of information under this Agreement. 
 

6.3. The Partners shall reasonably co-operate in undertaking any DPIA associated with the 
processing of data further to this Agreement, and in doing so engage with their 
respective Data Protection Officers in the performance by them of their duties pursuant 
to Article 39 UK GDPR. 

 
6.4. Further provision in relation to specific data flows may be included in a Data Sharing 

Agreement between the Partners.  
 

7. Governance: Staff 
 

7.1. The Partners must take reasonable steps to ensure the suitability, reliability, training and 
competence, of any Staff who have access to Personal Data, and Special Category 
Personal Data, including ensuring reasonable background checks and evidence of 
completeness are available on request. 

 
7.2. The Partners agree to treat all Relevant Information as confidential and imparted in 

confidence and must safeguard it accordingly. Where any of the Partners’ Staff are not 
healthcare professionals (for the purposes of the Data Protection Act 2018) the 
employing Partners must procure that Staff operate under a duty of confidentiality which 
is equivalent to that which would arise if that person were a healthcare professional. 

 
7.3. The Partners shall ensure that all Staff required to access Personal Data (including 

Special Category Personal Data are informed of the confidential nature of the Personal 
Data. The Partners shall include appropriate confidentiality clauses in 
employment/service contracts of all Staff that have any access whatsoever to the 
Relevant Information, including details of sanctions for acting in a deliberate or reckless 
manner that may breach the confidentiality or the non-disclosure provisions of Data 
Protection Legislation requirements, or cause damage to or loss of the Relevant 
Information. 
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7.4. Each Partner shall provide evidence (further to any reasonable request) that all Staff 

that have any access to the Relevant Information whatsoever are adequately and 
appropriately trained to comply with their responsibilities under Data Protection 
Legislation and this Agreement. 

 
7.5. The Partners shall ensure that: 

7.5.1. only those Staff involved in delivery of the Agreement use or have access to 
the Relevant Information;  

7.5.2. that such access is granted on a strict Need to Know basis and shall 
implement appropriate access controls to ensure this requirement is satisfied 
and audited. Evidence of audit should be made freely available on request by 
the originating Data Controller; and 

7.5.3. specific limitations on the Staff who may have access to the Relevant 
Information are set out in any Data Sharing Agreement entered in accordance 
with this Schedule. 

 
8. Governance: Protection of Personal Data 
 

8.1. At all times, the Partners shall have regard to the requirements of Data Protection 
Legislation and the rights of Data Subjects. 

 
8.2. Wherever possible (in descending order of preference), only anonymised information, 

or strongly or weakly pseudonymised information will be shared and processed by the 
Partners. The Partners shall co-operate in exploring alternative strategies to avoid the 
use of Personal Data to achieve the Specified Purpose. However, it is accepted that 
some Relevant Information shared further to this Agreement may be Personal Data or 
Special Category Personal Data. 

 
8.3. Processing of any Personal Data or Special Category Personal Data shall be to the 

minimum extent necessary to achieve the Specified Purpose, and on a Need-to-Know 
basis. 

 
8.4. If any Partner becomes aware of:  

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

8.4.2. any security vulnerability or breach in respect of the Relevant Information, 

it shall promptly, within 48 hours, notify the other Partners. The Partners shall fully co-
operate with one another to remedy the issue as soon as reasonably practicable, and in 
making information about the incident available to the Information Commissioner and 
Data Subjects where required by Data Protection Legislation. 

8.5. In processing any Relevant Information further to this Agreement, the Partners shall 
process the Personal Data and Special Category Personal Data only: 

8.5.1. in accordance with the terms of this Agreement and otherwise (to the extent 
that it acts as a Data Processor for the purposes of Article 27-28 GDPR) only 
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in accordance with written instructions from the originating Data Controller in 
respect of its Relevant Information; 

8.5.2. to the extent as is necessary for the provision of the Specified Purpose or as 
is required by Law or any regulatory body; and 

8.5.3. in accordance with Data Protection Legislation requirements, in particular the 
principles set out in Article 5(1) and accountability requirements set out in 
Article 5(2) UK GDPR; and not in such a way as to cause any other Data 
Controller to breach any of their applicable obligations under Data Protection 
Legislation. 

 
8.6. The Partners shall act generally in accordance with Data Protection Legislation 

requirements.  This includes implementing, maintaining, and keeping under review 
appropriate technical and organisational measures to ensure and demonstrate that the 
processing of Personal Data is undertaken in accordance with Data Protection 
Legislation, and in particular to protect the Personal Data (and Special Category 
Personal Data) against unauthorised or unlawful processing, and against accidental 
loss, destruction, damage, alteration or disclosure. These measures shall:  
 
8.6.1. take account of the nature, scope, context, and purposes of processing as 

well as the risks, of varying likelihood and severity for the rights and freedoms 
of Data Subjects; and 
 

8.6.2. be appropriate to the harm which might result from any unauthorised or 
unlawful processing, accidental loss, destruction or damage to the Personal 
Data and Special Category Personal Data and having the nature of the 
Personal Data (and Special Category Personal Data) which is to be protected.  

 
8.7. Each Partner shall: 

8.7.1. ensure that only Staff as provided under this Schedule have access to the 
Personal Data and Special Category Personal Data; 

8.7.2. ensure that the Relevant Information is kept secure and in an encrypted form, 
and shall use all reasonable security practices and systems applicable to the 
use of the Relevant Information to prevent and to take prompt and proper 
remedial action against, unauthorised access, copying, modification, storage, 
reproduction, display, or distribution, of the Relevant Information; 

8.7.3. obtain prior written consent from the originating Partner to transfer the 
Relevant Information to any third party; 

8.7.4. permit any other Partner or their representatives (subject to reasonable and 
appropriate confidentiality undertakings), to inspect and audit the data 
processing activities carried out further to this Agreement (and/or those of its 
agents, successors, or assigns) and comply with all reasonable requests or 
directions to enable each Partner to verify and/or procure that the other is in 
full compliance with its obligations under this Agreement; and 

8.7.5. if requested, provide a written description of the technical and organisational 
methods and security measures employed in processing Personal Data. 
 

The Partners shall adhere to the specific requirements as to information security set out in 
any Data Sharing Agreement entered in accordance with this Schedule. 
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8.8. The Partners shall use best endeavours to achieve and adhere to the requirements of the 

NHS Digital Data Security and Protection Toolkit.  
 

8.9. The Partners’ Single Points of Contact set out in paragraph 13 will be the persons who, in 
the first instance, will have oversight of third-party security measures. 

 
9. Governance: Transmission of Information between the Partners 

 
9.1. This paragraph supplements paragraph 8 of this Schedule. 

 
9.2. Transfer of Personal Data between the Partners shall be done through secure 

mechanisms including use of the N3 network, encryption, and approved secure 
(NHS.net or gcsx) e-mail.  
 

9.3. Wherever possible, Personal Data should be transmitted and held in pseudonymised 
form, with only reference to the NHS number in 'clear' transmissions. Where there are 
significant consequences for the care of the patient, then additional data items, such as 
the postcode, date of birth and/or other identifiers should also be transmitted, in 
accordance with good information governance and clinical safety practice, to ensure that 
the correct patient record and/or data is identified. 
 

9.4. Any other special measures relating to security of transfer should be specified in a Data 
Sharing Agreement entered in accordance with this Schedule. 
 

9.5. Each Partner shall keep an audit log of Relevant Information transmitted and received 
during this Agreement. 

 
9.6. The Partners’ Single Point of Contact notified pursuant to paragraph 13 will be the 

persons who, in the first instance, will have oversight of the transmission of information 
between the Partners. 

 
10. Governance: Quality of Information 

 
10.1. The Partners will take steps to ensure the quality of the Relevant Information and to 

comply with the principles set out in Article 5 UK GDPR. 
 

11. Governance: Retention and Disposal of Shared Information 
 

11.1. A non-originating Partner shall securely destroy or return the Relevant Information once 
the need to use it has passed or, if later, upon the termination of this Agreement, 
howsoever determined.  Where Relevant Information is held electronically, the Relevant 
Information will be deleted, and formal notice of the deletion sent to the   that shared the 
Relevant Information. Once paper information is no longer required, paper records will 
be securely destroyed or securely returned to the Partner they came from. 

 
11.2. Each Partner shall provide an explanation of the processes used to securely destroy or 

return the information, or verify such destruction or return, upon request and shall 
comply with any request of the Data Controllers to dispose of data in accordance with 
specified standards or criteria. 

 
11.3. If a Partner is required by any Law, regulation, or government or regulatory body to 

retain any documents or materials that it would otherwise be required to return or destroy 
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in accordance with this Schedule, it shall notify the other Partners in writing of that 
retention, giving details of the documents or materials that it must retain.   
 

11.4. Retention of any data shall comply with the requirements of Article 5(1)(e) GDPR and 
with all Good Practice including the Records Management NHS Code of Practice, as 
updated, or amended from time to time. 
 

11.5. The Partners shall set out any special retention periods in a Data Sharing Agreement 
where appropriate. 
 

11.6. The Partners shall ensure that Relevant Information held in paper form is held in secure 
files, and, when it is no-longer needed, destroyed using a crosscut shredder or 
subcontracted to a confidential waste company that complies with European Standard 
EN15713. 
 

11.7. Each Partner shall ensure that, when no longer required, electronic storage media used 
to hold or process Personal Data are destroyed or overwritten to current policy 
requirements. 
 

11.8. Electronic records will be considered for deletion once the relevant retention period has 
ended. 

 
In the event of any bad or unusable sectors of electronic storage media that cannot be 
overwritten, the Partner shall ensure complete and irretrievable destruction of the media 
itself in accordance with policy requirements. 
 

12. Governance: Complaints and Access to Personal Data 
 

12.1. The Partners shall assist each other in responding to any requests made under Data 
Protection Legislation made by persons who wish to access copies of information held 
about them (“Subject Access Requests”), as well as any other exercise of a Data 
Subject’s rights under Data Protection Legislation or complaint to or investigation 
undertaken by the Information Commissioner.  
 

12.2. Complaints about information sharing shall be reported to each Partner. Complaints 
about information sharing shall be routed through each Partner’s own complaints 
procedure unless otherwise provided for in the Joint Working. 
 

12.3. The Partners shall use all reasonable endeavours to work together to resolve any 
dispute or complaint arising under this Schedule or any data processing carried out 
further to it. 
 

12.4. Basic details of the Agreement shall be included in the appropriate log under each 
Partner’s publication scheme.  
 

13. Governance: Single Points of Contact  
 

13.1. The Partners each shall appoint a Single Point of Contact to whom all queries relating 
to the particular information sharing should be directed in the first instance.  
 

14. Monitoring and review 
 

14.1. The Partners shall monitor and review on an ongoing basis the sharing of Relevant 
Information to ensure compliance with Data Protection Legislation and best practice. 
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Specific monitoring requirements must be set out in the relevant Data Sharing 
Agreement.  
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Dated: 1 April 2026 
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Services support via NHS England Commissioning Teams in 
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(2)  MIDLANDS NHS INTEGRATED CARE BOARD  
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THIS AGREEMENT is made on the 1st day of April 2026 

 

Between 

(13) NHS Midlands Integrated Care Boards and NHS England. 

(14)  

Introduction 

 

The ICBs and NHS England wish to enter into this Joint Controller Agreement (the “Agreement”) 

in respect of the administrative and management services (the “Administrative and 

Management Services”) to be provided by the NHS England regional teams currently 

commissioning Specialised Services (the “Commissioning Teams”) to the Midlands ICBs during 

the financial year 2026/27 (1 April 2026 – 31 March 2027) for all Delegated Specialised Services, 

as set out further in the Collaboration Agreement. 

 

Background 

a) NHS England has statutory functions to arrange for the provision of prescribed services for 

the purposes of the NHS.  This includes the services known as "Specialised Services". 

b) The ICBs have statutory functions to arrange for the provision of services for the purposes of 

the NHS in their areas, apart from those commissioned by NHS England. 

c) NHS England has entered into a Delegation Agreement for Specialised Services with the ICB 

under Section 65Z5 of the NHS Act 2006, and also a Commissioning Team Agreement which 

outlines the scope and basis of the Administrative and Management Services which NHS 

England has agreed to provide to the ICB during the financial year 2026/27. 

d) This Agreement sets out the respective roles of the Parties in respect of Personal Data 

Processed in connection with the Administrative and Management Services, in accordance 

with the Data Protection Legislation.  

 

It is agreed: 

1 Commencement, duration and status of this Agreement 

1.1 This Agreement shall come into force on the 1 April 2026 and continue until 31 March 2027 

unless extended by written agreement from all Partners.   

1.2 Termination of the Commissioning Team Agreement shall also have the effect of 

terminating this Agreement 
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1.3 Unless otherwise provided, the words and expressions defined in the Delegation 

Agreement and Commissioning Team Agreement shall have the same meaning and effect 

in this Agreement. 

1.4 The following definitions shall apply this Agreement: 

1.4.1 "Commissioning Support Data" means the Personal Data and Non-Personal 

Data Processed in connection with the Administrative and Management Services, 

and includes, where appropriate, “confidential patient information” (as defined under 

section 251 of the NHS Act), and “patient confidential information” as defined in the 

2013 Report, The Information Governance Review – “To Share or Not to Share?”), 

and as further defined in clause 2 below; 

1.4.2 "Data Protection Impact Assessment" shall have the same meaning as set out in 

the UK GDPR; 

1.4.3 "Joint Controller" shall have the same meaning as set out in the UK GDPR; and 

1.4.4 "Personal Data Breach" shall have the same meaning as set out in the UK GDPR. 

2 Key principles and aims 

2.1 The Parties agree and acknowledge that it is necessary for NHS England to Process certain 

Personal Data in for it to perform the Administrative and Management Services, as 

comprised within the Commissioning Support Data.   

2.2 The Parties record their understanding and agreement in relation to the Commissioning 

Support Data as follows: 

(a)  

Subject matter 

The performance of the Administrative and 
Management Services by NHS England so as to 
assist the ICBs in being able to perform the Delegated 
Functions.   

Duration 

This Parties agree that this Agreement applies for the 
duration of the Commissioning Team Agreement, but 
for the avoidance of doubt, the Parties acknowledge 
that their legal obligations under the UK GDPR in 
respect of the Commissioning Support Data survive 
expiry or termination of this Agreement, however 
arising.  

Nature and purpose of 
the processing 

The Commissioning Support Data enables NHS 
England to undertake analysis on, and otherwise take 
account of, the health needs of the ICB's local 
population and to provide tailored advice and support 
to the ICB in connection with the ICB's Delegated 
Functions. 

Type of personal data 
Patient level, and so directly identifiable, data is 
shared by NHS providers with NHS England via its 
national data landing platform, whereupon it is 
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pseudonymised by the Arden and GEM DSCRO 
before it is made available to commissioners, 
including NHS England, as needed and relevant for 
their particular functions.   

Categories of Data 
Subject 

Patients in England.   

(b)  

2.3 The Parties have determined the following in respect of their roles under the Data 

Protection Legislation:  

2.3.1 they will together determine the purpose and means for which the Commissioning 

Support Data is Processed in order for NHS England to provide the Administrative 

and Management Services and therefore that they are Joint Controllers in this 

context;  

2.3.2 the ICB is an independent Data Controller for any Personal Data it Processes in 

order for it to perform the Delegated Functions; and 

2.3.3 NHS England is an independent Data Controller for any Personal Data Processed 

in order for it to perform the Retained Functions.   

2.4 The Parties agree that NHS England is the "Lead Controller" in respect of the 

Commissioning Support Data.  As Lead Controller, NHS England has responsibility for 

ensuring that the Processing of the Commissioning Support Data is performed in 

accordance with Data Protection Legislation. 

2.5 The Parties agree that this Agreement is necessary to enable NHS England to carry out 

the Administrative and Management Services. This Agreement defines the principles and 

procedures that the Parties shall adhere to and the responsibilities the Parties owe to each 

other and to Data Subjects, in accordance with the Data Protection Legislation. 

3 Lead Controller obligations  

3.1 The Lead Controller is responsible for providing the Data Subjects with clear and sufficient 

information as to the way in which the Commissioning Support Data will be processed.   

3.2 To comply with its obligation at clause 3.1 of this Agreement, the Lead Controller shall 

provide the Data Subjects with a privacy notice where the circumstances so require.  The 

Lead Controller is responsible for ensuring that its privacy notice addresses all matters 

required to be included by Articles 13 and/or 14 of the UK GDPR. 

3.3 The Lead Controller is responsible for making available to Data Subjects the essence of 

the arrangements contemplated by this Agreement in accordance with Article 26(2) of the 

UK GDPR. 
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4 Joint Controller obligations  

4.1 The Parties are jointly responsible for determining the purposes and means for and by 

which the Commissioning Support Data may be processed, in light of the collective and 

shared purpose arising out of NHS England's performance of the Administrative and 

Management Services for the benefit of the ICB.  The Parties agree and acknowledge that 

the legal bases which apply to the Processing of the Commissioning Support Data are as 

follows: 

4.1.1 Article 6(1)(e) UK GDPR, on the basis that it is necessary for NHS England to 

Process the Commissioning Support Data in order for it deliver the Administrative 

and Management Services and in reliance on NHS England's statutory powers 

under section 2(2) of the NHS Act 2006; and 

4.1.2 Article 9(2)(h) UK GDPR, on the basis that is necessary for NHS England to Process 

the Commissioning Support Data in order for it to deliver the Administrative and 

Management Services as they relate to the management of health care systems 

and services. 

4.2 The Parties agree to promptly inform each other if either Party becomes aware of any non-

compliance with the terms of this Agreement or the Data Protection Legislation.  

4.3 The Parties agree to cooperate and assist each other with fulfilling their obligations under 

the Agreement and complying with the Data Protection Legislation.  In particular, it is 

agreed that: 

4.3.1 NHS England shall assist the ICB as the Lead Controller with complying with Article 

26 of the UK GDPR and as further set out in this Agreement;  

4.3.2 the Parties shall promptly inform each other of any request they receive under the 

FOIA, UK GDPR or any other Applicable Law which involves any Commissioning 

Support Data, but in any event no later than two working days after receiving the 

request; 

4.3.3 the Parties shall provide each other with such assistance as is necessary to enable 

each other to comply with any requests they receive under the FOIA, the UK GDPR 

or any other Applicable Law;  

4.3.4 if requested, the Parties shall make available to each other all information necessary 

to comply with auditing requirements and/or demonstrate compliance with the 

Agreement and Data Protection Legislation; 

4.3.5 To the extent permitted by law, the Parties shall promptly notify each other of any 

communication they receive or are made aware of that suggests non-compliance in 
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respect of the way in which the Commissioning Support Data has or is being 

controlled or processed under this Agreement; and 

4.3.6 Taking account of the nature of Processing and the Commissioning Support Data, 

the Parties undertake to assist each other with meeting their respective obligations 

relating to security of processing, the notification of Personal Data Breaches and the 

completion of Data Protection Impact Assessments. 

5 Personal Data Breaches 

5.1 The Parties shall inform each other of any actual or suspected Personal Data Breach as 

soon as is practicable, but in any event no later than 24 hours after becoming aware of the 

actual or suspected Personal Data Breach, irrespective of whether there is a requirement 

to notify any Supervisory Authority or Data Subjects. 

5.2 The Parties agree to provide each other with reasonable assistance to facilitate the 

handling of any Personal Data Breaches in an expeditious and compliant manner.   

6 Effect of termination  

6.1 This Agreement shall continue in force unless and until it has expired or is otherwise 

terminated in accordance with clause 1 above. 

6.2 Notwithstanding expiry of termination of this Agreement the Parties will continue to retain 

Commissioning Support Data in accordance with the Data Protection Legislation and 

subject to any applicable legal, regulatory or professional retention periods. 

7 Transfers 

7.1 For the purposes of this clause ‘transfers’ means the sharing of the Commissioning Support 

Data by a Party (Disclosing Party) with a Third Party and shall include, but is not limited 

to, the following: 

7.1.1 the Disclosing Party granting a Third Party access to the Commissioning Support 

Data; and/or 

7.1.2 the Disclosing Party sub-contracting the processing of Commissioning Support 

Data.  

7.2 The Data Discloser may only transfer the Commissioning Support Data in circumstances 

where it is lawful to do so in accordance with Data Protection Legislation.  If the Data 

Discloser grants a Third Party access to the Commissioning Support Data it must comply 

with Articles 28 and 30 of the UK GDPR, as applicable, and shall remain liable for any acts 

and/or omissions of the Third Party. 
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SCHEDULE 6: COMMISSIONING TEAM ARRANGEMENTS 

 
 

1. Introduction 

This agreement sets out the purpose of the Office of Pan ICB Commissioning, how it will operate and 
how it will be governed from 1st April 2026 to 31st March 2027.  
 
From April 27 (subject to approval by Parliament to necessary legislative changes) Integrated Care 
Boards (ICBs) will take over statutory responsibility from NHS England for commissioning suitable 
specialised Acute and Mental health, Learning Disability & Autism services; Health and Justice 
services; and Screening and Vaccination services. Collectively, these services account for circa £5bn 
within the Midlands in 2025/26.  
 
Whilst it is intended that ICBs will be individually responsible, most of their new commissioning 
functions will require – due to the nature of the services and populations involved – a large planning 
and commissioning footprint. This will mean that ICBs will need to establish (or build upon existing) 
appropriate multi-ICB governance arrangements, such as a joint committee.  
 
Seven ‘Offices for Pan-ICB Commissioning’ (OPICs) – one per NHS region - will be established to 
support all ICBs across a region in discharging these additional statutory functions. The OPIC model 
is designed to facilitate ICB collaboration and, where appropriate, ‘at scale’ commissioning as well as 
ensuring a critical mass of expert commissioning capability is maintained for these complex, high profile 
and often contentious areas of service provision.  
 
The OPIC model is designed to facilitate ICB collaboration and, where appropriate, ‘at scale’ 
commissioning as well as ensuring a critical mass of expert commissioning capability is maintained for 
these complex, high profile and often contentious areas of service provision.  
 
Staff currently delivering these commissioning functions within NHSE’s seven regional teams will 
transfer to the host ICBs in April 2027 (or, at the point legislative provisions transferring these functions 
to ICBs are commenced) 
NHS England will continue to host staff working on behalf of ICBs for the commissioning of the 
Specialised Acute and MHLDA services that were delegated in April 2024 and April 2025. 
 
This agreement will commence on 1st April 2026 for one year only.  This will be a transition year to 
further develop the future operating model with NHSE remaining the employing organisation.   

This agreement is between the following clusters of ICBs & NHS England: 

 
Cluster 1 

NHS Lincolnshire Integrated Care Board  

NHS Nottingham & Nottinghamshire Integrated Care Board  

NHS Derby & Derbyshire Integrated Care Board  

Cluster 2 

NHS Leicester, Leicestershire & Rutland Integrated Care Board  

NHS Northamptonshire Integrated Care Board  

Cluster 3 
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NHS Birmingham & Solihull Integrated Care Board  

NHS Black Country Integrated Care Board  

Cluster 4 

NHS Herefordshire & Worcestershire Integrated Care Board  

NHS Coventry & Warwickshire Integrated Care Board  

Cluster 5 

NHS Shropshire, Telford & Wrekin Integrated Care Board  

NHS Staffordshire & Stoke-on-Trent Integrated Care Board  

and 

NHS England  

 
This Joint Working Agreement should be read in conjunction with:  
 

• Overarching governance documents 
o Delegation Agreement 
o Joint and Collaborative Committee Terms of Reference 
o OPIC Commissioning & Operating Framework  

• National guidance relating to the roles and responsibilities of NHS England in relation to 
directly commissioning services. 

 

2. Values and Principles 

In creating the Office of Pan ICB Commissioning we will create a new model of specialist 
commissioning, one that succeeds not through structural redesign alone, but through a fundamental 
shift in how we operate and work together. We will continue to transform the way health services are 
strategically commissioned across the Midlands, by creating a collaborative, resilient, and equity-driven 
system that works at scale while remaining responsive to local needs.   
 
The Office of Pan ICB Commissioning will: 

• Support a safe transfer / delegation of commissioning responsibilities and accountabilities 

from NHSE to ICBs from 2027. 

• Bring together Strategic Commissioning of specialist services across the 5 cluster ICBs -  

Establishing a Midlands-wide centre of excellence that supports all ICBs equally, hosted by 

one ICB on behalf of all.  Enabling consistent, high-quality commissioning through a shared 

operating model, while allowing flexibility for local decision-making.  

• Improve Health Equity and Outcomes - Use data-driven planning to tackle health inequalities 

and improve outcomes for underserved populations. Shift focus from service fragility 

to population health, access, and equity. 

• Empower Clinical and Community Leadership - Embed clinical leadership and co-

production at the heart of commissioning. Ensure services are shaped by patients, providers, 

and communities. 
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• Deliver Value-Based, Outcome-Focused Care - Align commissioning decisions 

with measurable outcomes, patient experience, and cost-effectiveness. Drive efficiency and 

sustainability across specialist services. 

• Enable Integration and Innovation - Support pathway redesign and integration across care 

settings. Foster provider collaboration and innovation through shared governance and 

financial risk models.  

Midlands ICBs are committed to collaborate and commission at scale, to maximise resilience and 
strategic commissioning capability in these important areas of healthcare provision. The Office for Pan 
ICB Commissioning will provide a Midlands wide centre of excellence focussing on specialist 
commissioning knowledge and expertise, connecting with and through colleagues at cluster, place and 
provider level. It will be built on the following principles of collaboration and co-production:  

 
 
The Multidisciplinary Team will work coherently and consistently and will champion specialised care 
on behalf of the 12 commissioning partners.  They will work as a part of a network of partners, enabling 
staff to deliver across complex geographies and as part of multi-layered systems and local 
collaboration. 
 

3. Operating Model  

The founding principles of the operating model are: 
• Operate Midlands wide by default, whilst working at ICB Cluster or East/West footprints when it 

makes sense to do so. 

• OPIC hosted by NHSE until transfer to the host ICB, so must fulfil its current statutory functions 

whilst being future proof and in line with ICBs development as strategic commissioners. 

• Develop as a cohesive entity operating based on collaboration, co-production and transparency 

working with ICB leadership and guidance. 

• Clear points of communication and relationship management across ICBs, OPIC and into 

national commissioning functions. 

• The strategic commissioning framework,  ICB blueprint and OPIC design toolkit will frame its 

core purpose. 

• Financially sustainable within OPIC RCA envelope. 
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Delegated services 
The Midlands Specialised Commissioning Team has been working with and on behalf of all Midlands 
ICBs since 2023/24 with a joint working agreement and subsequent set of delegation processes in 
April 2024 and April 2025. 
We commission: 

• Circa. 150 specialised services aligned to the prescribed service manual. 

• Acute and Mental Health, Learning Disability and Autism Services (MHLDA). 

• ICB delegated service responsibility and NHSE retained responsibility as well as 

contracting processes for current Highly Specialised Services (HSS). 

• High-Cost Medicines, including medicines optimisation and care transformation. 

We operate: 
• A single integrated Midlands team working on behalf of ICBs and NHSE. 

• Subject matter expertise aligned to 6 programmes of care (Women and Children’s, 

Trauma, Internal Medicine, Cancer, Blood and Infection and MHLDA). 

NHS England Commissioned Services 
Health and Justice  
Commissioning of healthcare for a range of individuals in touch with the criminal justice system  

• Custodial healthcare services: Male Prisons, Female Estate, Young Offenders Institutes, & 

Secure Holding Facilities. 16 contracts across 4 providers operating within 28 establishments.  

• Non-custodial healthcare services: Liaison and Diversion Services, RECONNECT, Mental 

Health Treatment Requirements (MHTRs) across 9 providers. Court Healthcare co-

commissioned with the MoJ (PECS) by the Midlands H&J team covering the North of England 

and the Midlands regions (1 contract, 1 provider). 

• Children and Young Peoples (CYP) Services:  2 x secure children's homes and 1 planned 

new safe centre (welfare only unit) 2 contracts across 2 providers.  

• Sexual Assault Referral Centres (SARCs) for Adults and for Children and Young People.  Co-

commissioned with Police and Crime Commissioners / Police Forces. 12 locations, 8 

contracts across 5 providers.  

Screening 
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Responsibility for delivery of:  
Cancer Programmes: Cervical Screening, Breast Screening, Bowel Screening  
Adult Non-Cancer Programmes: Diabetic Eye Screening, Abdominal Aortic Aneurysm (AAA) 
Screening, 
Antenatal and Newborn programme: Six separate programmes  
Child Health Information Services (CHIS)  
Commissioning functions include: 

• Service transformation and improvement, develop innovative solutions and implementation 

plans to meet local need and ensure best value 

• Coordinate management of screening incidents/issues. 

• Oversee local end-to-end screening pathways to address gaps & ensure alignment Effective 

contract management, monitoring and development and delivery of improvement/equity plans 

• Use data and insight to identify population needs 

Vaccinations 
Through our well-established vaccination governance group, we work with all ICB vaccination leads to 
ensure alignment with system prevention strategies, making joint decisions on vaccination delivery for 
routine and seasonal programmes (see annex for detail): 
Childhood programmes – Measles, Mumps, Rubella, Varicella (MMRV), Diphtheria, Pertussis, 
Meningococcal C etc 
Seasonal programmes – Covid (spring/winter)  & Flu (winter) 
School Age Programmes - flu, Human Papilloma Virus (HPV), Meningococcal ACWY (Men-ACWY), 
Tetanus/Diphtheria/Polio (Td/IPV), MMR / MMRV (catch-up) 
Adult Programmes - Pertussis, Respiratory Syncytial Virus (RSV), Pneumococcal, Shingles, 
MPOX/Gonorrhoea 
Maternal programmes – Flu, Pertussis, RSV 
Neonatal Programmes – BCG for TB prevention, Hepatitis B 
 
Commissioning Support Services 
Finance  

• Contract negotiation and management for all specialist services including all NHSE retained 

and delegated services – delivered, where appropriate through ICB lead contract 

arrangements. 

• Development of activity plans for all contracts and services 

• Management and processing of all contract variations. 

• Provider relationships – contract management, review meetings across all NHS and 

Independent sector providers 

• Management of payments for all specialist services 

• Support to ICBs through finance and contracting governance groups, management of risk 

share arrangements, pricing policy 

• Management of financial allocations including operational and strategic financial planning 

Monthly reporting and ledger management 
 
Healthcare Public Health 
The key public health functions embedded in OPIC 

• Specialised commissioning: At regional level, a full and integral member of 

specialised commissioning teams. Liaison with public health colleagues across the 
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system to assist in optimising prevention, service planning and quality across whole 

pathways of care. 

• Health and Justice: Provide public health expert advice and guidance to HMPPS and 

NHSE, in commissioning of health services in the secure and detained estate. Health 

needs through data analysis and interpretation, service audits and reviews. 

• Dental public health: Provide specialist dental public health & clinical leadership, 

advice and guidance for Local Integrated Care Systems supporting the commissioning 

of ICB Dental services  

• Screening and Immunisations: Technical PH knowledge and operational experience 

in screening and immunisation pathways, including quality assurance, incident 

response, and compliance with national standards. 

Clinical and Quality 
Delivery of Statutory Quality Duties for commissioned services through three separate Clinical & 
Quality teams:  

• Acute Specialised Commissioning  

• Mental Health, Learning Disability & Autism (MHLDA) Specialised Commissioning  

• Health & Justice (Custodial and Non-Custodial) and Vaccination & Screening 

• Quality Surveillance (Control): through Provider Contract Review Meetings 

• Quality Assurance: Undertaking Desktop/Peer Reviews, Clinical Quality Visits (CQVs), 

Audits Quality Improvement& Quality Planning: Working with Clinical 

Networks/Programme of Care, including thematic learning e.g. from Deaths in Custody (DICs) 

and PSIRF 

• Clinical Leadership: providing specialist advice and support 

Corporate and Governance 
Ensure all activities across commissioning are aligned, efficient and well-managed, as the operational 
backbone for governance and delivery. 

• Programme Management – Ensures projects and initiatives are coordinated, managed and 

deliver outcomes. 

• Change Management – Designing and implementing change programmes, managing 

people, processes and transitions.  

• OD, EDI and HR - Improving directorate effectiveness and capability 

• Comms and Engagement - Media and stakeholder advice, incident & issue management, 

proactive media management  

• Corporate Governance - – Ensure accountability, transparency and compliance  

• Business coordination - Risk and issue management, reporting and assurance 

 
3.NHSE Hosting 
 
NHSE commissioning team (working on delegated ICB services and NHSE commissioned services) 
will operate seamlessly across NHSE and cluster ICBs. NHSE will meet all associated costs of 
employing staff commissioning NHSE services working jointly with ICBs and hosting staff who support 
services already delegated to ICBs, this will include but not limited to the following 
 

o Corporate support will be provided by NHSE as the host organisation including estates, IT, 

legal support, HR and business administration. 
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o The Multidisciplinary Team will link with NHSE Regional and National directorates regarding 

risk management where this is appropriate. 

 
o Although the responsibility for commissioning of the 59 specialised services is delegated to 

the Midlands ICBs on 1st April 2024, accountability remains with NHSE. This will be managed 

by the NHSE Midlands regional team through an Oversight and Assurance Framework 

informed by subject matter expertise provided by the Multidisciplinary Team and wider 

regional commissioning integration team. 

 
o The team will work to ensure consistency of communication through the established 

governance model, recognising the different populations and system issues in the Midlands.  

The team will remain pan-Midlands in structure. 

 
Liabilities  
NHS England shall be liable for any losses arising out of negligent acts or omissions in respect of the 
provision of Administrative and Management Services except where such losses arise as a result of 
action taken in accordance with instruction from any ICB or a failure of an ICB to provide on request 
appropriate instruction.  
 
NHS England will meet the liabilities as a result of: 

• Death or personal injury caused by its negligence.  

• Fraud 

• Fraudulent misrepresentation 
 
MaST training and professional development  
The costs associated with the provision of agreed ongoing learning and development including 
mandatory (MaST) training will be met by NHSE. 
 
100% compliance is required by all staff for the MaST training detailed below:  
 

Equality, Diversity and Inclusion 
As part of the system leadership arrangements for the NHS, we recognise the importance of 
becoming a role model for the rest of the NHS in respect of issues relating to equality, 
diversity, and inclusion in the workplace. 

  
Fraud Awareness 
This course focuses on providing you with awareness of the key aspects of fraud and 
corruption in the NHS and help you know your responsibilities to combat it. 

  
Data Security Awareness 
This course focuses on the importance of data security in health and social care. It will help 
you understand how to comply with the law, define potential threats and how to identify and 
avoid breaches. 

  
Health and Safety 
This course focuses on health and safety in the workplace. You will gain an understanding for 
responsibilities under Health and Safety Law, different types of safety signage, basic fire 
safety principle, basic moving, and handling techniques and why incident reporting is so 
important. 

  
Safeguarding Children & Adults at Risk of Harm or Abuse 
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This course introduces safeguarding children and adults at risk of harm or abuse. It focuses 
on safeguarding in the NHS, data sharing, domestic abuse, and associated legislation as well 
as what you can do when raising a concern. 

  
Records Management 
This course introduces you on the importance of records management, legal and contractual 
requirements, and guidance on how to keep information secure. 

  
Patient Safety 
This course introduces patient safety for all NHS staff. It focuses on the essentials for creating 
patient safety and helps recognise that the NHS is a system of essential and interconnected 
parts; a team with a common goal. 
 

Appraisal and Dynamic Conversations  
NHSE will meet all costs and requirements of ensuing all members of the have regular performance 
and development through regular Appraisal & Dynamic Conversations. 
 
Appraisals are an opportunity for both line managers and team members to have meaningful, fluid, and 
organic 1:1s. Dynamic Conversations put wellbeing at the forefront of initial conversations and will help 
to support colleagues through change.  
 
NHSE will ensure that monthly 1:1s with line managers are regularly scheduled. 
 
 

(c) Freedom of Information and Parliamentary Requests  
(d) All Freedom of Information and Parliamentary Requests relating to Delegated Services should 

be forwarded to the NHSE commissioning team will ensure the appropriate handling, 
management, and response, ensuring where appropriate that ICBs are informed and engaged. 
The team will also ensure they provide reasonable support to ICBs in responding to freedom of 
information and parliamentary correspondence as required.   

(e)  
(f) Incident Response and Management  
(g) The NHSE commissioning team shall provide such reasonable support as required by an ICB 

in relation to local incident management for Delegated Services and NHSE commissioning 
services. 

(h)   
(i) Provider Selection and Procurement 
(j) The NHSE commissioning team shall act on instructions from the ICBs in relation to provider 

selection and procurement processes for the Delegated Services.  
 
Escalations 
If an ICB has cause to raise concerns regarding the performance, actions or conduct of a member of 
the Multi-Disciplinary Team the ICB will in the first instance contact by email the Director of Specialised 
& Collaborative Commissioning, who will where possible provide an acknowledgement within 7 days 
of receipt. 
 
The Director of Specialised & Collaborative Commissioning will provide the ICB with feedback and 
action taken with 30 days. 
 
If for any reason the ICB is unhappy with the response the concerns can be escalated to the NHS 
England Regional Director of Commissioning  
 
 
Confidential information  
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The ICBs and NHSE shall always use its best endeavours to keep confidential and ensure that its 
employees and agents keep confidential any information in relation to the business and affairs of 
another Partner.  
 
If the information referred to herein is subject to a freedom of information (FOI) or other request to 
share the data, then NHS England will be responsible for the fulfilment of the request, but will seek 
views from the ICBs before undertaking this in accordance with the Freedom of Information Code of 
Practice issued by the Cabinet Office under section 45 of the Freedom of Information Act 2000. 
 
The ICBs and NHSE will not make any press announcements about this Agreement or publicise this 
Agreement or any of the terms in any way.  The ICBs and NHSE shall ensure that any such information 
disclosed is solely for the purpose of performing its obligations under this Agreement. 

 

 
 



 
 
 
 

 

 

 

 

 

 

 

Terms of Reference 
 

Midlands Joint and Collaborative 
Committee 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix C  



 

Introduction and 
purpose 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Joint & Collaborative Committee has been established by the ICBs & NHSE as 
listed:  

Cluster 1 

(1) NHS Lincolnshire Integrated Care Board of Bridge House, The Point, Lions 
Way, Sleaford, NG34 8GG ("Lincolnshire ICB"); and  

(2) NHS Nottingham & Nottinghamshire Integrated Care Board of Sir John 
Robinson House, Sir John Robinson Way, Arnold, Nottingham, NG5 6DA 
("Nottingham & Nottinghamshire ICB"); and 

(3) NHS Derby & Derbyshire Integrated Care Board of Cardinal Square, 10 
Nottingham Road, Derby, Derbyshire, DE1 3QT ("Derby & Derbyshire ICB"). 
and  

Cluster 2 

(4) NHS Leicester, Leicestershire & Rutland Integrated Care Board of Room 
G30, Pen Lloyd Building, County Hall, Glenfield, Leicester, LE3 8TB 
("Leicester, Leicestershire & Rutland ICB"); and 

(5) NHS Northamptonshire Integrated Care Board of Haylock House, Kettering 
Parkway, Venture Park, Kettering NN15 6EY ("Northamptonshire ICB"); and 

Cluster 3 

(6) NHS Birmingham & Solihull Integrated Care Board of Eighth Floor, Alpha 
Tower, Birmingham ("Birmingham & Solihull ICB"); and 

(7) NHS Black Country Integrated Care Board of Civic Centre, St Peters 
Square, Wolverhampton WV1 1SD ("Black Country ICB"); and 

Cluster 4 

(8) NHS Herefordshire & Worcestershire Integrated Care Board of Kirkham 
House, John Comyn Drive, Perdiswell, Worcester, WR3 7NS ("Herefordshire 
& Worcestershire ICB"); and 

(9) NHS Coventry & Warwickshire Integrated Care Board of Shire Hall, 
Market Place, Warwick CV34,4RL ("Coventry & Warwickshire ICB"); and 

Cluster 5 

(10) (NHS Shropshire, Telford & Wrekin Integrated Care Board of Halesfield 6, 
Halesfield, Telford, TF7 4BF ("Shropshire, Telford & Wrekin ICB"); and 

 

(11) NHS Staffordshire & Stoke-on-Trent Integrated Care Board of Stafford 
Education & Enterprise Park, Weston Road, Stafford, ST18 0BF 
("Staffordshire & Stoke-on-Trent ICB") and 

 

(12) NHS England – Midlands Region, Cardinal Square, 10 Nottingham Road, 
Derby DE1 3QT 

 

 

 



 
Introduction and 
purpose 

The Committee has been established by the partners to fulfil the following core 
functions:  

• For the ICBs to jointly discharge commissioning responsibilities for 
Specialised Services that have been delegated to them by NHS England 
which NHS England requires them to exercise collaboratively 

• To act as a Collaborative forum for NHS England to discharge its retained 
Direct Commissioning responsibilities (including for retained Specialised 
Services, Health and Justice Services and Screening and Immunisation 
Services) in consultation with the ICBs. 

 
The Joint & Collaborative Committee will make decisions on the strategic planning 
and delivery, including resource allocation, oversight and assurance, to improve 
health and care outcomes and reduce health inequalities for services within its 
purview.  

 
The Joint & Collaborative Committee will establish sub-groups or sub-committees 
with such Terms of Reference and delegated responsibilities as it agrees.  
  

The Terms of 
Reference  

These Terms of Reference support effective partnership working between all 
Partners acting through this Joint & Collaborative Committee. They set out the role, 
responsibilities, membership, decision-making powers and reporting arrangements of 
the Joint & Collaborative Committee. 
 

Statutory 
Framework 

The Joint & Collaborative Committee is established pursuant to section 65Z6 of 
the NHS Act 2006. Apart from as set out in the Agreement, the Joint & 
Collaborative Committee does not affect, and must act in accordance with, the 
statutory responsibilities and accountabilities of the Partners.  

Role of the Joint 
Committee 

The Joint & Collaborative Committee and aligned subsidiary arrangements will be 
responsible for the safe, effective, efficient and economic discharge of the Joint 
Functions by the ICBs.  It will also serve as a collaborative forum for NHS England 
to make decisions on retained Direct Commissioning services (Retained 
Specialised Services, Health and Justice Services and Immunisation and 
Screening services).  This will involve the discharge of the following key 
responsibilities: 
 

Strategic Leadership:  

• Supportingsetting the strategic direction for commissioning across the Midlands, 
ensuring clarity of purpose, outcomes and value for all services outlined in 
Schedule 3 of the Collaboration Agreement. 

• Oversight of the development and integration of Strategic Commissioning 
Frameworks for agreed Pan ICB commissioning across the Midlands. 

• Oversight of the development of system plans and strategies to enable the three 
shifts, with clear outcome metrics, financial sustainability, and public 
accountability for the defined population that are evidence based and responsive 
to population health needs. 

 
Population Health and Insight:  

• Oversight of work to ensure members have a deep understanding of population 
health needs through advance analytics, predictive modelling, and citizen insight. 

• Ensuring that there is effective use of robust, high-quality data and insightin the 
development of evidence-based prioritization frameworks aligned to value and 
equity. 

• Ensuring that there is alignment with other relevant plans and strategies including 
Integrated Care Strategies, Joint Strategic Needs Assessments and Health and 
Wellbeing Strategies. 

 
Value, Prioritisation and Investment:  

• Approving system-wide commissioning priorities based on value, equity, and 
outcomes to support investment and disinvestment decision making. 



• Developing subsidiary arrangements to enable effective and efficient operational 
decision making arrangements that will support the exercise of the Joint Functions 
by sub-groups and/or staff working on behalf of the partners 

 
Innovation and Delivery:  

• Supporting the development of strategies including setting expectations for 
outcome-based commissioning. 

• Oversight of collaborative commissioning across the Midlands for all services 
within its scope with other ICBs and NHS England. 

• Acting as a forum for discussion and making recommendations on issues where 
further joint action or working between ICBs and NHSE commissioners would be 
of benefit outside the arrangements delegated to it 

  
Accountability 
and reporting 

 
The Joint & Collaborative Committee will be formally accountable to the Boards of the 
ICBs for the functions delegated by them to the Joint & Collaborative Committee 
through their Schemes of Reservation and Delegation (SORDs).  
 
The Joint & Collaborative Committee operates as the collaborative body for NHS 
England to make decisions on direct and retained services in consultation with the 
ICBs through its accountable officers to NHS England’s Regional Director and 
National Directors in line with NHSE the Scheme of Reservation and Delegation 
(SORDs).  
 
The Joint & Collaborative Committee may also report to NHS England’s Delegated 
Commissioning Group (DCG) for Specialised Services on its proceedings and 
decisions relating to Specialised Services.  The Chair (or, at their discretion, another 
member) may also attend the DCG to present reports on behalf of the committee. 
 
Where an ICB Board or National or Regional Directors requests that the Joint & 
Collaborative Committee provides information or reports on its proceedings or 
decisions, the Partners must comply with that request within a reasonable timescale.   
 

Membership ICB Membership 
 
The core voting membership of the Committee will be made up of one Authorised 
Officer (who must be the CEO or their nominated representative) from each of the 
ICB Clusters. 
 
Each of the ICB Clusters must ensure that the members nominated on their behalf 
are of a suitable level of seniority and duly authorised to act on its behalf and to agree 
to be bound by the final position or decision taken at any meeting of the Joint & 
Collaborative Committee.   
 
The Authorised Officers may nominate a named substitute who may attend meetings 
on their behalf with the same decision-making authority. 
 
NHSE Membership 
 
The NHSE Regional Director of Commissioning (or their nominated representative) 
will attend meetings of the Committee to take decisions in relation to the retained 
services in consultation with the wider committee. 
 
Other Participants 
Each of the Partners may be represented at meetings by representatives who may 
observe proceedings and contribute to the deliberations as required, but these will 
not have the right to vote.  
 
The Partners may also identify individuals or representatives of other organisations 
that may be invited to observe proceedings and contribute to the Joint & 



Collaborative Committee’s deliberations as required. These representatives will not 
have the right to vote. 
 
Term of Membership 
Members (and any substitutes appointed) will hold their appointment until the partner 
they represent nominates an alternative member or they cease to hold their 
substantive role with the relevant partner. 
 
Membership Lists 
The Chair (or in the absence of a Chair, the Partners themselves) shall ensure that 
there is prepared (and updated from time to time) a list of the members and named 
substitutes and that this list is made available to the Partners. 
 
Other Attendees 
The Joint & Collaborative Committee will be supported by a Secretariat, who will be 
provided by the Office of Pan ICB Commissioning. 

Chair The Joint & Collaborative Committee will appoint two of the Authorised Officers as 
Co-Chairs of the Joint & Collaborative Committee.  The Co-Chairs will serve as 
Strategic leads for Specialised Services and Health & Justice/Screenings & 
Immunisation respectively. 
 
The Joint & Collaborative Committee will confirm or appoint new Co-Chairs at the first 
meeting of each financial year. 

Meetings The Joint Committee shall meet at least quarterly.  
 
At its first meeting (and at the first meeting following each subsequent anniversary of 
that meeting) the Joint & Collaborative Committee shall prepare a schedule of 
meetings for the forthcoming year (“the Schedule”). The Co-Chair(s), or in the 
absence of a Chair, the Partners themselves, shall see that the Schedule is notified 
to the members. 
 
Any of the Partners may call for a special meeting outside of the Schedule as they 
see fit, by giving notice of their request to the Co-Chairs. The Co-Chairs may, 
following consultation with the Partners, confirm the date on which the special 
meeting is to be held and then issue a notice giving not less than four weeks’ notice 
of the special meeting.  
 

Quorum A Joint & Collaborative Committee meeting will be quorate if at least one authorised 
representative member (or substitute) from each ICB Cluster is in attendance. 
 
Attendance at meetings by telephone/video conferencing will count towards the 
quorum. 

Decisions and 
veto. 

The Joint & Collaborative Committee must seek to make decisions relating to the 
exercise of the ICB Cluster Joint Functions on a consensus basis. The Partners must 
ensure that matters requiring a decision are anticipated and that sufficient time is 
allowed prior to Joint & Collaborative Committee meetings for discussions and 
negotiations between Partners to take place.  
 

Where it has not been possible, despite the best efforts of the Core Membership, to 
come to a consensus decision on any matter relating to ICB Cluster Joint Functions 
put before the Joint & Collaborative Committee, the Chair of Part may require the 
decision to be put to a vote.  Where such a vote is required, each Authorised Officer 
will have one vote, per cluster ICB, with decisions being made by a simple majority of 
those voting. Any disputes will be resolved using the dispute resolution process outline 
in section 21 of the Collaboration agreement. 
  



Conduct and 
conflicts of 
interest 

Members will be expected to act consistently with existing statutory guidance, NHS 
Standards of Business Conduct and relevant organisational policies. The NHS 
Standards of Business Conduct policy is available from: 
https://www.england.nhs.uk/publication/standards-of-business-conduct-policy/    
 
Members should act in accordance with the Nolan Principles (the Seven Principles of 
Public Life): https://www.gov.uk/government/publications/the-7-principles-of-public-life 
 
Members should refer to and act consistently with the NHSE guidance: Managing 
Conflicts of Interest in the NHS: Guidance for staff and organisations. See: 
https://www.england.nhs.uk/ourwork/coi/ 
 
 

Confidentiality of 
proceedings 

The Joint & Collaborative Committee is not subject to the Public Bodies (Admissions 
to Meetings) Act 1960. Admission to meetings is at the discretion of the Partners. 
 
All members in attendance are required to give due consideration to the possibility 
that the material presented to the meeting, and the content of any discussions, may 
be confidential or commercially sensitive, and to not disclose information or the 
content of deliberations outside of the meeting’s membership, without the prior 
agreement of the Partners. 
 

Publication of 
notices, minutes 
and papers 

The Office of Pan ICB Commissioning shall provide sufficient resources, 
administration and secretarial support to ensure the proper organisation and 
functioning of the Joint & Collaborative Committee.   
 
The Chair(s), with the support of the Secretariat Lead, shall see that notices of 
meetings, together with an agenda listing the business to be conducted and 
supporting documentation, is issued to the Partners one working week (or, in the 
case of a special meeting, three calendar days prior to the date of the meeting). 
 
The proceedings and decisions taken shall be recorded in minutes, and those 
minutes circulated in draft form within one week of the date of the meeting. The Joint 
& Collaborative Committee shall confirm those minutes at its next meeting. 
 

Review of the 
Terms of 
Reference 

These terms of reference will be reviewed in six & twelve months of the Joint & 
Collaborative Committee establishment and then at least annually thereafter. 
 

Any changes to the Joint & Collaborative Committee decision-making membership or 
core functions must be approved by the partners.  Other changes to the terms of 
reference may be agreed by the Joint & Collaborative Committee and reported to the 
Partners for assurance.  

Date of Approval 
of Terms of 
Reference 

TBC 

 
 
 
The secretariat can be contacted on jomelling@nhs.net 

 
 
 
 
 
 
 
 

https://www.england.nhs.uk/publication/standards-of-business-conduct-policy/
https://www.gov.uk/government/publications/the-7-principles-of-public-life
https://www.england.nhs.uk/ourwork/coi/
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