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

Recommendations | ® Note the current position of Cluster Governance Work
Programme

e Approve the Strategic Commissioning Committee Terms of
Reference (Appendix 1)

Executive Summary

This paper provides the Board with an update on cluster governance work programmes, with
particular focus on the development of Committee Terms of Reference and the current position with
the appointment of Non-Executive Members.

Introduction

As part of the transition to a clustered, joined up operating model across Coventry and Warwickshire
and Herefordshire and Worcestershire ICBs, there remains a continued focus upon the development
of Committee Terms of Reference (ToR). The latest position is detailed overleaf, along with updates
in respect of the ICB constitutions, Scheme of Reservation and Delegation and Standing Financial
Instructions; and appointment of Non-Executive Members.

Approval of ICB Constitutions

Further to the report presented to the Board in November which summarised the salient changes to
the ICB constitutions, final drafts were submitted to NHSE and approval sought. NHSE commended
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the ICBs on the quality of the documents and, further to official correspondence received by the
ICBs CEO, the approved constitutions have been uploaded to the ICB websites.

Establishment of Cluster Committees

At their last public meetings, both Boards received and approved the high-level committee structure,
together with the Terms of Reference for Audit Committees in common, joint Remuneration
Committee and joint Corporate Management Committee.

Following the appointment of joint Non-Executive Members, there has been further progress on
determining committee arrangements. Below is a summary of the 6 cluster committees along with
their chairs:

Committee Chair
Audit Committees in common NEM (Audit & Governance)
Chris Hurst
(joint) Remuneration Committee NEM (Remuneration)
David Wightman
(joint) Corporate Management Committee ICBs’ Chief Executive Officer
Simon Trickett
(joint) Strategic Commissioning Committee NEM (Strategic Commissioning & Population
Management)
Gail Quinton
(joint) Integrated Quality, Performance and NEM (Quality & Patient Involvement)
Assurance Committee Vicky Morris
(joint) Strategic Finance Committee NEM (Resources & Strategic Finance)
Rachel Hardy

Work has been progressing to set out arrangements for the remaining three core committees, initially
focusing on the joint Strategic Commissioning Committee.

The draft ToR was shared with executive and non-executive colleagues for comment, with the main
item of feedback being around ensuring clarity of the committee’s role in respect of population health
management and health inequalities. To this end, a distinction has been made between the ‘Strategic
Development Focus’ and ‘Strategic Commissioning Focus’ of the committee, which ensures that these
functions have been explicitly articulated. The committee Terms of Reference are attached as
Appendix 1.

Strategic Finance Committee Terms of Reference - It's been recognised that more extensive
review and reflection of the role of the joint Strategic Finance Committee is required across system
finance colleagues and stakeholders. In the first instance, it has been decided to convene a workshop
for all Chief Finance Officers in January 2026. This will provide an opportunity for collective discussion
on what effective system working looks like, with consideration of the move away from system control
totals, which will subsequently inform the committee’s mode of operation.

The finalised ToR will be presented to Board for approval in March 2026.

Integrated Quality, Performance and Assurance Committee Terms of Reference — Similar to the
joint Strategic Finance Committee, the opportunity will be taken to consider how this committee can
effectively discharge its functions across a larger footprint, which in turn will enable the committee to
adequately seek assurance of quality and performance across both ICBs.

In the intervening period, both ICBs will continue with their current Quality Committee arrangements
to ensure safe transition and continued assurance about the quality and delivery of commissioned
services.

The finalised ToR will be presented to Board for approval in March 2026.

Scheme of Reservation and Delegation and Standing Financial Instructions
Linked to the above, the development of the ICBs’ Scheme of Reservation and Delegation (SoRD)
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and Standing Financial Instructions (SFIs) is contingent upon the finalisation of committee
arrangements and ToRs. Once finalised, it will be ensured that the delegated functions as presented
within the ToRs are mirrored accordingly within the SoRD and SFls. On this basis, updated SoRD
and SFls will be presented to Board for approval in March 2026.

Summary and Next Steps

These work programmes will be taken forward as detailed within the main body of the report, with a
view to tabling the remainder of the committee ToRs, SoRD and SFls at the Board meeting in March.

Recommendations

Members of the Coventry & Warwickshire and Herefordshire & Worcestershire ICB boards are asked
to:

¢ Note the current position of Cluster Governance Work Programmes
e Approve the Strategic Commissioning Committee Terms of Reference

Appendices:
Appendix 1 — Strategic Commissioning Committee Terms of Reference
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Appendix 1

Strategic Commissioning Committee

Terms of Reference

1. Governance a) The Strategic Commissioning Committee (hereafter referred to as
Framework “SCC” or “the committee”) is jointly established by NHS Coventry and
Warwickshire Integrated Care Board (“CWICB”) and NHS
Herefordshire and Worcestershire Integrated Care Board (“HWICB”)
or collectively “The ICBs” in accordance with the ICBs’ Constitution.

b) These Terms of Reference (ToR), which must be published on the
ICBs websites, set out the membership, the remit, responsibilities and
reporting arrangements of the Committee and may only be changed
with the approval of the Boards.

c¢) The SCC is a decision making committee of the ICBs and has the
ability to execute any powers assigned to it by the Boards and those
specifically delegated in this ToR and/or through the ICBs’
Constitutions, Schemes of Reservation and Delegation (SoRD) and
Standing Financial Instructions (SFls).

2. Purpose The purpose of the committee is to:

a) Strategic Development Focus

i) Approve or endorse all key system and organisational strategies that
are intended to improve population outcomes and reduce health
inequalities.

i) Drive the ICB’s approach to population health management (PHM),
research and innovation, including digital innovation.

b) Strategic Commissioning Focus

i) Oversee strategic commissioning plan development, including
population health management, health outcomes and reduced health
inequalities.

i) Oversee delivery of transformation programmes across ICB
commissioned services, in line with the approved strategic
commissioning plan.

iii) Oversee decision-making arrangements for investments and
disinvestments in healthcare services.

iv) Oversee decision making arrangements for NHS England’s Delegated
Commissioning functions.

v) Oversee market management arrangements.

vi) Oversee public involvement and consultation arrangements across
strategy, planning and policy development.

vii) Oversee personalised care arrangements.
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viii) Oversee Research Strategy development and delivery.

ix) Approval of policies within the committee’s remit.

3. Remit and The key duties of the committee are as follows:
Responsibilities
a) Strategic Development Focus

i) Approve corporate, commissioning & clinical strategies and plans for
all commissioned services that have not been delegated.

i) Ensure that all decisions made support and are in alignment with the
ICBs’ strategic priorities as outlined in the Integrated Care Strategy
and Joint Forward Plan, including consideration of reducing health
inequalities.

b) Strategic Commissioning Focus

i) Approve plans, specifications and commissioning activities to
translate strategies in action

i) Ensure that the ICBs meet its statutory duties to identify and address
health inequalities in the services that are commissioned.

i) Receive and approve outline business cases for proposed
developments and service changes that have not been delegated,
ensuring appropriate clinical input and challenge has been part of the
development process.

iv) Undertake review, challenge and scrutiny for
disinvestment/decommissioning of services (where full public
consultation hasn’t been triggered), providing recommendation to the
ICB Board.

v) Approval of business cases where there is a requested budget
variation between 10-19%.

vi) Oversee joint commissioning arrangements with Local Authorities,
ensuring robust governance in place for S75, Better Care Fund
(BCF(/Improved BCF and other joint commissioning arrangements,
including integrated commissioning with NHSE.

vii)Receive recommendations, assurance reports and escalations
relating to emerging or established Provider Collaboratives.

viii) Make hyper-local decision in relation to joint working between ICBs
affecting a single contractor in a single ICB where the ICB prefers to
manage the decision solely within its governance arrangements.

ix) Approve the delegation of budgets to place and agree the outcomes
framework.
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x) Approval of contract and procurement awards, in line with the
provider selection regime (subject to value - see detailed scheme of
delegation).

xi) Approval of Prior Approvals Decision.

xii) Approval of decisions made at Individual Funding Request (IFR)
Level 1 Panel.

c¢) Delegated Commissioning
i) Approval of clinical priorities and strategy.

ii) Approval of monitoring and management mechanisms in respect of
delegated commissioning outcomes.

iii) Manage the budget for commissioning of primary care services in the
ICBs area.

iv) Manage and make decisions in relation to any discretionary
payments or discretionary support to be made to Primary Care
Providers.

v) Approval of arrangements to manage Primary Care Providers
providing inadequate standards of patient care, where investment is
required.

vi) Approval of procurements relating to delegated commissioning.

vii)Make decisions in respect of Premises Costs Directions Functions,
where investment is required.

viii) Procure and undertake management and monitoring of contracts in
respect of provision of ancillary support services, where investment is
required.

d) Enhanced, Integrated Services and Neighbourhood Health

i)  Approval of design and commissioning of any Local Enhanced
Services, and/or integrated services, including re-commissioning
these services annually where appropriate. Including GP Local
Enhanced Services, CEIF and Service Development Funding.

e) Escalations from Subcommittees

i) Approval of any escalations received from any existing and future
subcommittees.

i) Approval of decisions relating to medicines and prescribing which
carry financial expenditure and/or are deemed high risk, upon
recommendation of the Medicines Prescribing Committee (MPC).
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f) Delegated and Joint Commissioning with NHS England

i) Oversee commissioning of specialised services, in line with the
nationally/regionally agreed commissioning model.

g) Future Evolution of Committee Functions
i) Itis acknowledged that, over time, the committee will need to evolve

its approach to strategic commissioning and this will be reflected
accordingly as part of future updates to the ToR.

4. Membership The membership of the committee is as follows:

and Attendance
a) Members

¢ Non-Executive Member (Strategic Commissioning and Population
Health Management) — Chair

¢ Non-Executive Member (Quality and Patient Involvement) — Deputy
Chair

¢ Non-Executive Member (Remuneration)

Chief Executive (ICB)* Retains right to attend committee in a

membership capacity

Chief Finance Officer — Lead Executive

Chief Medical Officer

Chief Nursing Officer

Executive Director of Strategic Commissioning — Lead Executive

Executive Director of Strategy, PHM and Partnerships

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

b) Attendees

i. Only members of the committee have the right to attend meetings,
however all the following individuals will be invited to attend meetings
of the committee:

e Director of Primary Care Commissioning and Contracting
e Director of Commissioning and System Development

¢ Governance representative

e Any other ICB executives or officers as required

ii. Only members of the committee have the right to attend meetings,
however the Chair may invite other individuals to attend the meeting
as required.

iii. Where an attendee of the committee (who is not a member of the
committee) is unable to attend a meeting, a suitable alternative may
be agreed with the Chair.

5. Quoracy a) Quoracy will be included as a standing agenda item at the beginning
of each meeting, where the Chair will confirm whether the quorum has
been reached and therefore whether the committee can proceed with
making decisions.
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b) If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.

c) If any member of the committee has been disqualified from
participating on item in the agenda, by reason of a declaration of
conflicts of interest, then that individual shall no longer count towards
the quorum.

d) The quoracy requirements for the committee are that at least 4
members must be present, including the Chair or Deputy Chair, Chief
Nursing Officer or Chief Medical Officer, and one of either the Chief
Finance Officer, Chief Executive Officer or Executive Director for
Strategic Commissioning.

e) Itis noted that one individual may contribute to a number of quoracy
requirements, dependent on role and skill specialisms.

6. Meeting a) The committee will meet at least bimonthly and arrangements and
Arrangements notice for calling meetings are set out in the Standing Orders.
Additional meetings may take place as required.

b) In accordance with the Standing Orders, the committee may meet
virtually when appropriate and members attending using electronic
means will be counted towards the quorum.

7. Decision a) Decisions will be taken in accordance with the Standing Orders. The
Making and Voting committee will ordinarily reach conclusions by consensus. When this
is not possible the Chair may call a vote.

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

c) Where there is a split vote, with no clear majority, the Chair of the
committee will hold the casting vote.

d) If a decision is needed which cannot wait for the next scheduled
meeting or it is not considered necessary to call a full meeting, the
committee may choose to convene a telephone conference or
conduct its business on a ‘virtual’ basis through electronic means such
as email exchange. Minutes will be recorded and tabled at the
following meeting for review.

8. Authority The committee is authorised by the Boards to:
a) Investigate any activity within its ToR.

b) Seek any information it requires within its remit, from any employee
or member of the partner organisations (who are directed to co-
operate with any request made by the committee) within its remit as
outlined in this ToR.

c) Commission any reports it deems necessary to help fulfil its
obligations.
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d) Obtain external legal or other independent professional advice and
secure the attendance of external individuals with relevant experience
and expertise if it considers this is necessary to fulfil its functions. In
doing so, the committee must follow any procedures put in place by
the ICBs for obtaining legal or professional advice.

e) Create task and finish sub-groups in order to take forward specific
programmes of work as considered necessary by the committee
members. The joint committee shall determine the membership,
duration and ToR of reference of any such task and finish sub-groups.

f) For the avoidance of doubt, the committee will comply with, the ICBs
Standing Orders, Standing Financial Instructions and the SoRD,
subject to any exceptions agreed by the Boards.

9. Accountability a) The committee is accountable to the Boards of the ICBs and shall
and Reporting report to the Board on how it discharges its responsibilities. This will
be exercised through the provision of minutes and highlight reports.

10. Declarations of | 3) The Chair and governance lead will have an extract of committee
Conflicts of members’ conflicts of interest declarations available for reference.
Interest

b) Where a member of the committee is aware of an interest, conflict, or
potential conflict of interest in relation to the scheduled or likely
business of the meeting, they will bring this to the attention of the
Chair of the meeting as soon as possible, and before the meeting
where possible.

c) Conflicts of Interest will be included as a standing agenda item at the
beginning of each meeting, where the Chair will invite any members
to declare any interests in connection to the business of the meeting.

d) The Chair of the meeting will determine how this should be managed
and inform the member of their decision. The Chair may require the
individual to withdraw from the meeting or part of it.

e) Where the Chair is aware that they themselves have such an interest,
conflict or potential conflict of interests they will bring it to the attention
of the committee, and the Deputy Chair will act as Chair for the
relevant part of the meeting.

f) Any declarations of interests, conflicts and potential conflicts, and
arrangements to manage those agreed in any meeting of the
committee, will be recorded in the minutes. Any resulting actions will
be taken in accordance with participating organisations’ established
governance processes.

g) Failure to disclose an interest, whether intentional or otherwise, may
result in suspension from the committee.

11. Behaviours a) Members will be expected to conduct business in line with their
and Conduct organisational values, objectives and principles.
6 NHS Coventry and Warwickshire ICB

NHS Herefordshire and Worcestershire ICB



b) Members of, and those attending, the committee shall behave in
accordance with their organisation’s constitution, Standing Orders,
and Standards of Business Conduct Policy.

¢) Members must demonstrably consider the equality, diversity and
inclusion implications of decisions they make.

12. Administration

The committee shall be supported with an administrative function. This will
include ensuring that:

a) The agenda and papers are prepared and distributed in accordance
with the Standing Orders, having been agreed by the Chair with the
support of the relevant executive lead.

b) Records of members’ appointments and renewal dates and that the
committee is prompted to renew membership and identify new
members where necessary.

¢) The Chair is supported to prepare and deliver reports to the Boards.

d) The committee is updated on pertinent issues/areas of interest/policy
developments.

e) Action points are taken forward between meetings.

13. Review

a) The committee will review its effectiveness at least annually.

b) This ToR will be reviewed at least annually and earlier if required. Any
proposed amendments to the ToR will be submitted to the Boards for
approval.

14. Appendices

¢ Appendix 1: Scheme of Reservation and Delegation (SoRD) Extract
(To be confirmed)

e Appendix 2: Standing Financial Instructions Extract (To be confirmed)

o Appendix 3: Version Control
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Appendix 1: Scheme of Reservation and Delegation (SoRD) Extract - TBC
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Appendix 2 — Standing Financial Instructions Extract - TBC
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Appendix 3 — Version Control

Version
1.0

Date
8 October 2025

Section
All

\ Summary of Changes
New document creation
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