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To support the clustering arrangements between Gloucestershire ICB an BNSSG ICB, this Scheme of Reservation and Delegation (SoRD) has been produced to allow effective working arrangements between the organisations.  Recognising the need for both ICBs to maintain their sovereignty until they are permitted by NHS England to merge, this document will need to be agreed by both individual Boards.


Scheme of Reservation and Delegation (SoRD)

V2.0
May 2026


1. Background

1.1. NHS England has set out the following as the four core purposes of Integrated Care Systems:
a) improve outcomes in population health and healthcare;
b) tackle inequalities in outcomes, experience and access;
c) enhance productivity and value for money;
d) help the NHS support broader social and economic development.

1.2. NHS England has also set the requirements that some ICBs will cluster in order to deliver the requirements of the Model ICB Blueprint to support the NHS reforms and associated efficiencies.

1.3. The Integrated Care Board will use its resources and powers to achieve demonstrable progress on these aims, collaborating to tackle complex challenges, including:
· improving the health of children and young people
· supporting people to stay well and independent
· acting sooner to help those with preventable conditions
· supporting those with long-term conditions or mental health issues
· caring for those with multiple needs as populations age
· getting the best from collective resources so people get care as quickly as possible.

1.4. ICBs are statutory bodies and as such their powers, functions and duties are conferred, in the main, by legislation. Additional responsibilities for other functions may be conferred through delegation to the ICB from other bodies (such as NHS England).

1.5. ICBs are able to delegate to a committee or sub-committee of the board, or to an individual member of the board or an employee. The legislation gives the ICB board flexibility to appoint to ICB committees and sub-committees members who are neither ICB employees nor board members. In addition, ICBS’ have the power to agree with specified other statutory organisations (NHS trusts/foundation trusts, local authorities) that they will exercise their functions on behalf of the ICB or jointly with the ICB.

1.6. This Scheme of Reservation and Delegation (SoRD) sets out those decisions that are reserved to the ICB Board and those decisions that have been delegated to ICB Committees, individuals, joint committees and other statutory organisations.  The ICB Boards’ approach is to delegate as much Board responsibility as possible to the Joint Cluster Board acting as a joint committee of both Boards. 
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	2. Decisions & Functions Reserved to NHSE
	Reference

	The power to obtain information from the ICB and intervene where NHS England is satisfied that the ICB is failing, or has failed, to discharge any of its functions or that there is a significant risk that it will fail to do so.
	S 14Z58 of NHS Act 2006 and  s.14Z59).[footnoteRef:1] [1:  To update with the Health Bill amendment of the 2006 Act to confer on ICBs the functions of primary care commissioning.] 

GICB - Constitution 1.4h
BNSSG ICB – Constitution 1.4.8

	Approval of the ICB Constitution and any changes made to it; changes to the ICB constitution will not be implemented until, and are only effective from, the date of approval
	GICB - Constitution 1.5b
GICB - Constitution 1.6e
BNSSG ICB – Constitution 1.5.2
BNSSG ICB – Constitution 1.6.3c

	Variation of the ICB Constitution other than on application by the ICB; 
	para 15 Schedule 1B NHS Act 2006 
GICB - Constitution 1.6a, section b
BNSSG ICB – Constitution 1.6.1b

	Appointment of the ICB Chair, with approval of the Secretary of State. Terms of appointment of the Chair will be determined by NHS England.
	GICB - Constitution 3.3a
GICB - Constitution 3.17.3
BNSSG ICB – Constitution 3.3.1
BNSSG ICB – Constitution 3.18.3

	Removal of the ICB Chair, subject to the approval of the Secretary of State
	GICB - Constitution 3.16.5
BNSSG ICB – Constitution 3.17.5

	Terminate the appointment of the Chief Executive and direct the Chair as to the appointment of a replacement where NHSE is satisfied that the ICB is failing or has failed to discharge any of its functions or there is a significant risk that the ICB will fail to do so
	GICB - Constitution 3.16.6
BNSSG ICB – Constitution 3.17.6

	Remuneration of ICB Chair
	GICB - Constitution 3.17.1
BNSSG ICB – Constitution 3.18.1
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Decisions and functions reserved to the ICB Board
	Reference

	Consideration and approval of applications to NHS England on any matter concerning changes to the ICB’s Constitutions, including the Standing Orders
	s14Z25 (5) and s1B NHS Act (2006) 
GICB - Constitution 1.6
BNSSG ICB – Constitution 1.6

	Make arrangements to publish the ICB Constitutions
	GICB - Constitution 1.4d
BNSSG ICB – Constitution 1.4.4
s. 14Z29 NHS Act (2006).

	Approve arrangements for contributing to and working with agencies responsible for safeguarding for children's, adults and carers.
	GICB - Constitution 1.4e
BNSSG ICB – Constitution 1.4.5
Children Acts 1989 and 2004, and the Children and Families Act (2014); Adult safeguarding and carers (the Care Act 2014);

	Comply to Information law, (for instance, data protection laws, such as the UK General Data Protection Regulation 2016/679 and Data Protection Act 2018, and the Freedom of Information Act 2000);

	GICB - Constitution 1.4e
BNSSG ICB – Constitution 1.4.5


	Approval of the annual NHS England performance assessment of the ICB
	GICB - Constitution 1.4f & g
BNSSG ICB – Constitution 1.4.6, 1.4.7

	Formal review of the ICB Constitution at the end of year three of the ICB’s establishment.
	GICB - Constitution 1.6b
BNSSG ICB – Constitution 1.6.2

	Collective accountability of ICB performance and functions along with Board Member skills knowledge and experience/
	GICB - Constitution 2.1d, 2.2e
BNSSG ICB – Constitution 2.1.4, 2.2.5

	Appointment of the Deputy Chair and Senior Non-Executive Member.	Comment by HAYDAY, Robert (NHS BRISTOL, NORTH SOMERSET AND SOUTH GLOUCESTERSHIRE ICB - 15C): Shouldn’t this be a Chair’s responsibility?  The Chairs responsibility section identifies the Chair as responsible of the Vice Chair.  Alignment needed.	Comment by BRUNSDON, Ryan (NHS GLOUCESTERSHIRE ICB - 11M): Ratified by Board? Move to chair
	GICB - Constitution 3.4a
BNSSG ICB – Constitution 3.4.1

	Comply with all relevant laws including but not limited to the 2006 Act and the duties prescribed within it and any relevant regulations
	GICB - Constitution 4.2.1a
BNSSG ICB – 4.2.1a

	Comply with directions issued by the Secretary of State for Health and Social Care
	GICB - Constitution 4.2.1b
BNSSG ICB – 4.2.1b

	Comply with directions issued by NHS England and have regard to statutory guidance including that issued by NHS England and take account, as appropriate, of other documents, advice and guidance issued by relevant authorities, including that issued by NHS England. 
	GICB - Constitution 4.2.1c,d&e
BNSSG ICB – Constitution 4.2.1c,d&e

	Respond to reports and recommendations made by local Healthwatch organisations within the ICB area
	GICB - Constitution 4.2.1f
BNSSG ICB – Constitution 4.2.1f

	Accountable for exercising its statutory functions and may grant authority to act on its behalf to: 
· any of its members or employees
· a committee or sub-committee of the ICB
	GICB - Constitution 4.3.1
BNSSG ICB – Constitution 4.3.1


	Under section 65Z5 of the 2006 Act, the ICB may arrange with another ICB, an NHS trust, NHS foundation trust, NHS England, a local authority, combined authority or any other body prescribed in Regulations, for the ICB’s functions to be exercised by or jointly with that other body or for the functions of that other body to be exercised by or jointly with the ICB
	GICB - Constitution 4.3.2
BNSSG ICB – Constitution 4.3.2
s. 65Z5 Health Act (2006)

	Under section 75 of the 2006 Act, the ICB may enter partnership arrangements with a local authority including the establishment of the ICB and local authority pooled fund
	GICB - Constitution 4.3.2
BNSSG ICB – Constitution 4.3.2
s. 65Z5 Health Act (2006

	Approve the SoRD and any amendments to the SoRD, which sets out:
· those functions that are reserved to the board;
· those functions that have been delegated to an individual or to committees and sub committees;
· those functions delegated to another body or to be exercised jointly with another body, under section 65Z5 and 65Z6 of the 2006 Act 
	GICB - Constitution 4.4.2, 4.4.3
BNSSG ICB – Constitution 4.4.2, 4.4.3

s. 65Z5 and 65Z6 of the 2006 Act.


	Approve Functions and Decisions Map  
	GICB - Constitution 4.5.1
BNSSG ICB – Constitution 4.5.1

	The board remains accountable for all functions, including those that it has delegated to committees and sub-committees and therefore, appropriate reporting and assurance arrangements are in place and documented in terms of reference.
	GICB - Constitution 4.6.4
BNSSG ICB – Constitution 4.6.4

	Joint Cluster Board will operate as a committee for the clustered ICB Boards ensuring that it operates within permissible, legal delegated limits as set out in the SoRD; noting that both BNSSG ICB and GICB continue to maintain sovereign boards until merger
	GICB - Constitution 4.6.10
BNSSG ICB – Constitution 4.6.10

	Enter into strategic or other transformation discussions with its partner organisations on an informal basis.
	GICB - Constitution 4.7.5
BNSSG ICB – Constitution 4.7.5

	Approve Standing Financial Instructions (SFIs) 
	GICB - Constitution 5.2
BNSSG ICB – Constitution 5.2

	Make arrangements for Registers of Interests to be maintained and published to:
· Members of the ICB;
· Members of the Board’s committees and sub-committees; 
· Its employees.
	s14Z30 NHS Act (2006)
GICB - Constitution 6.3
BNSSG ICB – Constitution 6.3

	Comply with the ICB policy on conflicts of interest in line with their terms of office and/ or employment.  
	GICB - Constitution 6.1.3, 6.4.1
BNSSG ICB – Constitution 6.1.3, 6.4.1

	Approve the appointment of the Chair of the Audit Committee to be the Conflicts of Interests Guardian
	GICB - Constitution 6.1.6
BNSSG ICB – Constitution 6.1.6

	Approve arrangements for handling complaints and ensuring publication of the process
	GICB - Constitution 7.3.4
BNSSG ICB – Constitution 7.3.4

	Approve arrangements for handling Freedom of Information requests.
	GICB - Constitution 7.3.5
BNSSG ICB – Constitution 7.3.5

	Approval of the ICB Long Term Plan and annual operational plan, including financial plans
	GICB - Constitution 7.3.8
BNSSG ICB – Constitution 7.3.8

	Healthcare services will be arranged in a transparent way, and decisions around who provides services will be made in the best interests of patients, taxpayers and the population, in line with the rules set out in the NHS Provider Selection Regime.

	GICB - Constitution 7.4.2
BNSSG ICB – Constitution 7.4.2

	Ensuring the ICB compliance with the NHS Provider Selection Regime including approval of the ICB’s Procurement Policy
	GICB - Constitution 7.4.3
BNSSG ICB – Constitution 7.4.3

	The ICB will comply with local authority Health Overview and Scrutiny requirements
	GICB - Constitution 7.4.4
BNSSG ICB – Constitution 7.4.4

	Approval of the ICB’s Annual Report and Accounts
	GICB - Constitution 7.5
BNSSG ICB – Constitution 7.5

	In line with section 14Z54 of the 2006 Act the ICB has made arrangements to consult its population on its system plan in line with its policy on Public Involvement.
	GICB - Constitution 9.1.2
BNSSG ICB – Constitution 9.1.2
14Z54 of the 2006 Act

	The ICB has agreed implementing a system-wide strategy for working with people and communities which will ensure adoption of the 10 principles set out by NHSE and work with partners to develop arrangements for ensuring that the Integrated Care Partnership (ICP) and locality-based partnerships continuously engage with local people and in developing, reviewing and evaluations strategies and plans;

	GICB - Constitution 9.1.5
BNSSG ICB – Constitution 9.1.5


	Approve any urgent decisions and extraordinary circumstances where every attempt will be made for the board to meet virtually. The powers which are reserved or delegated to the board, may for an urgent decision be exercised by the Chair and Chief Executive (or relevant lead director in the case of committees) subject to every effort having made to consult with at least 50% of the members
	GICB & BNSSG SO s4.9.4 – 4.9.5

	Make arrangements for Board meetings to be held in public are enacted
	GICB & BNSSG SO 4.11.2
Public Bodies (Admission to Meetings) Act 1960

	Approve planned budgets and support CFO in developing the funding strategy for the ICB to support the board in achieving ICB objectives, including consideration of place-based budgets
	SFIs 3.2.4

	Receipt and approval a report showing the total allocations received and their proposed distribution including any sums to be held in reserve; and receive updates on significant changes to the initial allocation and the uses of such funds.
	SFIs 6.2.1 

	The Board and delegated officers may only enter into contracts or grant agreements on behalf of the ICB within the statutory powers delegated to it by the Secretary of State in all contracts and grant agreements made by the ICB, the Board shall endeavour to obtain best value for money by use of all systems in place
	SFIs 8.2.1

	In accordance with ICB Constitution the Board shall establish a Remuneration and Terms of Service Committee, with clearly defined terms of reference, specifying which posts fall within its area of responsibility, its composition, and the arrangements for reporting
	SFI 10.1

	All property or land disposals will require approval by the Board
	SFI 14.2.5

	The joint committee for the ICB’s area called the Integrated Care Partnership shall be established by the ICB and  the responsible local authority whose area coincides with or falls wholly or partly within the ICB’s area
	Interim guidance on functions and governance of the ICB

	Make arrangements with relevant local authority  to develop  its Integrated Care Strategy for its whole population using the best available evidence and data, covering health and social care (both children’s and adult’s social care), and addressing health inequalities and the wider determinants which drive these inequalities.
	Interim guidance on functions and governance of the ICB

	To have due regard to the ICP’s - NHS Integrated Care Strategy for its whole population
	Interim guidance on functions and governance of the ICB

	Determines the overarching vision of the ICB, the principles for working collaboratively and the joint system plan
	(New section 14Z50 of the Act refers.)




	4. Decisions and functions reserved to the ICB Chair
	Reference

	Appointment of the Chief Executive 
	GICB - Constitution 3.5a
BNSSG ICB – Constitution 3.5.1

	Assessment, selection, and appointment of partner members (NHS Trusts, Foundation Trusts, Primary Medical Services, Local Authority) is subject to the approval of the Chair
	GICB - Constitution 3.6d
BNSSG ICB – Constitution 3.6.4
GICB - Constitution 3.7e
BNSSG ICB – Constitution 3.7.5
GICB - Constitution 3.8.4
BNSSG ICB – Constitution 3.8.4

	Appointment of the ICB Vice-Chair from one of the independent Non-Executive Directors
	GICB – Constitution 3.4a 
BNSSG ICB – Constitution 3.4.1

	Appointment of Non Executive Directors to key roles eg FTSU guardian and CoI lead
	

	Approval of appointment of the  Independent Non-Executive Directors
	GICB – Constitution 3.15.2
BNSSG ICB – Constitution 3.15.2

	Subject to satisfactory appraisal the Chair may approve the re-appointment of an independent non-executive member up to the maximum number of terms permitted for their role
	GICB – Constitution 3.15.7
BNSSG ICB – Constitution 3.15.7

	Approval of appointment of the Executive Team in line with statutory guidance and NHSE policy.
	GICB – Constitution 3.9c
BNSSG ICB – Constitution 3.9.3

	Authority to suspend Standing Orders with agreement of two other board members
	GICB Standing Orders 5.1
BNSSG ICB Standing Orders 5.1

	Authority to veto membership of commissioning boards / committees where the independence of the NHS is compromised.
	GICB – Constitution 4.6.6
BNSSG ICB – Constitution 4.6.6

	Establish Terms of Reference and reporting arrangements for all Committees of the Board and approval of amendments and changes to committee ToRs
	GICB - Constitution 4.6.3
BNSSG ICB – Constitution 4.6.3
SO 4.2.3
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Decisions and functions delegated by the Board to the ICB Committees
	



	5.1. Decisions and functions delegated by the Board to the ICB Audit Committee
	Reference

	Deliver its purpose as set out in the terms of reference.
	

	contribute to the overall delivery of the ICB objectives by providing oversight and assurance to the Board on the adequacy of governance, risk management and internal control processes within the ICB
	Terms of Reference 9.3

	critically review the Integrated Care Board’s financial reporting and internal control principles and ensure an appropriate relationship with both internal and external auditors, and counter fraud is maintained
	Terms of Reference 2.2

	Review non-compliance to Standing Orders
	Standing Orders – 3.6

	Provide proactive support to the ICB Board by advising on the management of key risks and the strategic process for risk. Agree the risk management framework, policies and procedures ensuring that the risk management structure and processes within the ICB are robust and effective
	SFIs 3.3
Terms of Reference 9.3.4

	Provide proactive support to the ICB Board by advising on the operation of internal controls, control and governance and the governance statement
	SFIs 3.3

	Internal audit services provided under arrangements proposed by the chief financial officer are approved by the Audit Committee, on behalf of the ICB board. Ensure there is an effective internal audit function including; costs of audit services, performance of service, review and approval of the annual internal audit plan, the findings of audit work including the Head of Internal Audit Opinion and management responses to these, adequate resourcing of the function.  Responsible for the removal of Internal auditors
	SFIs 4.2
GICB – Constitution 4.6.8a
BNSSG ICB – Constitution 4.6.8
Terms of Reference 9.4

	Endorse and recommend the ICB internal and annual audit plan, to the ICB board, including the reporting system for Internal Audit
	SFIs 4.2

	Review schedules of losses and compensations and make recommendations to the Board
	SFIs 14.1.6

	Review All losses and special payments must be reported to the Audit Committee at every meeting.

	SFIs 15.2.6

	Review the work and findings of the External Auditor and management responses  
	GICB – Constitution 4.6.8a
BNSSG ICB – Constitution 4.6.8a
Terms of Reference 9.5

	To be assured that the ICB has adequate arrangements in place for the counter fraud, bribery and corruption (including cyber security) that meet NHS Counter Fraud Authority’s (NHSCFA) standards and shall review the outcomes of work in these areas.
	Terms of Reference 9.7

	To review the adequacy and security of the ICB’s arrangements for its employees, contractors and external parties to raise concerns, in confidence, in relation to financial, clinical management, or other matters.
	Terms of Reference 9.8

	To provide assurance to the Board that there is an effective framework in place for the management of Information Governance within the ICB including risks associated with information governance & data security
	Terms of Reference 9.9

	To monitor the integrity of financial statements of the ICB and any formal announcements relating to its financial performance, ensure systems for financial reporting to the Board are subject to review  
	Terms of Reference 9.10

	To be assured that the ICB has adequate arrangements for the management of declared interests and conflicts of interest, including gifts and hospitality 
	Committee Terms of Reference 9.12

	Appointment and removal of External Auditors
	

	Agreement of policies within the scope of this committee
	

	Approve the Standards of Business Conduct Policy including the Conflicts of Interests Policy 
	GICB - Constitution 6.4
BNSSG ICB – Constitution 6.4



	5.2. Decisions and functions delegated by the Board to the Joint ICB Remuneration Committee
	Reference

	Determine all aspects of remuneration for the Chief Executive, Directors and other Very Senior Managers including but not limited to salary, (including any performance-related elements) bonuses, pensions and cars
	17 to 19 of Schedule 1B NHS Act 2006
Committee Terms of Reference 9.2

	Determine arrangements for termination of employment and other contractual terms and non-contractual terms for the Chief Executive, Directors and other Very Senior Managers
	17 to 19 of Schedule 1B NHS Act 2006
Committee Terms of Reference 9.2
GICB – Constitution 8.1.6
BNSSG ICB – Constitution 8.1.6

	Determine all aspects of remuneration for the Independent Non-Executive Directors of the ICB Board
	17 to 19 of Schedule 1B NHS Act 2006
s3.13.1 Constitution 
Committee Terms of Reference 9.3
GICB – Constitution 8.1.6
BNSSG ICB – Constitution 8.1.6

	Deliver its purpose as set out in the terms of reference.

	TBC in TOR

	Determine terms of appointments for Board Members
	17 to 19 of Schedule 1B NHS Act 2006
Committee Terms of Reference 9.4

	Determine the ICB pay policy for all staff
	17 to 19 of Schedule 1B NHS Act 2006
Committee Terms of Reference 9.5
GICB – Constitution 8.1.6
BNSSG ICB – Constitution 8.1.6

	Obtain legal advice, remuneration or other professional advice, including the appointment of external advisor and/or consultants, related to its functions as it deems fit at the expense of the ICBs. 
	17 to 19 of Schedule 1B NHS Act 2006
Committee Terms of Reference 9.6

	Oversee contractual arrangements for all staff
	17 to 19 of Schedule 1B NHS Act 2006 
Committee Terms of Reference 9.5

	Determine arrangements for termination payments and any special payments for all staff
	17 to 19 of Schedule 1B NHS Act 2006
Committee Terms of Reference 9.5
GICB – Constitution 8.1.6
BNSSG ICB – Constitution 8.1.6

	To exercise the functions of the ICB regarding remuneration included in paragraphs 18 to 20 of Schedule 1B to the 2006 Act.
	GICB – Constitution 8.1.5
BNSSG ICB – Constitution 8.1.5

	Setting any allowances for members of committees and sub-committees of the ICB who are not members of the board.

	GICB – Constitution 8.1.6
BNSSG ICB – Constitution 8.1.6

	Approve policies presented by the Chief People Officer for the determination of commencing pay rates, condition of service, etc. for employees
	SFI 10.3.2




	5.3. Decisions and functions delegated by the Board to the Finance, Performance & Quality Committee
	Reference

	Core Purpose:
To provide assurance to the Cluster Board that resources are being used effectively and sustainably (value for money and financial stewardship) and that key operational, contractual performance targets and statutory duties are being delivered.
It will do this by triangulating finance, performance and quality intelligence and by monitoring contract performance against national standards and agreed key outcomes to assure the delivery of high quality and effective services. 
This will include a focus on place level delivery, assurance relating to primary contracts and delegated commissioning responsibilities. 
Oversight of Estates, Digital and ICBs’ Green Plans 

	

	Deliver its purpose as set out in the terms of reference.
	TORs

	Authority to approve policy within the remit of the committee.
	TORs




	5.4. Decisions and functions delegated by the Board to the ICB Transformation, People & OD Committee
	Reference

	Core Purpose:
To oversee how the ICB attracts, develops, and retains its people, ensuring resources and practices support a compassionate, inclusive, and high‑performing workforce that has the core capabilities and capacity to support the ICB’s strategic commissioning role and functions.
Provide assurance on ICB workforce strategy, organisational culture, staff experience and engagement, and workforce transformation changes, including equality, diversity and inclusion as well as staff wellbeing.  
Oversight of  ICB plans to develop robust change management and improvement capabilities while evolving the ICB’s operating models to support new ways of working.
To seek assurance from providers on workforce related matters which will have a bearing on strategic commissioning decisions and make recommendations on areas for development.

	

	Deliver its purpose as set out in the terms of reference.
	TORs

	Authority to approve policy within the remit of the committee.
	TORs



	5.5. Decisions and functions delegated by the Board to the Strategic Health Inequalities, Prevention Population Health and Commissioning Committee 
	Reference

	Core Purpose :
To provide joint leadership, oversight and assurance that the ICBs’ strategic commissioning shifts resources towards prevention and community-based care, improves population health outcomes, reduces health inequalities, and delivers best value from commissioned services.
The Committee will seek assurance that the integrated needs assessment, ICB’s strategic commissioning strategy and population health improvement plan are shaped by a Population Health Management (PHM) approach.
Oversight of the development of neighbourhood health and place related plans. 

	

	Deliver its purpose as set out in the terms of reference.
	TORs

	Authority to approve policy within the remit of the committee.
	TORs



	5.6 Decisions and functions delegated by the Board to the Joint Transition Committee
	Reference

	Deliver its purpose as set out in the terms of reference
	

	.Authority to approve policy within the remit of the committee.
	TORs




	6. Decisions and functions delegated to individual board members and employees 
	

	Individual
	Decisions and functions delegated to the individual
	Reference

	Chief Executive Officer
	Convening a panel to advise on the appointment of ICB Board partner members (NHS Trusts, Foundation Trusts, Primary Medical Services, Local Authority)
	GICB – Constitution 3.6e, section b
BNSSG ICB – Constitution 3.7.6b
GICB - Constitution 3.7f, section 6 
BNSSG ICB – Constitution 3.7.5
GICB - Constitution 3.8.5b
BNSSG ICB – Constitution 3.8.4

	Chief Executive Officer
	Appointment of the Executive Directors
	GICB – Constitution 3.9.1c – 3.14.3
BNSSG ICB – Constitution 3.9.3 – 3.14.3

	Chief Executive Officer 
Deputy Chief Executive
Chief Financial Officer
Chair
	Seal & Execute documentation on behalf of the ICB. 
	GICB – Standing Orders, 6.2 & 6,3 BNSSG ICB – Standing Orders, 6.1 & 6,2

	Chief Executive Officer
	Chief Executive Officer is the Chief Executive for the ICB and is personally accountable to NHS England for the stewardship of the ICB’s allocated resources
	SFIs 3.2.1

	Chief Executive Officer
	Ensure the ICB, in each financial year, prepares a report on how it has discharged its functions in the previous financial year.
	SFIs 4.1.1

	Chief Executive Officer
	Compile & submit to the Board an Annual Operating Plan which take into account financial targets and forecast limits of available resources.
	SFIs 6.1.1

	Chief Executive Officer
	Delegate the management of a budget to permit the performance of a defined range of activities. This delegation must be in writing and be accompanied by a clear definition of:
· the amount of the budget;
· the purpose(s) of each budget heading
· individual and group responsibility
· authority to exercise virement
· achievement of planned levels of service;
· the provision of regular reports.
	SFIs 6.3.1

	Chief Executive Officer
	Endorses the ICB internal and annual audit plan
	SFIs 4.2

	Chief Executive Officer
	Ensure compliance with instructions issued by Department of Health and Social Care and NHS England in relation to Personnel, agency, or temporary staff contracts       
	SFIs 8.8

	Chief Executive Officer
	Responsible for maintaining archives for all records required to be retained in accordance with Records Management Code of Practice for Health and Social Care 2023
	SFIs 18.1

	Chief Financial Officer
	Professionally  accountable to the NHS England regional finance director.

	SFIs 3.2.2

	Chief Financial Officer
	Preparation and audit of annual accounts &  Ensure, that the ICB is in a position to produce its required monthly reporting annual report, and accounts


	SFIs 3.2.4
SFIs 4.1.3

	Chief Financial Officer
	Responsible for carrying out duties in line with SFIs 3.2.4
	SFIs 3.2.4


	Chief Financial Officer
	External Audit
· Liaising with external audit colleagues to ensure timely delivery of financial statements for audit and publication in accordance with statutory, regulatory requirements;
· ensuring that the ICB appoints an auditor in accordance with the Local Audit and Accountability Act 2014; in particular, the ICB must appoint a local auditor to audit its accounts for a financial year not later than 31 December in the preceding financial year; the ICB must appoint a local auditor at least once every 5 years and
· ensuring that the appropriate and effective financial control arrangements are in place for the ICB and that accepted external audit recommendations are actioned in a timely manner.
	SFIs 4.3

	Chief Financial Officer
	Ensuring systems and processes are designed and maintained for the recording and verification of finance transactions such as payments and receivables for the ICB
	SFIs 5.1.2 

	Chief Financial Officer
	Ensure that financial performance is monitored against budget and plan and communicated to appropriate Boards and Committees.
	SFIs 6.1.4

	Chief Financial Officer
	Responsible for maintaining policies and processes relating to the control, management and use of resources across the ICB
	SFIs 6.3.5 

	Chief Financial Officer
	To delegate the budgetary control responsibilities to budget holders through a formal documented process
	SFIs 6.3.5

	Chief Financial Officer
	Financial leadership responsibility for the following statutory duties:
· the duty of the ICB, in conjunction with its partner NHS trusts and NHS foundation trusts, to exercise its functions with a view to ensuring that, in respect of each financial year;
· local capital resource use does not exceed the limit specified in a direction by NHS England;  
· local revenue resource use does not exceed the limit specified in a direction by NHS England
	SFIs 6.3.7

	Chief Financial Officer
	Ensuring that the ICB and its partner NHS trusts and NHS foundation trusts exercise their functions with a view to ensuring that, in respect of each financial year local capital resource use does not exceed the limit specified in a direction by NHS England; 
	SFIs 13.1 

	Chief Financial Officer
	Accountability of ICB property assets and for managing property.
	SFIs 13.1

	Chief Financial Officer
	Responsible for providing robust management, governance and assurance to the ICB with regards to the use of specific powers under which it can make capital or revenue grants
	SFIs 13.4

	Chief Financial Officer
	Responsible for ensuring appropriate arrangements are in place to provide adequate counter fraud provision which should include reporting requirements to the Board and audit committee, and defined roles and accountabilities for those involved as part of the process of providing assurance to the Board
	SFIs 15.1
Government Functional Standard 013 Counter Fraud

	Chief Financial Officer
	Responsible for the accuracy and security of the computerised financial data of the ICB whether this is ‘in house’ or hosted in an outsourced arrangement
	SFIs 16.1


	Chief Financial Officer
	Ensure that all staff are made aware of the ICB policy on acceptance of gifts and other benefits in kind by staff which will be in line with the Bribery Act 2010
	SFIs 17.1


	Chief Executive Officer
	Authority to approve policies outside of those reserved for approval by the Board
	

	Chief Executive Officer
	Appointment of Deputy CEO
	

	Chief Strategic Commissioning Officer
	Take a lead role on behalf of the ICB to ensure that there are appropriate and effective financial, contracting including procurement, monitoring and performance arrangements in place to ensure the delivery of effective health services. Move to CSCO
	SFIs 8 
Public Contracts Regulations 2015 (PCR)

	Chief Executive Officer, Chief Finance and Corporate Services Officer and Chief Strategic Commissioning Officer  Delivery Officer
	Authorised to act as Authorised Officer at meetings of the South-West Joint Specialised Services Committee managed by Somerset ICB. 
	



	7. Decisions and functions delegated by the Board to other statutory bodies 
	

	Statutory body
	Decisions and functions delegated to the statutory body
	Reference

	NHS Somerset ICB
	The service areas in scope are: 

1. the delegated specialised services delegated directly to the ICB by NHS England under the March 2025 Delegation Agreement between the same; 

In relation to the service areas in scope, the following functions are delegated to NHS Somerset ICB:

A. All commissioning responsibilities, powers, and financial allocations, subject to these being exercised in accordance with the March 2025 ICB Collaboration Agreement, including the conditions set out in that Agreement requiring NHS Somerset ICB to jointly exercise aspects of those functions through a Joint Committee of the South West ICBs 

	March 2025 Delegation Agreement signed between the ICB and NHS England South West.

March 2025 ICB Collaboration Agreement signed between: 

· NHS Cornwall and Isles of Scilly ICB
· NHS Devon ICB; NHS Somerset ICB
· NHS Bristol, North Somerset and South Gloucestershire ICB
· NHS Gloucestershire ICB
· NHS Bath, Swindon and Wiltshire ICB
· NHS Dorset ICB
AND
NHS England South West

	NHS Somerset ICB
	Deliver its purpose as set out in the terms of reference agreed initially as part of the delegation agreement.  This will allow for the principal commissioner to collaboratively make decisions on the planning and delivery of the Joint Specialised Services, inclusive of the programme of services delivered by the Operational Delivery
Networks (ODNs) and Specialised Mental Health, to improve health and care outcomes and reduce health inequalities

	Committee terms of reference




	8. Decisions and functions delegated to the board by other organisations
	

	Delegating body NHSE 
	Decisions and functions delegated by the delegating body
	Reference

	Gloucestershire ICB and BNSSG ICB 
	In accordance with its statutory powers under section 65Z5 of the NHS Act, NHS England has delegated the exercise of the Delegated Functions to the ICB to empower it to commission a range of services for the people of the Area, as described in Delegation Agreement between NHSE and Gloucestershire ICB 

The Delegated Functions are the functions described as being delegated to the ICB in such of the following Schedules as have been marked as included within this Agreement:
Schedule 2A: Primary medical services;
Schedule 2B: Primary dental services and prescribed dental services;
Schedule 2C: Primary ophthalmic services;
Schedule 2D: Pharmaceutical services and local pharmaceutical services.
Schedule 3: Specialised Commissioning

	section 65Z5 of the NHS Act (2006)
ToR s. 9.4 Appendices 2-4 
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