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1. [bookmark: _Toc213327331]Introduction
0. The TPOD is established by the two Integrated Care Boards (the Boards or ICBs) as a Committee of each Board in accordance with its individual Constitution.
0. These terms of reference, which must be published on each ICB’s website, set out the membership, the remit, responsibilities and reporting arrangements of the Joint Committee and may only be changed with the approval of the Boards. 
0. The Committee is a non-executive committee of each Board and its members, including those who are not members of the Board, and is bound by the Standing Orders and other policies of the ICBs
0. The Committee is established to support the organisation to deliver its purpose as a Strategic Commissioner, and its contribution to the three NHS strategic shifts to modernize care: moving from hospital to community, from analogue to digital and from sickness to prevention.
0. ICB Committees will support the ICB to deliver its statutory duty set out in the NHS Triple Aim:  to make decisions that simultaneously improve population health, enhance service quality, and ensure sustainable use of resources. In addition, the committees will also seek to advance equity, improve patient experience, staff and clinician wellbeing, and deliver value.
0. Joint committees will conduct their business with a focus on being transformative, taking an evidenced based approach, and measuring impact as part of evaluation.

[bookmark: _Toc168065611][bookmark: _Toc168065769][bookmark: _Toc168065612][bookmark: _Toc168065770][bookmark: _Toc168065613][bookmark: _Toc168065771][bookmark: _Toc168065614][bookmark: _Toc168065772][bookmark: _Toc168065615][bookmark: _Toc168065773][bookmark: _Toc213327332]Purpose
0. The role of this committee is to oversee how the organisation 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
0. The Committee provides assurance to the Boards on ICB workforce strategy, organisational culture, staff experience and engagement, and workforce transformation changes, including equality, diversity and inclusion as well as staff wellbeing.  
0. The Committee provides assurance that the organisation promotes a positive, inclusive culture that supports staff wellbeing, equality, diversity and inclusion and oversight of any implementation plans.  This includes the Public Sector Equality Duty.  It will also ensure that openness is encouraged and that Freedom To Speak Up arrangements are in place and promoted.
0. The Committee monitors the delivery of the ICB Workforce and OD Strategy aligning with the national NHS People Plan & Promise including staff safety, staff survey results and action plans.
0. The Committee will have oversight of workforce health, promoting plans taking a preventative intervention approach to reducing ill health in our employees (ref: health inequalities framework for ICBs) and supporting regional and national economic drivers to enhance the availability of workers. 
0. The Committee will oversee the ICB’s people/OD plans for a workforce skilled in leadership, analytics, finance, collaboration, and engagement, supported by digital innovation and organisational development; sharpening its role as strategic system leaders and commissioners of population health outcomes. This will also include oversight of the organisation’s participation in national programmes such as the forthcoming strategic commissioning development programme that will support ICBs to strengthen strategic commissioning skills, in the 10 Year Health Plan
0. The committee oversees ICB plans to develop robust change management and improvement capabilities while evolving the ICB’s operating models to support new ways of working. This will seek to build mechanisms for cultural development that support continuous improvement and learning across the system
0. The Committee assures that the organisation has the right people, skills, and capacity to deliver the ICB’s priorities and business including any implementation plans. It will receive workforce data and use benchmarking and learning from experience to support developments. This will also include any transference plans if the ICB transfers direct control of some services to providers, regions, or national commissioners via TUPE or COSOP arrangements i.e. clinical and non-clinical service
0. The committee will have oversight of the arrangements that the ICBs will need to make to support the path to merger including aspects of organisational change.
0. The committee provides assurance on compliance with employment legislation, NHS guidance, and best practice standards
0. The committee will seek assurance from providers on workforce related matters which will have a bearing on strategic commissioning decisions and will make recommendations on areas for development.
0. The Committee will approve policies and standard operating procedures (SOPs) as relevant to the committee’s business as set out in the Schemes of Reservation and Delegation.
[bookmark: _Toc213327333]Delegated Authority
The Committee is authorised by the Boards to:
· Investigate any activity within its terms of reference;  
· Seek any information it requires within its remit, from any employee or member of the ICB (who are directed to co-operate with any request made by the committee) within its remit as outlined in these terms of reference;
· Obtain legal or other independent professional advice and secure the attendance of advisors with relevant 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;
· Seek information from system partners on matters related to the business of the committee recognising the ICBs position as part of the NHS anchor position.
· Create task and finish sub-groups in order to take forward specific programmes of work as considered necessary by the Committee’s members. The Committee shall determine the membership and terms of reference of any such task and finish sub-groups in accordance with the ICB’s constitution, standing orders and Scheme of Reservation and Delegation but may /not delegate any decisions to such groups.

[bookmark: _Toc168065638][bookmark: _Toc168065796]For the avoidance of doubt, in the event of any conflict, the ICB Standing Orders, Standing Financial Instructions and the Scheme of Reservation and Delegation will prevail over these terms of reference other than the committee being permitted to meet in private.

[bookmark: _Toc168065651][bookmark: _Toc168065809][bookmark: _Toc168065652][bookmark: _Toc168065810][bookmark: _Toc213327334]Membership
[bookmark: _Toc200448950][bookmark: _Toc200448965]The Committee membership will be drawn from the jointly appointed Non-Executive and Executive Members of each Board. 
The following are members of the Joint Committee who have voting rights and decision-making powers.  They will be appointed by their respective Board to the membership of this Joint Committee:

	[bookmark: _Hlk211600174]BNSSG ICB
	Gloucestershire ICB

	Ayesha Janjua, Joint NED (Chair)

	Alison Moon - Joint NED, Chair of Rem Comm

	Chief Transformation, Organisational Development and People Officer 

	Chief Population Health Improvement Officer

	Chief Clinical Leadership and Delivery Officer – either Medical or Nursing

	

	
	


[bookmark: _Hlk212454708]
Chair and Vice Chair:
In accordance with the Constitutions of both ICBs, the Committee will be chaired by an independent non-executive member of the Board appointed on account of their specific knowledge skills and experience making them suitable to chair the Committee. The Cluster Chair will appoint the Committee Chair.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet the objectives as set out in these ToR.  The Chair will work closely with the lead Chief Officers who will use risk registers and other sources of intelligence to drive the business of the Committee. 
Committee members may appoint a Vice Chair from amongst the members. 
In the absence of the Chair, or Vice Chair, the remaining members present shall elect one of their number to Chair the meeting.
Members will possess between them knowledge, skills and experience in support of the Committees purpose.  When determining the membership of the Committee, active consideration will be made to diversity and equality.

Attendees and other Participants: 
Only members of the Committee have the right to attend Committee meetings, but the Chair may invite relevant individuals to the meeting as necessary in accordance with the business of the Committee
The ICBs recognise the importance and value that external stakeholders bring and wants to ensure a collaborate and cohesive approach in its delivery of its strategic commissioning function.  Therefore, the Committee will include individuals representing their sector (not organisation) or profession bring subject matter expertise to inform the business of the committee. 
Meetings of the Committee may also be attended by the following individuals who are not members of the Committee for all or part of a meeting as and when appropriate.  Such attendees will not be eligible to vote:

	Name 
	Job Title and Organisation
	Representing

	
	Glos/BNSSG ICBs
	Combined Cluster Staff Partnership Forum and Inclusion Council (once formed)

	
	CPO or Chair of People committee from provider organisations
	To bring external professional input to ICB business

	
	
	

	
	
	

	
	
	



The Chair may ask any or all of those who normally attend, but who are not members, to withdraw to facilitate open and frank discussion of particular matters.
No individual should be present during any discussion when a conflict of interest 0 actual or potential – arises.
Attendance 
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

[bookmark: _Toc213327335]Quoracy
For a meeting to be quorate the following must be present:
2 Non-Executive Members, including the Chair or Vice Chair of the Committee.
2 Chief Officers 
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. 
If the quorum has not been reached, then the meeting may proceed if those attending agree, but no decisions may be taken
If any member of the Committee or their deputy is disqualified from participating in an item on the agenda due to a declared conflict of interest, that individual no longer counts towards the quorum. 
If the meeting becomes inquorate, and if members agree, the meeting may continue but cannot take decisions. Any decisions in principle must be ratified at the next quorate meeting of the Committee
[bookmark: _Toc168065685][bookmark: _Toc168065843][bookmark: _Toc168065686][bookmark: _Toc168065844][bookmark: _Toc213327336][bookmark: _Hlk201671575]Voting and decision making
Decisions will be taken in according with the Standing Orders. The Committee will ordinarily reach conclusions by consensus. When this is not possible the Chair may call a vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority will be conclusive on any matter. 
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the casting vote.

[bookmark: _Toc213327337]Frequency of meetings
The Committee will meet at least 4 times each year; and as the business of the ICBs requires.  Arrangements and notice for calling meetings are set out in the Standing Orders.
The Committee will meet in private.
The Boards, cluster Chair or Chief Executive may ask the Committee to convene further meetings to discuss particular issues on which they want the Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually and members attending using electronic means will be counted towards the quorum

[bookmark: _Toc213327338]	Administration
The Committee shall be supported with a secretariat function. Which will include ensuring that:
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.
Attendance of committee members is monitored and reported annually as part of the Annual Governance Statement contained within the Annual Report.
Records of members’ appointments and renewal dates is maintained, and the Board is prompted to renew membership and identify new members where necessary.
Good quality minutes are taken in accordance with the standing orders and agreed with the Chair and that a record of matters arising, action points and issues to be carried forward are kept. 
The Chair is supported to prepare and deliver reports to the Board.
The Committee is updated on pertinent issues/ areas of interest/ policy developments.
Action points are taken forward between meetings and progress against those actions is monitored.

[bookmark: _Toc213327339]Review
The Committee is authorised by the Boards of the clustering ICBs to obtain legal n 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. 

[bookmark: _Toc213327340][bookmark: _Hlk201672920]Policy and best practice 
The Committee shall have regard to current good practice, policies and guidance issued by NHS England, and other relevant bodies. 

[bookmark: _Toc213327341][bookmark: _Hlk201673057]Monitoring and reporting 
The Committee is accountable to the Boards and shall report to the Boards on how it discharges its responsibilities.
The minutes of the meetings shall be formally recorded by the secretary and submitted to the Committee for approval. 
The Committee will submit copies of its minutes to the Board following each of its meetings. Where minutes and reports require confidentiality to be maintained, they will not be made public and will be presented at part B of the Board. Public reports will be made as appropriate. 
The Committee will provide the Board with an Annual Report.  The report will summarise its conclusions from the work it has done during the year

1. [bookmark: _Toc213327342]Conduct of the committee
Members will be expected to conduct business in line with the ICBs’ values and objectives 
Members of, and those attending the Committee shall act in accordance with the ICBs Constitutions, Standing Orders, and Standards of Business Conduct Policy 
Members must demonstrably consider the equality, diversity and inclusion implications of decisions they make. 
Conflicts of interests: In discharging duties transparently, conflicts of interest must be considered, recorded and managed. Members should have regard to both the ICB’s policies and national guidance on managing conflicts of interest. All potential conflicts of interest must be declared and recorded at the start of each meeting. A register of interests must be maintained by the Governance Team, submitted with the Committee papers and annually to the Board. If the Chair considers a conflict of interest exists then the relevant person must not take part in that item, and the Chair may require the affected member to withdraw at the relevant point.

1. [bookmark: _Toc213327343]Review of Terms of Reference 
These terms of reference will be reviewed at least annually and earlier if required.  Any proposed amendments to the terms of reference will be submitted to the Board for approval.


Effective date:	27.5.26
Review date: 	December 2026
		
[bookmark: _Toc213327344]Appendix I: Revision History
	Version
	Date
	Approved by
	Type of changes

	V0.1
	12.2.26
	
	Initiation of the draft TORs

	V0.2
	1.3.26
	
	Updates following session with joint NEDs Cluster Chair on 24.2.26

	V0.3
	2.4.26
	
	Updates including membership following meeting with AJ,JH,TC

	V0.4
	15.4.26
	
	Updates to NED membership following discussion with ICB Chair

	V1.0
	
	27.5.26
	Agreed by Joint Cluster Board 27.5.26
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