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Introduction

The Health and Care Bill I ntroduced in Parliam
to introduce statutory arrangements for integrated care systeft®Ss) from April 2022. Subject to
legislation being agreed each ICS will comprise an:

Integrated Care Partnership (ICP): the broad alliance of organisations and representatives concerned
with improving the care, health and wellbeing of the populatiomiptly convened by local authorities
and the NHS.

Integrated Care Bard (ICB)bringing the NHS together locally to improve population health and care.

In the Black Country we intend that these new structures will build on, rather than replace, the
partnerships that we have been working to developed over many years across our system.

The ICP is established between the ICB and local authorities and dialogue is underway to determine th
establishment of the future committee

As part of developing thenembership of the ICB it is important that we seek your views and build on
the conversations already underway at the Healthier Futures Partnership Board and in other forums to
help us further shape the future developments, incluglmstablishing the membship of this new NHS
Body. Your feedback on this will inform a discussion at our planned development session dh the 4
November.

OurIntegratedCare System

In addition to the ICB and ICRher important components within our Integrated Care System thee
Provider Collaboratives and Place Based Partnerships. We thought it would be helpful to summarise
their role and the importance of these within our system to aid your engagémethe development of

our ICB.

Place Based Partnershigse collaborative arrangements that have been formed by the organisations
responsible for arranging and delivering health and care services in a locality or community. They
involve the NHS, local government and providers of health and care servideslingcthe voluntary,
community and social enterprise sector (VCSE), people and communities (people who use services, the
representatives, carers and local residents). They often include other community partners that have a
role in supporting the hedft and wellbeing of the population and addressing health inequalities, such as
housing associations, skills and education services and local business. It is intended that there will b
four Place partnerships in our ICS : one each in, Dudley, Sandweb)]\&iatk\Wolverhampton

Provider Collaborativesre partnership arrangements involving at least two NHS trusts working at scale
across multiple places, with a shared purpose and effective deeaisaking arrangements, to:
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1 Reduce unwarranted variation andeiquality in health outcomes, access to services and
experience

1 Improve resilience by, for example, providing mutual aid

1 Ensure that specialisation and consolidation occur where this will provide better outcomes and
value.

Provider collaboratives work acr®s range of programmes and represent just one way that providers
collaborate to plan, deliver and transform services. Collaboratives may support the work of other
collaborations including clinical networks, Cancer Alliances and clinical support setwoekse

PPimary Care coll aboratives create the opportur
front-door to the NHS: transforminghe way in which services are organised to improve the
sustainability of servicegnhancingprimary prewention support to the public;offering patients with
diverse needs a wider choice of personalised, diditsi health servicesand bringing together best
practice to improve consistency in access to care, diagnosis and treatment

Providers may alswork with other organisations within pladeased partnerships, which are distinct
from provider collaboratives.  Platased partnerships cordinate the planning and delivery of
integrated services within localities and alongside communities, while geowdollaboratives focus on
scale and mutual aid across multiple places or systems.

The below diagram aims to set out the key components of our ICS and how they might link with one
another. Itis not intended to represent a hierarchy but depicts the mmammections and inter
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relationships between key parts of our system.

City of ‘Walsall Council
‘Wolverhampton
Council The Royal
Wolverhampton
Trust Walsall
Together

Walsall
£ Healthcare
‘Wolverhampton ) Trust

ICA

Sandwell and
West
Birmingham
NHS Trust

Dudley Group
Foundation -
LISE Alliance Sandwell
Metropolitan
Borough Council

Dudley
Integrated Dudley

Healthand Care Metropolitan
Borough Council

Engagement Period

This document sets out the emerging roles for Our Integrated Care Board and Our Integrated Care
Partnership. There are conversations with local authorities to inforthhe establishment and
constitution of our Integrated Care Partnership.

We arenow seeking views from all partners to inform the constitution of the ICBhe roles and
functions set out within this document are all derived from national guidance docwnent

NHS England have produced a Model Constitution as a template for local systems to use to draft theil
constitution. This includes board membership and appointment arrangements as well as key principles
around how the Board will operate to ensure opensesd transparency and manage any conflicts of
interest. It will serve as a highavel framework, with other key elements of system governance
arrangements such as schemes of reservation and delegation, committee terms of reference and
delegation arrangemnts published separately once they are developed.

Whilst this means that much of the content is prescribed, theemains flexibility in our
implementation ofour future constitutionand there are several areas of development on which we
wish to engage Wi you and seek your views. The stages to this engagement are:

i
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Partner organisations are asked to review the guidance docusaemd the questions posed within this
engagement document and submit their responsestéo.healthierfutures@nhs.net by 11:59pm
on Sunday 31 October 2021.

These views will be collated and presented at a workshof lmrsday4™ November 2021 to which
partners will be invited to help to reach consensus on the direction of travel.

Partners will have a further period to submit any final thoughts\sdnesdayl0" November 2021

A draft response wilthen be submitted to NHS Englaadd NHS lprovementon behalf of the Black
Country system byWVednesday 1% November 2021. A draft of our ICB constitution will also be
submitted by 3% December. There will be opportunity to review and revise the constitution before
final submission in FebruaBp22

The role and functions of the Integrated Care Board

Integrated Care Boards (ICBs) will be established as new statutory organisations with responsibility for
delivery on a range of statutory functions and will also be the convener of integration \thigniNHS.

They will bring the NHS together locally to improve population health and establish shared strategic
priorities within the NHS, connecting to partnership arrangements at system and plamemmary the
functions of the ICB are:

Establishing joint

Developing a plan working arrangements

Allocating resources

Establishing governance
arrangements

Arranging for the
provision of health
services

Leading system
implementation of the
People Plan

Leading system-wide
action on data and digital

Understand local
priorities, track delivery
of plans, monitor and
address variation and
drive continuous
improvement

Ensuring NHS plays a full
part in social and
economic development
and environmental
sustainability

Driving joint work on
estates, procurement,
supply chain and
commercial strategies

Planning for, responding
to and leading recovery
from incidents

Functions delegated by
NHE England

And any other functions conferred from CCGs

An initial keystep in establishing the ICB as an organisation is to establish its Board. The guidance sets
out a statutory minimum as follows and enables local determinatioanyfother roles required on the

Board as either voting or newoting members:

Role(Statutory Min)

Number

Chair

Developing the Black Country iERgagement p
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CEO 1

Non-Executive Directors 2 minimum

Executive Director of Finance 1

Chief Nursing Officer 1

Medical Director 1

Partner Members 3 minimum

Chief People Officer Local discretion

Digital Information Officer Localdiscretion

Other Executive& Non Executives To be locally determined
Other Partner Members To be locally determined

Further information on the duties and roles of the ICB is available at Appendix 1.

The role and functions of the Integrated Care
Partnesship

The Integrated Care Partnership (ICP) will align the ambitions, purpose and strategies of partners across
eachsystem.

ICPs:

1 Are a critical part of ICSs and the journey towards better health and care outcomes for the
people they serve.

1 Will provide a forum for NHS leaders and local authorities (LAs) to come together, as equal
partners, with important stakeholders from across the system and community.

1 Will generate an integrated care strategy to improve health and care outcomes andenqes
for their populations, for which all partners will be accountable.

The ICRs a Joint Committee of the ICB and local authoritied their final form will be decided upon
once conversations with local authorities have concluded.

The ICP willhavesapeci fi ¢c responsibility to develop an
population (covering all ages) using the best available evidence and data, covering health and social car

Developing the Black Country ERgagement [/
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(both children’s and adul t ' walisesandthelwider deteamjnantsa n d
which drive these inequalities.

The strategy must set out how the needs assessed in the Joint Strategic Needs Assessment(s) for the IC
area are to be met by the exercise of NHS and local authority functions. This wilhiplemented by

the Joint Health and Wellbeing Strategy prepared by each Health and Wellbeing Board in the
geographical area of the ICS.

Each ICP should champion inclusion and transparency and challenge all partners to demonstrate
progress in reducing @gualities and improving outcomes. It should support plarel neighbourhood
level engagement, ensuring the system is connected to the needs of every community it covers.

Principles of the ICP

The ICP is expected to highlight where coordination is needeukealth and care issues and challenge
partners to deliver the action required.

These include, but are not limited to:

1 Helping people live more independent, healthier lives for longer

1T Taking a holistic view of pdesystem arslthe different a c t
pathways within it

1 Addressing inequalities in health and wellbeing outcomes, experiences and access to health
services

1 Improving the wider social determinants that drive these inequalities, including employment,
housing, educatin environment, and reducing offending

1 Improving the life chances and health outcomes of babies, children and young people

f I mproving people’s overhedlth wel |l being and pr

ICPs will enable partners to plan and develop strategies for usiniglalearesources creatively in order
to address the longeterm challenges which cannot be addressed by a single sector or organisation
alone. The ICP should complement plhesed working and partnerships, developing relationships and
tackling issues thare better addressed on a bigger area.

Unlike the ICB, there is no minimum statutory membership set out in the guidance and so this can be
locally determined, building on good practice and existing partnerships.

Mandatory Requirements for ICPs

The ICRs a statutoryjoint committee of thelCB and local Coungilsot a statutory body, and as such its
members can come together to take decisions on an integrated care strategy.

There will be a duty to cooperate on the ICB and local government.

Developing the Black Country iERgagement B
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The only membrs specified are the ICB and LAs in an ICS area, who must come together to establish the
ICP. Wider membership should be locally determined, although we expect ICPs to be, at the very least, «
partnership between the NHS, LAs and wider community.

TheBilal so states that the | CP must “involve the
with or fall wholly or partly within its area,

Guiding Expectations for ICPs

The Department of Health and Sddizare, DHSC, NHS England/Improvement and the Local Government
Association have jointly developed the expectations set out below. These are intended to help LAs and
designated ICB chairs and Boards maximise the value that ICPs that can give backdmiocalittes.

They compl ement and build on the principles fo

The 5 expectations are:

1 ICPs are a core part of ICSs, driving their direction and priorities

1 ICPs will be rooted in the needs of people, communties places

1 ICPs create a space to develop and oversee population health strategies to improve health
outcomes and experiences

1 ICPs will support integrated approaches and subsidiarity

1 1CPs should take an open and inclusive approach to strategy developneigaalership,
involving communities and partners to utilise local data and insights

Integrated Care Partnership Membership & Engagement

To further embed place in the lortgrm health and care strategies that are developed, as a minimum,
guidance sets outin expectation that ICPs would have:

1 Input from Directors of Public Health, through arrangements agreed by LAs
1 Other clinical and professional experts (including primary, community and secondary care) to
ensure a strong understanding of local needs anpasfunities to innovate in health

improvement
T I'nput from representati ves -—dofexanglehyttleashode c hi
Director of Adult Soci al Services or Direct

area. Input fran local social care providers is also needed

1 Relevant representation from other local experts, through HWB chairs, primary or community
care representatives and other professional leads, for example in social work and occupational
therapy

1 Appropriate reprasentation from any providers of health, care and related services

1 Appropriate representation from the VCSE sector, including of social care, as well as
representatives from people with lived experiences of accessing health and social care services ir
the ICS area, including children and young people

Developing the Black Country ERgagement P
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1 A representative from Healthwatch to bring senior level expertise in how to carry out
engagement and to provide scrutiny

It is not a requirement for al/l of t heéhekeyist ake
that opportunities for ceproduction and expert input into ICP strategies are available; this could, for
example, be through subommittees or dedicated public meetings.

The expectation is for the ICP to have a broad membership and engageitietihe organisations and
communities it serves. However, this membership should be managed appropriately to ensure that the
operations of the ICP remain efficient and effective. Below outlines the key areas who may need to be

part of the ICP.

Voices for Patients, service | Voluntary, charity | Homeless services | Local Enterprise
children & young| users, & public voicey & social enterprise Partnerships
people
Voices from the | Blackand minoritised Healthwatch Social prescribing Armed forces
Chil dr ern voices services
Led by and for | Sociakare providers| Informalcarers Businesses Police and crime
women'’ and workforce voices commissioners
organisations
Disability voices Mental health Primary care (GPs| Employment support Learning
providers and servicg dental, eye care, services (e.g. disabilities &

users pharmacy) JobcentrePlus) autism providers
and service users
NHS Trusts GCommunity care Public health Alcohol and addiction| Criminal Justice
voices (e.g., services Systemagencies,
Directors of Public incuding
Health) probation services
Acute Care Housing voices Offenders health Professional Social

and care voices

Work and Care staff

Future naming conventiorend identity

The national guidance on naming our future system was issued on t@etb®er. The guidance is
included in appendix 2.

We are recommending the following names which we are required to submit to NHS England by the 18

November.

Integrated Care SystenHealthier Futures: Black Country Integrated Care Sy$Ii€R)

Developing the Black Country iERgagement [LO
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Integrated Care BoardNHS Black Country Integrated Care Bq#TdB)
Integrated Care Partnershipthe Integrated Care Partnership for the Black Couth@?)

Partner Organisationgiorg name]working with partners to create Healthier Futures as parthef Black
Courtry Integrated Care System

Place Partnershipsio guidance on naming in relation to place log should strive for some
consistency. Recommend that we favour the most
same convention across other places whpossible and encourage the incorporation of the skyline into
identities for commonality.

Provider collaborationsno guidance on naming in relation to provider collaborative but we should
encourage caution over any identity creation which deviates froogggphy and purpose as this will
confuse patients/ public

We intend to keep the continuity of the existing Healthier Futures identity and the skyline elements
(removingWest Brminghamlandmarks). This will be a low cost solution, retain elements that are
already recognised and also leave room for the future ICP and ICB to make changes if they wish.

Work is also underway to develop a new Integrated Care Board website which will be NHS hosted
(.nhs.uk) and use the existing CCG frames and also to refres$tealtinier futures website to
incorporate the new ICP (.co.uk).

Questions and areas to explore

The questions below aim to seek partner views on the establishment d@dldek Country Integrated

Care Board Please use the form to provide your thoughts and feedback, as this will enable the theming
of responsesReturn completed forms tanfo.healthierfutures@nhs.net by 11.59pm on Sunday

31 October.

Quedion Partner Response

What do you feel has worked well within the
Healthier Futures Partnership to date, and whe
KFayQid ©2N] SR a2 ¢St f

What elements of Healthier Futures Partnershi
do you think must be retained in the new
arrangements for the futur@

Developing the Black Country {ERgagement [L1
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Do partners agree that there needs to be a
continuation of and strengthening of co
ownership of system challenges that requires
input from all system partners at either ICB
and/or ICP?

What are the options for ensuring cownership
of NHSchallenges at the ICB?

What are the options for managing conflicts of
interests at the ICB?

Provider collaboratives at Scale are an
important part of the NHS reforms. What are
the options for hearing the provider
collaborative at Scale voice thugh the ICB?

Provider collaboratives at Place are an
important part of the NHS reforms. What are
the options for hearing the provider
collaborative at Place voice through the ICB?

How could we build on the recenitiealthier
Futures Partnershipnodel of having Non
Executive input from provider organisations
within the governance structures ofiealthier
Futures Partnershipvhilst managing any
conflicts of interest?

Should we develop a model of Chair input fron
provider organisations leading ases of the
governance structures dflealthier Futures
Partnershipwhilst managing any conflicts of

Developing the Black Country {ERgagement [L2
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interest?

The guidance sets out a minimum membershif
for the Board of the ICB. What is your view on
the required membership of the ICB (including
thoughts on the relative numbers of and types
of contributors to) given its significant NHS
statutory duties?

Do you support the naming conventions
recommended?

If not please explain why and make alternative
suggestions

Do you support the identity proposal to retain
Healthier futures for the ICS and for the ICB to
hold NHS identity and use elements of the Blas
country CCG identity which aligns with the
existing Healthier futures visuals (skyline)?

Developing the Black Country iEBgagement [L3
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Appendix 1- Duties and functions of the Integrated Care Board

Duties of Integrated Care Boardhe Bill

Duties Duties

Publish a Constitution

Maintain and publish register of interests
Manage conflicts of interest

Commissioning of health services including
Hospital

Dental (and other primary dental)

Nursing and Ambulance

Pregnant women and children

Services for prevention of illness, care aiftdrcare
Services required for diagnosis and treatment of illness
Services for physical and mental health

Act in a way that promotes the Constitution and raise awareness of it wi
staff, patients and the public

Promote education for health service staff

Promote integration where improvements in quality and outcomes woulg
be achieved

Have regard as to the effect of decisions on patients in England, quality
efficiency and sustainability

Involve thepublic in planning the delivery and range of services
Jointly exercise functions with local Health Boards
Raise additional income (Health and Medicines Act 1988)

Make grants to NHS Trusts or NHS Foundation Trusts, or voluntary
organisations

Make paymentdo providers

Prepare a fivg/ear plan at the start of each financial year setting out how
will exercise its functions and consult on the plan with the public and tak
account of the local Health and Wellbeing strategy

Prepare a joint plan setting oetapital resource use

iy
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Exercise functions effectively, efficienipd economically
Secure continuous improvement in service quality and outcomes
Reduce inequalities in respect to access and outcomes

Promote involvement of patients and carers in prevention and treatment
illness

Promote innovation in the provision okhlth services

Prepare and publish an annual report
Participate in performance assessment with NHSE annually

Provide information to NHSE as and when requested and within the
timeframes requested

Functions of Integrated Care Board (1/4)

StrategicPlanning

Establish joint working arrangements with partners that embed
collaboration as the basis for delivery of joint priorities within the plan. T|
ICS NHS body may choose to commission jointly with local authorities,
including the use of powers toake partnership arrangements under
section 75 of the 2006 Act and supported through the integrated care
strategy, across the whole system; this may happen at place where that
the relevant local authority footprint.

Establish governance arrangementsstgqpport the collective accountability
between organisations for wholgystem delivery and performance,

underpinned by the statutory and contractual accountabilities of individy
organisations, to ensure the plan is implemented effectively within a syg

Arrange the provision diealth services in line with the allocated resourcq
across the ICS through a range of activities including:

Putting contracts and agreements in place to secure delivery of the plan
providers with individual providers or lead providers within a plbased
partnership or provider collaborative. They will reflect the resource
allocations, priorities and specifications developed across the whole sys
and at place level and will be strategic, letegm and based on outcomes,
with providers responsible falesigning services and interventions to meq
agreed system objectives.

Convening and supporting providers (working both at scale and at placq

Building Healthier, Happier Communities
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financial envelope set by NHS England and NHS Improvement.

Manage functions NHS England and NHS Improvement will be delegati
including commissioning of primary care and appropriate specialised
services.

Workwith other ICS NHS bodies on commissioniogarspecialised
services, emergency ambulance services etc.

Develop a plan to meet the health needs of the population, having regai
the ICP strategy and including restoration of NHS services and perform
in line with national operational plannimgquirements, and Long Term PIg
commitments are met.

ICS NHS bodies will also have statutory duties to act with a view to sec
continuous improvement in quality. We expect them to have arrangeme
for ensuring the fundamental standards of qualitg @elivered including to
manage quality and safety risks and to address inequalities and variatio
and to promote continual improvement in the quality of services, in a wg
that makes a real difference to the people using them.

lead major service transformation programmes to achieve outcomes,

including through joiningip health, cae and wider support. The ICS NHS
body will facilitate partners in the health and care system to work togeth
combing their expertise and resources to deliver improvements, fosterin
and deploying research and innovations.

Working with local authority athVCSE partners to put in place personalis
care for people, including assessment and provision of continuing
healthcare and funded nursing care, and agreeing personal health buddg
and direct payments for care. This may be delegated to individual place
partnerships and delivered through integrated teams working in
neighbourhoods or across local planes, further supporting the integratio
planning and provision with adult social care and VCSE organisations.

Plan for, respond to and lead recovery framidents (EPRR), to ensure N
and partner organisations are joined up at times of greatest need, inclug
taking on incident coordination responsibilities as delegated by NHS En
and NHS Improvement.

Building Healthier, Happier Communities
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Functions of Integrated Care Board (2/4)

Resarce Management

Allocate resources to deliver the plan across the system, including
determining what resources should be available to meet the needs of th|
population in each place and setting principles for how they should be
allocated across servicestriking the right balance between enabling local
decisionmaking to meet specific needs and securing the benefits of
standardisation and scale across larger footprints.

The ICS NHS body will agree how the allocation will be used to perform
functions,in line with health and care priorities set at a local level by an
independent committee of academics, public health experts, GPs and N
managers that makes recommendations on the preferred, relative,
geographical distribution of resources for health\dees. Money will flow
from the ICS NHS body to providers largely through contracts for
services/outcomes, which may be managed by plaased partnerships or
provider collaboratives.

The ICS NHS board and chief executives (AO) will be ultimately réspony
for services under delegation arrangements with ptaesed partnerships
or through lead provider contracts. They will need to put in place
proportionate mechanisms to provide assurance on the spending of pub
money.

Work alongside councils toviast in local community organisations and
infrastructure and, through joint working between health, social care an
other partners including police, education, housing, safeguarding
partnerships, employment and welfare services, ensuring that the NHS
a full part in social and economic development and environmental
sustainability.

Drive joint work on estates, procurement, supply chain and commercial
strategies to maximise value for money across the system and support
these wider goals of developmenihd sustainability.

Building Healthier, Happier Communities
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Functions of Integrated Care Board (3/4)
People

Deliver against the themes and actions set out in the NHS People Plan a
the people priorities in operational planning guidance. Play a critical role
shaping theapproach to growing, developing, retaining and supporting the
entire | ocal health and care wor
and develop shared principles and ambitions for people and culture with
authorities, the VCSE sector and other pars.

Establish the appropriate people and workforce capability to discharge
responsibilities, including strong local leadership, including:

Clear leadership and accountability for the organisations role in delivering
agreed local and national people prittes, with a named SRO with the
appropriate expertise (registered people professional (CIPD accredited) (
with equivalent experience)

Demonstrate how it is driving equality, diversity and inclusion, foster a
culture of civility and respect, and develapvorkforce and leadership that
are representative of the population they serve

Establish clear and effective governance arrangements for agreeing and
delivering local strategic and operational people priorities. This will includ
ensuring there are cledines of accountability and streamlined ways of

working between individual organisations within the system, the other IC{

Functions

Establishdadership structures and processes (including leadership
development, talent management and succession planning approaches)
drive the culture, behaviours and outcomes needed for people working ir
system and the local population, in line with the teeship Compact.

Undertake integrated and dynamic workforce, activity and finance plannit
based on population need, transformation of care models and changes ir
skills and ways of workingreflected in the system people plan and in the |
PartnershipsStrategy.

Plan the development and where required, growtk of the one workforce
to meet future need. This should include agreeing collaborative recruitme
and retention approaches where relevant, planning local educational cap|
and opportunitiesand attracting local people into health and care
employment and careers (including creating léegm volunteering
opportunities).

Develop new ways of working and delivering care that optimise staff skills
technology and wider innovation to meet poptitan health needs and to

create flexible and rewarding career pathways for those working in the
system. This should be enabled by inclusive employment models, workfq
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and with regional workforce teams.

Support the delivery of standardises, highality transactional HR services
(e.g. payroll) acrss the ICS, supported by digital technology.

Ensure action is taken to protect the health and wellbeing of people work]
within the ICS footprint, delivering the priorities set out in the 2021/22
planning guidance and in the People Promise.

sharing arrangements and passporting or accreditation systems.

Contribute to wider local social economic growth and vibrant labour mark
through collaboration with partner organisations, including care home se(
and education and skills providers.

Functions of Integrated Care Board (4/4)

Digital and Data

Lead systenwide action on data and digital; put in place smart digital and
data foundations to connect health and care services and transform care
put the citizen at the centre of their care.

Use joinedup data and digital capabilities to understalodal priorities, track
delivery of plans, monitor and address variation and drive continuous
improvement in performance and outcomes.

Have a renewed digital and data transformation plan that is embedded w|

the ICS NHS body plan and details therogimat o achi eve *

Invest in levellingup and consolidation of infrastructure, linked to the futurg
ICS reference target architecture and data model, adopting a simplibed-c
first infrastructure that provides agility and frictionless cragt® working
experience for the workforce. Implement a shared care record, that allow|
information to follow the patient and flow across the ICS to ensure that
clinical and care decisis are made with the fullest of information.

Ensure adherence by constituent partners to standards and processes th
allow for interoperability across the ICS, and alignment to forthcoming
national guidance.

Building Healthier, Happier Communities
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Like”; and enables a cross syste
changes to models of care and service redesign involve digital and data
experts working with partners from all relevant sectors.

Have clear accountability for digital and data, with a named SRO with the
appropriate expertise, (registered professional or with equivalent
experience), underpinned by governance arrangements that have clear
oversight and responsibility for digital andtdatandards and requirements
for the ICS and enabling partner organisation programmes and services.

Enable a single eordinated offer of digithchannels for citizens across the
system and roll out remote monitoring technologies to help citizens mang
their care at home.

Cultivate a crossystem intelligence function to support operational and
strategic conversations, as well as building platfe to enable better clinical
decisions. This will require ICSs to have linked data, accessible by a sha
analytical resource that can work on cross system priorities.

Agree a plan for embedding population health management capabilities &
ensuring thee are supported by the necessary data and digital infrastruct
such as linked data and digital interventions.

Building Healthier, Happier Communities
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Appendix 21CS naming conventiogsiidance

We havedeveloped naming conventions fortegrated Care Boards (ICBgjegrated Care Systen(ECSsand
Integrated Care Partnerships (ICPs)t are subject to passage of the Health and Care Bill

We havesought viewsn thesefrom the LGA, the eight systems of the Polmsignworkshop, RDSTs, ICS
Comms Leads and the | ntegr éavhiehdcludes the NHS €Edbnfedvamd NHSPar t n
Providers). Asniendments have been made to &kn board the feedback we have received.

Overall those who responded stressed the need for simplicity and continuity wherever possible and that names
should mean something to local people. In the naming convention below we are specific around required
names for ICBs but flexible on names ford@&ICPs. We do not expect or suggest any majoraading

exercises.

We need toconfirm thelegal names of ICBs enable financial, contractual and digital implementation
arrangements to progress in line with the establishment timeline.

Actions requestd

Please amend/complete the attached template and return it to your regional t@@mo sent you this
communicationpy 18 November.

If you are considering using a different geographilescriptorfor your ICB, please contact your regional team
by 29 Octdberto discussvhat you are proposing.

We have prepopulated theattached templateindicatingwhat thelegalname of each ICB would be under the
naming convention set out beloandwhat we understand to be the curregieographical descriptorPlease
amend/complete the columns in the template to:

1 Conirm or amend thecurrent geographical descriptor

1 Confirm youmproposedintegrated Care Board (ICB) legal name

1 Feedback on your proposed public naofehe ICB if knowrat this stage
1 Feedback on what youtiend to call your ICEknown at this stage

1 Feedback on what you intend to call your iOFhown at this stage

NB Where you are proposing that your ICB has a different name to that set out in the attached template, we
need tohear from youby 18 Novembewith the details. The default position is that th&CB name set out in
the attached template will apply with effect from 1 April 2022.

Naming Conventions

Integrated Care Board
The principles fodetermining the names of Integrated Care Boards ar®ksws:

(1) 13Bs should have consistentidentity that includes a geographical descriptor

(2) Using the NHS prefix makes clear that the ICB is a statutory NHS organisation and supports accountability
for decisions

(3) Having apublic identitywhich differs from thdegal name is possibleeferring to an organisation as a
Board can be confusing for staff and othersee below for suggested solution)

(4) The ICB name should mean something to local people

We refore t 1 . dteos cbrei pntaomme ; '+ geo a
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Example solutions:

1 Legal name: NHS Greater Elsewhere Integrated Care Board (ICB)
9 Public identity: NHS Greater Elsewheaat of the Greater Elsewhere Integrated Care System

Integrated Care System
The principles for determining the namef Integrated Car8ystemsre as follows:

(1) ICSneeds a namevhich means something to local people
(2) The name shouladtludethe samegeograplical descriptor as the IG#it there is no requirement to use
the NHS identity
(3) The name should be inclusive iseen to be relevant to all partners
(4) Simplicity and continuity are important considerations in determining the name and we anticipate that
many systems will continue to use their established names where these have ownership across all partners

Example solubns:

1 Greater Elsewhere Integrated Care System
1 Greater Elsewhere Health and Care Partnership
1 One Greater Elsewhere (if this is an established;umelbrstood name)

Integrated Care Partnership
The principles for determining the names of Integrated GRagnershipsre as follows:

(1) Systems should decide how best to approach the name of their ICP

(2) This is a statutory committee bringing together partners, rather than a statutory organisation and needs to
fit with the broader name of the system and be as claa possible about the role of ICP and its relationship
with other structures

(3) Descriptionsshould mean something to local people

Example solutions:

1 The Integrated Care Partnership of the Greater Elsewhere Integrated Care System
1 Greater Elsewhere Integrated Care Partnership
1 Greater Elsewhere Health and Care Partnership

Further guidance

9 All organisations in the system (ICB, NHS orgs, local authorities) should be clear publicly that they are
part of the ICS, statinidpis on their website for example.

1 ICSs should clearly communicate to stakeholders the role of each part of their system and their

operating model.

ICSs shouldse the word® p a r t nwith cate aspuse in several contexts may create confusion

We do not propose to fovide guidance on naming in relation to plasased partnershipdCSshould

be cautious about creating new local identities associated with plased partnerships. Local

decisions on this should greedby the ICS to ensure consistency and claritpss the patch.

We do not propose to provide guidance on naming in relation to provider collaboratives.

Expectations on branding arrangements for the ICB will be in line with those currently in place for CCGs.
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