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NCL ICS Development; National Guidance Summaries

Purpose of this document

 The following slides summarise the essential guidance documents that form the building blocks of ICS development.

 Key next steps for North Central London are included to ensure we build on the strong foundations.

Version control

 NHS England and NHS Improvement may update or supplement guidance during 2022. Elements of this guidance are 

subject to change until the legislation passes through Parliament and receives Royal Assent.

 The guidance summaries will be iterated as we received further guidance in the coming months.

 The latest suites of guidance and resources to support ICS transition and development throughout 2022 and beyond can 

be found on NHS Futures.

Following several years of locally-led development and based on the recommendations of NHS England and NHS

Improvement, the government has set out plans to put ICSs on a statutory footing. To support this transition, NHS

England and NHS Improvement are publishing guidance and resources, drawing on learning from all over the country,

with the aim of enabling local health and care leaders to build strong and effective ICSs in every part of England.

https://future.nhs.uk/ICSGuidance/grouphome


Progress of the Health and Care Bill

The Health and Care Bill is currently passing through parliament and is currently in the Report stage 
in the House of Lords. We are currently expecting the bill to gain Royal Assent in March or early April.

1. First reading
2. Second reading
3. Committee stage
4. Report stage
5. Third reading

1. First reading
2. Second reading
3. Committee stage
4. Report stage
5. Third reading

1. Consideration of 
amendments
2. Royal Assent

First stage 
(the House of Commons)

Final stages
Second stage 

(the House of Lords)
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Integrated care is about giving people the support they need, joined up across local councils, the NHS, and other partners. It removes traditional divisions 

between hospitals and family doctors, between physical and mental health, and between NHS and council services. In the past, these divisions have meant that 

too many people experienced disjointed care.

Integrated care systems (ICSs) are new partnerships between the organisations that meet health and care needs across an area, to coordinate services and 

to plan in a way that improves population health and reduces inequalities between different groups. 

Published 26 November 2020: ICS Vision 

ICS vision

The core purpose of integrated care is to:

• Improve outcomes in population health and healthcare

• Tackle inequalities in outcomes, experience and access

• Enhance productivity and value for money

• Help the NHS support broader social and economic 

development.

Key areas of focus are:

• Stronger partnerships in local places between the NHS, local 

government and others with a more central role for primary care in 

providing joined-up care.

• Provider organisations being asked to step forward in formal 

collaborative arrangements that allow them to operate at scale.

• Developing strategic commissioning through systems with a focus 

on population health outcomes.

• The use of digital and data to drive system working, connect health 

and care providers, improve outcomes and put the citizen at the heart 

of their own care.

https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
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The White Paper brings together proposals that build on the recommendations made by NHS England and NHS Improvement in the ICS Vision, with 

additional recommendations relating to the Secretary of State’s powers over the system and targeted changes to public health, social care, and quality 

and safety matters. The White Paper groups the proposals under the following themes: 

Working together and supporting integration

• Two forms of integration will be underpinned by the proposed changes: 

integration within the NHS and integration between the NHS and others.

• Statutory ICSs will be formed in each area and comprise of an ICS NHS 

body and an ICS health and care partnership.

• ICSs will work closely with local Health and Wellbeing Boards.

Reducing bureaucracy

• NHS will be free to make decisions on how it organises itself without the 

involvement of Competition and Market Authority.

• Creation of a bespoke health services provider selection regime that will 

give greater flexibility on how services are arranged.

• Changes to the national tariff to enable the tariff to work more flexibly 

within system approaches.

• Secretary of State will have the power to create new Trusts to ensure 

alignment within an integrated system.

Enhancing public confidence and accountability

• More flexible mandate for NHS England, making it easier for the 

Secretary of State to set objectives.

• Removal of the three year time limit on Special Health Authorities.

• Ensure Secretary of State has appropriate intervention powers.

• Secretary of State to publish a document setting out roles 

and responsibilities for workforce planning and supply in England.

Additional proposals to support public health, social care, and 

quality and safety.

• Enhanced assurance framework to assess the delivery of adult 

social care services and for data to be collected from providers.

• Make it easier for Secretary of State to direct NHSE on specific 

public health functions.

• Establishment of Health Services Safety Investigations Body.

White Paper: Integration and innovation: working together to improve health and social care 

for all

Published 11 February 2021: White Paper

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
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The transition towards integrated care is characterised by care for our people without distracting them from the ‘day job’ and the critical challenges of 

recovery for the NHS and tackling population health management.

The ambition is to provide as much stability of employment as possible while Integrated Care Systems (ICSs) evolve and develop new roles and 

functions that not only improve health and care but also maximise the skills, experience and expertise of all our NHS people. The employment 

commitment, therefore, sets the tone for all affected organisations to approach this transition.

To apply the commitment in practice, those organisations affected by and involved with the proposed changes should:

• ensure there is a continued and sustained focus on the day-to-day delivery that supports the restoration and recovery of services

• avoid undertaking large-scale organisational change programmes throughout the transitional period, wherever possible, and instead look to embed new 

ways of working through positive engagement and communication with the workforce

• where organisational change is identified and is unavoidable, confirm this to staff affected and their trade union representatives at the earliest possible 

opportunity and only undertake change that is essential

• seek to retain talent from affected organisations wherever possible by supporting the broadening of skills and capabilities

• maximise opportunities for the development of the talent by enabling the ongoing evolution and development of roles across the system

• retain terms and conditions and continuity of service of those staff affected by the transition

• provide robust and proactive support to those affected by the changes

• communicate and engage with trade union representatives at national, regional, system and place levels to support effective partnership working 

throughout the transition

• engage regularly with those affected by the changes and ensure an open, transparent and constructive approach to communication and engagement is 

adopted.

Guidance on the employment commitment

Published 16 June 2021: Employment Commitment Guidance

Next steps for NCL

• Consistent and frequent staff engagement

• Embed new ways of working

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0724-employment-commitment-guidance-supporting-ics-v1.pdf
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The ICS Design Framework describes the future ambitions for:

• The functions of the ICS Partnership to align the ambitions, purpose and strategies of partners across each system.

• The functions of the ICS NHS body, including planning to meet population health needs, allocating resources, ensuring that services are in place to 

deliver against ambitions, facilitating the transformation of services, co-ordinating and improving people and culture development, and overseeing 

delivery of improved outcomes for their population.

• The governance and management arrangements that each ICS NHS body will need to establish to carry out those functions including the flexibility to 

operate in a way that reflects the local context through place-based partnerships and provider collaboratives.

• The opportunity for partner organisations to work together as part of ICSs to agree and jointly deliver shared ambitions.

• Key elements of good practice that will be essential to the success of ICSs, including strong clinical and professional leadership, deep and embedded 

engagement with people and communities, and streamlined arrangements for maintaining accountability and oversight.

• The key features of the financial framework that will underpin the future ambitions of systems, including the freedom and mechanisms to use resource 

flexibly to better meet identified needs and to manage financial resources at system level.

• The roadmap to implement new arrangements for ICS NHS bodies by April 2022 to establish new organisations, appoint leadership teams to new 

statutory organisations and to ensure that people affected by change are offered a smooth transition that allows them to maintain focus on their critical 

role in supporting recovery from the pandemic.

• Through joint working between health, social care and other partners including police, education, housing, safeguarding partnerships, employment 

and welfare services, ensuring that the NHS plays a full part in achieving wider goals of social and economic development and environmental 

sustainability

ICS Design Framework

Published 16 June 2021: ICS Design Framework

Next steps for NCL

• Shadow NHS Integrated Care Board arrangements in place

• Shadow Health and Care Partnership arrangements in place

• Agree shared ambitions

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
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This guidance outlines expectations for how providers should work together in provider collaboratives, offering principles to support local decision-making 

and suggesting the function and form that systems and providers may wish to consider.

Key areas and types of benefit of scale are:

• reduction in unwarranted variation in outcomes and access to services

• reductions in health inequalities

• greater resilience across systems, including mutual aid, better management of system-wide capacity and alleviation of immediate workforce pressures

• better recruitment, retention, development of staff and leadership talent, enabling providers to collectively support national and local people plans

• consolidation of low-volume or specialised services

• efficiencies and economies of scale

• clinical services, clinical support services and corporate services.

Capabilities of provider collaboratives include:

• partnership building

• programme delivery

• shared governance

• peer support and mutual accountability

• joined up working

• quality improvement.

Next steps for NCL

• Building and strengthening existing 

provider relationships

• Develop enablers of effective provider 

collaboratives, e.g. clinical leadership 

and data sharing

Guidance on Provider Collaboratives

Published 10 August 2021: Guidance on Provider Collaboratives

A broad membership can ensure a holistic approach to patient care and a diversity of perspectives – e.g. acute trusts, mental health 

providers, specialist trusts, community providers, ambulance trusts and independent sector providers. The guidance lays out three models of 

collaboratives: provider leadership board model, lead provider model and shared leadership model.

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0754-working-together-at-scale-guidance-on-provider-collaboratives.pdf
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This document forms part of guidance that supplements the ICS Design Framework. It builds on the priorities set out in the People Plan. It is intended to 

help NHS system leaders and their partners support their 'one workforce' – to have more staff, working together better in a compassionate and inclusive 

culture – and help make their local area a better place to live and work. This should be read alongside other guidance and resources available to ICSs in 

the ICS Guidance hub, alongside broader national workforce guidance (such as the LGA’s, ADASS’s and Skills for Care’s strategic workforce framework). 

Key points:

• NHS leaders and organisations will be expected to work together, and with their partners in the ICS, to deliver 10 outcome-based people functions from 

April 2022. 

• In establishing the ICS people function, each integrated care board will need to work with partners to agree what people activities can best be delivered 

at what scale, and how to use resources in the system most effectively, recognising that different systems will take different approaches depending on 

local circumstances.

10 ICS/ICB outcome-based people functions

1. Supporting the health and wellbeing of all staff.

2. Growing the workforce for the future and enabling adequate workforce supply.

3. Supporting inclusion and belonging for all, and creating a great experience for staff.

4. Valuing and supporting leadership at all levels, and lifelong learning.

5. Leading workforce transformation and new ways of working.

6. Educating, training and developing people, and managing talent.

7. Driving and supporting broader social and economic development.

8. Transforming people services and supporting the people profession.

9. Leading coordinated workforce planning using analysis and intelligence.

10. Supporting system design and development.

Next steps for NCL

• Agree the governance and accountability 

arrangements for people and workforce functions in 

the ICS, including identified SROs.

• Agree how and where specific people functions are 

delivered within the ICS.

• Review and, where necessary, refresh the ICS 

People Board.

• Assess the ICS’s readiness, capacity and capability to 

deliver the people function.

Guidance on the ICS People Function

Published 19 August 2021: Guidance on the ICS People Function

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0662_Building-strong-integrated-care-systems-everywhere-guidance-on-the-ICS-people-function-August-2021.pdf
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Interim guidance sets out the proposed core components of integrated care board (ICB) governance arrangements as outlined in the Health and Care 

Bill and the ICS Design Framework.

Actions required by ICS leaders before July 2022

1. Recruit required members of the ICB board.

2. Develop and submit an ICB constitution.

3. Develop a ‘functions and decision map’.

Next steps for NCL:

• Recruitment to ICB posts

• Agreeing functions to be delegated to Place

Confirming Provider Collaborative(s) and agreeing 

objectives

• Development & engagement of ICB 

Constitution

Interim Guidance on the functions and governance of the Integrated Care Board

Published 19 August 2021: Interim guidance on the functions and governance of the ICB

Core components of ICS governance arrangements and expectations

Final arrangements will depend on the Health and Care Bill’s progression through parliament.

Integrated Care Partnership

Responsible for developing 

integrated care strategy for whole 

population.

Integrated Care Boards (ICB) 

Unitary (single) Boards to lead 

integration within the NHS.

Board membership to be outlined 

in legislation.

Provider Collaborative

Will agree specific objectives with 

ICB, to contribute to the delivery 

of that system’s strategic 

priorities.

Place-based partnerships

Functions to be exercised and 

decisions to be made, by or with 

place-based partnerships.

ICB will remain accountable for 

NHS resources deployed at 

place-level.

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0886_Interim-guidance-on-the-functions-and-governance-of-the-integrated-care-board-August-2021.pdf
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This guidance outlines the due diligence process required for the safe transfer of people (staff) and 

property (in its widest sense) from CCGs to integrated care boards (ICBs), and the legal processes used for 

transfer, establishment and closedown.

• The process should identify the SRO (senior responsible officer) at executive level and operational lead(s), 

the scope of the exercise, how evidence will be collated and confirmed as accurate, the timeline, the sign off 

process by the CCG executive team(s) and Audit Committee(s), and any internal or external audit input 

required.

• The plan will be used to support the sign off of the 'Readiness to Operate Statement' (ROS).

• CCGs should identify and manage the risks and issues associated with the transition with a 

particular focus on quality (notably patient safety) throughout the transition period.

• ICBs will be responsible for any outstanding CCG close down activity e.g. closing bank accounts, preparing 

annual reports.

• Other key activities required include:

• HR due diligence – completion of a full staffing list prepared by all existing CCGs for TUPE.

• Property – compiling a comprehensive list including data; outstanding loans from NHS England.

• Contracts and agreements – review whether any contracts will continue, expire or need to be re-

procured.

• Reviewing Commissioner Requested Services (CRS) designation for relevant services.

• Information governance and data protection.

• Compliance with PSED and other equalities duties.

• Other preparatory work e.g. ESR data cleansing, clearing unallocated cash and balance sheet items.

Next steps for NCL

• Ensure appropriate due diligence is 

completed for the transfer of people 

and property

• Ensure CCG close down process 

are in place

Key dates

May 2022: HR data on all staff 

(required at 28 days prior to transfer)

May 2022: CEO (designate) to 

provide written assurance of due 

diligence to NHSEI

ICS Implementation guidance; Due diligence, transfer of people and property from CCG to ICBs 

and CCG close down

Published 19 August 2021: ICS implementation guidance

https://future.nhs.uk/ICSGuidance/view?objectID=110794565
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Next steps for NCL

• Develop a plan of 

transition for 

pharmaceutical 

services, general 

ophthalmic services 

and dental services.

• Complete a self 

assessment against 

the framework.

This pre-delegation assessment framework is designed to help ascertain each system’s capability to assume responsibility for services within their 

geographies in advance of an anticipated April 2022 delegation. Informed by the assumption that ICSs should own all functions by default, the 

framework focusses on the minimum standards which should be met prior to delegation. The assessment process will be for existing ICS leaders and 

designate ICB leaders to complete with their regional teams. This document refers to the readiness of ‘ICSs’. The formal delegation of functions from 

April 2022 will be to the statutory ICBs within each system (subject to the passage of legislation and their establishment).

Please note that this framework applies only to Pharmaceutical Services, General Ophthalmic Services, and Dental (Primary, Secondary and 

Community) Services.

The guidance focuses on four key domains.

NHSEI Direct Commissioning Functions: Pre-Delegation Assessment Framework

Published 19 August 2021: Pre-delegation assessment framework

Domain Principle

Transformation There is clear understanding of how receiving each new responsibility will benefit 

population health outcomes.

There is a shared understanding across all ICS partners on the benefits of delegation.

Governance and 

leadership

Governance enables safe, high quality delivery.

Clinical leadership combines the specialist expertise to lead and scrutinise individual 

functions, and the collaborative working necessary to identify, enable and oversee 

clinical improvements.

Finance Major financial risk factors are clearly understood and mitigated.

Workforce and Capability There is an understanding of the workforce and capability and capacity requirements, 

with any major risks understood and processed for mitigation.

https://future.nhs.uk/ICSGuidance/view?objectId=110824325
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Next steps for NCL

- Continue to build on local learning following 

the digital transformation that occurred 

during the pandemic

- Complete assessment framework to 

measure level of digital maturity

- Identify gaps and prioritise areas for local 

improvement

The pandemic enabled us to achieve a level of digital transformation that might have otherwise taken several years. As we move into the recovery 

period, it is critical that we build on the progress we’ve made and ensure that all health and care providers have a strong foundation in digital practice

The What Good Looks Like (WGLL) programme draws on local learning. It builds on established good practice to provide clear guidance for health 

and care leaders to digitise, connect and transform services safely and securely. This will improve the outcomes, experience and safety of our 

citizens.

The Framework calls out key elements such as ensuring progress towards net zero carbon, sustainability and resilience ambitions by 

meeting the Sustainable ICT and Digital Services Strategy (2020 to 2025) objectives

What Good Looks Like: Digital Framework

Published 31 August 2021: What Good Looks Like: Digital Framework

The WGLL framework has 7 measures of success:

1.Well led

2.Ensure smart foundations

3.Safe practice

4.Support people

5.Empower citizens

6.Improve care

7.Healthy populations

Using the 7 measures of success, the document 

describes ‘what good looks like’ for both the ICS 

and for individual organisations.

https://www.nhsx.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/
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Thriving Places: guidance on the development of place-based partnerships as part of statutory 

integrated care systems

Published Version 1, 2 September 2021: Thriving Places

Place-based partnerships are collaborative arrangements that have been formed across the country 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 services, including the voluntary, community and social enterprise sector (VCSE), people and communities (people who use 

services, their representatives, carers and local residents). In many cases they include other community partners with a role in supporting the 

health and wellbeing of the population and addressing health inequalities, such as housing associations, skills and education services and 

local business.

Key points

Place-based partnerships are collaborative arrangements formed by the organisations responsible for arranging and delivering health and 

care services in a locality or community.

• Place-based partnerships will remain as the foundations of integrated care systems as they are put on a statutory footing (subject to 

legislation), building on existing local arrangements and relationships.

• It will be for system partners to determine the footprint for each place-based partnership, the leadership arrangements and what functions 

it will carry out.

• This document describes the activities placed partnerships may lead, capabilities required and potential governance arrangements.

https://future.nhs.uk/connect.ti/ICSGuidance/view?objectId=111809861
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2. Potential governance approaches for 

place-based partnerships

• Consultative forum

• Individual executives or staff with decision 

making power

• Committee of a statutory body

• Joint committee

• Lead provider

1. Potential activities and approaches of place-

based partnerships

• Health and care planning at place 

• Service planning 

• Service delivery and transformation 

• Population health management 

• Connect support in the community 

• Promote health and wellbeing 

• Align management support 

Next steps for NCL

Confirm proposed place-based partnership arrangements for 2022/23, including their capacity and capabilities, boundaries, leadership and 

membership, as part of the establishment of new ICS arrangements from April 2022 ICS

3. Leadership roles in place-based 

partnerships

• Partnership convenor

• Executive leads

• Programme leads

Thriving Places: guidance on the development of place-based partnerships as part of statutory 

integrated care systems

Published Version 1, 2 September 2021: Thriving Places

Guiding principles to agree the configuration, size and boundaries of the ICS’s places from April 2022

1. Agreeing shared purpose before defining structures

2. Built ‘by doing’

3. Governance arrangements must develop over time

4. Built on an ethos of equal partnership across sectors, organisations, professionals and communities

5. Develop the culture and behaviours that reflect their shared values and sustain open, respectful and trusting working relationships supported by 

clearly defined mechanisms to support public accountability and transparency

https://future.nhs.uk/connect.ti/ICSGuidance/view?objectId=111809861
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ICS Implementation guidance on working with people and communities

Published 02 September 2021: ICS Implementation guidance on working with people and communities

Key Points:

• A strong and effective ICS will have a deep understanding of all the people and 

communities it serves. 

• The insights and diverse thinking of people and communities are essential to enabling 

ICSs to tackle health inequalities and the other challenges faced by health and care 

systems.

• The creation of statutory ICS arrangements brings fresh opportunities to strengthen 

work with people and communities, building on existing relationships, networks and 

activities. 

Integrated Care Partnership (Quarterly Partnership Council) should adopt clear and 

transparent mechanisms for developing integrated care strategies with people and 

communities. 

Non-executive members of the Integrated Care Board (Steering Committee) will provide 

an independent perspective on the work of the ICB and help ensure that statutory duties of 

the organisation are met, including those relating to patient and public participation. 

Place partnerships should include representation from people and communities, with 

detailed arrangements to be agreed locally. 

Next steps for NCL

- Develop a system wide strategy for engaging with people and communities

The guidance sets out 10 principles for how Integrated Care Boards (ICBs) can develop 
their approaches to working with people and communities, and the expectations. 10 Key Principles:

1. Put the voices of people and communities at the centre of 

decision-making and governance, at every level of the ICS. 

2. Start engagement early when developing plans and feed 

back to people and communities how their engagement has 

influenced activities and decisions. 

3. Understand your community’s needs, experience and 

aspirations for health and care, using engagement to find out if 

change is having the desired effect. 

4. Build relationships with excluded groups, especially those 

affected by inequalities. 

5. Work with Healthwatch and the voluntary, community and 

social enterprise (VCSE) sector as key partners. 

6. Provide clear and accessible public information about vision, 

plans and progress, to build understanding and trust. 

7. Use community development approaches that empower 

people and communities, making connections to social action. 

8. Use co-production, insight and engagement to achieve 

accountable health and care services. 

9. Co-produce and redesign services and tackle system 

priorities in partnership with people and communities. 

10. Learn from what works and build on the assets of all ICS 

partners – networks, relationships, activity in local places. 

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0661-ics-working-with-people-and-communities.pdf
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This guidance supports the development of distributed clinical and 

care professional leadership across ICSs. Building on existing 

arrangements, it aims to help ICSs ensure that clinical and care 

professional leaders are fully integrated into decision-making on all 

aspects of ICS functions and governance at every level of the 

system and create an environment in which distributed leadership 

can thrive.

Two core expectations for every system

• Each ICB is expected to agree a local framework and plan for 

clinical and care professional leadership with ICS partners and 

ensure this is promoted across the system. 

• Individuals in clinical and/or care professional roles on the ICB 

board, including the nursing director or medical director,* should 

ensure leaders from all clinical and care professions are 

involved and invested in the vision, purpose and work of the 

ICS.

ICS implementation guidance on effective clinical and care professional leadership

Published 02 September 2021: Implementation Guidance: Effective Clinical & Care Leadership

Next steps for NCL

• Agree a local framework and plan for clinical and care 

professional leadership

• Ensure leaders from all clinical and care professions are 

involved and invested in the vision, purpose and work of the 

ICS; in line with the five principles

Five principles for placing effective clinical and professional leadership at the 

heart of an ICS

1. Ensure that the full range of clinical and professional leaders from diverse 

backgrounds are integrated into system decision-making at all levels, supporting 

this with a flow of communications and opportunities for dialogue. 

2. Nurture a culture that systematically embraces shared learning, supporting 

clinical and care professional leaders to collaborate and innovate with a wide 

range of partners, including patients and local communities. 

3. Support clinical and care professional leaders throughout the system to be 

involved and invested in ICS planning and delivery, with appropriate protected 

time, support and infrastructure to carry out this work. 

4. Create a support offer for clinical and care professional leaders at all levels of 

the system, one which enables them to learn and develop alongside non-clinical 

leaders (eg. managers and other non-clinical professionals in local government 

and the VCSE sector), and provides training and development opportunities that 

recognise the different kind of leadership skills required when working effectively 

across organisational and professional boundaries and at the different levels of 

the system (particularly at place). 

5. Adopt a transparent approach to identifying and recruiting leaders which 

promotes equity of opportunity and creates a professionally and 

demographically diverse talent pipeline that reflects the community served and 

ensures that appointments are based on ability and skillset to perform the 

intended function.

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0664-ics-clinical-and-care-professional-leadership.pdf
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Supporting information

• There can be as many as 16,000 VCSE organisations in the 

largest ICSs, ranging from big social enterprises employing a 

large workforce to informal grassroots groups supporting people 

in their local community.

• There is an expectation that the VCSE sector will be an integral 

part of the place-based partnerships developed in ICSs. 

• ICSs are encouraged to consider how VCSE organisations can be 

included in multidisciplinary neighbourhood teams along with 

statutory partners, to improve the 

• support to high-risk users and high-intensity service users

• It is expected that provider collaboratives will continue to 

leverage the expertise of VCSE organisations to support co-

design and delivery of health and care services

• The guidance has produced a checklist for embedding the 

VCSE sector in the ICS governance and partnership 

arrangements.

Building strong integrated care systems everywhere: ICS implementation guidance on partnerships with 

the voluntary, community and social enterprise sector

Published 02 September 2021: Implementation Guidance: Partnerships with VCSE sector

Next steps for NCL:
The establishment of the Community Partnership Forum will be critical within NCL to embed the VCSE contribution as a key strategic partner.

A small bid for funding to support development of VCSE involvement with ICS development has been submitted early September to NHSE/I

Actions required 

• By April 2022, ICBs are expected to have developed a formal agreement for 

engaging and embedding the VCSE sector in system-level governance and 

decision-making arrangements, ideally by working through a VCSE alliance 

to reflect the diversity of the sector.

• These arrangements should build on the involvement of VCSE partners in 

relevant forums at place and neighbourhood level.

Key points

• The VCSE sector is a key strategic partner with an important 

contribution to make in shaping, improving and delivering services, 

and developing and implementing plans to tackle the wider 

determinants of health

• VCSE partnership should be embedded in how the ICS operates, 

including through involvement in governance structures in population 

health management and service redesign work, and in system 

workforce, leadership and organisational development plans.

This guidance is for health and care leaders from all organisations in ICSs that are developing partnerships across local government, health, housing, social 

care and the voluntary, community and social enterprise (VCSE) sector.

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0905-vcse-and-ics-partnerships.pdf
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Delivering together for residents: How collaborative working in places and communities can make a 

difference

Published 2 September : Delivering together for residents

Next steps for NCL:
• Enhance collaborative working by developing integrated ways of working with partners

This publication captures best practice from local partnerships where local government, working with colleagues in health, housing and the 

voluntary sectors, are having a positive impact on the health and wellbeing of their local communities.

The publication walks through some key case studies that reveal the positive impact of collaborative working on resident health outcomes. 

Examples include the partnership working that assists adults with learning disabilities. These adults have unique long-term needs and often require 

support from both social care and health professionals. Integrated working has made it possible for these adults, their families and carers to receive 

seamless, multifaceted care.

Collaboration with local authorities and wider partners is essential for ICSs to be able to drive meaningful improvements in health and wellbeing, 

enhancing the experience and access for service users.

A key challenge for ICSs and partners alike will be to drive these improvements whilst dealing with the recovery from the Covid-19

pandemic. Place-based partnerships can play a critical role in these efforts.

https://future.nhs.uk/ICSGuidance/view?objectID=111831333
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Integrated Care Partnership (ICP) engagement document: Integrated Care System (ICS) Implementation & 

FAQs

Published 20 September: DHSC Integrated Care Partnership Engagement Document & FAQs

Next steps for NCL:

- Agree vision and priorities for '22/’23

- Developing integrated care strategy

- Confirm partners for ICP

This engagement document is focused on the role of Integrated Care Partnerships (ICPs) within statutory arrangements for Integrated Care Systems (ICSs). It 

has been jointly developed by the Department of Health and Social Care, NHS England and NHS Improvement and the Local Government Association.

ICPs are a critical part of ICSs and the journey towards better health and care outcomes for the people they serve. The ICP 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. Together, the ICP 

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

The pursuit of ‘integration’ is about ensuring that the right partnerships, policies, incentives and processes are in place to support practitioners and local 

organisations to work together to help people live healthier and more independent lives for longer. ICPs will play a critical role in making this happen.

ICPs’ central role is in the planning and improvement of health and care. They should support place-based partnerships and coalitions with community partners 

which are well-situated to act on the wider determinants of health in local areas. ICP should bring the statutory and non-statutory interests of places 

together. ICPs will be required to develop an integrated care strategy to address the broad health and social care needs of the population within the ICP’s area, 

including determinants of health such as employment, environment, and housing issues. ICBs and LAs will be required by law to have regard to the ICP’s 

strategy when making decisions, commissioning and delivering services. ICP will have space to develop joint strategies to better serve local populations, based 

on population health management approaches.

ICPs will enable partners to plan for the future and develop strategies for using available resources creatively in order to address the longer-term challenges 

which cannot be addressed by a single sector or organisation alone.

https://www.gov.uk/government/publications/integrated-care-partnership-icp-engagement-document/integrated-care-partnership-icp-engagement-document-integrated-care-system-ics-implementation
https://www.gov.uk/government/publications/integrated-care-partnership-icp-engagement-document/frequently-asked-questions-faqs-on-the-integrated-care-partnership-engagement-document
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Integrated Care Partnership (ICP) engagement document: Integrated Care System (ICS) Implementation

Published 20 September: DHSC Integrated Care Partnership Engagement Document & FAQs

ICP will engage with;

• Directors of Public Health, through arrangements agreed by LAs in the ICS area, and other clinical and professional experts (including primary, community 

and secondary care) to ensure a strong understanding of local needs and opportunities to innovate in health improvement

• input from representatives of adult and children’s social services – for example by at least one Director of Adult Social Services or Director of 

Children’s Services agreed by the LAs in the ICP area. Input from local social care providers will also be needed

• 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

• appropriate representation from any providers of health, care and related services

• 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 in the ICS area, including children and young people

• a representative from Healthwatch to bring senior level expertise in how to do engagement and to provide scrutiny

ICPs will be influential, driving forces within ICSs, fostering partnerships, and using their leverage to ensure ICBs and LAs have regard to the integrated care 

strategy.

ICPs’ strategies will be ambitious, challenging and enable all partners to integrate, innovate and deliver ever improving outcomes and experiences, drawing on 

the knowledge, skills and experiences of the people and communities they serve.

The 5 expectations are:

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

2. ICPs will be rooted in the needs of people, communities and places

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

4. ICPs will support integrated approaches and subsidiarity

5. ICPs should take an open and inclusive approach to strategy development and leadership, involving communities and partners 

to utilise local data and insights

https://www.gov.uk/government/publications/integrated-care-partnership-icp-engagement-document/integrated-care-partnership-icp-engagement-document-integrated-care-system-ics-implementation
https://www.gov.uk/government/publications/integrated-care-partnership-icp-engagement-document/frequently-asked-questions-faqs-on-the-integrated-care-partnership-engagement-document
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Introduction to Population Based Payment

Published 27 September: Population Based Payment

The NHS Long Term Plan outlines a commitment for payment reform, with a focus on aligned payment 

and incentives (also known as ‘blended payments’). Systems are using PHM and related data insights 

(local and nationally generated intelligence) to support greater integration and the transformation of care 

for patients. Part of this is to develop a shared understanding of payment reform and the potential impact 

this can have.

Transforming services and pathways across care settings will require an improvement approach 

rooted in population need and addressing inequalities.

This is an approach which traverses organisational boundaries and clinical pathways, and:

• Supports an understanding of risk within the population and drivers of ill-health and 

hospitalisation

• Enables shift from reactive to proactive health and wellbeing management

• Capitalises on cultural shift and social movement around population health

• Uses insight to drive inclusive restoration and target unmet need, maximising out of 

hospital care models

• Spreads progress on data and digitally-enabled care and frictionless workforce models

• Puts the citizen and needs of communities at the heart of local partnerships and 

decisions.

Population-based payment approaches are characterised by:

•Payments agreed at Place level around cohorts with similar levels of complex needs, rather than 

starting with organisation level payments

•Mechanisms that support multiple providers to work together to share resources and risk and to deliver 

care where it is most appropriate

•Models of care designed to keep people well and empower communities

Adopting a data-driven, population-based 

approach can help support ICS implementation 

and transformation.

Integrated data and analytics are the foundation for 

understanding how to prevent future risk to ill-health 

and hospitalisation.

This requires a system to triangulate multiple 

data sources for insight:

•Risk drivers – physical, behavioural, psychological, 

socio-economic risks

•Demand and financial risk placed on different parts 

of the service currently and projections for the future

•User experience and patient reported outcomes, 

measurement and wellbeing.

• Incentivised population health outcomes and a drive to allocative efficiency by encouraging 

care in the most appropriate setting.

https://future.nhs.uk/populationhealth/view?objectId=30695344
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Integrated care boards - Guide to developing a Scheme of Reservation and Delegation

Published 27 October 2021: Scheme of Reservation and Delegation

Next steps for NCL:
SoRD must be prepared, led by the designate ICB chair and chief executive, in advance of the ICB being established in July 2022

ICBs will first want to agree their own local principles with their local partners and wider stakeholders

While clinical commissioning groups (CCGs)as the existing 

bodies have the legal duty for developing the ICB constitution and 

supplementary documents, including the SoRD, this development 

is expected to be led by the designate ICB chair with the 

designate ICB chief executive; and as other designate ICB board 

members are appointed they will make an important contribution 

to the development of these governance documents, notably the 

designate ICB director of finance, designate ICB director of 

nursing and designate ICB medical director.

The final SoRD, as with the other supplementary documents and 

the constitution, must be agreed by the designate ICB board.

The SoRD should be reviewed and confirmed as being in line with 

the final secondary legislation and statutory guidance, expected 

to be confirmed in March 2022

Subject to the passage of legislation, ICBs will be statutory bodies and as such their powers, functions and duties are conferred, in the main, by the legislation. 

Additional responsibilities for other functions may be conferred through delegation to the ICB from other bodies (such as NHS England and NHS Improvement). 

ICBs will be 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, eg a sub-/committee 

could be entirely composed of external members

The SoRD will set out clearly which functions and powers of the ICB are:

• reserved to the board itself, so that only the board may make those 

decisions

• delegated to individuals (board members or employees)•delegated 

to committees and sub-committees of the organisation that have 

been established by the board

• delegated to other statutory bodies using the boards legal powers (to 

become section 65z5 and 65z6 of the 2006 Act) to delegate 

functions to another organisation or to a joint committee with another 

organisation1

• any functions that have been delegated to the ICB by other bodies, 

eg NHS England’s functions relating to the commissioning of primary 

medical services

https://future.nhs.uk/ICSGuidance/view?objectId=116634309
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Preparing for Handover: Managing Quality Risks and Improving Quality through Integrated Care Systems

Published 4 November 2021: Preparing for Handover

Next steps for NCL:
• Ensure legacy quality information relating to Covid-19 must be effectively handed over

• Ensure key ICB duties for quality are prepared and in place

NEW

The guidance has been developed to support the safe and effective handover of quality functions and duties from the CCG to the ICB. 

The briefing summarises;

1. Previous NQB learning about the safe handover of quality duties

• Culture and leadership for quality must be at the fore of decisions

• ICBs need to ensure they enable quality insight and improvements

• Legacy quality information relating to Covid-19 must be effectively handed over

2. Key ICB duties for quality

• Executive lead for quality in place with the appropriate governance and escalation processes

• System Quality Group in place

• Key metrics for measuring quality in place

• Key operational systems and assurance processes in place

3. Key questions and information to consider when overseeing the handover of quality functions and duties

4. Relevant data and information sources

https://future.nhs.uk/ICSGuidance/viewdocument?docid=117441221
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Revised ICB Establishment Timeline

Published 24 Dec 2021: ICB Establishment Timeline

Next steps for NCL:

- Mapping out key priorities ahead of 1st July

- Mapping out key priorities against the new Executive Structure, allowing us to anticipate what needs to be done in 

advance of ICB executives coming into post

NEW

Following the new target date of 1 July 2022 for the establishment of ICSs on a statutory footing, a revised ICB Establishment Timeline has been 

approved. Many of the dates in the detailed timeline remain the same to build on existing momentum and to ensure that key elements are in place 

by 1 April 2022. The detail is on the following slide, with a summary below:

ü People - recruitment dates remain the same but staff TUPE consultation will now start in April 2022 rather than January 2022.

ü ICB Constitution – there is still an aim to have a final draft by the end of March 2022 but the formal sign off cannot occur until after Royal 

Assent and the final statutory guidance is released.

ü Delegated of direct commissioning from NHS E/I - cannot take place until ICBs have been established therefore a number of delivery 

points have been extended.

ü Finance - the accounting period for 2022/23 will remain as 12 months (3 months CCG and 9 months ICB) and the audit process will be 

confirmed in due course. Processes already underway will continue as planned but the dates linked to a number of the more technical 

elements in the timeline have been extended. 

ü Assurance and readiness - Readiness to Operate Statement (ROS) progress submissions planned for mid-February have now been 

moved to 31 March 2022 with a final submission in early June 2022.

https://future.nhs.uk/ICSGuidance/viewdocument?docid=113833861
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Integration White Paper

Published 11 Feb 2022: Integration White Paper

NEW

The Integration White Paper (IWP) sets out the Government’s thinking on the next stage for how NHS and local government partnerships can go ‘further and

faster’ across the country, building on existing legislation and reform, including the creation of systems, the Health and Care Bill and Thriving Places.

A framework for local outcome prioritisation focused on individual health and wellbeing and on improving population health in addition to nationally set priorities (e.g. the mandate). 

There will be a further consultation on the detail in due course, with implementation from April 2023.

Health and care services in local communities ('Places’) to be strengthened. By Spring 2023 all ‘Places’ should adopt a leadership and governance model with a single point of 

accountability (SPOA) across health and social care, accountable for developing a shared plan and demonstrating delivery against agreed outcomes. The plan will be underpinned by 

pooled or aligned resources, including an extensive proportion of services and spend held by the Place-based arrangement by 2026.

Further progress on the key enablers of integration (financial alignment; workforce, digital and data) • Review of legislation underpinning pooled budgets to simplify and update to

better facilitate aligned financial arrangements. 

• Every health and care provider within an ICS to reach a minimum level of digital maturity by March 2025 

• Review of regulations that prevent the flexible deployment of health and social care staff across sectors 

• Local leaders to consider what workforce integration looks like in their area and the conditions and practical steps required

• Guidance for ICPs to produce integrated workforce plans across the whole of systems, including more collective promotion of careers across health and social care and making it 

simpler for people to move between sectors. 

Robust regulatory mechanisms, including CQC to assess outcomes and delivery of integrated care at Place level. The detailed methodology for inspections will be subject to future 

consultation. This work will be supportive of and complementary to existing oversight and support processes (including those used by NHS England to support integrated

1

2

3

4

https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations
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Integration White Paper

Published 11 Feb 2022: Integration White Paper

NEW

Key Milestones

2022

 Expansion of digitally enabled care pathways at home

 Final ‘Data Saves Lives’ Strategy and final Digital Investment 
Plans

 Consolidation of existing terminology standards [Dec 22]

By April 23:

 Plans for the scope of services and spend to be overseen by 
‘place-based’ arrangements (full implementation from 2026)

 Place-level governance model adopted

 Single person with accountability at place for shared outcomes

 Implementation of shared outcomes

 New policy framework for the BCF

2024

 Single health and ASC record for each person and shared care 
records for all citizens

 80% adoption of digital social care records among CQC-
registered social care providers by March 2024

2025

 Population health platform in place/use

• Building on Thriving Places, the expectation is that all areas will have plans for their 

Places agreed by April 2023, with the delegation of services and finances to Places by 

2026. This will include a single point of accountability across HSC for each Place.

• While the White Paper will set out an illustrative example of Place-based governance, 

the precise governance model is to be agreed locally. Where strong partnerships 

already exist, DHSC does not want to unwind these.

• Where systems and places are effectively the same geography, there will be no need 

for both place-based and ICS arrangements.

• ICSs should not pause the process of setting up Place based partnerships and/or 

recruitment to wait for the White Paper.

• There are no national plans for further changes to ICS boundaries.

• The Accountable Officer role of the ICB and Chief Executive will not change. Any local 

arrangements will still need to be mutually agreed, including any aligning and/or 

pooling of budgets.

• There will be a subsequent consultation on a new local outcomes framework that will 

allow for variation in priorities between Places (for example to reflect different 

demographics) that will sit alongside national priorities. These national priorities will 

continue to be set, for example, in the mandate and planning guidance.

https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations
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Name Summary Workspace Folder Published Date

Business Process Best Practice in the ISFE Environment Finance Framework 16 Dec 2021

NHS Talent Approach Toolkit- manager ppt Transition of People 9 Dec 2021

NHS Talent Approach Toolkit- manager Transition of People 9 Dec 2021

NHS Talent Approach Toolkit- colleague ppt Transition of People 9 Dec 2021

NHS Talent Approach Toolkit- colleague Transition of People 9 Dec 2021

Supporting ICS transition to ICBs using a talent-centred 

approach ppt
Transition of People 9 Dec 2021

Supporting ICS transition to ICBs using a talent-centred 

approach
Transition of People 9 Dec 2021

Apprenticeship Levy Guidance Finance Framework 7 Dec 2021

ICB Cost Centre Hierarchy Guidance Finance Framework 7 Dec 2021

ICS CoA Guidance Finance Framework 7 Dec 2021

CCG Transition: Records Management guidance Transition of Functions 2 Dec 2021

Equality and Health Inequalities Impact Assessment (EHIA) 

template HR Framework for Developing Integrated Care 

Boards (ICBs)

Transition of People 23 Nov 2021

People Impact Assessment (PIA) Template Transition of People 23 Nov 2021

Preparing for Handover: Managing Quality Risks and 

Improving Quality through Integrated Care Systems

This briefing has been developed to support the safe and effective handover of quality 

functions and duties from the existing statutory bodies - Clinical Commissioning Groups 

(CCGs) to the new statutory bodies - Integrated Care Boards (ICBs).

Quality 4 Nov 2021

Integrated care boards - Guide to developing a Scheme of 

Reservation and Delegation

This guidance on the integrated care board (ICB) Scheme of Reservation and 

Delegation (SoRD) provides a resource for emergent ICBs when developing their 

SoRD.

ICS Functions and Governance 27 Oct 2021

Integrated Care Board Model Terms of Reference Finance Framework 21 Oct 2021

Management of NHS resources by Integrated Care Boards Finance Framework 21 Oct 2021

Menu of support offers Menu of support offers - October 2021
Systems Support and 

Development
13 Oct 2021

Example role profiles ICB executive roles
This document offers guidance on the 3 mandated executive roles for each ICS –

Medical, Nursing and Finance – and provides three new Job Profiles that detail the 

scope of responsibility for each new leadership role. Two optional roles for executive l

Transition of People 6 Oct 2021

FAQs – ICB functions and governance
Document to accompany the Interim guidance on the functions and governance of the 

integrated care board
ICS Functions and Governance 4 Oct 2021

National Published Guidance

https://future.nhs.uk/ICSGuidance/viewdocument?docid=121109029&done=DOCCreated1&fid=26704304
https://future.nhs.uk/ICSGuidance/view?objectId=120564741
https://future.nhs.uk/ICSGuidance/view?objectId=120564741
https://future.nhs.uk/ICSGuidance/view?objectId=120559013
https://future.nhs.uk/ICSGuidance/viewdocument?docid=120547941
https://future.nhs.uk/ICSGuidance/view?objectId=120565829
https://future.nhs.uk/ICSGuidance/viewdocument?docid=120565605
https://future.nhs.uk/ICSGuidance/viewdocument?docid=120303397
https://future.nhs.uk/ICSGuidance/viewdocument?docid=120303461&done=DOCCreated1&fid=26704304
https://future.nhs.uk/ICSGuidance/viewdocument?docid=120303429
https://future.nhs.uk/ICSGuidance/view?objectId=119899909
https://future.nhs.uk/ICSGuidance/view?objectId=118996069#118996069
https://future.nhs.uk/ICSGuidance/view?objectId=118996325#118996325
https://future.nhs.uk/ICSGuidance/viewdocument?docid=117441221
https://future.nhs.uk/ICSGuidance/view?objectId=116634309
https://future.nhs.uk/connect.ti/ICSGuidance/view?objectId=116189765
https://future.nhs.uk/ICSGuidance/viewdocument?docid=116190085
https://future.nhs.uk/ICSGuidance/viewdocument?docid=115458629
https://future.nhs.uk/ICSGuidance/view?objectID=114952805
https://future.nhs.uk/ICSGuidance/view?objectId=114638853#114638853
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Name Summary Workspace Folder Published Date

ESR Guidance For ICB Establishment & CCG 

Abolition

This document details how Integrated Care Boards (ICBs) will enact changes in 

the NHS Electronic Staff Record (ESR) to enable business as usual activities 

leading up to and beyond the planned establishment/dissolvement date of 1 April 

2022.

Finance Framework 28 Sep 2021

HMRC VAT & PAYE Guidance For ICB Establishment 

& CCG Abolition

This document details how Integrated Care Boards (ICBs) will to apply for new 

VAT and PAYE references.
Finance Framework 28 Sep 2021

Introduction to Population-based Payment

Demonstrates how a population cohort can be locally identified and the associated 

healthcare costs can be calculated. Describes how the existing payment system 

through aligned payment and incentives (API) can support the development of 

PHM.

Finance Framework 27 Sep 2021

ICB Establishment Timeline
This timeline underpins the readiness to operate statement (ROS) guidance and 

checklist and key elements of the due diligence guidance and checklist. It is 

designed to support the development of local ICB establishmnt programme plans.

Transition of Functions 23 Sep 2021

Integrated care partnership (ICP) engagement 

document

This document is designed to support local authorities, integrated care boards and 

other key stakeholders to consider what arrangements might work best in their 

area when laying the foundations for establishing ICPs.

ICS Partner Collaboration 15 Sep 2021

Delivering together for residents: How collaborative 

working in places and communities can make a 

difference

This publication captures best practice from local partnerships where local 

government, working with colleagues in health, housing and the voluntary sectors, 

are having a positive impact on the health and wellbeing of their local 

communities.

ICS Partner Collaboration 2 Sep 2021

ICS implementation guidance on partnerships with 

the voluntary, community and social enterprise 

sector

This guidance provides more detail on how to embed voluntary, community and 

social enterprise (VCSE) sector partnerships in ICSs.
ICS Partner Collaboration 2 Sep 2021

ICS implementation guidance on effective clinical 

and care professional leadership

This guidance supports the development of distributed clinical and care 

professional leadership across integrated care systems (ICSs).
ICS Partner Collaboration 2 Sep 2021

ICS implementation guidance on working with people 

and communities

The ICS Design Framework sets the expectation that partners in an integrated 

care system (ICS) should agree how to listen consistently to, and collectively act 

on, the experience and aspirations of local people and communities.

ICS Partner Collaboration 2 Sep 2021

Thriving places: Guidance on the development of 

place-based partnerships as part of statutory 

integrated care systems

This document seeks to support all partner organisations in integrated care 

systems (ICSs) to collectively define their place-based partnership working, and to 

consider how they will evolve to support transition to new statutory ICS 

arrangements.

ICS Partner Collaboration 2 Sep 2021

National Published Guidance

https://future.nhs.uk/ICSGuidance/view?objectID=114149157
https://future.nhs.uk/ICSGuidance/view?objectId=114149093
https://future.nhs.uk/populationhealth/view?objectId=30695344
https://future.nhs.uk/ICSGuidance/viewdocument?docid=115493285
https://www.gov.uk/government/publications/integrated-care-partnership-icp-engagement-document
https://future.nhs.uk/ICSGuidance/view?objectID=111831333
https://future.nhs.uk/ICSGuidance/view?objectId=111809573
https://future.nhs.uk/ICSGuidance/view?objectId=111809637
https://future.nhs.uk/ICSGuidance/view?objectId=111809477
https://future.nhs.uk/ICSGuidance/view?objectID=111809861
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Name Summary Workspace Folder Published Date

What Good Looks Like’ framework

The What Good Looks Like (WGLL) framework draws on local 

learning and builds on established good practice to provide clear 

guidance for health and care leaders to digitise, connect and 

transform services safely and securely.

Digital and Data 31 Aug 2021

Building strong integrated care systems everywhere: 

guidance on the ICS people function

The ICS People Function guidance builds on the priorities set out in 

the People Plan. It is intended to help NHS system leaders and their 

partners support their 'one workforce' by delivering key outcome-

based people functions from April 2022.

ICS Functions and Governance 19 Aug 2021

CCG Close Down and ICB Establishment Due 

Diligence Checklist

The checklist is a practical tool for use by CCGs and existing ICSs to 

provide evidence of due diligence in the transition from CCGs to 

ICBs.

Transition of Functions 19 Aug 2021

Guidance on the ICB readiness to operate statement 

(ROS)

This document provides a template ICB Readiness to Operate 

Statement (ROS) and describes how the checklist will be used to 

support the preparations and assess progress towards the 

establishment of ICBs.

Transition of Functions 19 Aug 2021

HR Framework for Developing Integrated Care Boards

This guidance provides national policy ambition and practical support 

to complement regional approaches and local employer policies for 

dealing with the change processes required for the transfer and the 

transition

Transition of People 19 Aug 2021

ICS implementation guidance: Due diligence, transfer 

of people and property from CCGs to ICBs and CCG 

close down

This guidance outlines the due diligence process which underpins the 

legal transfer of people (staff), property and liabilities to ICBs, the 

legal establishment of ICBs and abolition of CCGs, and close-down 

activity for CCGs

Transition of Functions 19 Aug 2021

Integrated Care Board: Model Constitution Supporting 

Notes

The supporting notes provide additional information, advice, and 

explanations for systems as they develop the constitution for their 

emerging ICB.

ICS Functions and Governance 19 Aug 2021

Integrated Care Board Model Constitution Template
A template to provide a starting point to enable emergent ICBs to 

develop their constitution.
ICS Functions and Governance 19 Aug 2021

Interim guidance on the functions and governance of 

the integrated care board

This interim guide covers the expected governance requirements for 

Integrated Care Boards as outlined in the Health and Care Bill and 

the ICS Design Framework.

ICS Functions and Governance 19 Aug 2021

National Published Guidance

https://www.nhsx.nhs.uk/digitise-connect-transform/what-good-looks-like/
https://future.nhs.uk/ICSGuidance/view?objectID=110794949
https://future.nhs.uk/ICSGuidance/view?objectId=110799877
https://future.nhs.uk/ICSGuidance/view?objectId=110797733
https://future.nhs.uk/ICSGuidance/view?objectID=110793893
https://future.nhs.uk/ICSGuidance/view?objectID=110794565
https://future.nhs.uk/ICSGuidance/view?objectID=110796901
https://future.nhs.uk/ICSGuidance/view?objectId=26641840
https://future.nhs.uk/ICSGuidance/view?objectID=110795397
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Name Summary Workspace Folder Published Date

NHSEI Direct Commissioning Functions: Pre-

Delegation Assessment Framework

This framework is designed to help ascertain each system’s capability to assume 

responsibility for services within their geographies in advance of the anticipated delegation, 

focussing on the minimum standards which should be met prior to delegation

Transition of Functions 19 Aug 2021

Readiness to Operate Statement Checklist A checklist to support the preparations and assess progress towards the establishment of 

Integrated Care Boards (ICBs).

Transition of Functions 19 Aug 2021

Statutory CCG functions to be conferred on 

ICBs

This document sets out a list of CCG statutory functions (duties and powers) to be conferred 

on ICBs; and a summary of actions designate ICB leaders should take, with CCGs, to assist 

them in preparing to lawfully discharge their statutory functions

ICS Functions and Governance 19 Aug 2021

Working together at scale: Guidance on 

Provider Collaboratives

This guidance outlines minimum expectations for how providers should work together in 

provider collaboratives, offering principles to support local decision-making and suggesting 

the function and form that systems and providers may wish to consider.

ICS Partner Collaboration 10 Aug 2021

System development progression tool
The System Development Progression Tool (SDPT) has been designed to sit alongside the 

ICS Design Framework and other guidance documents currently under development and a is 

a practical tool to support system planning and development throughout 21/22

Systems Support and Development 1 Jul 2021

NHS Oversight Metrics for 2021-2022
A single set of oversight metrics, applicable to ICSs, CCGs and trusts, will be used to flag 

potential issues and prompt further investigation of support needs with ICSs, place-based 

systems and/or individual trusts and commissioners.

ICS Functions and Governance 24 Jun 2021

NHS System Oversight Framework 2021/22
The NHS System Oversight Framework reflects an approach to oversight that reinforces 

system-led delivery of integrated care.
ICS Functions and Governance 24 Jun 2021

ICS Design Framework
Provides the next level of detail to ICSs about how they will operate from April 2022 and the 

core expectations as part of ICS establishment.
System Support and Development 16 Jun 2021

Guidance on the employment commitment Clarifies (for below board level staff) how minimal change will be achieved to provide stability 

during the transition period particularly before the establishment of the statutory ICS.

Transition of People 16 Jun 2021

White Paper The White Paper groups the proposals under the following themes: working together and 

supporting integration; stripping out needless bureaucracy; enhancing public confidence and 

accountability; and additional proposals to support public health, social care, and quality and 

safety.

System Support and Development 11 Feb 2021

ICS vision Details how systems and their constituent organisations will accelerate collaborative ways of 

working in future, considering the key components of an effective integrated care system 

(ICS) and reflecting what a range of local leaders have told us about their experiences during 

the past two years, including the immediate and long-term challenges presented by the 

COVID-19 pandemic.

System Support and Development 26 Nov 2020

National Published Guidance

https://future.nhs.uk/ICSGuidance/view?objectId=110824325
https://future.nhs.uk/ICSGuidance/viewdocument?docid=115492645
https://future.nhs.uk/ICSGuidance/view?objectID=110796037
https://future.nhs.uk/ICSGuidance/view?objectID=109977829
https://future.nhs.uk/ICSGuidance/view?objectID=106928389
https://future.nhs.uk/ICSGuidance/view?objectID=108068037
https://future.nhs.uk/ICSGuidance/view?objectID=108068005
https://future.nhs.uk/ICSGuidance/view?objectID=104293029
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0724-employment-commitment-guidance-supporting-ics-v1.pdf
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
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Name Summary

Addendum to the guide to the duties of NHS foundation trust governors
The Addendum will supplement the existing guide Your statutory duties – reference guide for NHS foundation trust governors 

and explain how the duties of foundation trust councils of governors support system working and collaboration

Change management plan for the HR and OD profession Roadmap to implement the recommendations from the HR & OD futures report for the people profession

Code of Governance for NHS Provider Trusts
Will set out a common overarching framework for the corporate governance of NHS provider trusts in the context of ICSs, 

system working, and collaboration. It will apply to NHS trusts as well as NHS foundation trusts for the first time

Final ICB allocations and guidance
ICB allocations determine the financial resources to ICBs to deliver their functions. Allocations are published alongside 

documents and guidance, including policy decisions. These products will confirm the transition from CCG allocations to ICBs

Flatpack guide to population health management
Refreshed with learning from wave 2 and wave 3, including specific examples of population health management approaches to 

elective recovery

Future of NHS HR & OD Programme: Report of the Future of NHS HR & OD 

Programme

Report of the review of the HR and OD profession in the NHS, including the vision for HR and OD for 2030 and 

recommendations for the future of the people profession

Guidance on cross-system ICS intelligence functions Minimum specification

Guidance on quality assurance and risk management Produced by the National Quality Board

Guidance to support joint commissioning arrangements

Guidance under the NHS Provider License on Good Governance and 

Collaboration

The Guidance under the NHS provider license will set clear expectations of collaboration by trusts and the governance 

characteristics NHSEI expects trusts to have in place to support this.

NHS Operational Planning and Contracting Guidance – ICB financial 

framework

This includes a description of financial framework that sets out national rules, expectations and guidance on how NHS 

resources are spent to deliver the requirements of the NHS mandate.

Oversight and assurance mechanisms for functions to be delegated in 

2022/2023
Supporting material will be developed to set direction for systems with confirmed delegated arrangements in 2022/23.

Quality governance and oversight function in ICSs A toolkit that draws together a library of consistent indicators to help to form a single view of quality.

Standard direct commissioning delegation agreement
A template for the delegation agreements which will be used to enable the delegation of NHSEI’s primary care functions in 

April 2022.

Statutory guidance on establishment and operation of the Integrated Care 

Partnership

Supplementary guidance and implementation support for ICSs to help develop 

their people function

Target architecture guidance A toolkit which will enable ICSs to have a starting point as to what good looks like for their 'to-be' architecture

Toolkit to support implementation and strengthening of provider 

collaboratives

Including further detail on governance models, case studies of existing provider collaboratives, detail on other governance, 

decision-making, and implementation questions

Updated NHS Foundation Trust Accounting Officer and NHS Trust Accounting 

Officer memorandums

Who Pays? Guidance
This document would set out the circumstances in which an ICB is responsible for a patient’s care and would be an update to 

the current version, which focuses on CCGs.

National Guidance & ICS Resources in Development


