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2. BACKGROUND INFORMATION 
 

The Humber and North Yorkshire Integrated Care System  
 

2.1 Integrated Care Systems (ICSs) are a partnership between the organisations that 
provide health and care needs across an area, coordinate services and plan in a way 
that improves population health and reduces inequalities between different groups. 
The Humber and North Yorkshire Health and Care Partnership (ICS) was established 
in 2016 and comprised 28 organisations from the NHS, local councils, health and 
care providers and voluntary, community and social enterprise (VCSE) organisations.  

 
 

2.2 The Health and Care Bill which puts ICSs on a statutory footing, has now been 
enacted and ICSs formally came in to being on the 1st July 2022, at which point 
Clinical Commissioning Groups (CCGs) were formally dissolved. ICSs have two 
statutory components: integrated care boards (ICBs) and integrated care 
partnerships (ICPs). ICBs take on the commissioning functions of CCGs and are 
responsible for developing integration and collaboration, and for improving population 
health across the system. ICBs are accountable for NHS expenditure and 
performance within the system. They can exercise their functions through place-
based arrangements. ICPs are a statutory committee bringing together all system 
partners to produce a health and care strategy. The Integrated Care Board for 

                
CABINET 

 
1. OBJECT AND KEY POINTS IN THIS REPORT 
 

1.1 To inform Cabinet of the newly established Humber and North Yorkshire 
Health and Care Partnership Integrated Care System (ICS) and the 
creation of the Humber and North Yorkshire Integrated Care Board 
(ICB).  
 

1.2 The report provides an overview of the responsibilities of the ICS/ICB 
and relationship with North Lincolnshire Council and wider partners. 

 
1.3 As part of the new arrangements each area within the ICS is required to 

establish Place Based Partnerships. The North Lincolnshire Place 
Partnership has developed a Strategic Intent, Cabinet is asked to 
endorse the NL Strategic Intent and confirm the membership of the 
partnership. 
 
 



 

 

Humber and North Yorkshire was established on 1st July 2022. The ICS governance 
arrangements and decision map are shown in Appendix 1. 

 
2.3 The Humber and North Yorkshire ICS comprises six Places (East Riding of 

Yorkshire, Hull, North East Lincolnshire, North Lincolnshire, North Yorkshire, and City 
of York) and five Provider Collaboratives (primary care; community health and care; 
mental health, learning disability and autism; acute services; and the voluntary and 
community sector). Places will be key to driving forward the local ambitions and 
priorities for the six geographies and will receive delegated resources to enable this. 

 
2.4 A responsibility agreement/memorandum of understanding is under development 

which will outline the delegation arrangements to the six Place Partnerships. The ICB 
has established NHS Place Directors for each of the six Places who will have 
delegated authority from ICB Executives to enable decision making at Place and to 
ensure business continuity as arrangements continue to be developed. 

 
2.5 Provider Collaboratives are arrangements where providers come together to work 

across the ICS, working across a range of programmes and assisting providers to 
work together to plan, deliver and transform services. The collaboratives are all 
currently reviewing their priorities and objectives to ensure that they are able to work 
effectively with Places to deliver their core objectives 

 
2.6 The statutory duties previously conferred on CCGs and some duties of NHS England 

transferred across to the ICB on the 1st July 2022. This includes statutory duties such 
as Continuing Health Care, SEND and Safeguarding. Statutory NHS responsibilities 
will be delegated through the ICB executive to key ICB personnel at Place including 
the NHS Place Director and Place Nurse Director and Finance Director.  This will 
ensure senior capacity is available to the Place to enable the discharge of these 
functions with key partners such as the local authority.   

 
2.7 The Humber and North Yorkshire ICP is responsible for developing an integrated 

care strategy (Appendix 2) to set out how the wider health and wellbeing needs of 
local populations will be met and reflect the core aims of the ICS: improving our 
population’s health; addressing inequalities; and contributing to the wider 
socioeconomic challenges such as unemployment and securing inward investment.  

 

2.8 The ICP core leadership includes Place Lead Chief Executives and Place Elected 
Members plus the independent joint Chair of the ICP and ICB, the ICP Vice chair, the 
ICB Chief Executive and the ICB Chief Operating Officer. It is anticipated that 
Humber and North Yorkshire ICP will be inaugurated during the first quarter of 
2022/23.  

 
Development of Place Arrangements in North Lincolnshire 

 
2.9 Building on existing place based partnership working a Place Partnership for North 

Lincolnshire was established in shadow form in January 2022 and from 1st July 2022 
is formally established as part of the ICB arrangements. Place governance 
arrangements are shown at Appendix 3. The Terms of Reference and membership is 
attached at Appendix 4. The intent of the ICB is that the Place Partnerships will be 
committees of the ICB with delegated authority. 

 
2.10 The Place Partnership has Chief Executive/senior Executive level membership from 

all partners in the Place. The ICB has confirmed its intent to primacy of Place with a 



 

 

key principle of subsidiarity and an expectation that that majority of delivery should be 
at Place and that Place ambition should shape the overall strategy of the ICS.  The 
Place Partnership have confirmed the Deputy Leader as chair.  

 
2.11 The North Lincolnshire Place Partnership has agreed its core values and principles 

and priority areas of focus and has created the Strategic Intent for North Lincolnshire 
to feed into the Humber and North Yorkshire ICB Strategy. The Strategic Intent is 
attached at Appendix 5. A review of the Health and Care Integration Plan will further 
develop work programmes, resources and action plans to achieve the Strategic 
Intent. 

 
2.12 A Place level team will continue to operate at a North Lincolnshire level which will 

ensure we have the capacity and capability to deliver our collective outcomes 
working with partners. This includes the personnel to deliver core statutory functions 
such as Safeguarding, Continuing Health Care and safeguarding.  The team that 
enabled the CCG functions to be delivered remain at a Place level. Where is makes 
sense to do so, staff will link into wider work on an ICB basis. There is also a clear 
commitment to continue to deliver integrated arrangements that previously existed 
between the CCG and partners in particular the local authority such as the BCF 
arrangement and joint contracting arrangements and Section 75 which will transfer 
on existing terms.   

 
2.13 The Place Partnership will have regard to the wider health and wellbeing 

responsibilities and will need to provide assurance to the Health and Wellbeing Board 
that the strategic plans for health provision meet the needs of North Lincolnshire 
residents as set out in the Joint Strategic Needs Assessment and contribute to the 
Health and Wellbeing Strategy.  

 
3. OPTIONS FOR CONSIDERATION 
 

3.1 Cabinet are asked to note the information contained in the report, endorse the NL 
Strategic Intent and confirm the North Lincolnshire member representation on the 
NL Place Partnership. 

 
 
4. ANALYSIS OF OPTIONS 
  

4.1     The Humber and North Yorkshire ICS arrangements recognise the importance of 
Place through its structures and delegations. The North Lincolnshire Place 
Partnership through its shadow form has had an excellent level of engagement 
from all place partners. The North Lincolnshire Strategic Intent confirms the 
commitment to transformation through a community first approach. This core 
ambition will thread through the key strategies and delivery plans as a Partnership.  

 
4.2 The Cabinet have a direct role in influencing the strategic direction of the 

partnership through the cabinet member members. Assurance will be sought 
through the formal role of the Health and Wellbeing Board and scrutiny of the 
health system arrangements sits with the Health Scrutiny Panel.  
 
 

5. FINANCIAL AND OTHER RESOURCE IMPLICATIONS (e.g. LEGAL, HR, PROPERTY, 
IT, COMMUNICATIONS etc.) 

  



 

 

5.1     NHS resources and responsibilities are allocated to the ICB and then will be 
delegated from the ICB Executive through the NHS Place Directors.  There is work 
underway to develop a scheme of delegation to Place Partnerships.  Further 
guidance from the Department of Health is required to enable this to be enacted. 
Movement to a formal legally binding joint committee of the Place requires further 
legislation and it is not anticipated nationally that this will be before April 2023.   

 
5.2 Health Place Brigg will continue to be utilised by the ICS and Place teams and the 

 ICB Executive are also using this as a base on a rotational basis.  
Communications will be coordinated at ICB level but with local communications 
teams continuing to work at Place.  Staff have been transferred from CCGs to the 
ICB through TUPE regulations with the expectation that that majority of staff will 
continue to operate at Place.   

 
5.3 The Place Partnership will also have oversight of the Section 75 arrangements 

that exist between the ICB and North Lincolnshire Council and will also receive 
reports on collective use of resources such as the Better Care Fund 

 
6. OTHER RELEVANT IMPLICATIONS (e.g. CRIME AND DISORDER, EQUALITIES, 

COUNCIL PLAN, ENVIRONMENTAL, RISK etc.)      
 

6.1 The ICB Constitution, Standing Orders, Standing Financial Instructions and 
Scheme of Reservation and Delegation were taken to the first meeting of the ICB 
on the 1st July 2022.  The ICB Policy on the Development of Policies was also 
approved at the ICB board and included reference to the adoption of existing 
former CCG policies until such time as the process to update / consolidate them 
has been completed this is going through due processes with a deadline for 
completion of April 2023. 

 
 
7. OUTCOMES OF INTEGRATED IMPACT ASSESSMENT (IF APPLICABLE) 
 

7.1  The ICB has developed an Integrated Impact Assessment Tool (IIA).  As part of 
the due diligence in the establishment of the ICB a review of all current policies 
has been undertaken to establish differences between the policies across the 
Places. This includes commissioning policies. A risk assessment has been 
undertaken to establish if there are any significant differences and work is 
underway look at any issues that need to be addressed in terms of policy 
alignment.   

 
  

8. OUTCOMES OF CONSULTATION AND CONFLICTS OF INTERESTS DECLARED 
 

8.1     The arrangements for the ICS and ICB have been subject to relevant NHS 
consultation processes and local stakeholders have informed the development 
and proposed Terms of Reference for the North Lincolnshire Place Partnership. 

 
8.2 There are no conflicts of interest declared.  

                       
 
9. RECOMMENDATIONS 
 



 

 

9.1     That Cabinet notes the information contained in the report, and endorses the NL 
Strategic Intent and confirms the North Lincolnshire member representation on the 
NL Place Partnership. 

 
9.2 That Executive oversight for the ICS arrangements is provided via the Health and 

Wellbeing Board. 
 

HUMBER AND NORTH YORKSHIRE NORTH LINCOLNSHIRE NHS PLACE 
DIRECTOR 

 
Health Place 
Wrawby Road 
Brigg 
North Lincolnshire 
DN20 
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Appendix 4  

 

North Lincolnshire Place Partnership  

Terms of Reference - DRAFT 

 

1. Purpose 

The role of the North Lincolnshire (NL) Place Partnership is to set the health and 

care strategy and approve the plans that will deliver the strategy, allocate NHS 

resource for North Lincolnshire, provide assurance of delivery of the plans through 

performance and risk management and assurance on the quality and safety of 

services for the population. 

Roles and Responsibilities 

i. To lead and drive the vision and strategy for the North Lincolnshire health and 

care system as identified in our Health and Care Integration Plan and support its 

focus on transforming the lives of people of North Lincolnshire, through 

developing a sustainable, enabling integrated health and social care system that 

empowers our local population and unlocks and builds community capacity. 

 
ii. To act as the strategic governing body for the North Lincolnshire health and care 

system, leading and directing strategic development and the effective use 

resources and ensuring appropriate arrangements are in place to exercise these 

functions. 

 
iii. To act as the formal strategic interface between the NHS and Local Government 

in North Lincolnshire, in furtherance of the duty to collaborate 

 
iv. To engage on the current, future and prospective Section 75 arrangements 

entered into between North Lincolnshire Council and the Integrated Care Board 

(ICB) and as between any other bodies that may be permitted by statute from 

time to time. 

 
v. To be the forum for mutual accountability for delivery of outcomes between 

partners, and the oversight of pooled and aligned funds allocated to the North 

Lincolnshire health and care system. 

 
vi. To ensure that the North Lincolnshire Council Director of Public Health, Director 

of Adults and Health and Director of Children and Families are integral to the 

development of system leadership and the formulation of key priorities in 

partnership with the ICB. 

 
vii. To develop and approve the local health and care system’s strategic direction 

and plans addressing local health inequalities and the wider determinants of 

health in support of the North Lincolnshire Health and Care Integration Plan and 

in support of the wider roles of the Health and Wellbeing Board and the ICS 

respectively 

 
viii. To ensure that the Strategy is supported by plans to develop shared approaches 

to the use of local infrastructure and an integrated approach to the development 

of the health and care workforce 

 



 

 

ix. To support the effective interface between local democratic and clinical 

leadership across the system.To ensure that citizen public and patient 

involvement is integral to the operation and governance of the committee’s and 

wider system’s responsibilities. 

 
x. To oversee and facilitate the role of the health and care system in support of 

Covid-19 recovery, learning and future planning. 

 
xi. To ensure that the services delivered across North Lincolnshire are of high 

quality, safe and effective in meeting the needs of the local population.  

 
xii. The North Lincolnshire Place Partnership will have a key relationship with the 

North Lincolnshire Health and Wellbeing Board  

2. Membership 

The Partnership will comprise:  

• Chair (Deputy Leader Council) 

• Place Leader (North Lincolnshire Council Chief Executive) 

• North Lincolnshire NHS Place Director  

• Clinical and Professional Lead for Place 

• Nurse Lead for Place 

• Council Member for Children and Families 

• Independent lay representative (TBC) 

• Local Authority Executive Officers  
o Director of Adults and Health, Director of Children and Families and 

Director of Public Health 

• Rotherham Doncaster and South Humber NHS FT – Chief Executive or Nominated 
representative 

• Northern Lincolnshire and Goole Hospitals NHS FT – Chief Executive or Nominated 
representative and Divisional Medical Director Community and Therapies NL&G 

• East Midlands Ambulance Service – Divisional Director, Lincolnshire Division  
• Primary Care Networks x 4 

• Voluntary and Community Sector representative 
 

3. Voting 

It is anticipated that decisions of the Partnership will be consistent with its 
responsibilities and through discussion, with the aim of reaching consensus 
between members. Whilst the Partnership will not have formal voting rights for 
members, where attempts to achieve consensus have been exhausted, the 
Chair may seek an indication from representatives of their preferred options 

Decisions of the Partnership will be subject to approval of the North Lincolnshire 
NHS Place Director through which the authority of the ICB is delegated. 

4. Quoracy 

The Partnership will be quorate if 50% of the membership are present including 
one representative from the ICB and one representative from the local authority 

5. Meeting Frequency 

The Partnership will meet, in public, at least 4 times per annum with 2 wider forum 

sessions per annum 

6. Declarations of Interest and Decision Log 

Declarations of interest will be requested and logged at the start of each meeting 



 

 

and a decision log will be completed following every meeting. 

7. Review 

These Terms of reference will be reviewed at least annually and in line with the 

expected continued development of the ICS. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix 5 


