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Executive Summary (Question, Options, Recommendations): 

1. Introduction 
 

1.1. North Lincolnshire Clinical Commissioning Group (NL CCG) and North Lincolnshire 

Council (NLC) have a strong track record of partnership working and collaboration with 

partners across the health, care and wellbeing system to enable a co-ordinated 

approach to the planning and commissioning of local health and care services and to 

make best use of resources. 

 

1.2. The new Health and Care Bill proposes changes to local arrangements and NHS 

governance. Once enacted the Bill will establish new statutory NHS organisations: 

Integrated Care System (ICS). North Lincolnshire will be part of the Humber Coast and 

Vale ICS and its Integrated Care Board as a new NHS body on 1 April 2022. The Bill 

anticipates that place-based partnerships will be a key component in enabling the new 

integrated care systems to deliver their core purpose and meet the triple aim of better 

health for everyone, better care for all and efficient use of NHS resources. 

 
 

 



1.3. The interim guidance on the function and governance of integrated care board sets out 

options for how the Boards are expected to fulfil their responsibilities to place. This 

report summarises the views from partners who participated in a July 2021 workshop 

to consider place design options. There was a strong desire to build on the existing 

collaboration and go further to establish a robust and inclusive arrangement for North 

Lincolnshire. 

 
1.4. The proposals set out below are not fixed nor mutually exclusive, but rather represent 

the foundations for the North Lincolnshire Place as a dynamic and evolving mechanism 

for increased partnership and collaboration. 

 
1.5. The preferred option to be considered by the HCV Integrated Care Board has been 

informed by assessments in relation to the progress against the place-based maturity 

matrix. The arrangements and governance for Place Based Partnership can be 

regularly reviewed and evolve as the governance matures. 

 

 

2. Integrated Health and Care Planning Arrangements within North 

Lincolnshire Place 

 

2.1. North Lincolnshire Health and Wellbeing Board 
 

2.1.1. The North Lincolnshire Health and Wellbeing Board (NL HWBB) is a formal committee 

of North Lincolnshire Council charged with promoting greater integration and 

partnership between bodies from the NHS, public health and the wider council. It has 

a statutory duty, together with the current CCG, to produce a joint strategic needs 

assessment and a joint health and wellbeing strategy for local people.  

 
2.1.2. The Health and Wellbeing Board is required to promote integration and has had 

oversight of local integrations plans such as the Better Care Fund Plan. Recently the 

HWBB has published a Health and Care Integration Plan as a single plan to drive 

future integration. It sets out the following strategic priorities: 

 

 Enabling self-help – Helping people in ways that reduces or delays their 

need for care and support, encourages self-responsibility and is empowering 

for individuals and their families. 

 

 Care closer to home – People expect services to work together to enable 

them to have their needs met within their locality wherever possible. Adults 

and children achieve better outcomes when they remain in familiar 

surroundings. 

 

 Right care, right place – When people require health and care, getting the 

person to the most appropriate setting to meet their needs enables better 

outcomes and particularly when the care needed is specialist in nature.  It 

also means that setting the care needs has to be right and for the right length 

of time. 



 

 Best use of resources - Continually looking to find the most cost-effective 

way of meeting people's needs in hospital and in the community, using 

organisational assets to develop more sustainable services. Involving local 

people in the future design of local services ensures that they are at the heart 

of planning for their care. A workforce who attends to their own health and is 

aware of the empowering nature of self-help. 

 
2.1.3. The NL HWBB will continue to seek assurance that the ICS plans are integrated, reflect 

the needs of the North Lincolnshire Population as defined within the Joint Strategic 

Needs Assessment and appropriately connected to deliver on the ambitions and 

outcomes for North Lincolnshire, including the priorities of the Joint Health Wellbeing 

Strategy. 

 
2.1.4. The proposed North Lincolnshire Place governance arrangements are designed on 

delegation of action and decision-making to the most appropriate committee or Joint 

Committee, insofar as relevant or new legislation permits, with suitable assurances on 

the programmes of work being provided to NL HWBB.  

 
 

2.2. Delegated operating arrangements to support the work of ICB in Place 

 
2.2.1. NHS England’s Integrated Design Framework describes five models through which 

place-based governance between local authorities, the NHS and other partners could 

operate, as follows: 

 
i) Consultative forum – informing decisions made by the new Integrated Care 

Board, local authority and other partners. 

 
ii) Committee of the ICB – with delegated authority to take decisions about the 

use of ICB (ie NHS) resources. Committee membership could be extended 

beyond ICB post-holders and officers. 

 
iii) Joint committee of the ICB with other partners – one or more statutory 

provider(s), and / or relevant statutory bodies delegate decision-making 

authority (as far as the legislation permits) on specific functions, services or 

populations to a joint committee. 

 
iv) Individual directors of the ICB – the ICB would delegate specified authority to 

individual directors of the ICB, which they may choose to exercise through a 

committee. 

 
v) Lead provider – the ICB may contract with a lead provider to manage resource 

and delivery at place level. 

 
2.2.2. It is proposed that, from April 2022, option ii) be established for North Lincolnshire 

Place, with a health and care committee of Humber, Coast and Vale ICB being 



created. The delegated authority of the ICB would initially be enacted through option 

iv), with an ICB director (or their nominated deputy) being a member of the 

committee. 

 

2.2.3 It is further proposed that the committee would meet in shadow form from November 
 2021. 

 

2.2.4 Place partners, in discussion with Humber, Coast and Vale ICS, may decide at a future 
date that there is further benefit in delegating greater authority to enhanced place-
based decision making mechanisms. This could include place-based responsibilities 
for the ICS, local authority and other partner members and the establishment of a joint 
committee. 
 

 
2.3. North Lincolnshire Place Based Partnership (NLPBP) 

 

The HCV ICB will establish a committee to fulfil the place-based requirements. The 

Committee will be the NLPBP whose role will be to set the health and care strategy for 

North Lincolnshire on behalf of the ICB and approve the plans that will deliver the 

strategy, as well as making determinations on the allocation of NHS resources for North 

Lincolnshire; seek, challenge and secure assurance of delivery of the plans through 

performance and risk management and holding health and care providers to account. 

 
2.3.1. Its focus will be: 

 

 To determine the health & care vision, strategies and priorities within context of 

North Lincolnshire’s Health and Care Integration Plan, JSNA, Joint Health and 

Wellbeing Strategy and national NHS and ICS priorities. 

 

 Local accountability management. 

 

 Performance, risk management and assurance. 

 

 Financial flows, use of resources, oversight of pooled and/or aligned health and 

care funds coming into North Lincolnshire  including : 

o Provider Collaboratives (pooled at Humber/ICS) 

o Other partnerships and contracts 

o Better Care Fund 

 

2.3.2 The Committee will provide assurance to the Health and Wellbeing Board on the                 

delivery of these priorities  

 

3 The establishment of the new governance arrangement for the ICS will mean a review of 

the current governance arrangements with a view to build on the strengths of existing 



partnership working. Under the new arrangements there will no longer be a requirement 

for a NL Committees in Common.  

 

 

Recommendations 

The Integrated Health and Care Committee (Committee in Common) are 
asked to support the proposed approach in respect of the North 
Lincolnshire Place ICS Governance arrangements. 
 

The Integrated Health and Care Committee acknowledge that under the 
proposed HCV Governance arrangements there will no longer be a CCG 
Integrated Health and Care Committee, therefore the Committee in 
Common arrangements will no longer be required. 
 

 

Link to a Strategic 
Objective? 

☐ 

☒ 

☒ 

☐ 

1. Commission high quality and safe services 
 

2. Responsive to the health and care needs of the population 
 

3. Working together with patients, partners and the public to 
stay healthier and independent for longer 

 
4. Where people need health and care services they will be 

available when and where you need them   

Link to a Strategic Risk ☐   

 

Link to Key Delivery Programmes 

Prevention ☐ Children & Maternity ☐ 

Primary Care ☐ Mental Health & Learning Disabilities ☐ 

Out of Hospital Care ☐ Hospital Care  ☐ 

Other (specify) ☐ Statutory/Regulatory ☒ 

 

Purpose (tick one only) Decision  ☐ Assurance  ☐ Information  ☐ 

 

Where has the paper already been 
for assurance/consultation  

The paper will be considered by the NHS North Lincolnshire 
Governing Body 

 

Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 

 Yes No N/A Summary  Date 

Patient Engagement ☐ ☐ ☒   

Public Engagement ☐ ☐ ☒   

Clinical Engagement ☐ ☐ ☒   



Engagement with 
relevant CCG teams 
and directors  

☒ ☐ ☐   

Other (specify)  ☐ ☐ ☒   

 

Have impact and risk assessments been undertaken as required and in line with CCG Policy  

 Yes No N/A Summary  Date 

Quality ☐ ☐ ☒   

Equality ☐ ☐ ☒   

Sustainability ☐ ☐ ☒   

Privacy  ☐ ☐ ☒   

Risk  ☐ ☐ ☒   

Legal ☐ ☐ ☒   

Financial  ☐ ☐ ☒   

 

 


