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SUMMARY OF THE REPORT  

This paper represents the preferred approach to transition to statutory Integrated Care Systems. It sets out 
five key steps for a smooth and safe transition by 1 April 2021. It was shared and discussed at the System 
Health Executive Group on 14 September 2021, discussed, feedback received and incorporated.   The paper 
and approach have been developed by CCG Accountable Officers, ICS leadership and designate leadership 
and NHSEI.  

KEY MESSAGES 

South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) partners have established arrangements to 
oversee and drive forward the creation of a SYB ICS statutory organisation from 1 April 2022. Initial plans for 
transition were set out in its System Development Plan (SDP) in June 2021, agreed by partners and shared 
with NHSEI. 

SYB wishes to ensure a safe transition to the new arrangements whilst also creating the right starting 
position, as its new designate executives become appointed and it confirms vision, ambition and future 
operating model.  

The scope of this paper covers transition of functions and people from Barnsley, Doncaster, Rotherham and 

Sheffield Clinical Commissioning Groups and the affected functions and staff in the SYB ICS Programme 

Management Office (PMO), to the South Yorkshire Integrated Care Board (ICB).  

Any change impact on NHSEI colleagues will be dealt with in a separate process and they are not referenced 

specifically in this document, although the principles of the change and our one workforce approach apply.  

A letter to staff has already been shared to respond to the commitment in step one, to give clarity and 

certainty to our people affected by the changes. 

PURPOSE OF THE REPORT  

In summary it sets out how, through transition, the Integrated Care Board can be ready from April 1, 2022, to 

take on its new statutory role, working as one system, one organisation, one workforce, four place-based 

teams and be in a good position to continue to develop and evolve to deliver its fundamental purposes and 

statutory functions. 
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Approach to Transition in South Yorkshire and Bassetlaw 

4 October 2021 
 
Purpose 

1. The purpose of this paper is to set out the preferred approach to transition, in broad terms, to 
secure a safe and smooth people and functions from affected organisations to the new Integrated 
Care Board on April 1, 2022. 

Introduction, background and strategic context 

2. South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) partners have established 
arrangements to oversee and drive forward the creation of a SYB ICS statutory organisation 
from 1 April 2022. This builds on progress to-date implementing the integrated care agenda 
and policy direction over the past five years.1’2’3’4 

3. SYB set out initial plans for transition in its System Development Plan (SDP), which includes the 
ambition to function as a shadow organisation from quarter 3, 2021. 

4. This paper sets out how to build on these plans to ensure a safe transition to the new 
arrangements whilst also creating the right starting position for the new organisation, as its 
new designate executives become appointed and it confirms vision, ambition and future 
operating model. It has a focus on the affected organisations identified below and the 
importance of engaging and seeking the views of wider partners on the approach. This paper 
was shared with the System Health Executive Group on 14 September for input. 

5. The outcome of boundary changes and the impact on Bassetlaw CCG means there will need to 
be further discussions between Bassetlaw CCG and Nottingham and Nottinghamshire ICS 
(NNICS), and South Yorkshire and Bassetlaw ICS, regarding transfer of functions and people 
from Bassetlaw CCG, into the operating model and newly forming organisation in NNICS. 

6. This scope of this paper covers transition of functions and people from Barnsley, Doncaster, 
Rotherham and Sheffield Clinical Commissioning Groups and the affected functions and staff in 
the SYB ICS Programme Management Office (PMO), to the South Yorkshire Integrated Care 
Board (ICB). 

7. Any change impact on NHSEI colleagues will be dealt with in a separate process and they are not 
referenced specifically in this document, although the principles of the change and our one 
workforce approach apply. 

8. In summary it sets out how, through transition, the Integrated Care Board can be ready from 
the April 1, 2022, to take on its new statutory role, working as one system, one organisation, 
one workforce with four place-based teams and be in a good position to continue to develop 
and evolve to deliver its fundamental purposes of: 

• Improving population health and healthcare; 

• Tackling unequal outcomes and access; 

• Enhancing productivity and value for money; and 

• Helping the NHS to support broader social and economic development 

 

And to collaborate with health and care organisations to tackle complex challenges, including: 

• Improving the health of children and young people 
1 SYB STP Plan http://smybndccgs.nhs.uk/application/files/1514/8037/0832/South_Yorkshire_and_Bassetlaw_Sustainability_and_Transformation_Plan.pdf 
2 NHS Operational Planning Guidance, 2016 – 2021. https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf 
3 SYB ICS Fiver Year Plan https://sybics.co.uk/application/files/7716/0087/7705/SYB_ICS_Five_Year_Plan_A4_Report.WEB-060320.pdf 
4 NHS Operational Planning Guidance. https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-implementation-guidance-21-22-priorities-and- 

operational-planning-guidance.pdf 

http://smybndccgs.nhs.uk/application/files/1514/8037/0832/South_Yorkshire_and_Bassetlaw_Sustainability_and_Transformation_Plan.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
https://sybics.co.uk/application/files/7716/0087/7705/SYB_ICS_Five_Year_Plan_A4_Report.WEB-060320.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-implementation-guidance-21-22-priorities-and-operational-planning-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-implementation-guidance-21-22-priorities-and-operational-planning-guidance.pdf
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• Supporting people to stay well and independent 
• Acting sooner to help those with preventable conditions 
• Supporting those with long-term conditions or mental health issues 
• Caring for those with multiple needs as populations age 
• Getting the best from collective resources so people get care as quickly as possible. 

9. In light of the timetable between now and April 2022 the focus of this paper is on the transition 
steps which most effectively: 

• Retain our talent, giving clarity and certainty to our people and ensuring a safe transfer 

• Maintaining a focus on delivery of core functions as we head into winter and continue 
to recover from Covid-19 

• Establish the Integrated Care Board of the new organisation and the priority measures required 
to be in place by April 2022 (see readiness to operate guidance) 

• Establish the Integrated Care Partnership; and 
• Build on the work over the past 5 years, recognising legislation is one dimension of the next 

phase of integration and in many respects is catching up with how systems are currently 
working 

Approach to transition 

10. The approach is set out in two phases: 

• Phase one is up to establishment which is April 1, 2022 

• Phase two is after establishment. 

Phase one has five steps summarised below: 
 

 

Phase one – up to April 1, 2022 

Step 1. Giving clarity and certainty to our people affected by the change – by end Q2 

11. We will build on the collective agreement and commitment already communicated and give as 
many of our people as possible as much clarity and certainty as possible, on what the national 
Employment Commitment means in reality for them (summary in Appendix, A) 

12. This brings to life what we have set out in our System Development Plan and includes: 

https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
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a. The one workforce for the new organisation; and 
b. The commitment to place-based teams 

13. Practically this will mean for staff below board level in our CCGs and the ICS PMO, that they will 
transfer to the new organisation on April 1, 2022 with their terms and conditions and continuity 
of service protected. 

14. For staff who are on fixed term contracts and/or secondments into the ICS we intend to confirm 
their situation in writing before the end of September providing as much certainty as possible. To 
do this, we need to carry out due diligence, review the need for ongoing work and ensure there is a 
clear affordability and risk assessment. 

15. Consistency of communications across the ICS one workforce using the established People’s Hub, 
all staff webinars, and the development of a newsletter 

16. Specific engagement with board level colleagues including Governing Bodies to ensure they 
understand what this means for them and to give clarity on what the HR framework means ahead 
of the change process expected in Q3. 

Step 2. Creating the space and environment to engage our people in shaping the new organisation – by 
end Q3 

17. We want to have a deep understanding of the differences between our current functions and 
activities and those set out in the new legislation and guidance for Integrated Care Boards. To do 
this we are building on the work to date and establishing a functional design framework to 
engage as many of our people as possible over the coming months. This is really important for 
our ICS partners and for our staff who will become employees of the new organisation. 

18. This work will start to set out what functions and activities are best done where, recognising the 
future model of one system, one organisation, one workforce with four place-based teams. 

19. It is anticipated that this process will more clearly identify functions and activities that will be 
needed in the future organisation and those that won’t. This will include activities we need in place 
for April 1 to be able to carry out our statutory functions. It is therefore possible that the content of 
some people’s roles and duties might alter to address these changes, but these should be 
commensurate with their current banding. 

20. In line with step 3, it is possible that there will also be some changes to people’s line manager, as 
new executive roles are filled. 

21. In line with national guidance we will also start to develop proposals for consideration by the new 
executive leadership for governance and management arrangements which cover the ICS and its 
future operating model, informed by the functional design work. 

Step 3. Progressing recruitment of the Integrated Care Board members of the new organisation – by 
end Q3/4 

22. The SYB partnership now has a new independent chair and designate for the South Yorkshire 
Integrated Care Board and recruitment for the chief executive designate began in early September 
and is due to conclude on 11 October 2021. By the end Q3 there should be a designate chief 
executive appointed for South Yorkshire. 

23. They will join the existing transition executive group and will work with partners to build on the 
vision and ambition and start to take leadership of the ICS to the next stages, including 
determination of the new organisation operating model, key functions and recruitment to other 
executive roles of the ICB. 

24. It is expected that the process for filling the new executive roles will start during Q3 where at all 
possible in order to provide the leadership team which will enable the ICB to move into shadow 
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form. A consultation process with affected board level staff will need to begin in line with 
organisational change policy and ahead of commencing a filling of posts process. 

25. It is expected that the recruitment to the non-executive director and partner members of 
the ICB will also take place during this time and the precise process for this is to be 
determined. 

Step 4. Building on the functional design and establishing the structure and form of the new 
organisations – Q3 into Phase 2 

26. The functional design work will support the establishment of the mechanisms and planned level of 
delegation with regard to current CCG statutory and other ICS statutory functions and programme 
budgets. 

27. Once this is established the wider resources and arrangements needed across the future ICB can be 
determined. At the appropriate point this will include senior management teams at place and 
system level which report into the executive Board structures. This should include how clinical and 
care professionals are integrated into decision making at all levels of the system. 

28. If we anticipate further changes for below board level colleagues this will be appropriately 
identified in the consultation on the transfer. 

For establishing the Integrated Care Board and its members 

• The statutory role and responsibility, governance and leadership will be determined by the 
legislation, national guidance with some local determination for additional board members 
where they are identified as required from the design work and interim guidance for Integrated 
Care Boards has been published. 

• Additional ICB members have been proposed in the form of executive directors with 
responsibility for discharging the ICB’s statutory duties for place-based populations 

• Board structure, appointments and renumeration will be guided by the Appointments 
Framework and set out in the draft constitution. 

• For the chair and chief executive roles these will be subject to national process. 

• For other executive board members including the mandated roles it is expected these will be 
subject to local policies, processes and management of change policies. 

• Individual consultation will take place for affected colleagues. 

• A summary of key purpose, leadership and arrangements is set out in Appendix, B. 

For ICB system and place-based teams 

• Following step two and step three above, the wider resources and working arrangements, of 
the one workforce system and place-based teams. 

• Staff below board level in our CCGs and the ICS PMO, will transfer to the new organisation on 
1 April 2022 with their terms and conditions and continuity of service protected. 

• This process might include making some changes to people’s line manager and to the content of 
their roles (commensurate with their current band) to enable all functions of the new ICB to be 
delivered from 1 April 2022 

• New opportunities will arise from the functions design work, including transitional work that is 
required for a short period of time. Both permanent and temporary new opportunities will be 
advertised fairly and transparently across the ICS footprint. 

Step 5. Confirming the operating model and designate leadership team for April 1, 2022 – by end Q/4 

29. During Q4 the executive board structures for the future ICB should be confirmed and where 

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
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
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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possible those appointed will take up their positions as the ‘designate’ post holders. This will 
enable the ICS to move into a shadow form for the months leading up to transition. 

30. People in the structures below the executive group will continue to work either in their current 
roles, or amended roles depending on the outcome in steps 3 and 4 to enable the shadow form to 
operate effectively and for all statutory functions and activities to be covered. 

31. Any board level colleagues displaced by the filling of posts process will receive appropriate 
individual support and all efforts will be made to secure alternative employment. Individual plans 
will be made with each colleague about how best to deploy their skills and talents during this 
period. 

Phase Two - After 1 April 2022 

32. The new ICB executives of the one organisation, one workforce, four place-based teams may want 
to review wider structures of the new organisation further. 

33. There are clear advantages with the new operating model, to improve population health, minimise 
unequal outcomes and access, improve productivity and value for money and support broader 
social and economic development. 

34. Further development of the new organisation to achieve the above fundamental purposes can be 
planned and implemented over time and as part of a continuing evolution of the integration 
journey. Wider restructuring is legally acceptable after the transfer where there is an economic, 
technical, or organisational reason that is separate from the transfer of CCG staff into the ICS. 

35. This also allows for the new organisation to establish and the ICB executives to be in place and 
consideration of the needs of the developing provider federation and collaboratives and the 
balance of resource between system and place whilst ensuring that the total structure is 
affordable. 

36. We will have minimised the need for repeated restructuring, knowing the disruption this can have 
on teams and productivity, through careful planning and due diligence in phase one. 

 

3. Next Steps 

a. Seek support and input where appropriate from ICS partners, specifically in the functional 
design work. 

b. Work with and support impacted organisations and their teams to build on this framework and 
approach to ensure a smooth and safe transition. 

c. Continue to take forward the work summarised in the five steps above including where further 
action or work is required. 

4. Key strategic risks 

There are a number of potential key risk which face us including: 

• The impact of uncertainty on our staff affected by the changes including on their 
health and wellbeing and our ability to retain talent within SYB 

• The impact of the focus on delivery of our core function and recovery as a result of uncertainty 
 and change 
• Any potential delays to the national timelines to the legislative process or recruitment to ICB 
 roles 
• Any further delays in key guidance for example the financial framework 

5. CCG Governing Bodies are recommended to: 

• Approve the preferred approach to transition. 
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Appendix, A 

 
1. Summary of the Employment Commitment 

NHS England has set out guidance on the employment commitment to support the development 
and transition towards statutory Integrated Care Systems5 and this is incorporated in the now 
published HR framework. 

The commitment is for all who want to contribute to next stage with commitment to minimum 
disruption below board level – in summary the commitment is: 

1. Not to make significant changes to roles below the most senior leadership roles 

2. To minimise the impact of organisational change on current staff by focusing on the 
continuation of existing good work through the transition and not amending terms and 
conditions 

3. To offer opportunities for continued employment for all those who wish to play a part in 
the future. 

 

2. Summary of SYB commitment 
 

Our commitment to ensure we will: 
 

• Ensure that our people are at the centre of our change approach which will aim to achieve the 
transition with minimal disruption and uncertainty for all impacted by the proposed legislation. 

• Ensure all those affected are included as part of an inclusive ‘one workforce’ approach. 

• Take a supportive and compassionate approach to change and ensuring there is a strong focus 
on open and transparent communications, high levels of engagement and inclusion, and health 
and wellbeing support. 

• Provide stability of employment by ensuring the employment commitment is implemented in 
line with the national guidance and applied consistently and fairly across SYB. 

• Energise and excite our people about the new and different functions of the ICS NHS Body and 
the ambition for reducing health inequalities and improving the health of the population. 

• Learn from all our experiences over the past months of working differently and co-create new 
ways of working with the ambition to retain what has worked well to support ongoing 
collaborative system working. 

• Communicate, engage and consult with our people and their trade union representatives in a 
clear, timely, consistent and sensitive manner. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

5 https://www.england.nhs.uk/wp-content/uploads/2021/06/B0724-employment-commitment-guidance-supporting-ics-v1.pdf 

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0790_ICS_HR-Framework-Technical-Guidance_FINAL18Aug.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0790_ICS_HR-Framework-Technical-Guidance_FINAL18Aug.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0724-employment-commitment-guidance-supporting-ics-v1.pdf
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Appendix, B 
 

1. Summary of key elements of the wider SYB system architecture 

The emerging system architecture includes the following key elements where significant integrated 
planning, decision-making and delivery are likely to take place. These give strategic context to the 
proposal. 

• Integrated Care Partnerships Integrated Care Boards and (including ICS to ICS for supra ICS 
working and decision-making) 

• Statutory organisations (other than the ICB and ICP) 
• Primary Care Networks 
• Place Partnerships 
• Provider collaboration / collaboratives /Alliances 

 

ICBs will be able to arrange for functions to be exercised and decisions to be made, by or with 

place-based partnerships, through a range of different arrangements. The ICB will remain 

accountable for NHS resources deployed at place level. 

ICBs will be able to delegate significantly to place level and to provider collaboratives. 

Delegation can be internal or external and will require due diligence and delegation 

agreements or contracts where appropriate to give clarity and confidence of any delegation 

or delivery agreement. They will need a mechanism to achieve this by April 2022.   

Each ICB should set out the role of places and collaboratives within its governance 

arrangements.  

Provider collaboratives will agree specific objectives with one or more ICB, to contribute to the 
delivery of that system’s strategic priorities. The members of the collaborative will agree together 
how this contribution will be achieved. 

The ICB and provider collaboratives should define their working relationship, including participation 
in committees via partner members and any supporting local arrangements, to facilitate the 
contribution of the provider collaborative to agreed ICB objectives. 

 
2. Summary of the future statutory ICS operating model (pending legislation) 

• Integrated Care Partnership 
o Each ICS will have an ICP (a committee, not a body) at system level established by the ICB 

and relevant local authorities as equal partners, and bringing together organisations and 
representatives concerned with improving the care, health and wellbeing of the population 

o Equal partnership / committee between ICB and LA (as a minimum) 
o Each ICB will need to align its constitution and governance with the ICP 
o Responsible for developing the integrated care strategy 

 
• Integrated Care Board 

o Duties to improve quality of services, reduce inequalities in access and outcomes, promoting 
integration between health and social care and wider services, make provision for health 
care services and contribute to the broader social and economic development 

o ICBs will be established as new statutory organisations, to lead integration within the NHS. 
o The ICB will have a unitary board, responsible for ensuring the body plays its role in 

achieving the four purposes 
o Minimum requirements for board membership will be set in legislation. NHSEI has set 

further minimum expectations for board membership. 

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
https://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0754-working-together-at-scale-guidance-on-provider-collaboratives.pdf
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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o Each board will be required to establish an audit committee and remuneration committee 
o All ICBs will need to put arrangements in place to ensure they can effectively discharge their 

full range of duties and functions. This is likely to include arrangements for other 
committees and groups to advise and feed into the board, and to exercise functions 
delegated by the board. 

o Receiver of all statutory duties and powers of current CCGs, some from NHSEI 

o Future employer of those staff affected by the change 
o Minimum membership of the ICB as per national guidance with initial proposed additional 

roles as set out in the SDP. Determination and engagement on the full composition of the 
board is still to take place and will be led by designate leadership Chair and Chief Executive, 
as and when they are appointed. 

  

 Chair and non-executive  

▪ Chair (role description developed nationally) 
▪ Minimum of two non-executive directors (role profile developed nationally, locally 

implemented) 

Executive, clinical and professional  

▪ Chief executive (role description developed nationally, recruitment underway) 
▪ Director of finance (profile in development nationally but locally implemented) 
▪ Medical director (profile in development nationally but locally implemented) 
▪ Director of nursing (profile in development nationally but locally implemented) 
▪ Proposed executive place directors x 4 (covering each of the four places in South 

Yorkshire)  
▪ Others likely to be recommended and determine locally 

Partner members - nominated and selected  

▪ Partner member – General Practice from the local ICS geography 
▪ Partner members - Local Authority from the ICS geography 
▪ Partner member NHS Trust / Foundation Trust from the ICS geography 

o Can form joint committees and can delegate both internal delegation and external 
delegation 

o Secretary of State can restrict or limit delegation of functions 
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Appendix, C 
 

Summary of proposals for ICB Place-based arrangements6’7 

 

To enable the ICS to deliver its four key purposes of: 

o Improving population health and healthcare; 
o Tackling unequal outcomes and access; 
o Enhancing productivity and value for money; and 
o Helping the NHS to support broader social and economic development 

 

Every ICS should have strong and effective place-based partnerships between sectors. Every area is 
different, but common characteristics of the most successful are the full involvement of all partners 
who contribute to the place’s health and care; an important role for local councils (often through 
joint appointments or shared budgets); a leading role for clinical primary care leaders through 
primary care networks; and a clear, strategic relationship with health and wellbeing boards. 

 

The place director on behalf of the Integrated Care Board, will work with place partners in 
an inclusive, transparent and collaborative way to contribute to: 

• A continued strong strategic relationship with health and wellbeing boards. 

• Strong and effective place-based partnerships between sectors with full involvement of all 
partners who contribute to the place’s health and care 

• Effective place-based leadership arrangement to include clinical and care professionals  
 

They will have four main roles: 

• To support and develop primary care networks (PCNs) which join up primary and 
community services across local neighbourhoods; 

• To simplify, modernise and join up health and care (including through technology and by 
joining up primary and secondary care where appropriate); 

• To understand and identify – using population health management techniques and other 
intelligence – people and families at risk of being left behind and to organise proactive support 
for them; and 

• To coordinate the local contribution to health, social and economic development to 
prevent future risks to ill-health within different population groups. 

 

They will need: 
 
• Appropriate resources, autonomy and decision-making capabilities to discharge these 

roles effectively. 

• Clear but flexible governance and accountability framework that enables collaboration around 
funding and financial accountability, commissioning and risk management, including the ability 
and mechanisms for delegated budgets. 

• The arrangements including governance and leadership set out in the ICB constitution. 
 

Whilst the precise place-based arrangements may vary over time there should be a standard place-based 
core senior management team model established to support the work of the ICB at a place level. The 
details of this will be determined following the completion of the functional design work and we will seek 
to define these as soon as possible and most likely in Q4. 

 
 

6 Next steps to Integrating Care https www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building- 

https://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf
http://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf


12  

strong-and-effective-integrated-care-systems.pdf 
7 Thriving Places https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving- 

places.pdf 

Appendix, D 
 
Transition working assumptions 

• SYB has made significant progress implementing the integrating care policy over the past 5 years both 
in each place and across SYB. 

• SYB was formally designated as an ICS in 2018 and has both established leadership capacity, capability 
and arrangements to deliver the current core functions of the ICS. 

• SYB will transition in line with published guidance, national policy and frameworks and building on its 
System Development Plan and the work to-date. 

• CCGs, their roles, responsibilities and their leadership and teams including Governing Bodies will 
remain in place until 31, March 2022 or until the legislation is implemented following which all 
functions will transfer. 

• AOs will retain their statutory responsibilities unless there is consensus and agreement to change these 
in light of the ICB (ICS) CEO designate appointment process noting a change to the legal constitutions 
will be needed to enact this. 

• The legislation for ICB and ICP(ICSs) will progress through parliament in time for April 1, 2022 

• The ICS (ICB) will become the receiving organisation for the majority of statutory duties of CCGs and 
employing organisation for the majority of people affected by the changes. 

• The ICS will progress the filling of designate Chair and CEO roles as quickly as possible in line with the 
national processes who will increasingly become more involved in the leadership of the ICS. 

• Following recruitment of the chair and chief executive, other appointments to the new 
organisation will be managed locally following agreed policies, frameworks and process. 

• What is reasonable and possible to achieve between now and April 2022 and April 2022 being the 
start of Phase 2 and not being seen as a definitive endpoint for development. 

• To minimise duplication and reduce unnecessary bureaucracy 

• Manage any impact as a result of boundary changes 

• Changes and learning from the impact of Covid-19 means that our staff are able to work in more agile 
ways and remote working has enable innovative ways of working. 

http://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving-places.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving-places.pdf

