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Rotherham ICP Place Board – Wednesday 8 September 2021 
 

Briefing Paper: Rotherham ICP Agreement 
 

 
Lead Executive Chris Edwards, Chief Officer 

Lead Officer Lydia George, Strategy and Delivery Lead 

 
Purpose 
The purpose of this paper is to provide an update to the Place Board on the updated agreement 
underpinning the Rotherham ICP arrangements (the “Agreement”).   

 
The current ICP agreement, signed in September 2018, provides an overarching framework for 
the Place arrangements in Rotherham, including the governance arrangements through the Place 
Board and Delivery Team. The updated Agreement is intended to facilitate the further development 
of an ICP model for Rotherham, in line with the policy direction set out in the DHSC White Paper 
– Integrating Care – and in the Health & Care Bill. The Agreement has been updated with legal 
support from Hill Dickinson LLP with input from the Design Team reporting into the Place Board.    

The proposal is that the updated Agreement, once in agreed form, is entered into by the partner 
organisations following approval by each organisation’s board/governing body.   

Background 
Further development of the Rotherham ICP  

The Partners have, for a number of years, been working collaboratively across Rotherham under 
the current ICP agreement to integrate services and provide care closer to home for local people. 
The Partners established the Place Board in 2018 through which to collaborate, reporting into 
Partner organisations and the Health & Wellbeing Board.   
 
It is clear from the policy direction of the White Paper that a formal place-based partnership will 
need to be in place in Rotherham from April 2022 and that the Partners will need to undertake a 
programme of work to in 2021/22 to prepare for the transition. The development of the ICP will be 
undertaken in parallel with, and linked to, the further development of the South Yorkshire & 
Bassetlaw Integrated Care System (ICS). The ICS is expected to become a statutory entity in its 
own right in April 2022, with the CCG being dissolved and its functions transferred to the ICS.  

 
The Agreement 

The updated Agreement documents the current policy and legislative context, and direction of 
travel, together with existing governance arrangements in Rotherham including updated terms of 
reference for both the Place Board and the Delivery Team. It also incorporates an outline 
development plan for the ICP, identifying key areas of development for the ICP and linking into 
programmes of work to be undertaken during 2021/22 in readiness for ‘shadow operation’ from 
September/October 2021. The Agreement documents the agreed vision and objectives of the 
Partners for the ICP and the shared principles of the Partners in developing a place-based health 
and care operating model for the people of Rotherham and focusing on a number of priorities in 
line with the Rotherham Place Plan.  

 



The updated Agreement is intended to work alongside and facilitate provider collaboration at 
Place, providing a flexible framework for identifying opportunities for service improvements or 
developments in priority areas aligned to the ICP principles.  

 
Updates to the Agreement 

 
The Agreement has been updated to set out:  

• updated principles that the Partners will comply with in working together to achieve the 
common vision and objectives; 

• updated terms of reference for the Place Board and Delivery Team; 
• the updated Place Plan; 
• the ICP development plan as referred to above; and  
• provisions enabling provider collaboration as a key part of the Place arrangements.  

As a framework, the Agreement is designed to be flexible and to evolve over time; this is 
particularly important because of the upcoming period of transition in 2021/22 to formalise the 
place-based partnership for Rotherham.  

 
The future governance arrangements are to be developed and will need to take into account 
guidance issued by NHS England & Improvement, the Health & Care Bill and the approach 
developed by the ICS with Partners. It is anticipated that the Health and Wellbeing Board will 
continue to play a central role in the ICP approach. The White Paper sets this out in broad terms 
and we expect further guidance on how the Health and Wellbeing Board will work together with 
the ICS Partnership and as part of a place-based partnership to be published shortly.   
Approval history 

ICP Place Board (confidential) – 7 July 2021 

Recommendations 
The Place Board will be kept informed of developments in relation to the ICS and the ICP generally, 
including the implications for Rotherham of any further guidance published centrally on place-
based partnerships and the Health & Care Bill itself, in due course.  

Recommendation 

The Place Board is asked to approve the updated Agreement and note that the ICP approach will 
be subject to further development over 2021/22 in line with policy and legislation and as such the 
Agreement will need to be kept under review and updated further for April 2022 
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ROTHERHAM INTEGRATED CARE PARTNERSHIP AGREEMENT 
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Overarching Note – Rotherham Integrated Care Partnership Agreement for the transformation 
and better integration of Health, Care, Support and Community Services 

This Agreement provides an overarching framework for the continued development of an Integrated 
Care Partnership (ICP) for Rotherham. The arrangements set out are intended to build on the existing 
integrated governance structures between the health and care partners in Rotherham and the previous 
partnership agreement dated 5 September 2018 between the Parties, to further strengthen 
relationships between the Parties for the benefit of the Rotherham population.  

Figure 1 below includes a diagram illustrating the governance arrangements for Rotherham Integrated 
Care Partnership as at the Commencement Date. 

The Parties intend to work together under the governance framework set out in this Agreement to 
embed and further develop the ICP approach to ultimately include requirements in relation to 
population health outcomes, risk/gain share, and financial and contract management and regulatory 
requirements. The Parties acknowledge that 2021/22 will be a transitional year during which they will 
work together through this Agreement to implement a development plan (the ICP Development Plan – 
set out in Schedule 4) to create a thriving ICP for Rotherham. The Parties intend to work towards 
documenting such arrangements as may be agreed in a formal legally binding agreement for April 
2022, in line with the policy direction in respect of the development of Integrated Care Systems and 
place-based partnership set out in the White Paper, “Integration and Innovation: working together to 
improve health and social care for all” (February 2021). 

This Agreement is designed to work alongside existing NHS Standard Contracts (commonly the 
Contracts) and arrangements for the delivery of non-NHS care, support and community services via the 
Council to the extent such services are within the scope of the Agreement. The Agreement is only 
intended to be legally binding for specific elements, which are identified, such as confidentiality and 
intellectual property. 

The Parties will review progress made against the ICP Development Plan and the terms of this 
Agreement no later than September 2021 and at such intervals as the Parties may agree thereafter. 
The Parties may agree to either vary the Agreement to reflect developments or enter into a new 
agreement for April 2022. 
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Figure 1: Rotherham Integrated Care Partnership governance structure 
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DATE:                                                                                                                             2021 

 

This Integrated Care Partnership Agreement (the Agreement) is made between: 

1. NHS ROTHERHAM CLINICAL COMMISSIONING GROUP of Oak House, Bramley, 
Rotherham S66 1YY (the “CCG”); 

2. CONNECT HEALTHCARE ROTHERHAM CIC (Company number 10648960) whose 
registered office is Clifton Medical Centre, Doncaster Gate, Rotherham, S65 1DA 
(“Connect”); 

3. ROTHERHAM METROPOLITAN BOROUGH COUNCIL of Riverside House, Main 
Street, Rotherham S60 1AE (the “Council”);  

4. ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION TRUST of 
Woodfield House, Tickhill Road Site, Weston Rd, Doncaster DN4 8QN (“RDASH”);  

5. THE ROTHERHAM NHS FOUNDATION TRUST of Rotherham Hospital, Moorgate 
Road, Rotherham S60 2UD (“TRFT”); and 

6. VOLUNTARY ACTION ROTHERHAM LIMITED a registered charity (Registered 
Charity  Number 1075995) and a company limited by guarantee (Registered Company 
number 02222190) whose registered office is The Spectrum, Coke Hill, Rotherham S60 
2HX (“VAR”), 

together referred to in this Agreement as the “Parties”. 

The CCG and the Council (in its role as commissioner of social care and public health services) 
are together referred to in this Agreement as the “Commissioners”.  
Connect, TRFT, RDASH, VAR and the Council (in its role as a provider of social care services, 
whether directly or through contracting arrangements with third party providers) are together 
referred to in this Agreement as the “Providers”.  

BACKGROUND  
a) The NHS Five Year Forward View set out a clear goal that “the NHS will take decisive 

steps to break down the barriers in how care is provided between family doctors and 
hospitals, between physical and mental health, between health and social care”. The 
NHS Long Term Plan, published in January 2019, provided a vision of health and care 
joined up locally around population needs. 

b) The white paper published by the Department of Health and Social Care in February 
20211 (the “White Paper”) builds on the NHS Long Term Plan vision and sets out the key 
components of an integrated care system (“ICS”). One of these components is “strong 
and effective place-based partnerships” in local places between the NHS, local 
government and key local partners, interfacing with a statutory ICS for South Yorkshire & 

 

1 Integration and Innovation: working together to improve health and social care for all (Integration and Innovation: 
working together to improve health and social care for all (publishing.service.gov.uk) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/960548/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-web-version.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/960548/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-web-version.pdf
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Bassetlaw and provider collaboratives established both at Place and on a broader sector-
based footprint 

c) In addition, as at the Commencement Date, the Covid-19 pandemic is continuing, and the 
Parties acknowledge that they will need to continue to support each other and work in 
partnership through this Agreement to address the significant health and care challenges, 
including health inequalities, facing the people of Rotherham. 

d) The Parties have been working collaboratively across Rotherham to integrate services 
and provide care closer to home for local people for some time, under a collaborative 
agreement signed in 2018. This updated Agreement sets out the values, principles and 
shared ambition of the Parties in supporting continued work to further develop place-
based health and care provision for the Rotherham population using a population health 
management approach and building on the progress achieved by the Parties to date.   

e) Rotherham’s Integrated Health & Social Care Place Plan (the “Place Plan”) detailed the 
Parties’ joined up approach to delivering five key initiatives that will help achieve the 
Health and Wellbeing Strategic Aims. The ICP governance framework set out in this 
Agreement will enable the Providers to collaborate in order to identify opportunities for 
service improvement or redesign in line with the vision and objectives in the Place Plan. 

f) In light of the White Paper, the Parties recognise that from the Commencement Date until 
April 2022 they will need to undertake a programme of work through the governance 
arrangements set out in this Agreement to further develop their place arrangements to 
become a thriving Integrated Care Partnership ready to manage Rotherham resources 
together for the benefit of the Rotherham population. This programme of work is set out, 
in outline terms, in the ICP Development Plan in Schedule 4 to this Agreement. The 
Parties will review the operation and contents of this Agreement regularly during 2021/22 
as the ICP arrangements evolve. 

g) The Commissioners are the statutory bodies responsible for planning, organising and 
buying social care, NHS-funded healthcare, support and community services for people 
who live in Rotherham. The Providers together are providers of social care, NHS funded 
healthcare services, community and support services to the population of Rotherham. 

h) The Parties acknowledge that the Council has a dual role within the Rotherham health 
and care system as both a commissioner of social care and public health services but 
also as a provider of social care and public health services either through direct delivery 
or through various contracts.  In its role as commissioner of social care and public health 
services the Council shall work in conjunction with the CCG and in its role as a provider 
of social care services the Council shall work in conjunction with the other Providers.  The 
Council recognises the need to ensure and will ensure that any potential conflicts of 
interest arising from its dual role are appropriately identified to the other Parties and 
managed. 
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i) This Agreement is an overarching agreement setting out how the Parties will work 
together in a collaborative and integrated way for the delivery of the Services to achieve 
the objectives set out in the Place Plan in accordance with the ICP Principles. As the 
arrangements develop, the Parties will consider whether further, legally binding, 
arrangements including section 75 agreements (between the Commissioners) or 
contracts for integrated service delivery are required to implement the Place Plan.  
 

j) This Agreement is intended to work alongside:  
a. the Place Plan; 
b. the Contracts between the CCG and the Providers and between the Council and 

the Providers for the delivery of the Services; and 
c. the Section 75 Agreement between the Commissioners under which they 

commission the services listed in the schedules to that agreement.  

IT IS AGREED AS FOLLOWS: 
1. DEFINITIONS AND INTERPRETATION 

1.1 In this Agreement, capitalised words and expressions shall have the meanings given to 
them in Schedule 1. 

1.2 In this Agreement, unless the context requires otherwise, the following rules of 
construction shall apply: 

1.2.1 a “person” includes a natural person, corporate or unincorporated body (whether 
or not having separate legal personality); 

1.2.2 unless the context otherwise requires, words in the singular shall include the 
plural and in the plural shall include the singular; 

1.2.3 a reference to a “Provider”, the “Council”, the “CCG” or the “Commissioner” or 
any Party includes its personal representatives, successors or permitted 
assigns; 

1.2.4 a reference to a statute or statutory provision is a reference to such statute or 
provision as amended or re-enacted. A reference to a statute or statutory 
provision includes any subordinate legislation made under that statute or 
statutory provision, as amended or re-enacted; and 

1.2.5 any phrase introduced by the terms “including”, “include”, “in particular” or 
any similar expression shall be construed as illustrative and shall not limit the 
sense of the words preceding those terms. 

2. STATUS AND PURPOSE OF THIS AGREEMENT 

2.1 The Parties have agreed to work together to further develop the Integrated Care 
Partnership in order to develop an improved financial, governance and contractual 
framework for delivering integrated health, support, and community care for the 
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Rotherham population (covered by the CCG and the Council) and to deliver the Place 
Plan.  

2.2 This Agreement sets out the key terms that the Parties have agreed, including: 

2.2.1 the vision of the Parties, and key objectives for the development and delivery of 
integrated services in Rotherham; 

2.2.2 the key principles that the Parties will comply with in working together through 
the ICP;  

2.2.3 the governance structures underpinning the ICP; and 

2.2.4 the areas for further development in 2021/22 (in the ICP Development Plan) 
which the Parties will work together to further develop and implement through 
this Agreement. 

2.3 Notwithstanding the good faith consideration that each Party has afforded the terms set 
out in this Agreement, the Parties agree that save as provided in Clause 2.4 below this 
Agreement shall not be legally binding. The Parties each enter into this Agreement 
intending to honour all of their respective obligations. 

2.4 Clauses 9 (Transparency), 17 (Liability), 19 (Confidentiality and FOIA), 20(Intellectual 
Property), 21.4 (Counterparts) and 21.5 (Governing Law and Jurisdiction) shall come 
into force from the date of this Agreement and shall give rise to legally binding 
commitments between the Providers.   

2.5 Each of the Providers has one or more individual Contracts (or where appropriate 
combined Contracts) with the CCG or Council. This Agreement will work alongside 
these Contracts and any Section 75 Agreement between the CCG and the Council as 
appropriate.  

2.6 The Parties will work together in a collaborative and integrated way on a Best for 
Rotherham basis and the Contracts set out how the Providers provide Services to the 
Population. This Agreement is not intended to conflict with or take precedence over the 
terms of the Contracts unless expressly agreed by the Parties in writing. 

3. APPROVALS 

Each of the Parties acknowledges and confirms that as at the date of this Agreement it 
has obtained all necessary authorisations to enter into this Agreement and that its own 
organisational leadership body has approved the terms of this Agreement. 

4. DURATION AND REVIEW 

4.1 This Agreement shall commence on the Commencement Date and will continue in full 
force and effect and will expire on 31 March 2023 (the “Initial Term”), unless and until 
terminated in accordance with its terms.  
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4.2 At the expiry of the Initial Term this Agreement will expire automatically without notice 
unless, no later than six (6) months before the end of the Initial Term, the Parties agree 
in writing that the term of the Agreement will be extended for a further term to be agreed 
between the Parties (the “Extended Term”).   

4.3 The Parties will review progress made against the ICP Development Plan and the terms 
of this Agreement by September 2021 and at such intervals thereafter as the Parties 
may agree. The Parties may agree to vary the Agreement to reflect developments as 
appropriate in accordance with Clause 18 (Variations). 

SECTION A: PLACE PLAN VISION, OBJECTIVES AND PRINCIPLES  

5. THE PLACE PLAN VISION AND OBJECTIVES  

5.1 The Place Plan agreed by the Parties is intended to deliver sustainable, effective, and 
efficient health and care support and community services with significant improvements 
underpinned by collaborative working through the development of the ICP. The Parties 
have agreed to work together in order to achieve the objectives set out in the Place 
Plan.  

5.2 The Parties’ shared vision as set out in the Place Plan is: 

 “Supporting people and families to live independently in the community, with prevention 
and self-management at the heart of our delivery” 

5.3 The Parties acknowledge that they will have to make decisions together in order for the 
ICP to work effectively. The Parties agree that they will always look to work together 
and make decisions on a Best for Rotherham basis in order to achieve the objectives in 
the Place Plan, save for the Reserved Matters listed at Clause 8.2.  

6. THE ICP PRINCIPLES 

6.1 The ICP Principles underpin the delivery of the Parties’ obligations under this 
Agreement and set out key factors for a successful relationship between the Parties. 
The Parties acknowledge and confirm that the successful delivery of the Place Plan will 
depend on the Providers' ability to effectively co-ordinate and combine their expertise 
and resources in order to deliver an integrated approach to the provision of the Services 
in conjunction with the Commissioners. 

6.2 The ICP Principles are that the Parties will work together in good faith and, unless the 
provisions in this Agreement state otherwise, the Parties will: 

6.2.1 focus on people and places rather than organisations, pulling pathways together 
and integrating them around people’s homes and localities; adopt a way of 
working which promotes continuous engagement with and involvement of local 
people to inform this;  
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6.2.2 actively encourage prevention, self-management, and early intervention to 
promote independence and support recovery, and be fair to ensure that all the 
people of Rotherham can have timely access to the support they require to 
retain independence; 

6.2.3 design pathways together and collaborate, agreeing how we do pathways once 
collectively, to make our current and future services work better; 

6.2.4 be innovative, using international evidence and proven best practice to shape 
our pathways to achieve the best outcomes for people in Rotherham in the most 
cost-effective way; 

6.2.5 strive for the best quality services based on the outcomes we want within the 
resource available; 

6.2.6 be financially sustainable and this must be secured through our plans and 
pathway reform;  

6.2.7 align relevant health and social care budgets together so we can buy health, 
care, and support services once for a place in a joined up way; 

6.2.8 work together to reduce health inequalities and tackle the wider determinants of 
health to ensure that the health of our most vulnerable communities, including 
those living in poverty and deprivation and those with mental health problems, 
learning or physical disabilities, is improving the fastest; and 

6.2.9 promoting and striving to adhere to the Nolan Principles of public life 
(selflessness, integrity, objectivity, accountability, openness, honesty and 
leadership),  

(together these are the “ICP Principles”). 

6.3 In addition to the ICP Principles set out above, the Parties will have regard to the values 
and principles set out in the South Yorkshire & Bassetlaw ICS Compact.  

7. PROBLEM RESOLUTION AND ESCALATION 

7.1 The Parties agree to adopt a systematic approach to problem resolution which 
recognises the objectives in the Place Plan and the ICP Principles and which: 

7.1.1 seeks solutions without apportioning blame; 

7.1.2 is based on mutually beneficial outcomes; 

7.1.3 treats the Parties as equal parties in the dispute resolution process; and 

7.1.4 contains a mutual acceptance that adversarial attitudes waste time and money.  
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7.2 If a problem, issue, concern or complaint comes to the attention of a Party which relates 
to the Place Plan or the ICP Principles or any matter within the scope of this Agreement 
and is appropriate for resolution between the Commissioners and the Providers such 
Party shall notify the other Parties and the Parties each acknowledge and confirm that 
they shall then seek to resolve the issue by a process of discussion and/or negotiation 
within 20 Operational Days of such matter being notified.  

7.3 Any Dispute arising between the Parties which is not resolved under Clause 7.2 above 
will be resolved in accordance with Schedule 3 (Dispute Resolution Procedure). 

7.4 If any Party receives any formal enquiry, complaint, claim or threat of action from a third 
party (including, but not limited to, claims made by a supplier or requests for information 
made under the FOIA relating to this Agreement) the receiving Party will liaise with the 
Delivery Team as to the contents of any response before a response is issued. 

SECTION B: OPERATION OF AND ROLES IN THE ICP  

8. RESERVED MATTERS  

8.1 The Parties acknowledge that each of the CCG and the Council is required to comply 
with certain statutory duties as statutory commissioners and will be required to act in 
accordance with their statutory duties in relation to certain matters. Consequently, the 
CCG and Council reserve the matters set out in Clause 8.2 for their respective 
determination as they see fit in accordance with Clauses 8.3 and 8.4. 

8.2 Each of the Commissioners shall be free to determine the following Reserved Matters: 

8.2.1 making any decision or action where necessary to ensure compliance with their 
respective statutory duties, including the powers and responsibilities conferred 
on each of the Commissioners respectively by Law, its constitution or the 
Section 75 Agreement; or 

8.2.2 any matter upon which they may be required to submit to public consultation or 
in relation to which they may be required to respond to or liaise with a local 
Healthwatch organisation. 

8.3 The Parties agree that: 

8.3.1 the Reserved Matters are limited to the express terms of Clause 8.2 above; and  

8.3.2 the Place Board may not make a final recommendation on any of the matters set 
out in Clause 8.2, which are reserved for determination by the CCG or Council 
respectively. 

8.4 Where determining a Reserved Matter, subject to any need for urgency because to act 
otherwise would result in the relevant Commissioner breaching their statutory 
obligations, the relevant Commissioner will first consult with the Place Board in respect 
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of their proposed determination of a Reserved Matter in line with the objectives of the 
Place Plan and the ICP Principles.  

9. TRANSPARENCY  

9.1 The Parties will provide to each other all information that is reasonably required in order 
to achieve the objectives in the Place Plan.   

9.2 The Parties have responsibilities to comply with Law (including Competition Law). The 
Parties will make sure that they share information, and in particular Competition 
Sensitive Information, in such a way that is compliant with Competition Law and, 
accordingly, the Place Board and the Delivery Team will each ensure that the exchange 
of Competition Sensitive Information will be restricted to circumstances where: 

9.2.1 it is essential;  

9.2.2 it is not exchanged more widely than necessary; 

9.2.3 it is subject to suitable non-disclosure or confidentiality agreements which 
include a requirement for the recipient to destroy or return it on request or on 
termination or expiry of this Agreement; and 

9.2.4 it may not be used other than to achieve the aims of this Agreement or the Place 
Plan in accordance with the ICP Principles.  

9.3 Subject to compliance with Clause 9.1 above, the Parties will ensure that they provide 
the Place Board and Delivery Team with all financial cost resourcing, activity or other 
information as may be reasonably required so that the Place Board and Delivery Team 
can be satisfied that the Place Plan objectives are being satisfied.   

9.4 The Commissioners will make sure that the Place Board and Delivery Team establish 
appropriate information barriers between and within the Providers so as to ensure that 
Competition Sensitive Information and Confidential Information are only available to 
those Providers who need to see it to achieve the Place Plan and for no other purpose 
whatsoever so that the Parties do not breach Competition Law.   

9.5 It is accepted by the Parties that the involvement of the Providers in the Place Board 
and Delivery Team is likely to give rise to situations where information will be generated 
and made available to the Providers, which could give the Providers an unfair 
advantage in competitions or which may be capable of distorting such competitions (for 
example, disclosure of pricing information or approach to risk may provide one Provider 
with a commercial advantage over a separate Provider). Any Provider will have the 
opportunity to demonstrate to the reasonable satisfaction of the CCG and/or the Council 
(where acting as a commissioner) in relation to any competitive procurements that the 
information it has acquired as a result of its participation in the ICP, other than as a 
result of a breach of this Agreement, does not preclude the CCG and the Council 
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(where acting as a commissioner) from running a fair competitive procurement in 
accordance with their legal obligations. 

9.6 Notwithstanding Clause 9.5 above, the Commissioners may take such measures as 
they consider necessary in relation to such competitive procurements in order to comply 
with their obligations under Law which may include excluding any potential bidder from 
the competitive procurement in accordance with the Law governing that competitive 
procurement. 

10. OBLIGATIONS AND ROLES OF THE PARTIES 

CCG and Council (acting as a commissioner) obligations and role 

10.1 Each Commissioner will: 

10.1.1 help to establish, maintain, and further develop an environment that encourages 
collaboration between the Providers in order to better achieve the Place Plan 
where permissible; 

10.1.2 provide clarity on the resources available for Rotherham from their 
organisations, clearly articulating desired health, care and support outcomes for 
the Providers, performance standards, scope of services and technical 
requirements; 

10.1.3 support the Providers in developing links to other relevant services; 

10.1.4 comply with all of their statutory duties;  

10.1.5 work collaboratively with the Providers to develop the ICP approach and to 
implement the ICP Development Plan; and 

10.1.6 seek to commission the Services in an integrated, effective and streamlined way 
to meet the Place Plan objectives. 

Providers’ obligations and role 

10.2 Each Provider will: 

10.2.1 act collaboratively and in good faith with each other in accordance with the Law 
and Good Practice to ensure more integrated and effective performance of the 
Services, having at all times regard to the best interests of the Population;  

10.2.2 co-operate fully and liaise appropriately with each other in order to ensure a co-
ordinated approach to promoting the quality of patient care across the Services 
so as to achieve continuity in the provision of the Services that avoids 
inconvenience to, or risk to the health and safety of, the Population, employees 
of the Providers or members of the public;  

10.2.3 work collaboratively with any or all of the other Providers to identify and develop 
opportunities for service improvement/ redesign where such opportunities align 
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with the ICP Principles and Objectives, including where such opportunities are 
identified by the Parties through the Place Board; and 

10.2.4 through high performance and collaboration, unlock and generate enhanced 
innovation and better outcomes and value for the Population in line with the 
Place Plan.  

10.3 Each Provider acknowledges and confirms that: 

10.3.1 it remains responsible for performing its own obligations and functions for 
delivery of the Services to the CCG and/or the Council in accordance with its 
Contracts;  

10.3.2 it will be separately and solely liable to the CCG or the Council (as applicable) 
for the provision of the elements of the Services under its own Contracts; 

10.3.3 it remains responsible for its own compliance with all relevant regulatory 
requirements and remains accountable to its board/cabinet and all applicable 
regulatory bodies; and 

10.3.4 it will work collaboratively with the Commissioners and the other Providers to 
develop the ICP approach and implement the ICP Development Plan. 

SECTION C: GOVERNANCE ARRANGEMENTS  

11. INTEGRATED CARE PARTNERSHIP GOVERNANCE  

11.1 In addition to the Parties’ own Boards / Cabinet / Governing Body, which shall remain 
accountable for the exercise of each of the Parties’ respective functions, the Parties 
must communicate with each other in a clear, direct, and timely manner. The 
governance structure for the ICP will consist of: 

11.1.1 the Health and Wellbeing Board for Rotherham;  

11.1.2 the Place Board; and  

11.1.3 the Delivery Team. 

11.2 The diagram in Schedule 2 (Governance) sets out the governance structure and the 
links between the various groups in more detail. In addition to the three groups set out 
in Clause 11.1, as detailed on the diagram in Schedule 2 the Parties have formed a 
number of ‘Enabling Groups’ and ‘Transformation Groups’ which report into the ICP 
Delivery Team and focus on the Enablers and Transformation Workstreams 
respectively.   

Rotherham Health and Wellbeing Board 

11.3 The Rotherham Health and Wellbeing Board is a committee of the Council, charged 
with promoting greater health and social care integration in Rotherham. The Health and 
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Wellbeing Board will receive reports from the Place Board as to the development of the 
ICP arrangements under this Agreement and progress against the Place Plan.  

Rotherham ICP Place Board  

11.4 The Place Board is the group responsible for: 

11.4.1 leading the ICP, 

11.4.2 reporting to Party organisations and the Health and Wellbeing Board for 
Rotherham on progress against the Place Plan; 

11.4.3 liaising where appropriate with: 

(a) national stakeholders (including NHS England and NHS Improvement); and 

(b) South Yorkshire & Bassetlaw ICS, 

  to communicate the views of the ICP on matters relating to integrated care in 
Rotherham.  

11.5 The Place Board will act in accordance with the terms of reference set out in Schedule 
2 (Governance) Part 1 and will: 

11.5.1 promote and encourage commitment to the Place Plan and ICP Principles 
amongst all the Parties; 

11.5.2 formulate, agree and implement strategies for implementing the Place Plan;  

11.5.3 review performance of the Parties against the Place Plan and the ICP Outcomes 
and determine strategies to improve performance or rectify poor performance; 

11.5.4 report on progress against the Place Plan to member organisations and the 
Health and Wellbeing Board as required; 

11.5.5 provide a forum for parties to resolve disagreement relating to the Place Plan; 

11.5.6 oversee the implementation of this Agreement and all related Contracts in terms 
of delivering the Place Plan in line with the ICP Principles;  

11.5.7 in undertaking its role, consider recommendations from the Delivery Team in 
respect of the operation of the ICP and the delivery of the Services; 

11.5.8 oversee the further development and implementation of the ICP Development 
Plan for 2021/22, drive progress in implementation and seek to overcome any 
barriers to implementation; and 

11.5.9 operate as the key link between the ICP and the ICS and work with the ICS to 
help shape its development, in conjunction with the ICP’s development. This 
may include nominating ICP representatives to sit on governance groups at ICS 
level, as required.  
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11.6 The Place Board may refer opportunities to develop specific service improvements / 
redesign (provided they align sufficiently with the ICP Principles and Objectives) to 
collaboratives of some or all of the Providers (dependent on the opportunity). Where the 
Place Board refers such opportunities, the Providers may choose to collaborate through 
existing governance groups (e.g. the Delivery Team), or set up specific task and finish 
groups, in either case aligning with the work of the Delivery Team and reporting into the 
Place Board. The scope and detail of delivery by the Providers of any such 
opportunities will be agreed by the relevant Partners through the Place Board and 
appended to this Agreement.  

Rotherham ICP Place Delivery Team 

11.7 The Delivery Team is the group responsible for managing the collaborative operation of 
the Parties and the delivery of the Place Plan. The Delivery Team will act in accordance 
with its terms of reference set out in Schedule 2 (Governance) Part 2 and will:  

11.7.1 implement the Place Plan; 

11.7.2 ensure a proactive approach to establishing the health and social care needs of 
Rotherham citizens and to react to the changes within the health and social care 
agenda. 

11.7.3 operate cost of care effectively in the context of the Rotherham health and social 
care financial circumstances. 

11.7.4 realise cost saving opportunities through system redesign to meet the 
Rotherham wide efficiency challenge, ensuring no adverse impact in regard to 
patient safety and experience. 

11.7.5 make recommendations to the Rotherham ICP Place Board for its approval or 
rejection as to how the services should be delivered in a more integrated and 
Best for Rotherham way so as to deliver the Rotherham Place Plan (subject 
always to the terms of the Contracts and the consent of the CCG and Council). 

11.7.6 provide clinical and professional leadership with regard to the services; and 

11.7.7 develop and implement the ICP Development Plan for 2021/22.  

11.8 The Parties will communicate with each other clearly, directly and in a timely manner to 
ensure that the Parties (and their representatives) present at the Place Board and 
Delivery Team are able to represent their nominating organisations to enable effective 
and timely decisions to be made for each respective Party under this Agreement. 

11.9 Each Party must ensure that its appointed members of the Place Board and Delivery 
Teams (or their appointed deputies/alternatives) attend all of the meetings of the Place 
Board and the Delivery Team respectively and participate fully and exercise their rights 
on a Best for Rotherham basis and in accordance with Clause 5 (Place Plan Objectives) 
and Clause 6 (ICP Principles). 
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12. CONFLICTS OF INTEREST 

12.1 Subject to compliance with Law (including without limitation Competition Law) and 
contractual obligations of confidentiality the Parties agree to share all information 
relevant to the achievement of the Place Plan objectives in an honest, open and timely 
manner. 

12.2 The Parties will: 

12.2.1 disclose to each other the full particulars of any real or apparent conflict of 
interest which arises or may arise in connection with this Agreement or the 
performance of the Services or operation of the Place Board or Delivery Team, 
immediately upon becoming aware of the conflict of interest whether that conflict 
concerns the Party or any person employed or retained by them for or in 
connection with the performance of the Services; 

12.2.2 not allow themselves to be placed in a position of conflict of interest in regard to 
any of their rights or obligations under this Agreement (without the prior consent 
of the other Parties) before they participate in any decision in respect of that 
matter; and  

12.2.3 use best endeavours to ensure that their Place Board and Delivery Team 
representatives comply with the requirements of this Clause 12 when acting in 
connection with this Agreement or the performance of the Services. 

SECTION D: FINANCIAL PLANNING 

13. PAYMENTS 

13.1 The Parties will continue to be paid in accordance with the mechanism set out in the 
Contracts in respect of Services they deliver.  

13.2 The Parties have not agreed as at the Commencement Date to share risk or reward. 
However, the Parties will work together during the Initial Term to develop system 
financial principles including the potential development of risk/reward sharing 
mechanisms with the aim of achieving the Objectives in line with the ICP Development 
Plan. Any future introduction of such a mechanism would require additional legally 
binding provisions to be agreed between the Parties and incorporated into this 
Agreement in accordance with Clause 17.   

SECTION E: FUTURE DEVELOPMENT OF THE ICP 

14. ICP DEVELOPMENT PLAN 

14.1 The Parties have agreed to work together to further develop, and implement, the ICP 
Development Plan using the South Yorkshire and Bassetlaw ICS ICP Development 
Matrix to enable maximum delegation to a weight-bearing Rotherham ICP able to 
receive and make decisions about Rotherham’s resource allocation, the initial draft of 
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which is set out in Schedule 4 (ICP Development Plan). The areas for development set 
out in the ICP Development Plan have been identified by the Parties as priorities for 
2021/22 in order to ensure that the ICP is ready to transition to the new model of health 
and care planning and delivery in Rotherham by April 2022. The Parties will keep the 
ICP Development Plan under review through the governance structures set out in this 
Agreement and may agree to amend the ICP Development Plan as required during the 
Initial Term, in line with policy direction and legislative developments.  

SECTION F: GENERAL PROVISIONS  

15. EXCLUSION AND TERMINATION  

15.1 A Provider may be excluded from this Agreement on notice from the Commissioners 
(acting in consensus) in the event of: 

15.1.1 the termination of their Contract;  

15.1.2 an event of Insolvency affecting them. 

15.2 A Party may withdraw from this Agreement by giving not less than 3 months' written 
notice to each of the other Parties’ representatives on the Place Board. 

15.3 A Party may be excluded from this Agreement on written notice from all of the 
remaining Parties in the event of a material or persistent breach of the terms of this 
Agreement by the relevant Party which has not been rectified within 30 days of 
notification issued by the remaining Parties (acting in consensus) or which is not 
reasonably capable of remedy. In such circumstances this Agreement shall be partially 
terminated in respect of the excluded Party.  

15.4 The Place Board may resolve to terminate this Agreement in whole where: 

15.4.1 a Dispute cannot be resolved pursuant to the Dispute Resolution Procedure; or 

15.4.2 where the Parties agree for this Agreement to be replaced by a formal legally 
binding agreement between them.   

14.5 Where a Party is excluded from this Agreement, or withdraws from it, the Parties 
recognise that the associated Contract may be terminated and/or varied to reflect how 
the impacted Services are to be delivered.  In addition to any specific obligations under 
the relevant Contract and to ensure a smooth transfer of Services the Parties agree to 
work together in good faith to agree the necessary changes so that the Services 
continue to be provided for the benefit of the Population. The excluded Party shall 
procure that all data and other material belonging to any other Party shall be delivered 
back to the relevant Party or deleted or destroyed (as instructed by the relevant Party) 
as soon as reasonably practicable. 

16. INTRODUCING NEW PROVIDERS 
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Additional parties may become parties to this Agreement on such terms as the Parties 
will jointly agree in writing, acting at all times on a Best for Rotherham basis. Any new 
Party will be required to agree in writing to the terms of this Agreement (including the 
legally binding elements) before admission.    

17. LIABILITY 

The Parties’ respective responsibilities and liabilities in the event that things go wrong 
with the Services will be allocated under their respective Contracts and not this 
Agreement.  

18. VARIATION 

Any amendment to this Agreement will not be binding unless set out in writing and 
signed by or on behalf of each of the Parties.  

19. CONFIDENTIALITY AND FOIA 

19.1 Each Party shall keep in strict confidence all Confidential Information it receives from 
another Party except to the extent that such Confidential Information is required by Law 
to be disclosed or is already in the public domain or comes into the public domain 
otherwise than through an unauthorised disclosure by a Party. Each Party shall use 
Confidential Information received from another Party solely for the purpose of delivering 
the Services and complying with its obligations under this Agreement and for no other 
purpose. 

19.2 To the extent that any Confidential Information is covered or protected by legal 
privilege, then disclosing such Confidential Information to any Party or otherwise 
permitting disclosure of such Confidential Information does not constitute a waiver of 
privilege or of any other rights which a Party may have in respect of such Confidential 
Information. 

19.3 The Parties agree to procure, as far as is reasonably practicable, that the terms of this 
Clause 19 (Confidentiality and FOIA) are observed by any of their respective 
successors, assigns, or transferees of respective businesses or interests or any part 
thereof as if they had been party to this Agreement.  

19.4 Nothing in this Clause 19 (Confidentiality and FOIA) will affect any of the Parties’ 
regulatory or statutory obligations, including but not limited to competition law of any 
applicable jurisdiction. 

19.5 The Parties acknowledge that some of them are subject to the requirements of FOIA 
and will facilitate each other’s compliance with their information disclosure 
requirements, including the submission of requests for information and handling any 
such requests in a prompt manner and so as to ensure that any Party which is subject 
to FOIA is able to comply with their statutory obligations.   
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20. INTELLECTUAL PROPERTY  

20.1 In order to develop and deliver the arrangements under this Agreement in accordance 
with the ICP Principles each Party grants each of the other Parties a fully paid up, non-
exclusive licence to use its existing Intellectual Property insofar as is reasonably 
required for the sole purpose of the fulfilment of that Party’s obligations under this 
Agreement.  

20.2 If any Party creates any new Intellectual Property through the development and delivery 
of the arrangements under this Agreement, the Party which creates the new Intellectual 
Property will grant to the other Parties a fully paid up, non-exclusive licence to use the 
new Intellectual Property for the sole purpose of the fulfilment of that Party’s obligations 
for the Services and the development and delivery of the arrangements under this 
Agreement. 

21. GENERAL 

21.1 Any notice or other communication given to a Party under or in connection with this 
Agreement shall be in writing, addressed to that Party at its principal place of business 
or such other address as that Party may have specified to the other Party in writing in 
accordance with this Clause, and shall be delivered personally, or sent by pre-paid first 
class post, recorded delivery or commercial courier. 

21.2 A notice or other communication shall be deemed to have been received: if delivered 
personally, when left at the address referred to in Clause 21.1; if sent by pre-paid first 
class post or recorded delivery, at 9.00 am on the second Operational Day after 
posting; or if delivered by commercial courier, on the date and at the time that the 
courier’s delivery receipt is signed.  

21.3 Nothing in this Agreement is intended to, or shall be deemed to, establish any 
partnership between any of the Parties, constitute any Party the agent of another Party, 
nor authorise any Party to make or enter into any commitments for or on behalf of any 
other Party except as expressly provided in this Agreement. 

21.4 This Agreement may be executed in any number of counterparts, each of which when 
executed and delivered shall constitute an original of this Agreement, but all the 
counterparts shall together constitute the same agreement. The expression 
“counterpart” shall include any executed copy of this Agreement scanned into printable 
PDF, JPEG, or other agreed digital format and transmitted as an e-mail attachment. No 
counterpart shall be effective until each Party has executed at least one counterpart. 

21.5 This Agreement, and any Dispute or claim arising out of or in connection with it or its 
subject matter or formation (including non-contractual disputes or claims), shall be 
governed by, and construed in accordance with, English law, and where applicable, the 
Parties irrevocably submit to the exclusive jurisdiction of the courts of England and 
Wales. 
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21.6 A person who is not a Party to this Agreement shall not have any rights under or in 
connection with it.  

 

This Agreement for a Rotherham Integrated Care Partnership has been entered into on the 
date stated at the beginning of it. 
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Signed by CHRIS EDWARDS 

for and on behalf of NHS ROTHERHAM CLINICAL 
COMMISSIONING GROUP 

................................... 

CHIEF OFFICER 

 

Signed by DR GOKUL MUTHOO 

for and on behalf of CONNECT HEALTHCARE 
ROTHERHAM CIC 

 

................................... 

CHAIR 

 

Signed by KATHRYN SINGH 

for and on behalf of ROTHERHAM DONCASTER AND 
SOUTH HUMBER NHS FOUNDATION TRUST 

 

................................... 

CHIEF EXECUTIVE 

 

Signed by RICHARD JENKINS 

for and on behalf of THE ROTHERHAM NHS FOUNDATION 
TRUST 

 

................................... 

CHIEF EXECUTIVE 

 

Signed by SHARON KEMP 

for and on behalf of ROTHERHAM METROPOLITAN 
BOROUGH COUNCIL 

 

................................... 

CHIEF EXECUTIVE 

 

Signed by SHAFIQ HUSSAIN 

for and on behalf of VOLUNTARY ACTION ROTHERHAM 
LIMITED 

 

................................... 

CHIEF EXECUTIVE 
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SCHEDULE 1 

Definitions and Interpretation 

1 The following words and phrases have the following meanings: 

Agreement or ICP Agreement this agreement incorporating the Schedules 

Best for Rotherham best for the achievement of the Place Plan for the 
Rotherham population on the basis of the ICP 
Principles 

Commencement Date the date entered on page one (1) of this Agreement 

Commercially Sensitive Information Confidential Information which is of a commercially 
sensitive nature relating to a Party, its intellectual 
property rights or its business or which a Party has 
indicated would cause that Party significant 
commercial disadvantage or material financial loss. 

Competition Law the Competition Act 1998 and the Enterprise Act 
2002, as amended by the Enterprise and Regulatory 
Reform Act 2013  and as applied to the healthcare 
sector by Monitor in accordance with the Health and 
Social Care Act 2012   

Competition Sensitive Information information which is owned, produced and marked 
as Competition Sensitive Information including 
information on costs by one of the Providers and 
which that Provider properly considers is of such a 
nature that it cannot be exchanged with the other 
Providers without a breach or potential breach of 
Competition Law. Competition Sensitive Information 
may include, by way of illustration, trade secrets, 
confidential financial information and confidential 
commercial information, including without limitation, 
information relating to the terms of actual or 
proposed contracts or sub-contract arrangements 
(including bids received under competitive 
tendering), future pricing, business strategy and 
costs data, as may be utilised, produced or recorded 
by any Party, the publication of which an 
organisation in the same business would reasonably 
be able to expect to protect by virtue of business 
confidentiality provisions. 

Confidential Information the provisions of this Agreement and all information 
which is secret or otherwise not publicly available (in 
both cases in its entirety or in part) including 
commercial, financial, marketing or technical 
information, know-how, trade secrets or business 
methods, in all cases whether disclosed orally or in 
writing before or after the date of this Agreement, 
including Commercially Sensitive Information and 
Competition Sensitive Information 

Contract a contract entered into by one of the CCG or the 
Council and a Provider for the provision of the 
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Services linked to the agreed Transformation 
Workstreams and references to a Contract include 
all or any one of those contracts as the context 
requires 

Delivery Team the Rotherham ICP Delivery Team which oversees 
the work programmes made up of Provider and 
Commissioner representatives 

Dispute any dispute arising between two or more of the 
Parties in connection with this Agreement or their 
respective rights and obligations under it 

Dispute Resolution Procedure the procedure set out in Schedule 3 for the 
resolution of disputes which are not capable of 
resolution under Clause 7 (Problem Resolution and 
Escalation) 

Enablers the enabling workstreams as set out in the Place 
Plan, being (as at the Commencement Date) digital, 
workforce development, communications, estates, 
finance, and prevention (the latter reporting directly 
to the Health and Wellbeing Board)  

Extended Term has the meaning set out in Clause 4.2 

FOIA the Freedom of Information Act 2000 and any 
subordinate legislation (as defined in section 84 of 
the Freedom of Information Act 2000) from time to 
time together with any guidance and/or codes of 
practice issued by the Information Commissioner or 
relevant Government department in relation to such 
Act 

Good Practice Good Clinical Practice and/or Good Health and/or 
Social Care Practice (each as defined in the 
Contracts), as appropriate 

ICP or Integrated Care Partnership the Integrated Care Partnership between the Parties 
as set out in this Agreement  

ICP Principles means the principles set out in Clause 6.2 

ICS Integrated Care System 

Initial Term the period from and including the Commencement 
Date up to and including 31 March 2023 

Insolvency (as may be applicable to each Party) a Party taking 
any step or action in connection with its entering 
administration, provisional liquidation or any 
composition or arrangement with its creditors (other 
than in relation to a solvent restructuring), being 
wound up (whether voluntarily or by order of the 
court, unless for the purpose of a solvent 
restructuring), having a receiver appointed to any of 
its assets or ceasing to carry on business 

Intellectual Property patents, rights to inventions, copyright and related 
rights, trade marks, business names and domain 
names, goodwill, rights in designs, rights in computer 
software, database rights, rights to use, and protect 
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the confidentiality of, Confidential Information and all 
other intellectual property rights, in each case 
whether registered or unregistered and including all 
applications and rights to apply for and be granted, 
renewals or extensions of, and rights to claim priority 
from, such rights and all similar or equivalent rights 
or forms of protection which subsist or will subsist 
now or in the future in any part of the world 

Law a) any applicable statute or proclamation or  any  
delegated or subordinate legislation or 
regulation; 

b) any applicable judgment of a relevant court of 
law which is a binding precedent in England and 
Wales; 

c) Guidance (as defined in the NHS Standard 
Contract); 

d) National Standards (as defined in the NHS 
Standard Contract); and 

e) any applicable code. 

NHS Standard Contract the current NHS Standard Contract for NHS 
healthcare services as published by NHS England 
from time to time  

Operational Days a day other than a Saturday, Sunday or bank 
holiday in England 

Place Board the Rotherham ICP Place Board 

Place Plan the Rotherham Integrated Health & Social Care 
Place Plan set out in Schedule 5 of this Agreement 

Population the geographical population group of Rotherham as 
covered by the CCG and Council 

Reserved Matters the matters set out in Clause 8.2 

Section 75 Agreement the agreement entered into by the CCG and the 
Council under section 75 of the National Health 
Service Act 2006 to commission the services listed 
in the Schedules to that agreement 

Service Users people within the Rotherham population served by 
the Commissioners and who are in receipt of the 
Services 

Services the services provided, or to be provided, by each 
Provider to Service Users pursuant to its respective 
Contract as set out in the Place Plan 

Transformation Workstreams the workstreams set out in the Place Plan, being as 
at the Commencement Date: Children and Young 
People; Mental Health, Learning Disabilities and 
Neurodevelopmental Care; and Urgent and 
Community.  
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SCHEDULE 2 

Governance  

1.1 This Schedule 2 sets out the governance arrangements for the ICP under this 
Agreement. 

1.2 The diagram below summarises the governance structure which the Parties have 
agreed to operate to provide oversight of the development and implementation of the 
ICP approach and the arrangements under this Agreement.  

1.3 This Schedule also contains the terms of reference for the Place Board and the Delivery 
Team.  
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Part 1: Rotherham Integrated Care Partnership Place Board Terms of Reference 
 

 

 
Terms of Reference:   

Rotherham Integrated Care Partnership Place Board 
 

Contact Details: 
Joint Chairs Chief Executive, Rotherham Metropolitan Borough Council 

Chief Officer, Rotherham Clinical Commissioning Group 
 

Version / Review Date: 
Version: Revised 14 July 2021. 
Next review due: September 2021. 
NOTE: These terms of reference have been updated to reflect developments in the ICP up to the 
version date set out above. In accordance with the Rotherham ICP Place Agreement, these terms of 
reference will be reviewed and updated regularly during 2021/22 and by no later than September 2021 
to reflect the development of the ICP in line with anticipated legislative and policy changes during this 
period in relation to Place-based Partnerships and Integrated Care Systems.  

 
 

Purpose: 
The Scope of the group: 
 
Rotherham Integrated Care Partnership (ICP) Place Board has been established to provide strategic 
and collective leadership to deliver the ambitions of the Rotherham ICP and the Rotherham Place Plan.  
Strategic direction will be signed off by the Health and Wellbeing Board. The Health and Wellbeing 
Board will receive reports from the Rotherham ICP Place Board as to the development of the ICP 
arrangements against the Rotherham Place Plan. 
 
The Rotherham ICP Place Board will be the forum where all the partners across the health and care 
system come together to formulate, agree and implement strategies for implementing the Rotherham 
Place Plan. It will work across boundaries to improve patient experience and clinical outcomes, by 
establishing partnerships and better working relationships between all health and social care 
organisations in the Rotherham health and social care community.  
 
The role of the Rotherham ICP Place Board is to: 
• Lead the Rotherham ICP. 
• Promote and encourage commitment to the Place Plan and “ICP Principles” set out in the Place 

Agreement amongst all partner organisations; 
• Formulate, agree and implement strategies for implementing the Place Plan; 
• Oversee the implementation of the Place Agreement and all related contracts in terms of 

delivering the Rotherham Place Plan in line with the ICP Principles. 
• Review performance of the partners against the Rotherham Place Plan and determine strategies 

to improve performance or rectify poor performance. 
• Ensure a proactive approach to establishing the health and social care needs of Rotherham 
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citizens and to react to the changes within the health and social care agenda. 
• Operate cost of care effectively in the context of the Rotherham health and social care financial 

circumstances. 
• Realise cost saving opportunities through system redesign to meet the Rotherham wide efficiency 

challenge, ensuring impact assessments are completed where appropriate to assess any adverse 
impact in regard to patient safety and experience. 

• Provide a forum for parties to resolve disagreement relating to the Rotherham Place Plan. 
• In undertaking its role, consider recommendations from the Rotherham ICP Delivery Team in 

respect of the operation of the Rotherham ICP and the delivery of the services. 
• Report to the partner organisations and the Health and Wellbeing Board on progress against the 

Rotherham Place Plan. 
• Oversee the development and implementation of the ICP Development Plan for 2021/22, drive 

progress in implementation and seek to overcome any barriers to implementation 
• Liaise where appropriate with national stakeholders (including NHS England and NHS 

Improvement) and South Yorkshire & Bassetlaw ICS to communicate the views of the ICP on 
matters relating to integrated care in Rotherham. 

• Operate as the key link between the ICP and the ICS and work with the ICS to help shape its 
development, in conjunction with the ICP’s development. This may include nominating ICP 
representatives to sit on governance groups at ICS level, as necessary.  

 
The role of the Rotherham ICP Place Board will vary over time as the Rotherham ICP develops. 
 
The Rotherham ICP Place Board will at all times adhere to the ICP Principles set out within the Place 
Agreement. 
 

 
Responsibilities: 
The Rotherham ICP Place Board is not a separate legal entity and is therefore unable in law to bind 
any partner organisation. Each member will ensure that their representatives understand the status of 
the Rotherham ICP Place Board and the limits of the authority delegated to them. All recommendations 
from the Rotherham ICP Place Board will need consensus from its membership and will need to be 
made to relevant partner organisations through individuals with delegated responsibility.  
 
Members acknowledge that the Rotherham ICP Place Board should encompass commissioners and 
providers who commission or provide health and social care across Rotherham and as such recognise 
that the membership of the Rotherham ICP Place Board may need revising periodically to include 
additional members. 
 
Rotherham ICP Place Board members should seek to hold each other to account for actions resulting 
from internal review, with member organisations sharing intelligence and pooling resources where 
possible, to improve system delivery against agreed key performance indicators on a Best for 
Rotherham basis. These arrangements do not supersede accountabilities between organisations and 
their respective regulators. 
To manage any risks identified in the meeting that could potentially impact on the delivery of the 
priorities within the Rotherham Place Plan, when a risk is identified: 
• The risk and onward escalation should be recorded within the minutes of the meeting 
• The risk should be escalated to the Rotherham Health and Wellbeing Board. Note - it is the 

responsibility of the chair of the meeting to ensure escalation. 
• The risk should be escalated to partner organisation(s) where it has the potential to impact on the 
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organisations objectives.  Note - it is the responsibility of individual members of the group to 
escalate, as appropriate, within their respective organisation and for the risk to be 
managed through their organisations risk process. 

• If no risks are identified then this should also be recorded within the minutes of the meeting. 
 

Chair: 
Joint Chair – Chief Officer (RCCG) /Chief Executive (RMBC) 

 
Composition of group: 
Each member organisation will have one representative on the group. The Joint Chairs of the Health 
and Wellbeing Board will attend to ensure the delivery is consistent with the strategic direction. 
 
NHS Rotherham CCG 
Chief Officer  (Joint Chair) 
Rotherham Metropolitan Borough Council 
Chief Executive (Joint Chair) 
Director of Public Health 
The Rotherham NHS Foundation Trust (TRFT) 
Chief Executive  
Voluntary Action Rotherham 
Chief Executive  
Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH) 
Chief Executive  
Connect Healthcare Rotherham Ltd (Rotherham GP Federation) 
Rotherham GP Chair   
 
Participating Observers: 
Joint Chair, Health and Wellbeing Board, RMBC  
Joint Chair, Health and Wellbeing Board, RCCG  
In Attendance: 
Executive Place Director, RCCG (as chair of the Rotherham ICP Place Delivery Team and Mental 
Health and Learning Disability Transformation Group Lead) 
Urgent and Community Transformation Group Lead  
Children and Young People’s Transformation Group Lead  
Head of Communications, RCCG/Rotherham ICP  
Strategy & Delivery Lead, RCCG/Rotherham ICP  

 
Deputising: 
Member representatives may nominate deputies to attend on their behalf when they are unavailable to 
do so. Deputies should only be asked to attend a meeting in exceptional circumstances.   

 
Quorum: 
One member from each of NHS Rotherham CCG and Rotherham Metropolitan Borough Council and 
one Provider representative 
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Accountability: 
The chair of the meeting will be responsible for reporting to the Health and Wellbeing Board on the 
outcome of meetings. 

 
Conduct: 
All members are required to notify the Chair of any actual, potential or perceived conflict of interest in 
advance of the meeting to enable appropriate management arrangements to be put in place.  All 
members are required to uphold the Nolan Principles and adhere to their own member organisation’s 
code of conduct at all times.   

 
Frequency of meetings: 
Monthly. 

 
Agenda deadlines:  
Agenda items one week before the meeting, agenda to be circulated Friday prior to the meeting. 

 
Minutes: 
To be provided by the chair to the Health and Wellbeing Board. 
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Part 2: Rotherham Integrated Care Partnership Delivery Team Terms of Reference 
 

 

 

Terms of Reference:   
Rotherham Integrated Care Partnership Place Delivery Team 

 
Contact Details: 
Joint 
Chairs 

Deputy Chief Officer, Rotherham Clinical Commissioning Group 
Strategic Director for Adult Care & Housing, Rotherham Metropolitan Borough Council 

 
Version / Review Date: 
Version: Revised 14 July 2021. 
Next review due: September 2021. 
NOTE: These terms of reference have been updated to reflect developments in the ICP up to the 
version date set out above. In accordance with the Rotherham ICP Place Agreement, these terms of 
reference will be reviewed and updated regularly during 2021/22 and by no later than September 2021 
to reflect the development of the ICP in line with anticipated legislative and policy changes during this 
period in relation to Place-based Partnerships and Integrated Care Systems.  

 
Purpose: 
The Scope of the group: 
 
Rotherham Integrated Care Partnership (ICP) Place Delivery Team will be the operational group for 
the delivery of the Rotherham Place Plan, reporting to the Rotherham ICP Place Board. Strategic 
direction will be signed off by the Health and Wellbeing Board.  
 
The Rotherham ICP Place Board will be the forum where all the partners across the health and social 
care system come together to undertake the regular planning of service delivery and the Rotherham 
ICP Place Delivery Team will be held to account by the Rotherham ICP Place Board. It will work 
across boundaries to improve patient experience and clinical outcomes, by establishing partnerships 
and better working relationships between all health and social care organisations in the Rotherham 
health and social care community.  
 
The Rotherham ICP Place Delivery Team will be made up of the officers accountable for the 
workstreams. 
 
The role of the Rotherham ICP Place Delivery Team is to: 
• Implement the Rotherham Place Plan. 
• Ensure a proactive approach to establishing the health and social care needs of Rotherham 

citizens and to react to the changes within the health and social care agenda. 
• Operate cost of care effectively in the context of the Rotherham health and social care financial 

circumstances. 
• Realise cost saving opportunities through system redesign to meet the Rotherham wide efficiency 

challenge, ensuring no adverse impact in regard to patient safety and experience. 
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• Make recommendations to the Rotherham ICP Place Board for its approval or rejection as to how 
the services should be delivered in a more integrated and Best for Rotherham way so as to deliver 
the Rotherham Place Plan (subject always to the terms of the Contracts and the consent of the 
CCG and Council). 

• Provide clinical and professional leadership with regard to the services.  
• Develop and implement the ICP Development Plan for 2021/22. 
 
The role of the Rotherham ICP Place Delivery Team will vary over time as the Rotherham ICP 
develops. 
 
The Rotherham ICP Place Delivery Team will at all times adhere to the ICP Principles set out within 
the Place Agreement. 

 
Responsibilities: 
The Rotherham ICP Place Delivery Team is not a separate legal entity and is therefore unable in law to 
bind any partner organisation. Each member will ensure that their representatives understand the status 
of the Rotherham ICP Place Delivery Team and the limits of the authority delegated to them. 
Recommendations for funding will need to be made by the Place Board to the relevant statutory bodies, 
through individuals where responsibility is delegated by relevant statutory bodies. All recommendations 
from the Rotherham ICP Place Delivery Team will need consensus from its membership.   
 
Rotherham ICP Place Delivery Team members should seek to hold each other to account for actions 
resulting from internal review, with member organisations sharing intelligence and pooling resources 
where possible, to improve system delivery against agreed key performance indicators on a Best for 
Rotherham basis. These arrangements do not supersede accountabilities between organisations and 
their respective regulators. 
To manage any risks identified in the meeting that could potentially impact on the delivery of the 
priorities within the Rotherham Place Plan, when a risk is identified: 
• The risk and onward escalation should be recorded within the minutes of the meeting 
• The risk should be escalated to the Rotherham Health and Wellbeing Board. Note - it is the 

responsibility of the chair of the meeting to ensure escalation. 
• The risk should be escalated to partner organisation(s) where it has the potential to impact on the 

organisations objectives.  Note - it is the responsibility of individual members of the group to 
escalate, as appropriate, within their respective organisation and for the risk to be 
managed through their organisations risk process. 

If no risks are identified then this should also be recorded within the minutes of the meeting. 
 

Chair:  
Joint Chairs – Deputy Chief Officer (RCCG)/Strategic Director for Adult Care & Housing (RMBC)  

 
Composition of Group: 
Each member organisation will be represented on the group.  Rotherham ICP Place Board officers will 
be invited and attend as available/appropriate. 
 
NHS Rotherham CCG (CCG) 
• Executive Place Director (Joint Chair) 
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Rotherham Metropolitan Borough Council (RMBC) 
• Strategic Director for Adult Care & Housing (Joint Chair) 
• Director of Children’s Services 
 
The Rotherham NHS Foundation Trust (TRFT) 
• Deputy Chief Executive 
 
Voluntary Action Rotherham (VAR) 
• Director of Services (Projects) 
 
Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH) 
• Care Group Locality Director (Rotherham) 
 
Connect Healthcare Rotherham Ltd (Rotherham GP Federation) 
• Medical Director 
 
In Attendance 
• Assistant Director Strategic Commissioning, RMBC 
• Joint Assistant Director Commissioning, Performance & Inclusion, RMBC 
• Assistant Director of Independent Living & Support, RMBC 
• Children’s Care Group Director, RDaSH  
• Director of Public Health, RMBC  
• Strategy & Delivery Lead, Rotherham CCG/Rotherham ICP 
• Head of Communications, Rotherham CCG/Rotherham ICP & Chair of ICP Communications & 

Engagement Enabler Group 
• Chair of ICP Digital Enabler Group 
• Chair of ICP OD & Workforce Enabler Group 
• Chair of ICP Finance Enabler Group 
• Chair of ICP Estates Enabler Group 
 

 
Deputising: 
Member representatives may nominate deputies to attend on their behalf when they are unavailable to 
do so. Deputies should only be asked to attend a meeting in exceptional circumstances. 

 
Quorum: 
One member from each of NHS Rotherham CCG and Rotherham Metropolitan Borough Council and 
one provider representative. 

 
Accountability: 
The members of the meeting will be accountable to the Rotherham ICP Place Board for the 
responsibilities set out in the terms of reference. The chair of the meeting will be responsible for 
reporting to the Rotherham ICP Place Board on the outcome of meetings. 
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Conduct: 
All members are required to notify the chair of any actual, potential or perceived conflict of interest in 
advance of the meeting to enable appropriate management arrangements to be put in place.  All 
members are required to uphold the Nolan Principles and adhere to their own member organisation’s 
code of conduct at all times.   

 
Frequency of meetings: 
Monthly 

 
Agenda deadlines:  
Agenda items one week before the meeting, agenda to be circulated Friday prior to the meeting 

 
Minutes: 
To be provided by the chair to the Rotherham ICP Place Board. 
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SCHEDULE 3 

Dispute Resolution Procedure 

 

1 Avoiding and Solving Disputes 

1.1 The Parties commit to working cooperatively to identify and resolve issues to the 
Parties’ mutual satisfaction so as to avoid all forms of dispute or conflict in performing 
their obligations under this Agreement. Accordingly the Parties will look to collaborate 
and resolve differences under Clause 7 (Problem Resolution and Escalation) of this 
Agreement prior to commencing this procedure. 

1.2 The Parties believe that by focusing on the delivery of the Place Plan and ICP 
Principles they are reinforcing their commitment to avoiding disputes and conflicts 
arising out of or in connection with the ICP. 

1.3 The Parties shall promptly notify each other of any dispute or claim or any potential 
dispute or claim in relation to this Agreement or the operation of the ICP (each a 
“Dispute”) when it arises.  

1.4 In the first instance the Delivery Team shall seek to resolve any Dispute to the mutual 
satisfaction of the Parties.  If the Dispute cannot be resolved by the Delivery Team 
within 10 Operational Days of the Dispute being referred to it, the Dispute shall be 
referred to the Place Board for resolution. 

1.5 The Place Board shall deal proactively with any Dispute on a Best for Rotherham basis 
in accordance with this Agreement so as to seek to reach a unanimous decision. If the 
Place Board reaches a consensus that resolves, or otherwise concludes a Dispute, it 
will advise the Parties of its decision by written notice.   

1.6 The Parties agree that the Place Board, on a Best for Rotherham basis, may determine 
whatever action it believes is necessary including the following: 

(a) if the Place Board cannot resolve a Dispute within 20 Operational Days of 
referral, it may by consensus select an independent facilitator to assist with 
resolving the Dispute; and 

(b) the independent facilitator shall: 

(i) be provided with any information he or she requests about the Dispute; 

(ii) assist the Place Board to work towards a consensus decision in respect 
of the Dispute; 

(iii) regulate his or her own procedure and, subject to the terms of this 
Agreement, the procedure of the Place Board at such discussions; 

(iv) determine the number of facilitated discussions, provided that there will 
be not less than three (3) and not more than six (6) facilitated 
discussions, which must take place within twenty (20) Operational Days 
of the independent facilitator being appointed; and 

(v) have its costs and disbursements met by the Parties in Dispute equally. 
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1.7 If the independent facilitator cannot resolve the Dispute within 30 Operational Days of 
referral of the Dispute by the Place Board, the Dispute must be considered afresh in 
accordance with this Schedule 3 and only after such further consideration again fails to 
resolve the Dispute, the Place Board may decide to: 

(i) terminate this Agreement in accordance with Clause 15.4.1; or 

(ii) agree that the Dispute need not be resolved. 
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SCHEDULE 4 

ICP Development Plan 2021/22 

 

1. The Parties will work together, through the governance structures set out in this Agreement, to 
develop the ICP during the Initial Term in line with the specific areas of focus set out in the outline 
ICP Development Plan set out below. 

IC DEVELOPMENT 
PLAN SUMMARY 13 0   
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SCHEDULE 5 

Rotherham Place Plan 

ICP Place Plan Final 
March 2020.pdf  

 



Domain 

Number
Domain

Overall 

Assessmen

t

Action No. Start Date Action
1 May  - 

31 July 

1 August - 30 

Sept

1 October - 

31 Dec 

1 January  - 

31 March 

April 2022 

onwards

Parked 
(requires further 

clarity /  

discussion to 

establish 

timescale

Lead Group

i.e. first group to 

initiate the work

A1 01-May-21
Reaffirm Place vision and principles

Engine Room

A2 01-May-21 Update Rotherham Agreement Engine Room

A3 01-May-21
Agree SYB Compact and include as a 

schedule in the place agreement Engine Room

A4 01-May-21

Design a programme of work to embed the 

vision and principles across Place Engine Room

A5 01-May-21

Develop a roadmap for implementing 

Population Health Management techniques 

across Place
See Tab 10 ICP Digital Group

A6 01-May-21

Ensure Place Plan is clearly aligned to the 

H&WB Strategy and identfies/strengthens 

the Health Inequalities element of the Place 

Plan

Design Team

A7 01-May-21

Map the membership of the wider partners 

within the Place structure, including H&WB 

to understand the current representation Engine Room

A8 01-May-21

Develop place level actions to support the 

H&WB Strategy and Action Plan, ensure 

these are incorporated into any refresh of 

place priorities and plan

Engine Room

A9 01-May-21

Develop a clear interface with the ICS to 

manage delegation/ contracting Design Team

A10 01-May-21
Develop effective mechanisms for 

communication between ICS and Place Design Team

A11 01-May-21
Develop a programme to increase 

awareness at Place level of emerging ICS 

plans

Engine Room

A12 01-May-21

Further develop/describe  

interdependencies between ICS and Place 

within the next interation of the Place Plan 
Design Team

A13 01-May-21 Maintain position Design Team

B1 01-May-21
Agree and document leadership roles and 

responsibilities
Engine Room

B2 01-May-21
Reaffirm Governance and terms of 

reference for Place Board and Delivery 

Team

 Place Board

B3 01-May-21

Initiate discussions around organisations 

representing each other on behalf of Place 

in wider system discussions
 Design Team

B4 01-May-21

Agree place representation at ICS by 

Leadership Team and associated 

underpinning reporting and governance, 

ensure this is reflected in next iteration of 

the terms of reference

Design Team

B5 01-May-21
Map existing clinical engagement includng 

PCN and other appropriate clinical input Engine Room

B6 01-May-21
Address any gaps arising from the mapping 

exercise
Engine Room

B7 01-May-21

Ensure governance is updated as 

appropriate and enables clinical and 

professional input into the place structure 

and into any further update of priorities and 

place plan and vision

Engine Room

B8 01-May-21

Assure maturity of collaborations and 

priority focus is on population benefits 

through 6 and 12 month review / look back, 

possibly using survey, to include review of 

Agreement, Leadership Team, and to 

identify examples of good practice

Engine Room

B9 01-May-21
Maintain position

Design Team

C1 01-May-21

Clear governance structure in place with 

lines of accountability and terms of 

reference for Place Board and Delivery 

Team with clear connections to the 

democratic process through relationship 

and governance with HWB. Links to B2

Design Team

C2 01-May-21
Place governance structure in place with 

reporting line to ICS 
Design Team

C3 01-May-21

Develop a model for aligned and/ or joint 

decision-making that will enable the 

delivery of the place plan
Engine Room

C4 01-May-21

Governance structure as in C1 and C2 

above, with lines of accountability to ICS 

NHS Body and constituent organisations for 

decision- making abilities.

•    Place Partnership Forum

•    Joint Commissioning Committee 

•    Vertical Provider Collaborative of local 

providers

Design Team

C5 01-May-21

Agree principles of how Provider 

Collaborative will work/how providers will 

work together, document within the revised 

Rotherham Agreement

Design Team

Rotherham Integrated Care Development Plan

SUMMARY

NOTE - THIS IS A LIVE DOCUMENT AND WILL CONTINUE TO BE UPDATED TO MEET REQUIREMENTS AND ADDRESS NEW GUIDANCE

DevelopingLEADERSHIP2

DevelopingGovernance3

PURPOSE AND 

VISION
Developing1



C6 01-May-21

Provider Collaborative is supported by 

formal governance arrangements e.g. a 

collaboration or alliance agreement with 

governance structures and representation 

to allow decision making

Design Team

C7 01-May-21

Develop process for enabling joint 

appointments/ authorisation of single 

leadership team across Place
Design Team

C8 01-May-21
Agree and document leadership roles and 

responsibilities (B1)
Design Team

C9 01-May-21

Initiate discussions over stronger 

involvment at place by PCNs and multi 

professional teams

Design Team

C10 01-May-21

Develop and agree an infrastructure to 

support Place involving PCNs and multi 

professional teams
Design Team

C11 01-May-21

CEOs/AOs have delegated decision making 

authority from boards in agreed areas to 

allow common decisions to be taken by the 

Place Partnership Committee and/ or other 

groups

Design Team

D1 01-May-21
Agree vision for coordinated decision 

making,  focussing on health outcomes 

across Place

Engine Room

D2 01-May-21

Develop and put in place clear structures to 

support coordinated decision making, 

focussing on health outcomes across Place
Engine Room

D3 01-May-21

Process agreed for significant joint 

commissioning between the ICS and LA 

and other partners utilising S75 agreement
Engine Room

D4 01-May-21

Development of wider place contract to be 

utilised across groups of providers to 

manage delivery of services e.g alliance or 

lead provider arrangements

Engine Room

D5 01-May-21

Providers have formed  Vertical Provider 

Collaborative to manage wider service 

deliver across Place. 
 Design Team

D6 01-May-21

Place Partnership governance 

arrangements details the services and 

functions that Partners wish to collaborate 

on.

 Design Team

D7 01-May-21

Review governance and structures to 

ensure PCN leaders are engaged and 

enabled to fully participate in decision 

making at Place - linked to C8

Engine Room

D8 01-May-21 Maintain position  Design Team

E1 01-May-21

Review of current pooled and aligned 

budget areas across specific pathways to 

ensure clarity across all partners.

TBC CFOs

E2 01-May-21

Development of a documented financial 

plan setting out how financial 

arrangements will operate across place 

including detail of shared/pooled busgets 

and collaborative funding arrangements.

TBC CFOs

E3 01-May-21

Single financial plan in place with 

delegated authority from ICS Board to 

manage budgets within financial 

framewrok across Place.

TBC TBC
ICS Board, Place 

Board, CFOs

F1 01-May-21

Development of a documented shared 

ambition between Partners on 

representation as part of Place 

collaborative to include future vision for 

alignment and collaboration of staff teams 

across partners.

Further 

guidance/fra

mework 

needed 

Design Team/ICS

F2 01-May-21

Approach agreed between ICS and 

Partners to align CCG workforce at Place 

with consideration given to line 

management arrangements/ secondments.
as above Design Team/ICS

F3 01-May-21
Scope what shared learning is in place ICP Workforce 

/OD Group

F4 01-May-21

Consider/plan how we can build on the 

shared learning to expand culture and 

mechanisms to support shared learning 

across Place

ICP Workforce 

/OD Group

F5 01-May-21

Investment by Partners in the development 

of the relationships between Partners that 

underpin working at Place, at all levels of 

seniority.  This includes investment of staff 

time and possibly also external resource to 

support organizational development

Design Team/ICS

F6 01-May-21

A documented shared ambition between 

the Partners to work towards representing 

each other as part of the Partnership / 

Collaborative - this needs linking to WF1
Design Team

F7 01-May-21

Agree a high level set of priorities for 

WF/OD Group and actions/timescales to 

take forward

ICP Workforce 

/OD Group

F8 01-May-21
Refine narrative in next version of  the 

Reset/ Place Plan to reflect current 

guidance

WF and culture6

DevelopingGovernance3

Emerging

Emerging

Co ordinated 

Decision 

Making

4

Finance5

Developing



F9 01-May-21

Undertake training needs assessment to 

identify minimum standard requirements for 

future system leaders from evidence base 

of the skills and capabilities required to 

deliver aims and objectives of the future 

(i.e. ICS/national guidance/framework)

Further 

guidance/fra

mework 

required   

from ICS - 

needs 

consistency 

across 

ICS/ICSs

ICP Workforce 

/OD Group

F10 01-May-21

Gap analysis of training needs assessment 

against learning and development in place as above
ICP Workforce 

/OD Group

F11 01-May-21

Develop a clear OD programme across 

Place (based on the training needs 

assessment and gap analysis) to support 

the development of the workforce to operate 

collaboratively with the aim of developing 

and supporting future system leaders.

as above
ICP Workforce 

/OD Group

F12 01-May-21

Consider and set out the necessary 

governance and management 

arrangements across Place to allow the 

hosting of collaborative 

posts/secondments/joint appointments.

Once 

statutory body 

in place build 

on what we 

currently have 

- needs 

consistency 

across 

ICP Workforce 

/OD Group, HRDs

F13 01-May-21
Plans to improve flexibility of movement 

between organisations. as above
ICP Workforce 

/OD Group, HRDs

F14 01-May-21

Proactively ientify areas where multi 

professional working across organisations 

could be developed further (link to 

transformational priorties)

ICP Workforce 

/OD Group, HRDs

F15 01-May-21

Developing approach with ICS NHS Body 

and Partners to align CCG workforce and 

others to the Place / Collaborative
Design Team/ICS

F16 01-May-21

There is a body that is able to employ staff 

where appropriate arrangements are in 

place e.g. one of the Partners acting as a 

host (it is unclear whether joint committees 

would be able to carry out this role)

Design Team/ICS

G1 01-May-21

Further develop the Rotherham principles 

and values to include expected 

behaviours across Partners.

ICP Workforce 

/OD Group

G2 01-May-21

Develop a plan for sharing and 

communicating the Rotherham principles 

and behaviours across staff in all partner 

organsations.

ICP Workforce 

/OD Group and 

Communication 

Group

G3 01-May-21

Develop a process for assessing whether 

the Rotherham principles and behaviours 

are fully adopted and embedded across 

the place structure (i.e. at exec level, 

transformation and enabling groups and 

any sub-groups) partner organsations. 

ICP Workforce 

/OD Group

G4 01-May-21

Address any areas where it is not 

embedded by doing further focussed 

work on comms and engagement.

ICP Workforce 

/OD Group and 

Communication 

Group

H1 01-May-21

Maintain and continue to build on this 

position as and when the appropriate 

opportunities arise

Ongoing Ongoing Ongoing Ongoing Ongoing Ongoing Engine Room

H2 01-May-21

Maintain and continue to build on this 

position as and when the appropriate 

opportunities arise

Ongoing Ongoing Ongoing Ongoing Ongoing Ongoing Engine Room

J1 01-May-21

Develop Place level reporting function to 

provide routine reporting in a range of 

different formats against the Place priorities Engine Room

J2 01-May-21

Develop composite interactive dashboard to 

measure place performance, builidng on 

the above action

Engine Room

J3 01-May-21

Develop the use of a range of analytics to 

provide reporting including the use of 

outcome based data.
Engine Room

J4 01-May-21

Agree vision for a move towards outcome 

based contracting across Place and agree 

key service areas that will be covered.

Engine Room

J5 01-May-21
Develop processes for agreeing service 

levels and quality indicators for each 

service area.

Engine Room

J6 01-May-21
Single agreed set of outcomes across the 

Partnership to tackle priorities.
Engine Room

J7 01-May-21

Small contracts/ delegation agreements in 

place for some services on an outcomes- 

based commissioning basis with ICS NHS 

body held at place or by Provider 

Collaborative.

Engine Room

K1 01-May-21
Identify key health inequalities that will be 

the focus of the work at Place

ICP Prevention & 

HI Group

WF and culture6

Integration of 

Services
8 Achieving

9

Reporting, 

Quality and 

Outcomes

Developing

Developing

Population 

Health 

Management

10

7
Values and 

Behaviours
Developing

Developing



K2 01-May-21

Create link between ICP Digital and ICP 

Prevention and HI groups to support 

mechanism for decisions and outcomes 

to be driven by population health 

techniques and reduction in health 

inequalities 

ICP Prevention & 

HI Group / ICP 

Digital Group

K3 01-May-21
Establish Data sub-group of ICP 

Prevention and HI Group 

ICP Prevention & 

HI Group

K4 01-May-21

Pilot to test the model for joint analytical 

function RODA  (Rotherham Office of 

Data Analytics)

ICP Digital Group

K5 01-May-21
Explore preferred model for joint 

analytical function with focus on PHM
Design Team

K6 01-May-21

Build a comprehensive list of areas for 

action on prevention and health 

inequalities

ICP Prevention & 

HI Group

K7 02-May-21

Develop an action plan, with SMART 

objectives, that builds a shared 

understanding of the population and HI 

gaps at place level

ICP Prevention & 

HI Group

K8 03-May-21

Establish a clear profile of all population 

groups, analysis of their key priorities and 

the necessary preventative and health 

protection programmes for those target 

groups

ICP Prevention & 

HI Group

K9 01-May-21

RAIDR has multiple uses including 

dashboards - Rotherham to undertake a 3 

month trial for ICS to evaluate 

effectiveness/usability

ICP Digital Group

K10 01-May-21
Via RODA, dependent upon outcome of 

pilot (see BI) , or via HI Data Group
ICP Digital Group

K11 01-May-21

Develop a common population health 

management support function across 

Place to support all partners.

Design Team

K12 01-May-21

Develop a mechanism to monitor 

outcomes and link resource allocation 

across contracts

Design Team

L1 01-May-21

Digital schemes being explored for joint 

implementation across organisations. 

Partners are beginning to align their 

decisions about IT infrastructure ICP Digital Group

L2 01-May-21

Output from IT service review 

(organisational and place objectives) 

/rationalisation and integration of digital 

services report - from this set up project 

group and action plan

ICP Digital Group

L3 01-May-21

Develop a vision  for a single digital 

approach with IT system integration 

across Place
ICP Digital Group

L4 01-May-21

Agree a plan and roadmap for a joint 

approach to align digital infrastructure 

across Place to include necessary 

governance to support data sharing and 

information governance.

ICP Digital Group

L5 01-May-21

Discuss expansion of above action to 

include real time data ICP Digital Group

L6 01-May-21

Current plan focus is on PHM, confirm if 

RAIDR and/or RODA can link data from 

primary, secondary and community data 

sources to enable analysis and insights
ICP Digital Group

L7 01-May-21

Consider the inclusion/efficacy  of data 

from sources outside the scope of 'place' 

Plan e.g.  education, police and housing ICP Digital Group

L8 01-May-21

Discussions over moving to real time data 

analysis and real time feedback to 

clinicians to support clinical decision 

making.

ICP Digital Group

M1 01-May-21
Reasses the impact of ICS changes on 

partners individual obligations

ICP Comms and 

Engagement 

Group

M2 01-May-21
Understand the future legal obligations at 

place and wider system/where they sit 

ICP Comms and 

Engagement 

Group

M3 01-May-21

Agree place level public and service user 

engagement legal obligations across 

partners.

ICP Comms and 

Engagement 

Group

BI and Digital11

DevelopingPPE12

Developing

Population 

Health 

Management

10

Developing



M4 01-May-21

Develop a single Place level engagement 

strategy and a detailed delivery plan 

demonstrating effective service user and 

public engagement.

ICP Comms and 

Engagement 

Group

M5 01-May-21

Detail the engagement requirement in 

relation to the new ways of working and 

develop a clear plan to carry out 

engagement as the new governance 

emerges.

ICP Comms and 

Engagement 

Group

M6 01-May-21

Exec level discussion / direction to 

reduce fragmentation and unify 

messages across partner comms at place 

level to support comms for staff and 

public

Design Team

M7 01-May-21

Develop a mandate / agreement between 

partners around communications and 

engagement functions/support service at 

Place level.

Needs exec 

lev el 

direction

Design Team

DevelopingPPE12



Complete

On track

Not complete, but no significant issues

Not complete, significant issues/needs discussion 

Domain 

Number
Domain

Overall 

Assessment
Action No. Start Date Action

RAG Rate 

Progress

Lead Group

i.e. first group to 

initiate the work

Update for Place Board 7 July 2021

A1 01-May-21

Reaffirm Place vision and principles

Engine Room

Work has taken place to reaffirm the principles, these were received at Place 

Board in May following which two additions have been made 1) to recognise 

the importance of health inequalities and 2) to add the Nolan Principles.  The 

updated principles are within the updated Agreement.

A2 01-May-21

Update Rotherham Agreement

Engine Room

The draft updated Place Agreement was receive at Place Board in May and 

has been shared and discussed at the Design Team and Engine Room.  The 

Updated Agreement was then received at confi Place Board in July, and 

subsequently partners have shared through their own governance structures.  

The Agreement will be received at September public place board for approval.  

It should be noted that the Agreement is subject to future amendments in line 

with further guidance.  It is anticipated that a furtehr update will be produced 

March 22.

A3 01-May-21

Agree SYB Compact and include as a 

schedule in the place agreement Engine Room

The SYB Compact was received at Place Board in May and was out to 

consultation until July. Members agreed to include as a schedule within the 

Place Agreement.

2 Leadership Developing B2 01-May-21

Reaffirm Governance and terms of 

reference for Place Board and 

Delivery Team
 Place Board

Updated Terms of Reference for Place Board and Delivery Team were 

received at Place Board in May and again at July Place Board and are a 

schedule within the Place Agreement to be received at public place board in 

September.

C1 01-May-21

Clear governance structure in place 

with lines of accountability and terms 

of reference for Place Board and 

Delivery Team with clear connections 

to the democratic process through 

relationship and governance with 

HWB. Links to B2

Design Team

The Design Team is for delivery of the Development Plan and for reporting 

progress to the Place Board.  The Terms of Reference for the Design Team 

and the updated Delivery Structure, reflecting the new Design Team was 

approved at Place Board in May.  The Terms of Reference for the Place 

Board are being received again at Place Board in July and cleary show the 

relationship with the Wellbeing Board

C5 01-May-21

Agree principles of how Provider 

Collaborative will work/how providers 

will work together, document within 

the revised Rotherham Agreement

Design Team

The updated Place Agreement sets out provisions to enable provider 

collaboration as a key part of the Place arrangements - see Place Agreement. 

Further work will take place re: provider collaboratives in line with the recent 

guidance.

6 WF and Culture Developing F7 01-May-21

Agree a high level set of priorities for 

WF/OD Group and actions/timescales 

to take forward

ICP Workforce /OD 

Group

ICP OD/WF group have identified high level priorities, which include actions 

to take forward requirements of the Development Plan.  These are part of the 

Update of Priorities document and will also be monitored via those updates.

10
Population Health 

Management
Developing K9 01-May-21

RAIDR has multiple uses including 

dashboards - Rotherham to undertake 

a 3 month trial for ICS to evaluate 

effectiveness/usability

ICP Digital Group

ICP Digital Group are taking this action forward and it is due for completion 

by the end of September.  The Digital lead is providing a full update on Digital 

workstream at the Place Board in July.  

11 BI and Digital Developing L1 01-May-21

Digital schemes being explored for 

joint implementation across 

organisations. Partners are beginning 

to align their decisions about IT 

infrastructure

ICP Digital Group

ICP Digital Group are taking this action forward and it is due for completion 

by the end of September.  The Digital lead is providing a full update on Digital 

workstream at the Place Board in July.  

Rotherham Integrated Care Development Plan

Q1 Highligh Report - 8 September Public Place Board

This Highlight Report provide progress on 

the Q1 (May - July) actions from the 

Integrated Care Development Plan

KEY

1
Purpose and 

Vision
Developing

3 Governance Developing
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NHS Rotherham Clinical Commissioning Governing Body 
 
Operational Executive – 2 July 2021 
Rotherham ICP Place Board – 8 September 2021 
 
Update on Social Prescribing 

 
 

Lead Executive: Ian Atkinson – Executive Place Director 
Lead Officer: Ruth Nutbrown – Assistant Chief Officer 

Lead GP:  
 
Purpose:  
 
To update members as to the current and proposed developments within social prescribing.  
 
Background: 
 
Rotherham has an award-winning social prescribing scheme which has been in place since 2012.  
The CCG runs 2 schemes in partnership with Voluntary Action Rotherham (VAR) one for Long 
Term Conditions (LTC) and one for Mental health.  Recently Primary care Networks (PCNs) have 
also been encouraged to put in place a social prescribing link worker scheme which is run in 
most areas with input from VAR.   
 
VAR works closely with the Primary Care Networks and Connect Healthcare to deliver the SP 
complimentary Link Worker service. This ensures that a wider cohort of patients benefit from 
social prescribing and enables both pathways to be co-ordinated. 
 
Analysis of key issues and of risks 
 
There is a lot of focus on social prescribing with new initiatives coming forward daily.  
 
For your update here is a brief rundown of what is happening in the world of Rotherham social 
prescribing.  
 
Long Covid work 
VAR is supporting the CCG with the long covid assessment service, undertaking on average 11 
holistic needs assessments each week with follow up six weeks later through the social 
prescribing service.  This will continue until the TRFT long covid clinic is up and running.  
Currently this is a lot of work as some clients VAR are contacting are quite disgruntled which in 
some cases leads to verbal abuse about the service, staff are also completing quite a lot of 
correspondence and chasing with GP practices.  It is expected once TRFT have the long covid 
clinic set up, social prescribing will take referrals from the service under the LTC pathway.   
 
Green prescribing  

1. VAR is involved with the national green social prescribing initiative.  Two development 
workers have come into post for the ICS from the Wildlife Trust who are mapping out 
the green activity in each geographical location, whom VAR are working with to support 
identification of gaps.  There will also be a small round of commissioning from October 
to seed fund new activity.  Rotherham has a BAME focus for this work and those with 
mental health support needs.  VAR are not receiving any funds for this work. 
 

2. The CCG is supporting the LA Public Health Department in a bid to the Department of 
Transport (DoT) around new cycling and walking infrastructure schemes.  One of these 
is to take part in a pilot to provide cycling and walking interventions as part of a social 
prescribing offer, which is being offered alongside another bid around developing 



 
Page 2 of 3 

 

cycling infrastructure. The project “will seek to deliver personalised care through 
approaches determined most appropriate for the identified areas. A key network for this 
will be link workers experienced in social prescribing in primary care networks. Pilots 
will prescribe cycling or walking wherever appropriate, and make available cycles, as 
well as training, access to cycling groups and peer support”. 
 
The DoT is keen to target areas of poor health and low physical activity rates, with a 
range of experiences in social prescribing. While only a small number of local 
authorities will eventually be awarded funding to take part in the pilot, our local 
positively evaluated social prescribing scheme and poor health indicators would put us 
in a strong position. The first step is to submit an expression of interest for up to 
£100,000 to go towards developing detailed proposals to gain access to longer term 
funding. 

 
Mental Health Work 
Support for the mental health pathway from RDASH has been confirmed in the region of £64k 
to VAR this year to allow VAR to fund 4 organisations to support patients struggling with low 
lying mental health problems coming through a GP referral route and through RDASH teams.  
Counselling is one of the biggest asks from patients which is one of the funded pathways.  

Health Equalities Partnership Programme 
Work is continuing with two main strands for Rotherham.  

1. Cultural competency which will have two elements – face to face and an online 
programme for Rotherham GP’s, practice staff and wider. VAR will be commissioning 
locally for elements of this work to be developed.  
 

2. BAME volunteering under social prescribing – VAR are currently scoping a BAME 
volunteering programme to support access from BAME patients to social prescribing – 
utilising the skills of BAME individuals to advocate and translate on behalf of patients. 
This would also provide VAR with a diverse workforce for future SPS projects as they 
would grow their own candidates.    

 
Rawmarsh and Parkgate Pavilion 
VAR have been working closely with NHS property services to bring to life a void attached to 
Rawmarsh customer service centre. The building originally set to be a pharmacy has remained 
unused for over 8 years and was bare brick internally.  There is now a Memorandum of Terms 
of Occupation in place between NHS and VAR to bring the space to life for use of Social 
Prescribing Activities. The building has been refurbished internally and boasts toilet facilities, 
storage space, a fully fitted kitchen area and a large community hall.  
 
VAR have been working to identify groups who would like to use the space free of charge to 
deliver social prescribing activities and have been able to agree to 6 activity providers. These 
are as follows:  

• Rotherham Parent Carer Forum – as part of the Adult Autism diagnosis pathway 
offering peer support and social activities. 

• Headway – craft and social activities for those with an acquired brain injury and their 
carers 

• Live Inclusive – peer support group for individuals with disabilities – will include the 
garden area when it is completed. 

• Impressive Expression – alternative therapy pathway for LTC patients 
• YAWR Services – social activities for LTC patients 

PCN Link workers have also been allocated half a day each week to bring patients together for 
social activities, drop-in activities for patients to meet the link worker in the area, host talks and 
health engagement/awareness sessions. This will be run each week by a number of Link 
workers working across the PCN Networks.  
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A space behind the centre has been allocated to develop a small allotment which the groups 
can then use as part of their activities. This work has not yet started. 
VAR will be managing the centre in relation to ensuring it is used appropriately and monitoring 
usage. The centre is nearly complete, and it is expected to be ready for use by August 2021. It 
is expected that there will be a launch early September – dependant on Covid 19 restrictions.  
 
Patient, Public and Stakeholder Involvement: 
Via VAR 
Equality Impact: 
Via VAR 
Financial Implications: 
TBC 
Human Resource Implications: 
N/A 
Procurement: 
N/A 
Approval history: 
N/A 
Recommendations: 
To note and support the developments within the social prescribing service in Rotherham.  
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Log of Integrated Care Guidance Issued 
 
 

 Name Link Date issued Notes 

1 Building strong integrated care systems everywhere: 
guidance on the ICS people function 

https://future.nhs.uk/ICSGuidance/view?
objectID=110794949 

19 Aug 2021  

2 HR Framework for Developing Integrated Care Boards https://future.nhs.uk/ICSGuidance/view?
objectID=110793893 

19 Aug 2021  

3 
ICS implementation guidance: Due diligence, transfer of 
people and property from CCGs to ICBs and CCG close 
down 

https://future.nhs.uk/ICSGuidance/view?
objectID=110794565 

19 Aug 2021  

4 CCG Close Down and ICB Establishment Due Diligence 
Checklist 

https://future.nhs.uk/ICSGuidance/view?
objectId=110799877#110799877 

19 Aug 2021  

5 Integrated Care Board Model Constitution Supporting Notes https://future.nhs.uk/ICSGuidance/view?
objectID=110796901 

19 Aug 2021  

6 Integrated Care Board Model Constitution Template https://future.nhs.uk/ICSGuidance/view?
objectId=26641840 

19 Aug 2021  

7 Interim guidance on the functions and governance of the 
integrated care board 

https://future.nhs.uk/ICSGuidance/viewd
ocument?docid=110795397&done=DOC

Created1&fid=26641840 

19 Aug 2021  



 Name Link Date issued Notes 

8 List of statutory CCG functions to be conferred on ICBs https://future.nhs.uk/ICSGuidance/view?
objectID=110796037 

19 Aug 2021  

9 NHSE/I Direct Commissioning Functions: Pre-Delegation 
Assessment Framework 

https://future.nhs.uk/ICSGuidance/view?
objectId=110824325 

19 Aug 2021  

10 Guidance on the ICB readiness to operate statement (ROS) https://future.nhs.uk/ICSGuidance/view?
objectId=110797733#110797733 

19 Aug 2021  

11 Readiness to Operate Statement Checklist https://future.nhs.uk/ICSGuidance/view?
objectId=110798629#110798629 

19 Aug 2021  

12 Working together at scale: Guidance on Provider 
Collaboratives 

https://future.nhs.uk/ICSGuidance/view?
objectID=109977829 

10 Aug 2021 

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. 

13 ICS Design Framework https://future.nhs.uk/ICSGuidance/view?
objectID=104293029 16 Jun 2021 

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. 

 

https://future.nhs.uk/ICSGuidance/view?objectID=110796037
https://future.nhs.uk/ICSGuidance/view?objectID=110796037
https://future.nhs.uk/ICSGuidance/view?objectId=110824325
https://future.nhs.uk/ICSGuidance/view?objectId=110824325
https://future.nhs.uk/ICSGuidance/view?objectId=110797733#110797733
https://future.nhs.uk/ICSGuidance/view?objectId=110797733#110797733
https://future.nhs.uk/ICSGuidance/view?objectId=110798629#110798629
https://future.nhs.uk/ICSGuidance/view?objectId=110798629#110798629
https://future.nhs.uk/ICSGuidance/view?objectID=109977829
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https://future.nhs.uk/ICSGuidance/view?objectID=104293029
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PUBLIC ICP PLACE BOARD ACTION LOG 

Mtg Date Item No. Agenda Item Title Action Description Actionee Action Status

7.7.21

5 Rotherham Place 
Achievements

After being enhanced and refined this 
document can be used as evidence as 
Rotherham starts to go through the assurance 
processes to take on full delegation  The final 
version should be shared with Partner Boards 
to provide assurance and confirm good 
practice. LG/All Green

7.7.21

3 Rotherham Place Digital 
Update

Place Board will receive the report from the 
review of place-wide IT services  including any 
recommendations in September. (deferred to 
Oct 21) RCu/ACl Amber
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Minutes 
Title of Meeting: PUBLIC Rotherham ICP Place Board 
Time of Meeting: 9:00am – 10:00am 
Date of Meeting: Wednesday 7 July 2021 
Venue: Via MS Teams 
Chair: Chris Edwards 
Contact for Meeting: Lydia George 01709 302116 or Lydia.george@nhs.net   

 
Apologies: R Jenkins, TRFT  

S Kemp, RMBC 
K Singh, RDaSH 
I Atkinson, Rotherham CCG 

Conflicts of Interest: General declarations were acknowledged for Members as 
providers/commissioners of services.   

Members Present: 
Chris Edwards (CE) Chair, Chief Officer, Rotherham Clinical Commissioning Group 
Shafiq Hussain, (SHu) Chief Executive Voluntary Action Rotherham 
Annemarie Lubanski (AML) Deputising, Strategic Director, Rotherham Council 
Matthew Pollard (MP) Deputising, Care Group Director, Rotherham, Doncaster & South 
Humber Foundation Trust 
Michael Wright (MW) Deputising, Deputy Chief Executive, The Rotherham NHS 
Foundation Trust 
 
Participating Observers 
Dr Richard Cullen (RC) Chair & Joint H&WB Board Chair, Rotherham CCG 
Cllr David Roche (DR) Joint Chair of H&WB Board, Rotherham MBC 
 
In Attendance: 
Andrew Clayton (ACl) Head of IT for Rotherham CCG/ICP 
Lydia George (LG) Strategy & Delivery Lead, Rotherham CCG 
Gordon Laidlaw (GL) Head of Communications, Rotherham CCG/ICP 
David McWilliams (DM) Assistant Director, Rotherham MBC 
Wendy Commons (WC) ICP Support, Rotherham CCG 
 
 

Item 
Number Business Items 

1 Public & Patient Questions 

There were no questions raised. 

2 South Yorkshire & Bassetlaw ICS Digital Transformation Strategy & 
Overview Update 

Dr Richard Cullen presented the strategy which has been consulted upon across all 
organisations.  He highlighted that it fits with the national framework, national agenda and 
with the approach being taken in Rotherham.  The strategy will be key to addressing health 
inequalities, keeping it at the forefront and giving all staff the same access to digital 
capabilities.  Once consultation and engagement has been completed across the South 

mailto:Lydia.george@nhs.net
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Yorkshire & Bassetlaw which is anticipated to be by the end of August 2021, it will be 
signed off by the SYB ICS Head of IT.   

3 Rotherham Place Digital Update 

Andrew Clayton gave an overview of the programme of work progressing in Rotherham 
and outlined how this aligned with the SYB ICS Digital Strategy.  
He highlighted that a new Digital Programme Management Office (PMO) has been formed 
to co-ordinate around 69 projects underway across all ICP member organisations.  For 
assurance, the PMO reports monthly into the ICS Digital Group giving a good oversight of 
progress across Place.   
ACl reminded colleagues that a comprehensive piece of work had been completed across 
Rotherham culminating in the production of Rotherham Place Digital strategy which had 
been approved by the ICP Place Board in November 2019.  It was encouraging to see how 
closely the Rotherham Strategy which was now in year 3 aligned with the SYB ICS 
strategy, received by Members today, providing assurance for Place Board.  
ACl went on to update on some of the key projects Key projects, including:  

− the Rotherham Health Record that had been particularly helpful during the 
pandemic for sharing records with GPs when working with non-registered care 
home patients.  We are the only area in South Yorkshire that has met the standards 
set out in the Operating Plan for the shared care record specification and are seen 
as an exemplar.   

− Rotherham Health App is widely used however, we will look to align to SYB Place 
wide digital platform as it becomes available.   

− Development of Population Health Management is focused on supporting the health 
inequalities agenda.  The ICS is looking at the ‘Radar’ system as a way of providing 
population health management dashboards and has chosen Rotherham as the 
place to pilot this.   

− With digital literacy and inclusion there are 3 live projects running currently, an ICS-
led digital inclusion project with Age UK supporting citizens, work with RMBC-led 
place wide digital inclusion programme and, as SRO for digital in SY&B, RCu is 
working with Sheffield Hallam University reviewing the digital needs of nursing 
services and allied health professionals.   

ACl also gave an update on the digital aspirant programme noting that Rotherham 
successfully obtained £12m investment through this just as the pandemic commenced.  
The programme is now in year 3.  The money can normally only flow to Trusts (ie TRFT & 
RDaSH), but Rotherham has taken a unique approach and through working with NHSX 
and NHSE some of the monies have been able to flow through other partner organisations 
to support their digital ambitions, reinforced by strong governance processes. 
Members noted the risks associated with the programmes and how they were being 
managed and mitigated. 
Lastly, ACl outlined a number of next steps including a review of place-wide IT services 
which will report in August. Place Board will receive an update including any 
recommendations in September.  
SHu echoed how the partnership approach to using digital aspirant programme funds has 
been transformational and allowed VAR to connect digitally with partners and work on the 
frontline which would not have been possible previously.  SHu conveyed thanks on behalf 
of VCS and VAR.    
The Place Board thanked ACl for the update and noted the impressive amount of work 
undertaken. 
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4 Transformation Group Updates 

3i Children & Young People 
Due to the CQC SEND inspection taking place an update will be provided at the next Place 
Board.  
3ii Mental Health & Neurodevelopmental 
As above, although full details of all projects underway were detailed in the Place Priorities 
earlier in the meeting which Members were referred to. 
3iii Urgent & Community Care 
Work continues around the reset of priorities with a number of initiatives around integrated 
care and care homes starting to gain traction.  

5 Rotherham Place Achievements 

Members received a draft document summarising the work undertaken in Place since 2016 
to date.  The draft will be enhanced and refined so that it can be used as evidence as 
Rotherham starts to go through the assurance processes to take on full delegation from the 
SYB Integrated Care System as a Place Partnership.  These achievements will 
demonstrate Rotherham’s excellent record to date of working together.  Once finalised, 
Members will share within their own organisations and with their Boards to provide 
assurance and confirm of good practice. 

Action LG/All 

6 NHS System Oversight Framework & Metrics for 2021/22 

Members noted the System Oversight Framework that had been published outlining the 
approach being taken by NHS England/Improvement to monitoring performance.  It marks 
another step towards system-led delivery of integrated care and clarifies accountability 
arrangements throughout the transition year.  

Standard Items 

7 Draft Minutes from Public ICP Place Board – 4 March 2020 

For the record it was noted that Public Place Board meetings had not taken place since 
March 2020 due to the Covid pandemic.  Place members had been meeting as ‘Gold’ 
command during that time to ensure Partner response was timely and appropriate.  
The minutes from Place Board held on 4 March 2020 were formally accepted as a true and 
accurate record.   

8 Communication to Partners 

It was agreed that Place Board Members should share the following items from the agenda 
within their own organisations: 

• SYB ICS Digital Transformation Strategy 
• Rotherham Place Digital Update 
• Rotherham Place Achievements  
• NHS System Oversight Framework & Metrics for 2021/22 

9 Risks and Items for Escalation 

None. 
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10 Future Agenda Items 

Forward Items for Place Board (Sept) 
• Rotherham Place Development Plan 
• Rotherham ICP Place Agreement – sept draft for formal sign off in Mar 2022 
• Revised H&WBB Plan Update to ensure fully aligned 
• Review of Place Wide IT Services Report (Sept) 

10 Date of Next Meeting  

No meeting will be held in August.   
The next meeting is scheduled for Wednesday 8 September 2021 at 8-9am 

 
 
 
Place Board Membership 
NHS Rotherham CCG, Chief Officer - Chris Edwards (Joint Chair) 
Rotherham Metropolitan Borough Council, Chief Executive – Sharon Kemp (Joint Chair) 
The Rotherham Foundation Trust (TRFT), Chief Executive – Richard Jenkins 
Voluntary Action Rotherham, Chief Executive – Shafiq Hussain 
Rotherham Doncaster and South Humber NHS Trust (RDaSH), Chief Executive – Kathryn Singh 
Connect Healthcare Rotherham Ltd (Rotherham GP Federation) – Dr G Muthoo 
 
Participating Observers: 
Joint Chair, Health and Wellbeing Board, Rotherham MBC - Cllr David Roche 
Joint Chair, Health and Wellbeing Board, Rotherham CCG - Dr Richard Cullen 
 
In Attendance: 
Deputy Chief Officer, Rotherham CCG – Ian Atkinson (as ICP Delivery Team Chair) 
Director of Public Health, Rotherham MBC – Ben Anderson 
Head of Communications, Rotherham CCG – Gordon Laidlaw 
Strategy & Delivery Lead, Rotherham CCG – Lydia George  


	!PUBLIC Roth ICP Place Board Agenda - 8 Sept 21
	Enc 2 - Rotherham Place Agreement Briefing Paper v1.2
	Enc 2a - Rotherham ICP Agreement v3-3 Update
	1. DEFINITIONS AND INTERPRETATION
	1.1 In this Agreement, capitalised words and expressions shall have the meanings given to them in Schedule 1.
	1.2 In this Agreement, unless the context requires otherwise, the following rules of construction shall apply:
	1.2.1 a “person” includes a natural person, corporate or unincorporated body (whether or not having separate legal personality);
	1.2.2 unless the context otherwise requires, words in the singular shall include the plural and in the plural shall include the singular;
	1.2.3 a reference to a “Provider”, the “Council”, the “CCG” or the “Commissioner” or any Party includes its personal representatives, successors or permitted assigns;
	1.2.4 a reference to a statute or statutory provision is a reference to such statute or provision as amended or re-enacted. A reference to a statute or statutory provision includes any subordinate legislation made under that statute or statutory provi...
	1.2.5 any phrase introduced by the terms “including”, “include”, “in particular” or any similar expression shall be construed as illustrative and shall not limit the sense of the words preceding those terms.


	2. STATUS AND PURPOSE OF THIS AGREEMENT
	2.1 The Parties have agreed to work together to further develop the Integrated Care Partnership in order to develop an improved financial, governance and contractual framework for delivering integrated health, support, and community care for the Rothe...
	2.2 This Agreement sets out the key terms that the Parties have agreed, including:
	2.2.1 the vision of the Parties, and key objectives for the development and delivery of integrated services in Rotherham;
	2.2.2 the key principles that the Parties will comply with in working together through the ICP;
	2.2.3 the governance structures underpinning the ICP; and
	2.2.4 the areas for further development in 2021/22 (in the ICP Development Plan) which the Parties will work together to further develop and implement through this Agreement.

	2.3 Notwithstanding the good faith consideration that each Party has afforded the terms set out in this Agreement, the Parties agree that save as provided in Clause 2.4 below this Agreement shall not be legally binding. The Parties each enter into thi...
	2.4 Clauses 9 (Transparency), 17 (Liability), 19 (Confidentiality and FOIA), 20(Intellectual Property), 21.4 (Counterparts) and 21.5 (Governing Law and Jurisdiction) shall come into force from the date of this Agreement and shall give rise to legally ...
	2.5 Each of the Providers has one or more individual Contracts (or where appropriate combined Contracts) with the CCG or Council. This Agreement will work alongside these Contracts and any Section 75 Agreement between the CCG and the Council as approp...
	2.6 The Parties will work together in a collaborative and integrated way on a Best for Rotherham basis and the Contracts set out how the Providers provide Services to the Population. This Agreement is not intended to conflict with or take precedence o...

	3. APPROVALS
	Each of the Parties acknowledges and confirms that as at the date of this Agreement it has obtained all necessary authorisations to enter into this Agreement and that its own organisational leadership body has approved the terms of this Agreement.

	4. DURATION AND REVIEW
	4.1 This Agreement shall commence on the Commencement Date and will continue in full force and effect and will expire on 31 March 2023 (the “Initial Term”), unless and until terminated in accordance with its terms.
	4.2 At the expiry of the Initial Term this Agreement will expire automatically without notice unless, no later than six (6) months before the end of the Initial Term, the Parties agree in writing that the term of the Agreement will be extended for a f...
	4.3 The Parties will review progress made against the ICP Development Plan and the terms of this Agreement by September 2021 and at such intervals thereafter as the Parties may agree. The Parties may agree to vary the Agreement to reflect developments...

	SECTION A: PLACE PLAN VISION, OBJECTIVES AND PRINCIPLES
	5. THE PLACE PLAN VISION AND OBJECTIVES
	5.1 The Place Plan agreed by the Parties is intended to deliver sustainable, effective, and efficient health and care support and community services with significant improvements underpinned by collaborative working through the development of the ICP....
	5.2 The Parties’ shared vision as set out in the Place Plan is:
	5.3 The Parties acknowledge that they will have to make decisions together in order for the ICP to work effectively. The Parties agree that they will always look to work together and make decisions on a Best for Rotherham basis in order to achieve the...

	6. THE ICP PRINCIPLES
	6.1 The ICP Principles underpin the delivery of the Parties’ obligations under this Agreement and set out key factors for a successful relationship between the Parties. The Parties acknowledge and confirm that the successful delivery of the Place Plan...
	6.2 The ICP Principles are that the Parties will work together in good faith and, unless the provisions in this Agreement state otherwise, the Parties will:
	6.2.1 focus on people and places rather than organisations, pulling pathways together and integrating them around people’s homes and localities; adopt a way of working which promotes continuous engagement with and involvement of local people to inform...
	6.2.2 actively encourage prevention, self-management, and early intervention to promote independence and support recovery, and be fair to ensure that all the people of Rotherham can have timely access to the support they require to retain independence;
	6.2.3 design pathways together and collaborate, agreeing how we do pathways once collectively, to make our current and future services work better;
	6.2.4 be innovative, using international evidence and proven best practice to shape our pathways to achieve the best outcomes for people in Rotherham in the most cost-effective way;
	6.2.5 strive for the best quality services based on the outcomes we want within the resource available;
	6.2.6 be financially sustainable and this must be secured through our plans and pathway reform;
	6.2.7 align relevant health and social care budgets together so we can buy health, care, and support services once for a place in a joined up way;
	6.2.8 work together to reduce health inequalities and tackle the wider determinants of health to ensure that the health of our most vulnerable communities, including those living in poverty and deprivation and those with mental health problems, learni...
	6.2.9 promoting and striving to adhere to the Nolan Principles of public life (selflessness, integrity, objectivity, accountability, openness, honesty and leadership),
	(together these are the “ICP Principles”).

	6.3 In addition to the ICP Principles set out above, the Parties will have regard to the values and principles set out in the South Yorkshire & Bassetlaw ICS Compact.

	7. PROBLEM RESOLUTION AND ESCALATION
	7.1 The Parties agree to adopt a systematic approach to problem resolution which recognises the objectives in the Place Plan and the ICP Principles and which:
	7.1.1 seeks solutions without apportioning blame;
	7.1.2 is based on mutually beneficial outcomes;
	7.1.3 treats the Parties as equal parties in the dispute resolution process; and
	7.1.4 contains a mutual acceptance that adversarial attitudes waste time and money.

	7.2 If a problem, issue, concern or complaint comes to the attention of a Party which relates to the Place Plan or the ICP Principles or any matter within the scope of this Agreement and is appropriate for resolution between the Commissioners and the ...
	7.3 Any Dispute arising between the Parties which is not resolved under Clause 7.2 above will be resolved in accordance with Schedule 3 (Dispute Resolution Procedure).
	7.4 If any Party receives any formal enquiry, complaint, claim or threat of action from a third party (including, but not limited to, claims made by a supplier or requests for information made under the FOIA relating to this Agreement) the receiving P...

	SECTION B: OPERATION OF AND ROLES IN THE ICP
	8. RESERVED MATTERS
	8.1 The Parties acknowledge that each of the CCG and the Council is required to comply with certain statutory duties as statutory commissioners and will be required to act in accordance with their statutory duties in relation to certain matters. Conse...
	8.2 Each of the Commissioners shall be free to determine the following Reserved Matters:
	8.2.1 making any decision or action where necessary to ensure compliance with their respective statutory duties, including the powers and responsibilities conferred on each of the Commissioners respectively by Law, its constitution or the Section 75 A...
	8.2.2 any matter upon which they may be required to submit to public consultation or in relation to which they may be required to respond to or liaise with a local Healthwatch organisation.

	8.3 The Parties agree that:
	8.3.1 the Reserved Matters are limited to the express terms of Clause 8.2 above; and
	8.3.2 the Place Board may not make a final recommendation on any of the matters set out in Clause 8.2, which are reserved for determination by the CCG or Council respectively.

	8.4 Where determining a Reserved Matter, subject to any need for urgency because to act otherwise would result in the relevant Commissioner breaching their statutory obligations, the relevant Commissioner will first consult with the Place Board in res...

	9. TRANSPARENCY
	9.1 The Parties will provide to each other all information that is reasonably required in order to achieve the objectives in the Place Plan.
	9.2 The Parties have responsibilities to comply with Law (including Competition Law). The Parties will make sure that they share information, and in particular Competition Sensitive Information, in such a way that is compliant with Competition Law and...
	9.2.1 it is essential;
	9.2.2 it is not exchanged more widely than necessary;
	9.2.3 it is subject to suitable non-disclosure or confidentiality agreements which include a requirement for the recipient to destroy or return it on request or on termination or expiry of this Agreement; and
	9.2.4 it may not be used other than to achieve the aims of this Agreement or the Place Plan in accordance with the ICP Principles.

	9.3 Subject to compliance with Clause 9.1 above, the Parties will ensure that they provide the Place Board and Delivery Team with all financial cost resourcing, activity or other information as may be reasonably required so that the Place Board and De...
	9.4 The Commissioners will make sure that the Place Board and Delivery Team establish appropriate information barriers between and within the Providers so as to ensure that Competition Sensitive Information and Confidential Information are only availa...
	9.5 It is accepted by the Parties that the involvement of the Providers in the Place Board and Delivery Team is likely to give rise to situations where information will be generated and made available to the Providers, which could give the Providers a...
	9.6 Notwithstanding Clause 9.5 above, the Commissioners may take such measures as they consider necessary in relation to such competitive procurements in order to comply with their obligations under Law which may include excluding any potential bidder...

	10. OBLIGATIONS AND ROLES OF THE PARTIES
	CCG and Council (acting as a commissioner) obligations and role
	10.1 Each Commissioner will:
	10.1.1 help to establish, maintain, and further develop an environment that encourages collaboration between the Providers in order to better achieve the Place Plan where permissible;
	10.1.2 provide clarity on the resources available for Rotherham from their organisations, clearly articulating desired health, care and support outcomes for the Providers, performance standards, scope of services and technical requirements;
	10.1.3 support the Providers in developing links to other relevant services;
	10.1.4 comply with all of their statutory duties;
	10.1.5 work collaboratively with the Providers to develop the ICP approach and to implement the ICP Development Plan; and
	10.1.6 seek to commission the Services in an integrated, effective and streamlined way to meet the Place Plan objectives.

	Providers’ obligations and role
	10.2 Each Provider will:
	10.2.1 act collaboratively and in good faith with each other in accordance with the Law and Good Practice to ensure more integrated and effective performance of the Services, having at all times regard to the best interests of the Population;
	10.2.2 co-operate fully and liaise appropriately with each other in order to ensure a co-ordinated approach to promoting the quality of patient care across the Services so as to achieve continuity in the provision of the Services that avoids inconveni...
	10.2.3 work collaboratively with any or all of the other Providers to identify and develop opportunities for service improvement/ redesign where such opportunities align with the ICP Principles and Objectives, including where such opportunities are id...
	10.2.4 through high performance and collaboration, unlock and generate enhanced innovation and better outcomes and value for the Population in line with the Place Plan.

	10.3 Each Provider acknowledges and confirms that:
	10.3.1 it remains responsible for performing its own obligations and functions for delivery of the Services to the CCG and/or the Council in accordance with its Contracts;
	10.3.2 it will be separately and solely liable to the CCG or the Council (as applicable) for the provision of the elements of the Services under its own Contracts;
	10.3.3 it remains responsible for its own compliance with all relevant regulatory requirements and remains accountable to its board/cabinet and all applicable regulatory bodies; and
	10.3.4 it will work collaboratively with the Commissioners and the other Providers to develop the ICP approach and implement the ICP Development Plan.


	SECTION C: GOVERNANCE ARRANGEMENTS
	11. INTEGRATED CARE PARTNERSHIP GOVERNANCE
	11.1 In addition to the Parties’ own Boards / Cabinet / Governing Body, which shall remain accountable for the exercise of each of the Parties’ respective functions, the Parties must communicate with each other in a clear, direct, and timely manner. T...
	11.1.1 the Health and Wellbeing Board for Rotherham;
	11.1.2 the Place Board; and
	11.1.3 the Delivery Team.

	11.2 The diagram in Schedule 2 (Governance) sets out the governance structure and the links between the various groups in more detail. In addition to the three groups set out in Clause 11.1, as detailed on the diagram in Schedule 2 the Parties have fo...
	11.3 The Rotherham Health and Wellbeing Board is a committee of the Council, charged with promoting greater health and social care integration in Rotherham. The Health and Wellbeing Board will receive reports from the Place Board as to the development...
	11.4 The Place Board is the group responsible for:
	11.4.1 leading the ICP,
	11.4.2 reporting to Party organisations and the Health and Wellbeing Board for Rotherham on progress against the Place Plan;
	11.4.3 liaising where appropriate with:
	(a) national stakeholders (including NHS England and NHS Improvement); and
	(b) South Yorkshire & Bassetlaw ICS,


	11.5 The Place Board will act in accordance with the terms of reference set out in Schedule 2 (Governance) Part 1 and will:
	11.5.1 promote and encourage commitment to the Place Plan and ICP Principles amongst all the Parties;
	11.5.2 formulate, agree and implement strategies for implementing the Place Plan;
	11.5.3 review performance of the Parties against the Place Plan and the ICP Outcomes and determine strategies to improve performance or rectify poor performance;
	11.5.4 report on progress against the Place Plan to member organisations and the Health and Wellbeing Board as required;
	11.5.5 provide a forum for parties to resolve disagreement relating to the Place Plan;
	11.5.6 oversee the implementation of this Agreement and all related Contracts in terms of delivering the Place Plan in line with the ICP Principles;
	11.5.7 in undertaking its role, consider recommendations from the Delivery Team in respect of the operation of the ICP and the delivery of the Services;
	11.5.8 oversee the further development and implementation of the ICP Development Plan for 2021/22, drive progress in implementation and seek to overcome any barriers to implementation; and
	11.5.9 operate as the key link between the ICP and the ICS and work with the ICS to help shape its development, in conjunction with the ICP’s development. This may include nominating ICP representatives to sit on governance groups at ICS level, as req...

	11.6 The Place Board may refer opportunities to develop specific service improvements / redesign (provided they align sufficiently with the ICP Principles and Objectives) to collaboratives of some or all of the Providers (dependent on the opportunity)...
	11.7 The Delivery Team is the group responsible for managing the collaborative operation of the Parties and the delivery of the Place Plan. The Delivery Team will act in accordance with its terms of reference set out in Schedule 2 (Governance) Part 2 ...
	11.7.1 implement the Place Plan;
	11.7.2 ensure a proactive approach to establishing the health and social care needs of Rotherham citizens and to react to the changes within the health and social care agenda.
	11.7.3 operate cost of care effectively in the context of the Rotherham health and social care financial circumstances.
	11.7.4 realise cost saving opportunities through system redesign to meet the Rotherham wide efficiency challenge, ensuring no adverse impact in regard to patient safety and experience.
	11.7.5 make recommendations to the Rotherham ICP Place Board for its approval or rejection as to how the services should be delivered in a more integrated and Best for Rotherham way so as to deliver the Rotherham Place Plan (subject always to the term...
	11.7.6 provide clinical and professional leadership with regard to the services; and
	11.7.7 develop and implement the ICP Development Plan for 2021/22.

	11.8 The Parties will communicate with each other clearly, directly and in a timely manner to ensure that the Parties (and their representatives) present at the Place Board and Delivery Team are able to represent their nominating organisations to enab...
	11.9 Each Party must ensure that its appointed members of the Place Board and Delivery Teams (or their appointed deputies/alternatives) attend all of the meetings of the Place Board and the Delivery Team respectively and participate fully and exercise...

	12. CONFLICTS OF INTEREST
	12.1 Subject to compliance with Law (including without limitation Competition Law) and contractual obligations of confidentiality the Parties agree to share all information relevant to the achievement of the Place Plan objectives in an honest, open an...
	12.2 The Parties will:
	12.2.1 disclose to each other the full particulars of any real or apparent conflict of interest which arises or may arise in connection with this Agreement or the performance of the Services or operation of the Place Board or Delivery Team, immediatel...
	12.2.2 not allow themselves to be placed in a position of conflict of interest in regard to any of their rights or obligations under this Agreement (without the prior consent of the other Parties) before they participate in any decision in respect of ...
	12.2.3 use best endeavours to ensure that their Place Board and Delivery Team representatives comply with the requirements of this Clause 12 when acting in connection with this Agreement or the performance of the Services.


	SECTION D: FINANCIAL PLANNING
	13. PAYMENTS
	13.1 The Parties will continue to be paid in accordance with the mechanism set out in the Contracts in respect of Services they deliver.
	13.2 The Parties have not agreed as at the Commencement Date to share risk or reward. However, the Parties will work together during the Initial Term to develop system financial principles including the potential development of risk/reward sharing mec...
	SECTION E: FUTURE DEVELOPMENT OF THE ICP

	14. ICP DEVELOPMENT PLAN
	14.1 The Parties have agreed to work together to further develop, and implement, the ICP Development Plan using the South Yorkshire and Bassetlaw ICS ICP Development Matrix to enable maximum delegation to a weight-bearing Rotherham ICP able to receive...
	SECTION F: GENERAL PROVISIONS

	15. EXCLUSION AND TERMINATION
	15.1 A Provider may be excluded from this Agreement on notice from the Commissioners (acting in consensus) in the event of:
	15.1.1 the termination of their Contract;
	15.1.2 an event of Insolvency affecting them.

	15.2 A Party may withdraw from this Agreement by giving not less than 3 months' written notice to each of the other Parties’ representatives on the Place Board.
	15.3 A Party may be excluded from this Agreement on written notice from all of the remaining Parties in the event of a material or persistent breach of the terms of this Agreement by the relevant Party which has not been rectified within 30 days of no...
	15.4 The Place Board may resolve to terminate this Agreement in whole where:
	15.4.1 a Dispute cannot be resolved pursuant to the Dispute Resolution Procedure; or
	15.4.2 where the Parties agree for this Agreement to be replaced by a formal legally binding agreement between them.

	14.5 Where a Party is excluded from this Agreement, or withdraws from it, the Parties recognise that the associated Contract may be terminated and/or varied to reflect how the impacted Services are to be delivered.  In addition to any specific obligat...

	16. INTRODUCING NEW PROVIDERS
	Additional parties may become parties to this Agreement on such terms as the Parties will jointly agree in writing, acting at all times on a Best for Rotherham basis. Any new Party will be required to agree in writing to the terms of this Agreement (i...

	17. LIABILITY
	18. VARIATION
	Any amendment to this Agreement will not be binding unless set out in writing and signed by or on behalf of each of the Parties.

	19. CONFIDENTIALITY AND FOIA
	19.1 Each Party shall keep in strict confidence all Confidential Information it receives from another Party except to the extent that such Confidential Information is required by Law to be disclosed or is already in the public domain or comes into the...
	19.2 To the extent that any Confidential Information is covered or protected by legal privilege, then disclosing such Confidential Information to any Party or otherwise permitting disclosure of such Confidential Information does not constitute a waive...
	19.3 The Parties agree to procure, as far as is reasonably practicable, that the terms of this Clause 19 (Confidentiality and FOIA) are observed by any of their respective successors, assigns, or transferees of respective businesses or interests or an...
	19.4 Nothing in this Clause 19 (Confidentiality and FOIA) will affect any of the Parties’ regulatory or statutory obligations, including but not limited to competition law of any applicable jurisdiction.
	19.5 The Parties acknowledge that some of them are subject to the requirements of FOIA and will facilitate each other’s compliance with their information disclosure requirements, including the submission of requests for information and handling any su...

	20. INTELLECTUAL PROPERTY
	20.1 In order to develop and deliver the arrangements under this Agreement in accordance with the ICP Principles each Party grants each of the other Parties a fully paid up, non-exclusive licence to use its existing Intellectual Property insofar as is...
	20.2 If any Party creates any new Intellectual Property through the development and delivery of the arrangements under this Agreement, the Party which creates the new Intellectual Property will grant to the other Parties a fully paid up, non-exclusive...

	21. GENERAL
	21.1 Any notice or other communication given to a Party under or in connection with this Agreement shall be in writing, addressed to that Party at its principal place of business or such other address as that Party may have specified to the other Part...
	21.2 A notice or other communication shall be deemed to have been received: if delivered personally, when left at the address referred to in Clause 21.1; if sent by pre-paid first class post or recorded delivery, at 9.00 am on the second Operational D...
	21.3 Nothing in this Agreement is intended to, or shall be deemed to, establish any partnership between any of the Parties, constitute any Party the agent of another Party, nor authorise any Party to make or enter into any commitments for or on behalf...
	21.4 This Agreement may be executed in any number of counterparts, each of which when executed and delivered shall constitute an original of this Agreement, but all the counterparts shall together constitute the same agreement. The expression “counter...
	21.5 This Agreement, and any Dispute or claim arising out of or in connection with it or its subject matter or formation (including non-contractual disputes or claims), shall be governed by, and construed in accordance with, English law, and where app...
	21.6 A person who is not a Party to this Agreement shall not have any rights under or in connection with it.
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