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1.       Purpose of Report
1.1 To advise the Board of the appointment of Denise Dawson to the vacant position for a 

Lay Member of the Clinical Commissioning Group on the Integrated Commissioning 
Board (ICB).

1.2 To invite the Board to consider a proposed revision to the membership arrangements 
of the ICB.

2.      Recommendation
2.1      That the appointment of Denise Dawson to the ICB be noted.

2.2 That the Board consider the proposed amendment of the terms of reference of the ICB 
by increasing the membership by the addition of the Council’s Chief Executive and a 
second Lay Member of the Clinical Commissioning Group.

3.       Reason for recommendation
3.1 Review of the Terms of Reference for the ICB is referred to the ICB, the Health and 

Wellbeing Board and the Governing Body of the Clinical Commissioning Group.  The 
proposal has been made by the Clinical Commissioning Group and considered by the 
ICB; consent is therefore required from this Board to the change in membership 
arrangements.

4.      Background
4.1      The ICB was established and meets in shadow form to develop understandings and 

arrangements for joint commissioning between the Council and the Clinical 
Commissioning Group of health and social care services and to make 
recommendations in this regard to the Council’s Cabinet and to the Clinical 
Commissioning Group Governing Body.  The ICB also meets as a formal Sub-
Committee of this Board to deal with delegated matters relating to the Better Care 
Fund.  The current membership of the ICB is seven members each from the Council 
and the Clinical Commissioning Group.



4.2 There have been ongoing considerations relating to the membership of the Council’s 
Chief Executive on the ICB.  This has been considered desirable given the joint lead 
role of the Chief Executive in the development of integrated commissioning proposals 
and would provide a ‘matching’ appointment to that of the Clinical Commissioning 
Group’s Chief Officer who has had membership since establishment of the Board.

4.2 The agreed terms of reference for the Integrated Commissioning Board provide for 
equality between the two partners in terms of membership, quoracy and voting rights.  
It has been considered desirable to maintain such an approach.

4.3 Mindful of maintaining that equality, in proposing the Council’s Chief Executive for 
membership of the ICB, the ICB Chair also proposed the matching appointment of a 
second Clinical Commissioning Group Lay Member for membership of the Board.
This proposal was supported by the Integrated Commissioning board at a meeting 
held on 10th January 2017.

4.4 The Chair of the Clinical Commissioning Group Governing Board has indicated the 
appointment of Paul Rowen, Lay Member for Integrated Risk as the second Lay 
Member should the Board be minded to approve the revision to membership of the 
ICB.

4.5 The Board is therefore asked to consider
(i) the increase in membership of the ICB to eight representatives from each side, 

the additional membership comprising the Rochdale Council Chief Executive 
and a second Clinical Commissioning Group Lay Member; and 

(ii) in the event of the Board agreeing the increase in membership, noting the 
respective appointments of Steve Rumbelow and Paul Rowen to the ICB. 

5.       Alternatives considered
5.1      None

6.       Financial Implications
6.1 There are no financial implications associated with this report.

7.       Legal Implications
7.1 As a formal Sub-Committee of a formal Council Committee (i.e. the Health and 

Wellbeing Board), Council Officers would ordinarily be debarred from membership by 
virtue of s104 (1) of the Local Government Act 1972.  However, this provision is 
disapplied by virtue of s5 of the Local Authority (Public Health, Health and Wellbeing 
Boards and Health Scrutiny) Regulations 2013 in respect of a HWB, a sub-committee 
of such a Board or a joint sub-committee of two or more such Boards.

8. Personnel Implications
8.1 There are no personnel implications associated with this report.

9. Corporate Priorities
9.1 There are no priority implications for 

10.  Risk Assessment Implications 
10.1 There are no specific risk issues associated with this report.

11. Equalities Impacts
11.1 There are no equality or community issues arising from this report.

There are no background papers to this report.


