Shropshire Telford and Wrekin Integrated Care Partnership (ICP)

Draft Terms of Reference

1. Introduction

1.1 The Integrated Care Partnership (ICP) is a critical part of Integrated Care Systems and the
ambition to achieve better health and care outcomes for the residents of Shropshire
Telford and Wrekin. The ICP will provide a forum for leaders from the two local
authorities, health (including NHS) and social care, and public health to come together
with stakeholders from across the health system and community. The ICP will be a

meeting held in public.

1.2 In accordance with the Health and Care Act 2022, the ICP will be required to develop an
integrated care strategy to address the broad health and social care needs of the
population within Shropshire Telford and Wrekin, including over time, determinants of
health such as employment, environment, and housing issues. The Integrated Care
Board and the two local authorities will be required to take account of the ICP’s strategy

when making decisions, commissioning and delivering services.

1.3 The ICP is expected to highlight where coordination is needed on health and care issues
and challenge partners to deliver the action required.

14

The ICP will be a joint committee of the Integrated Care Board.

The diagram below shows the place the ICP holds in the new system.

What will the new system look like?

The Health and Care Bill introduces two-part
statutory integrated care systems (ICSs)
comprised of:

* An integrated care board (ICB), known as
NHS Shropshire, Telford and Wrekin
responsible for NHS strategic planning and
allocation decisions; and

* An integrated care partnership (ICP),
responsible for bringing together a wider set
of system partners to develop a plan to
address the broader health, public health
and social care needs of the local
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2.1 The primary focus of the ICP is to support the integration of the health and care system
through equal partnership across health and local government to deliver improved

health and care outcomes and experiences. The ICP will provide a system wide forum




for stakeholders to agree collective objectives, and address population health
challenges and inequalities.

2.2 The ICP will have responsibility for the development of a System wide Integrated Care
Strategy and to support broad and inclusive integration and improvement across the
health and care systems within Shropshire, Telford and Wrekin. In doing so, the ICP
will ensure that it acts in the best interest of people, patients and the system rather
than representing individual interests of any one constituent partner.

2.3 The ICP will ensure that the Integrated Care Strategy is developed, focused on local needs
at a place and neighbourhood level informed by the Health and Wellbeing Strategies
created by the two Health and Wellbeing Boards (HWBB) of Shropshire and Telford &
Wrekin, in turn informed by Joint Strategic Needs Assessments (JSNAs). Whilst
ensuring that the Integrated Care Strategy is focused on local needs, the ICP will seek
commitment from the ICS to work collaboratively across partners and other ICSs to
deliver wider social and economic opportunities and benefits for residents and patients
at a local level across the health and care system.

2.4 To support the development of the ICP in readiness for the 1st July 2022 and beyond, the
following core principles are adopted to ensure that the ICP and development of the
Integrated Care Strategy maximises the opportunities of system wide/ cross system
working whilst delivering outcomes for residents at a place, neighbourhood, and
multiple ICS level:

The ICP will work, first and foremost, on the principle of equal partnership
between the NHS and local government to work with and for their partners and
communities;

The ICP will operate a collective model of accountability, where partners hold
each other mutually accountable, including to residents;

The Integrated Care Strategy will be developed with full engagement /
consultation with all stakeholders and drive direction and priorities;

The ICP will support the work of the HWBBs and Place boards across
Shropshire and Telford & Wrekin;

The ICP will continue joined up inclusive working relationships across partners
as demonstrated by the Covid-19 pandemic, targeting collective action and
resources at the areas which will have the greatest impact on outcomes and
inequalities as England recovers from the pandemic; and

The ICP will operate as a joint committee.

2.5 In preparing the Integrated Care Strategy, the ICP will ensure that the Strategy will: -

Focus on improving health outcomes and experiences for the population of
Shropshire, Telford and Wrekin

Maximise the opportunities of system wide and place level working and support
subsidiarity;

Be focused on the whole population of Shropshire, Telford and Wrekin using
best available evidence and data to address the wider determinants of health
and wellbeing.

Be based upon assessments of needs and assets identified at place level,
based on JSNAs;

Take account of the Health and Wellbeing Strategies and health inequality
strategies created by the HWBBS;



+ Take account of the NHS mandate;

* Have regard to any guidance published by the Secretary of State;

* Be prepared with involvement from Healthwatch and people who live or work
in the ICP’s area;

* To work proactively with the Shropshire Telford and Wrekin Joint Health
Overview and Scrutiny Committee, being open to critical friend challenge and
receiving evidence-based recommendations

* Proactively drive upstream prevention activities and ensure place-based
partnership arrangements are respected and supported; and

* Be published and shared with the ICB and the member Local Authorities.

The ICP will consider revising the Integrated Care Strategy in response to refreshes
of the JSNAs and Health & Wellbeing Strategies.

2.6 The members of the ICP recognise that collaborative working and collective
accountability will provide a foundation for delivering the functions of the ICP
and, in particular agree that they will:-

+ Come together under a distributed leadership model and commit to working
together equally;

* Beaccountable to each other and the public through transparency and building
trust;

* Promote co-production and inclusiveness;

 Make use of the combined experience of clinical, political, and communal
leadership;

* Work through difficult issues by using collective decision making and
consensus where appropriate; and

* Create a system which is willing to innovate and open to new ideas but is also
willing to learn from mistakes

3. Statutory Considerations

3.1 Integrated Care Boards (ICBs)and Local Authorities will be required by law to have regard
to the ICPs strategy when making decisions, commissioning, and delivering services.

PROCEDURE 4. General

4.1 The Procedure Rules attached at Appendix A will apply to meetings of the ICP. These
can be varied or suspended by agreement with at least 50% of the members present
at the meeting in the interests of efficient and effective management of the meeting.
Any such variation or suspension shall apply for the duration of that meeting only.

5. Membership

5.1 At present it is agreed that the partner organisations will be represented by the following
individuals or representatives:

» Leader or Cabinet lead of Telford & Wrekin Council (co-Chair)
* Leader or Cabinet lead of Shropshire Council (co-Chair)

*  Chair of Telford & Wrekin’s Health and Wellbeing Board

« Chair of Shropshire Health and Wellbeing Board

* Chair of the Integrated Care Board

* Chief Executive of the Integrated Care Board



* Primary Care representatives from the Place Based Partnerships
»  Chief Executive of Telford & Wrekin Council

» Chief Executive of Shropshire Council

» Director of Public Health of Telford & Wrekin

» Director of Public Health of Shropshire

» Directors of Children’s and Adult services for both Councils

+ VCS Alliance representatives

Healthwatch Telford and Wrekin representative

« Healthwatch Shropshire representative

Other partners from the system may be asked to attend meetings to give their expert view on

issues.

These could include representatives from housing, education, health providers,

children’s services providers as an example. This is not an exhaustive list.

6.

5.3 Membership of the ICP will be kept under review to ensure that it is able to best

meet the needs of the residents of Shropshire, Telford and Wrekin.

5.4  Where the business of the ICP requires it, other organisations and individuals

will be invited to attend. For the avoidance of doubt, these invited attendees
will not be entitled to vote on any matters considered by the ICP.

Quorum

Quorum of one quarter (rounded up to the nearest whole number) is required. There must be

7.

7.1

7.2

7.3

7.4

at least one representative from each local authority and the ICB, as statutory partners
in the ICP.

Voting Rights

All representatives and members of the ICP will be entitled to one vote each on any
matters which require a decision.

Subject to paragraph 7.4, the general rule about decision making by the ICP is that
any decision of the ICP must be taken by a majority of the members present]. In the
event of a deadlock, the Chair of the relevant meeting shall have a casting vote
subject to any disputes in relation to the same being managed through the dispute
resolution procedure set out in Appendix B

For the avoidance of any doubt, the Chair is entitled to, and should, vote in any
decision before being asked to exercise a casting vote. There is no requirement for
the Chair to use the casting vote in the same direction as his/her original vote.

Should the decision being taken by the ICP relate to the exercise of one or more of
the ICB and/or either local authority member statutory functions, either the ICB
and/or each local authority members may direct the ICP to take, or refrain from
taking, specified action until such time as the matter has been managed through the
dispute resolution procedure set out in Appendix B. No such direction invalidates
anything which the ICP has done before the making of the direction.

[NB the dispute resolution procedure is yet to be written but will be drafted in
readiness for the first meeting of the ICP]



8. Meetings

8.1 The ICP will meet three times in its first year of operation and then decide on the frequency
of meetings in subsequent years.

8.2 The ICP will be co-chaired by the Leader / Cabinet Member of the Telford & Wrekin Council
and the Leader of Shropshire Council with the role of Chair alternating after each
meeting. The Chair of the first meeting will be the Leader of [name] Council with the
Leader of [name] Council being nominated as the Chair for the second meeting.

8.3 Where the nominated Chair is unable to attend a meeting, the attending Vice Chair
will act as Chair for that meeting. This will not affect the rotation of the Chair for
subsequent meetings.

8.4 Where neither the Chair or Vice Chair are in attendance at a meeting, the members of the
ICP that are in attendance will elect a Chair from those present. The person
dulyelected will take the Chair for the duration of that meeting only and will be able to
exercise all rights of the Chair during this time.

8.6 Meetings shall be conducted in accordance with the rules of debate which are set out at
Appendix A.

9. Access to meetings and agendas

9.1 Meetings of the ICP will be held in public in line with the requirements of the Local
Government Act 1972. Dates and times of meetings will be agreed and published in
advance.

9.2 Agendas and supporting papers will be issued at least five clear working days before
each meeting. The agenda will be agreed with the Chair and Vice-Chair in advance
of the meeting. Members of the ICP will be able to submit items for consideration on
the agenda of any meeting. Any suggestions must be submitted at least 15 working
days in advance of the meeting date.

9.3 There may be occasions when documents falling to be discussed at a meeting of the ICP
contain confidential or sensitive information. Where this is the case, such information
will not be published provided that the withholding of such information is justified by
Schedule 12A Local Government Act 1972. Where any such information is withheld,
the reason will be stated on the agenda and within the relevant minutes.

9.4 Telford and Wrekin Council and Shropshire Council will be responsible, on an alternate
basis, for producing the agenda and preparing minutes of each meeting. The agendas
and minutes will be hosted on the ICB website. An action tracker will also be hosted
on the ICB website with oversight of these actions being undertaken at ICB meetings.
The draft minutes and the action tracker will be presented to the next meeting of the
ICP for approval and will then be shared on the ICB website no later than 10 working

days following approval by the ICP.

9.5 Members of the public may speak at any public meeting of the ICP and Public Participation
Guidelines are available at Appendix C. Any request to speak should be sent no later
than 5pm on the 8" working day prior to the meeting date. This request should be sent
to the ICB Director of Corporate Affairs.



9.6 Members of the ICP may vote to exclude press and public at any point during a meeting
so that consideration may be given to an item or items that may involve the disclosure
of confidential or exempt information in accordance with Schedule 12A of the Local
Government Act 1972.

10. Code of Conduct and Declaration of Interest

10.1 The ICP will adopt the attached Code of Conduct attached at Appendix D. Any interests
in items on the agenda should be declared at the start of the meeting.

10.2 In case of a conflict of interest the conflicted representative member of the ICP will declare

an interest and, if required by the Code of Conduct, leave the meeting whilst the item
that the member has an interest in is discussed.

11. Reporting and Accountability

11.1 The ICP is a Committee of the ICB and will report directly to the board to ensure that the
Integrated Care Strategy is developed within required timescales.

11.2 The ICP will ensure that the ICB and Telford & Wrekin Council and Shropshire Council
have regard to the Integrated Care Strategy when planning for the delivery of services.

12. Date of Review

12.1 These Terms of Reference will be reviewed no later than 6 months after the first meeting
of the ICP and every 12 months thereafter. This does not prevent an earlier review
should this be necessary.

Version Control

Date Version Number Actions

25 May 2022 1.1 Updated by Telford and
Wrekin Council

15t June 2022 1.2 Updated by Nicky OConnor
ICS




30 June 2022 14 Updated by Nicky OConnor
ICS

01 July 2022 15 Updated by Telford and
Wrekin Council

13/07/2022 1.6 Updated by Telford and
Wrekin Council

18/07/2022 1.7 Updated by Telford and
Wrekin Council

21/07/2022 1.8 Updated by Shropshire
Council

21/07/2022 1.9 Updated by Telford and
Wrekin Council

The Integrated Care Partnership Procedure Rules

1. What is the Inteqrated Care Partnership

1.1. The Integrated Care Partnership plans to meet wider health, public health and
social care needs; develops and leads integrated care strategy but does not
commission services. The Integrated Care Partnership membership is made
up of representatives from local authorities, ICB, Healthwatch and other
partners.

2. Meetings

What type of meeting | When




Ordinary Meetings

The ICP Committee will meet three times in its first
year and twice a year thereafter

ExtraordinaryMeetings

Can be called by:
The Joint Chairs both agreeing to hold such an
extraordinary meeting; or
Any 6 partner representatives signing a
request for such an extraordinary meeting
and providing proof of such arequest to the
Joint Chairs

3. Business to be transacted at Meetings
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4.

Notice of Meetings/ Attendance at meetings

4.1 The Proper Officer will give 5 clear working days’ notice of all Integrated Care
Partnership meetings by way of summons which will include details ofthe date,
time and place of the meeting as well as detailing the business to be transacted
and copies of available reports. Summonses may be delivered by post, by

hand or electronically.




4.2

4.3

4.4

6.1

6.2

The Chair may, if he/ she considers it appropriate and after consulting with the
Vice-Chair, alter the date or time of any meeting.

The names of all representatives attending meetings will be recorded.

Substitutes can be appointed as detailed below and have the same powers
and duties as an ordinary member of the committee but cannot chair a
meeting at which they are attending as a substitute. They must substitute for a
whole meeting for a member who cannot attend the meeting and the Proper
Officer must be notified by either the representative being substituted or the
proposed substitute as soon as is reasonably practicable before the start of
the meeting.

The role of the Chair

5.1 the Chair and Vice-Chair positions of the ICP will be the jointly held by the
Leaders of Shropshire and Telford & Wrekin Local Authorities
5.2 the Chair and Vice-Chair positions with alternate after each meeting.

53 The Chair will:-

5.2.1 Uphold the Terms of Reference and interpret it during Integrated
Care Partnership meetings;

5.2.2 Ensure that the business of the Integrated Care Partnership is
carried out efficiently and with regard to the rights of all
representatives and the community as a whole including the
variation of the order of business (except those items marked
with an asterisk in 3 above);

5.2.3 Ensure that the meeting is a forum for debate of matters of
concern to the local community and the place for members who
are not on the Cabinet to hold the Cabinet to account.

Questions at Ordinary meetings

A member of the public or organisation may only ask one question per
meeting which cannot be more than 50 words long except with the approval of
the Speaker. A maximum of three speakers will be permitted at any one
meeting.

All questions pursuant to 6.1 above must be submitted to the ICB Director of
Corporate Affairs by 5:00pm on the 8t working day before the meeting and
will be included in the Agenda in the order in which they are received.

6.3 The Chair may, in consultation with the Vice-Chair or the Proper Officer, rule any

6.4

guestion out of order if in his/her opinion it would risk the defamation of any
individual, relates to confidential or exempt information, relates to an individual
or personal dealings with the Integrated Care System or is considered to be
frivolous, vexatious or repetitious. The Proper Officer may require any person
submitting a public question to amend their question so as to comply with these
rules, failing which the question will not be considered at the meeting.

An answer will be provided by the person to whom the question was put or
his/ her nominee and can be either a direct oral answer, a reference to an



already existing publication or, if the reply cannot be conveniently be given
orally A written answer will be sent to the person who asked the question and
circulated to all representatives via e-mail within five clear working days.

6.5 A person may speak for no more than 3 minutes when either; asking a question/

7.

supplementary question or providing an answer to a question

Motions

7.1 There are two types of Motion, those that can be moved during debate and those

7.2

7.3

7.4

for which notice is required.

Motions without notice
The following motions can be moved without notice during the meeting:-

711 to appoint a Chair

7.1.2 in relation to the accuracy of the Minutes

7.1.3 to change the order of business in the agenda

7.14 to refer something to an appropriate body or individual

7.15 to appoint a committee or representative arising from an item on the
agenda for the meeting

7.1.6 to receive reports or adoption of recommendations of Boards or

officers and any recommendations following from them 7.1.7 to extend the

time limit for speeches

7.1.8 to suspend a particular Integrated Care Partership meeting rule 7.1.9 to

adjourn the meeting

7.1.10 to exclude the public and press

7.1.11 to not hear further from a representative or to exclude them from the
meeting

7.1.12 to give the consent of the meeting where its consent is required by
this Constitution to ask for a Recorded Vote

7.1.13 to withdraw the motion

7.1.14 to amend the motion

7.1.15 to proceed to the next business

7.1.16 that the question be now put

7.1.17 to adjourn the debate

The Chair may ask for a written version of a Motion or a proposed amendment
to be provided to him/her before it is discussed.

A representative may alter a Motion without notice which he/ she has moved
with the consent of the Seconder and the meeting. This shall be given without
discussion.

Motions with notice

7.5 Other Motions must be submitted to the Proper Officer by 5:00pm at least 7 clear

7.6

working days before the meeting.

Motions received will be published the day after the closing date for receipt
and will be included in the Integrated Care Partnership agenda in the order in
which they are received.



7.7  Motions must relate to matters for which the Integrated Partnership has
responsibility or which affect the Shropshire, Telford & Wrekin Integrated Care
System.

7.8 A representative may alter a Motion with notice which he/she has moved with the
consent of the meeting. This shall be given without discussion.

7.9  Where two motions are received in advance of a meeting, which cover
substantially the same subject, the motion which was received first shall take
precedence. The other motion(s) which are substantially the same shall not be
put to the meeting.

Special Motions with notice - Rescinding a previous decision

7.10 A Motion or amendment to rescind a decision made at the Integrated Care
Partnership in the last 6 months can only be considered once in the 6 months
immediately following the date of the original decision if the notice of motion is
signed by at least 10 representatives.

7.11 A motion or amendment that is substantially similar to one that has been
rejected by Integrated Care Partnership in the last 6 months can only be
considered once in the 6 months immediately following the date of the original
decision if the notice of motion is signed by at least 10 members.

8. Rules of Debate

8.1 Other than when asking questions or when these rules have been suspended
representatives can speak once on the motion, any proposed amendment to
the motion and on any further amended motion as detailed below:-

Substantive | Propose Proposed Right
motion amendments | amendment | of reply
Proposer v X Right of v
Reply only
Seconder v X v X
All other v v v X
members
except the
Chair/Vice
Chair

Amendments to Motions or Recommendations

9.3 Any proposed amendment to a motion or recommendation at the Integrated
Care Partnership should be submitted to the Proper Officer no later than 4
hours before the meeting starts. The Proper Officer will ensure that
representatives are notified by telephone or e-mail of any amendments
received as soon as possible prior to the commencement of the meeting.

8.4  Unless the notice of motion has already been given the Chair may require it to
be written down and handed to him/ her before it is discussed.

8.5 Only one Motion can be moved and debated at any one time.



8.6  No more than one amendment can be proposed to either the substantive
Motion or the amended Motion at any one time.

8.7  When seconding a motion or amendment a representative may reserve their
speech until later in the debate.

8.8 If an amendment is carried the motion as amended takes the place of the
original motion. This becomes the substantive motion to which any further
amendments are moved.

8.9  After an amendment has been carried the Chair may read out the amended
motion before accepting any further amendments or, if there are one, continue
the debate or put it to the vote.

8.10 Amendments can be proposed that:-

9.10.1 Refer the matter to an appropriate body or individual for consideration
or reconsideration.

9.10.2 Any combination of leaving out words and/or adding others as long as
this does not negate or substantially alter the Motion.

Withdrawal of Motions

8.11 A representative may withdraw a Motion which he/she has moved with the
consent of the seconder and the meeting. This shall be given without
discussion.

Alteration of motion

8.12 A representative may alter a motion of which he/she has given notice with the
consent of the meeting. The meeting’s consent will be signified without
discussion.

8.13 A representative may alter a motion which he/she has moved without notice
with the consent of both the meeting and the seconder. The meeting’s
consent will be signified without discussion.

8.14 Only alterations which could be made as an amendment may be made.

Closure motions

8.15 A representative may move, without comment, the following motions at the end
of a speech of another member:

9.15.1 to proceed to the next business;
9.15.2 that the question be now put;
9.15.3 to adjourn a debate; or

9.15.4 to adjourn a meeting.

8.16 If a motion to proceed to next business is seconded and the Chair thinks the
item has been sufficiently discussed, he or she will give the mover of the
original motion a right of reply and then put the procedural motion to the vote.

8.17 If a motion that the question be now put is seconded and the Chair thinks the
item has been sufficiently discussed, he/she will put the procedural motion to



the vote. If it is passed he/she will give the mover of the original motion a right
of reply before putting his/her motion to the vote.

8.18 If a motion to adjourn the debate or to adjourn the meeting is seconded and the

Chair thinks the item has not been sufficiently discussed and cannot
reasonably be so discussed on that occasion, he/she will put the procedural
motion to the vote without giving the mover of the original motion the right of

reply.

Speeches

Purpose of speech Who can make the speech Duration

Presenting a report Representative presenting a 5 minutes
report

Proposing a Any Representative 5 minutes

motion or moving

an amendment to a

motion

The adoption of Representative moving thel 5 minutes

minutes adoption of minutes

Speeches at

meetings: Chair 20
Vice Chair minutes
ICB 10
Healthwatch minutes
Other Partners minutes

10
minutes

Substantive motion Any representative 3 minutes

Point of Order Any representative 3 minutes

Personal Explanation | Any representative 3 minutes

Right of Reply Mover of Motion 3 minutes

9.1 No speeches may be made after the mover has moved a proposal and explained

the purpose of it until the motion has been seconded.

9.2 The Proposer of the substantive motion (or his/ her nominee) has a right of reply

9.3

9.4

at the end of the debate but the Proposer of an amendment has no right of
reply at the end of the debate on the proposed amendment.

Point of Order

A point of order can be raised at any time and will be heard by the Chair as
soon as itis raised. It must allege a breach of the Integrated Care Partnership
Rules or the law and the representative must indicate the rule or the law and
the way in which he/she considers it has been broken. The decision of the
Chair in respect of the matter is final.

Personal Explanation

A representative can make a personal explanation at any time. It can only
relate to a material part of an earlier speech made during the current debate
which relates to them and appears to have been misunderstood during the
debate. The ruling of the Chair in respect of the personal explanation is final.



Speaking

9.5 Except with the leave of the Chair all representative must stand and address
the meeting through the Chair. When more than one member is standing up
the Chair will invite one of them to speak and the remaining representatives
must sit down and remain seated.

9.6 When a representative is speaking all representatives must remain seated
unless they wish to make a Point of Order or a Point of Personal Explanation.

9.7 The Chair may allow officers to give advice to the Integrated Care Partnership as
and when appropriate in which case the rules on speaking for representatives

apply.

10. Voting
10.1 Subject to any other rules below, any matter is decided by a simple majority of

those present and voting in the room. This can be done either by a show of
hands or, if there is no dissent, by the affirmation of the meeting.

10.2 A representative may, before the vote is taken, ask for a Recorded Vote which
would record in the minutes the way in which individual representatives voted.

10.3 After a vote is taken any representative can ask for the way that they voted to
be recorded in the minutes.

10.4 In the interests of probity, no representative may vote on a particular item if they
have not been present for the entirety of the debate on said item.

11. Suspending Rules

11.1 These Integrated Care Partnership Rules, can be suspended by Motion on
notice or without notice if at least 50% of the representatives present agree.
Any suspension under this rule will last only for the duration of that Integrated
Care Partnership Meeting.

12. Conduct

Representatives
12.1 When the Chair stands up or indicates in some other manner the representative
speaking must stop speaking and sit down and the meeting must be silent.

12.2 Any representative can move that another representative be not heard further if
that representative is persistently disregarding the ruling of the Chair or
behaving improperly or offensively or deliberately obstructing business. Any
such Motion will, if seconded, be voted on without debate.

12.3 If, after such a Motion is carried, the representative continues to behave
improperly then the Chair may move that the representative leaves the
meeting and/or that the meeting is adjourned for as long and/or to such a
place as he/she considers appropriate. Any such Motion will, if seconded, be
voted on without debate.

Public



12.4 If a member of the public interrupts proceedings or continually interrupts
proceedings then the Chair may either warn them about their behaviour or
order their removal from the meeting room as he/she considers appropriate.

General Provisions

12.5 If there is general disturbance which, in the opinion of the Chair, makes orderly
business impossible then the Chair may adjourn the meeting for as long and
to such a place as he/she thinks appropriate or call for all or any part of the
meeting room to be cleared.

Appendix C - Public Participation Rules

Members of the public may speak at the ICP meetings. The rules governing this are:

* Topics mustbe in the remit of the ICP.
*  Members of the public who wish to speak must notify the ICB Director of Corporate
Affairs, in writing, no later than the 8" working day before any meeting.

+ A maximum of three minutes is allocated to each speaker, which will be strictly adhered
to.

* A maximum of three speakers will be permitted at any one meeting.



Appendix C —the Committee on Standards in Public Life

The LGA has undertaken this review whilst the Government continues to consider the
recommendations made by the Committee on Standards in Public Life in their report on
Local Government Ethical Standards. If the Government chooses to implement any of the
recommendations, this could require a change to this Code.

The recommendations cover:

* Recommendations for changes to the Localism Act 2011 to clarify in law when the
Code of Conduct applies

* The introduction of sanctions

* An appeals process through the Local Government Ombudsman

* Changes to the Relevant Authorities (Disclosable Pecuniary Interests) Regulations
2012

* Updates to the Local Government Transparency Code

* Changes to the role and responsibilities of the Independent Person

* That the criminal offences in the Localism Act 2011 relating to Disclosable Pecuniary
Interests should be abolished

The Local Government Ethical Standards report also includes Best Practice
recommendations. These are:

Best practice 1: Local authorities should include prohibitions on bullying and harassmentin
codes of conduct. These should include a definition of bullying and harassment,
supplemented with a list of examples of the sort of behaviour covered by such a definition.

Best practice 2: Councils should include provisions in their code of conduct requiring
councillors to comply with any formal standards investigation and prohibiting trivial or
malicious allegations by councillors.

Best practice 3: Principal authorities should review their code of conduct each year and
regularly seek, where possible, the views of the public, community organisations and
neighbouring authorities.

Best practice 4: An authority’s code should be readily accessible to both councillors and
the public, in a prominent position on a council’'s website and available in council premises.

Best practice 5: Local authorities should update their gifts and hospitality register at least
once per quarter, and publish it in an accessible format, suchas CSV.

Best practice 6: Councils should publish a clear and straightforward public interest test
against which allegations are filtered.

Best practice 7: Local authorities should have access to at least two Independent
Persons.

Best practice 8: An Independent Person should be consulted as to whether to undertake a
formal investigation on an allegation, and should be given the option to review and comment
on allegations which the responsible officer is minded to dismiss as being without merit,
vexatious, or trivial.
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Best practice 9: Where a local authority makes a decision on an allegation of misconduct
following a formal investigation, a decision notice should be published as soon as possible
on its website, including a brief statement of facts, the provisions of the code engaged by
the allegations, the view of the Independent Person, the reasoning of the decision-maker,
and any sanction applied.

Best practice 10: A local authority should have straightforward and accessible guidance
on its website on how to make a complaint under the code of conduct, the process for
handling complaints, and estimated timescales for investigations and outcomes.

Best practice 11: Formal standards complaints about the conduct of a parish councillor
towards a clerk should be made by the chair or by the parish council, rather than the clerk
in all but exceptional circumstances.

Best practice 12: Monitoring Officers’ roles should include providing advice, support and
management of investigations and adjudications on alleged breaches to parish councils
within the remit of the principal authority. They should be provided with adequate training,
corporate support and resources to undertake this work.

Best practice 13: A local authority should have procedures in place to address any
conflicts of interest when undertaking a standards investigation. Possible steps should
include asking the Monitoring Officer from a different authority to undertake the
investigation.

Best practice 14: Councils should report on separate bodies they have set up or which they
own as part of their annual governance statement and give a full picture of their relationship
with those bodies. Separate bodies created by local authorities should abide by the Nolan
principle of openness and publish their board agendas and minutes and annual reports in
an accessible place.

Best practice 15: Senior officers should meet regularly with political group leaders or group
whips to discuss standards issues.



