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Overarching Note – Collaboration Agreement for St Helens Cares Integrated Care 

Partnership (ICP) 

This Agreement provides an overarching framework for the place-based approach to integrated 

health and care in St Helens, known as the St Helens Cares ICP. The arrangements set out 

build on the previous collaboration agreement between NHS and local authority partner 

organisations in St Helens. They are intended to broaden the partnership to include key 

partners such as Torus, primary care and voluntary sector partners and further develop the 

established place-based integrated working between the partners for the benefit of the St 

Helens population.  

This Agreement sets out the Partners’ approach to the St Helens Cares ICP model. This 

Agreement will cover the agreed Priority Areas which shall be the key focus of the St Helens 

Cares ICP for 2021/22 and beyond subject to changes agreed between the Partners.  

This Agreement is based on a Memorandum of Understanding approach and provides an 

overarching arrangement. It is designed to work alongside existing contracts and arrangements 

for the delivery of care, support and community services via the provider organisations to the 

extent such services are within the scope of the Agreement. As at the Commencement Date, 

the Agreement is only intended to be legally binding for specific elements, which are identified, 

such as confidentiality and intellectual property.  

The intention is that the Partners will work together under the governance framework set out in 

this Agreement to develop the St Helens Cares ICP approach to ultimately, over time, include 

requirements in relation to outcomes, risk/gain share, financial and contract management and 

regulatory requirements. The Partners 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 set by NHSE/I in respect of the development of place-based partnerships.  

Schedule 4 includes a diagram illustrating the governance arrangements for St Helens Cares 

ICP as at the Commencement Date. The approach that the Partners are working towards 

through this Agreement is illustrated in Figure 1 below.  The Partners will review progress made 

and the terms of this Agreement at six monthly intervals from the Commencement Date and 

may agree to vary the Agreement to reflect developments. 
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DATE:                                                                                                                             2021 

 

This Collaboration Agreement (the Agreement) is made between: 

1. NHS ST HELENS CLINICAL COMMISSIONING GROUP of Forster House, Waterside, 

St Helens WA9 1UB (the “CCG”); 

2. ST HELENS BOROUGH COUNCIL of Town Hall, Victoria Square, St Helens WA10 

1HP (the “Council”); 

3. ST HELENS AND KNOWSLEY TEACHING HOSPITALS NHS TRUST of Whiston 

Hospital, Warrington Road, Prescot, Merseyside L35 5DR (“STHK”);  

4. NORTH WEST BOROUGHS HEALTHCARE NHS FOUNDATION TRUST of Hollins 

Park House, Hollins Lane, Winwick, Warrington WA2 8WA (“NWB”);  

5. TORUS [INSERT DETAILS] (“Torus”); 

6. [Primary Care Network Partner(s)] [INSERT DETAILS] (“Primary Care”) and 

7. HALTON AND ST HELENS VOLUNTARY AND COMMUNITY ACTION of St Maries, 

Lugsdale Road, Widnes WA8 6DB (Registered Charity No. 1106001 and Company 

Limited by Guarantee No. 2539153) (“VCA”),  

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

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”.   

STHK, NWB, Torus, Primary Care, VCA and the Council (in its role as 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”.  

RECITALS  

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 engagement document published by NHS England / Improvement (NHSEI) in 

November 2020 builds on the NHS Long Term Plan vision and sets out the key 

components of an integrated care system. One of these components is “strong and 
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effective place-based partnerships” in local places between the NHS, local government and 

key local partners. The Partners recognise that as at the Commencement Date, the policy 

direction is such that a formal place-based partnership is likely to be required to be in place 

in St Helens by April 2022. This will require the Partners to keep this Agreement under 

review throughout 2021/22 in order to prepare for the transition for the ICP Board and the 

arrangements established under this Agreement to a more formal, legally binding, footing, 

with potential for a ‘place leader’ within St Helens as set out in the November 2020 

engagement document.  

c) St Helens Cares has operated under a collaboration agreement since 2019 and has 

developed into a strong and effective place-based partnership for St Helens. This 

Agreement sets out the next steps to further develop relationships through an Integrated 

Care Partnership (“ICP”) for St Helens.  

d) This Agreement sets out the values, principles and shared ambition of the Partners in 

supporting work towards the transformation and better integration of health and care 

services for the people of St Helens through the St Helens Cares ICP. The Partner 

organisations under this Agreement include Torus, Primary Care and VCA, recognising 

both the vital role of wider cross-sector partners and the central role Primary Care will play 

in moving towards a population health management approach for St Helens.  

e) The Partners will particularly focus on agreed priority areas in which to work towards the 

achievement of specific outcomes over the term of this Agreement as set out in Schedule 2. 

Further priority areas may be identified by the Partners during the term of this Agreement or 

changes agreed between the Partners to the existing priority areas as required to further 

the collaborative work of the Partners for the benefit of the St Helens population. 

f) 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 St Helens. The Providers (including the Council in its provider role) are together 

providers of social care, NHS funded healthcare services, housing, community and support 

services to the population of St Helens. 

g) The Parties acknowledge that the delivery and development of the ICP will rely on both 

Commissioners and Providers working collaboratively rather than separately to plan 

financially sustainable methods of delivering services in furtherance of the priority areas.     

h) The Parties acknowledge that the Council has a dual role within the ICP as both a 

commissioner of social care and public health services but also as a provider of social care 

services either through direct delivery or through contracts with third party providers.  In its 

role as commissioner of social care 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 Providers.  The Council recognises the need to and will ensure that 



ST HELENS CARES ICP COLLABORATION AGREEMENT 

 

© Hill Dickinson LLP 2021 3 

any potential conflicts of interest arising from its dual role are appropriately identified and 

managed. 

i) This Agreement sets out the ICP collaboration and planning for the health and care system 

whilst the Providers will also collaborate (through either existing collaborative arrangements 

between some or all of them and/or an organisational form/contract to be agreed between 

them) to improve the delivery of the Services, improve the Outcomes and remove 

duplication.  

 

j) This Agreement is intended to work alongside:  

a. the Services Contracts; and 

b. the Section 75 Agreement between the CCG and the Council.  

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” or a “Commissioner” or any Partner 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 
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2.1 The Partners have agreed to work together to develop the ICP arrangements in order to 

establish an improved financial, governance and contractual framework for delivering 

integrated health, support and community care to develop and ultimately deliver 

improved health and care outcomes for the Population.  

2.2 This Agreement sets out the key terms that the Partners have agreed. 

2.3 Notwithstanding the good faith consideration that each Partner has afforded the terms 

set out in this Agreement, the Partners agree that save as provided in Clause 2.4 below 

this Agreement shall not be legally binding. The Partners each enter into this 

Agreement intending to honour all of their respective obligations. 

2.4 This Clause 2.4, Clauses 10 (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 Partners.   

2.5 Each of the Providers (excluding Torus and VCA) has one or more individual Services 

Contracts (or where appropriate combined Services Contracts) with the CCG or the 

Council. This Agreement will work alongside these Services Contracts and the Section 

75 Agreement as appropriate.  

2.6 Each of the Commissioners and the Providers agree to work together in a collaborative 

and integrated way on a Best for St Helens basis and the Services 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 Services Contracts unless 

expressly agreed by the Partners in writing. 

3. ACTIONS TO BE TAKEN ON OR POST THE COMMENCEMENT DATE 

Each Partner acknowledges and confirms that as at the date of this Agreement, it has 

obtained all necessary authorisations to enter into this Agreement.  

4. DURATION 

4.1 This Agreement shall take effect on the Commencement Date and will continue for the 

Initial Term, unless and until terminated in accordance with the terms of this Agreement.  

4.2 At the expiry of the Initial Term this Agreement shall expire automatically without notice 

unless, no later than 3 months before the end of the Initial Term, the Partners agree in 

writing that the term of the Agreement shall be extended for a further term to be agreed 

between the Partners (the “Extended Term”).   
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SECTION A: VISION, OBJECTIVES AND PRINCIPLES  

5. VISION 

5.1 The overarching vision for the St Helens ICP is as follows: 

 “One Place, One System, One Ambition: Improving people’s lives in St Helens, 

together” 

6. OBJECTIVES FOR THE ICP 

6.1 The Objectives agreed by the Partners for the ICP are intended to deliver sustainable, 

effective and efficient health and care, support and community services to improve the 

lives of people in St Helens through collaborative working. The Partners have agreed to 

work together and to perform their duties under this Agreement in order to achieve the 

following Objectives: 

6.1.1 to develop an Outcomes framework for the Priority Areas and an implementation 

plan in respect of these Outcomes (the ICP Plan); 

6.1.2 to consider lessons learned by the Partners during the Covid-19 pandemic and 

build upon the collaborative working arrangements developed during this period;  

6.1.3 to develop population health management systems and intelligence which use 

health, social and economic population measures to ensure high quality health, 

care, support, and community services which improve health and wellbeing and 

reduce health inequalities across St Helens;  

6.1.4 to establish and operate collaborative governance arrangements in respect of 

the ICP and, initially, the Priority Areas;  

6.1.5 to support and develop Primary Care Networks as collaboratives of primary care 

providers, as well as support and develop PCNs’ role in broader collaborative 

working with other partners within neighbourhoods and the wider ICP;  

6.1.6 to work together to undertake the agreed enabling programmes of work as set 

out in Schedule 3 (Areas for Development), recognising that such programmes 

are key to achieving these Objectives and the Outcomes; and  

6.1.7 to develop a strong research and development culture in the ICP, with Primary 

Care taking a leading role. 

6.2 The Partners acknowledge that they will have to make decisions together in order for 

the ICP to work effectively. The Partners agree that they will work together and make 

decisions on a Best for St Helens basis in order to achieve the Objectives and the 
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Outcomes, save for the Reserved Matters listed at Clause 9. In doing so, the Partners 

will ensure that the impact of changes in one part of the health and care system in St 

Helens on other parts are understood, taken into account and mitigated wherever 

possible.  

6.3 The Partners acknowledge that STHK, NWB and Torus also provide services in areas 

outside of St Helens which they may need to take into account when taking decisions in 

respect of St Helens in the context of this Agreement.  

7. PRINCIPLES FOR THE ICP 

7.1 The Principles underpin the delivery of the Partners’ obligations under this Agreement 

and set out key factors for a successful relationship between the Partners.  

7.2 The Partners acknowledge and confirm that the successful development and delivery of 

the Objectives and, ultimately, the Outcomes 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 development of the Priority Areas (together with the Council 

as a Provider) under this Agreement in conjunction with the CCG and Council (as a 

Commissioner). 

7.3 The Principles are that the Partners will work together in good faith and, unless the 

provisions in this Agreement state otherwise, the Partners will: 

7.3.1 take decisions solely in terms of the patient/resident’s best interest and not that 

of self or organisation; 

7.3.2 not place themselves under any financial or other obligation to outside 

individuals/organisations; 

7.3.3 in carrying out public business, make choices on merit when awarding contracts 

and making appointments; 

7.3.4 be accountable for their decisions and actions to the public and submit 

themselves to appropriate scrutiny; 

7.3.5 be as open as possible about all the decisions and actions that they take and 

give reasons for their decisions; 

7.3.6 have a duty to declare any private interests relating to their public duties;  

7.3.7 promote and support these principles by leadership and example;  

7.3.8 work together to develop over time and adopt, where appropriate and 

reasonable, mechanisms for collective ownership of risk and reward, including 
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identifying, managing and mitigating specific risks and the implementation of an 

outcomes framework in respect of their performance of the obligations under 

Service Contracts;  

7.3.9 achieve continuous, measurable and measured improvement in Outcomes. 

Agree improvements which are specific, challenging, add value and eliminate 

waste; and 

7.3.10 always demonstrate that the best interests of people resident within St Helens 

are at the heart of the activities which they undertake under this Agreement and 

the Services Contracts and not organisational interests, and engage effectively 

with the Population,  

(together these are the “Principles”). 

7.4 The Partners acknowledge that: 

7.4.1 STHK, NWB and Torus also provide services in areas outside of St Helens; and 

7.4.2 the Council has wider responsibilities in addition to health and social care 

functions, 

which they each may need to take into account when seeking to act in 

accordance with the Principles.   

8. PROBLEM RESOLUTION AND ESCALATION 

8.1 The Providers and the Commissioners agree to adopt a systematic approach to 

problem resolution which recognises the Objectives and the Principles set out in 

Clauses 6 and 7 above and which: 

8.1.1 seeks solutions without apportioning blame; 

8.1.2 is based on mutually beneficial outcomes; 

8.1.3 treats Providers and the Commissioners as equal Partners in the dispute 

resolution process; and 

8.1.4 contains a mutual acceptance that adversarial attitudes waste time and money.  

8.2 If a problem, issue, concern or complaint comes to the attention of a Partner in relation 

to the Objectives, Principles or any matter in this Agreement and is appropriate for 

resolution between the Commissioners and the Providers such Partner shall notify the 

other Partners and the Partners each acknowledge and confirm that they shall then 
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seek to resolve the issue by a process of discussion within 20 Operational Days of such 

matter being notified.  

8.3 Any Dispute arising between the Partners which is not resolved under Clause 8.2 above 

will be resolved in accordance with Schedule 5 (Dispute Resolution Procedure). 

8.4 If any Partner 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 Partner will 

liaise with the other Partners as to the contents of any response before a response is 

issued. 

SECTION B: OPERATION OF AND ROLES IN THE SYSTEM  

9. RESERVED MATTERS  

9.1 The Partners acknowledge that each of the Commissioners 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 

Commissioners each reserve the matters set out in Clause 9.2 for their respective 

determination as they see fit in accordance with Clause 9.3.  

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

9.2.1 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 

9.2.2 any matter upon which they may be required engage with the public (including 

by way of public consultation) or in relation to which they may be required to 

respond to or liaise with a local Healthwatch organisation. 

9.3 The Partners agree that: 

9.3.1 the Reserved Matters are limited to the express terms of Clause 9.2 above; and 

9.3.2 the ICP Board may not make a final recommendation on any of the matters set 

out in Clause 9.2 above, which are reserved for determination by either 

Commissioner respectively. 

9.4 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 or failing to act in accordance with any relevant guidance, the relevant 
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Commissioner will first consult with the ICP Board in respect of their proposed 

determination of a Reserved Matter in line with the Objectives and the Principles.  

10. TRANSPARENCY  

10.1 Subject to complying with the Law, the Partners will provide to each other all information 

that is reasonably required in order to achieve the Objectives and deliver the Outcomes 

for the Priority Areas.   

10.2 The Partners have responsibilities to comply with Law (including Competition Law). The 

Partners 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 ICP Board and the Programme Delivery Group will each ensure that 

the exchange of Competition Sensitive Information will be restricted to circumstances 

where: 

10.2.1 it is essential;  

10.2.2 it is not exchanged more widely than necessary; 

10.2.3 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 

10.2.4 it may not be used other than to achieve the Objectives in accordance with the 

Principles.  

10.3 Subject to compliance with Clause 10.2 above, the Partners will ensure that they 

provide the System Resources Group (SRG) with financial cost resourcing, activity or 

other information as may be reasonably required so that the SRG can assure the ICP 

Board that the Objectives in respect of the development of outcomes and payment 

systems are being met.   

10.4 The Commissioners will make sure that the Programme Delivery Group (PDG) and the 

SRG 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 Objectives and for no 

other purpose whatsoever so that the Partners do not breach Competition Law.   

10.5 It is accepted by the Partners that the involvement of the Providers in the governance 

arrangements for the ICP 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 
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(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 

(where acting as a commissioner) from running a fair competitive procurement in 

accordance with their legal obligations. 

10.6 Notwithstanding Clause 10.5 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 (for example, the Public Contracts Regulations 2015 

and the National Health Service (Procurement, Patient Choice and Competition) (No 2) 

Regulations 2013) which may include excluding any potential bidder from the 

competitive procurement in accordance with the Law governing that competitive 

procurement. 

11. OBLIGATIONS AND ROLES OF THE PARTNERS 

Commissioners’ obligations and role 

11.1 Each Commissioner will: 

11.1.1 help to establish an environment that encourages collaboration between the 

Providers where permissible; 

11.1.2 provide clear system leadership to the Providers, clearly articulating health, care 

and support outcomes for the Providers, performance standards, scope of 

services and technical requirements; 

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

11.1.4 comply with their statutory duties;  

11.1.5 seek to commission the services within the Priority Areas in an integrated, 

effective and streamlined way to meet the Objectives; and 

11.1.6 work collaboratively with the Providers to develop the ICP approach for the 

Priority Areas in accordance with Schedule 2 (Priority Areas). 

Providers’ obligations and role 

11.2 Each Provider will: 

11.2.1 act collaboratively and in good faith with each other in accordance with the Law 

and Good Practice to achieve the Objectives, having at all times regard to the 

best interests of the Population;  
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11.2.2 co-operate fully and liaise appropriately with each other Provider in order to 

ensure a co-ordinated approach to promoting the quality of patient care across the 

Priority Areas and so as to achieve continuity in the provision of services within 

the Priority Areas that avoids inconvenience to, or risk to the health and safety of, 

Service Users, employees of the Providers or members of the public; and 

11.2.3 through high performance and collaboration, unlock and generate enhanced 

innovation and better outcomes and value for the Population in line with the 

Objectives.  

11.3 Each Provider acknowledges and confirms that: 

11.3.1 it remains responsible for performing its obligations and functions for delivery of 

services to the CCG and/or the Council in accordance with its Services Contracts;  

11.3.2 it will be separately and solely liable to the CCG or the Council (as applicable) 

under its own Services Contracts;  

11.3.3 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 

11.3.4 it will work collaboratively with the Commissioners and the other Providers to 

develop the ICP approach for the Priority Areas in accordance with Schedule 2 

(Priority Areas).  

SECTION C: GOVERNANCE ARRANGEMENTS  

12. ICP GOVERNANCE  

12.1 The Partners must communicate with each other and all relevant staff in a clear, direct 

and timely manner. In addition to the Partners’ own Boards / Cabinet / Governing Body, 

which shall remain accountable for the exercise of each of the Partners’ respective 

functions, the governance structure for the ICP will comprise: 

12.1.1 the Health and Wellbeing Board for St Helens (known as the “People’s Board”);  

12.1.2 the Integrated Care Partnership Board (ICP Board);  

12.1.3 the Programme Delivery Group (PDG);  

12.1.4 the System Resources Group (SRG); and 

12.1.5 the St Helens Cares Stakeholder Reference Forum (SRF). 
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12.2 The diagram in Schedule 4 (Governance) sets out the governance structure and the 

links between the various groups in more detail.  

St Helens People’s Board 

12.3 The St Helens People’s Board is the Health and Wellbeing Board for St Helens, and 

committee of St Helens Council, charged with promoting greater health and social care 

integration in St Helens. The People’s Board will receive reports from the ICP Board as 

to the development of the ICP under this Agreement and progress against the 

Outcomes and the areas for development set out in Schedule 3.  

Integrated Care Partnership Board (ICP Board) 

12.4 The ICP Board reports to the People’s Board and is the group responsible for: 

12.4.1 providing strategic and collective leadership to identify the transformational 

priorities for the ICP, in line with the strategic direction set by the People’s 

Board; 

12.4.2 overseeing the ICP arrangements under this Agreement; 

12.4.3 reporting to the People’s Board on progress against the Objectives; and 

12.4.4 liaising where appropriate with: 

(a) the Health Overview & Scrutiny Committee for St Helens; 

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

(c) the Cheshire and Merseyside Health & Care Partnership, 

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

12.5 The ICP Board will act in accordance with its terms of reference set out in Part 1 of 

Schedule 4 (Governance) and will be responsible for:  

12.5.1 promoting and encouraging commitment to the Principles and Objectives 

amongst all the Partners; 

12.5.2 ensuring alignment of all organisations to facilitate sustainable and better care 

which is able to meet the needs of the Population; 

12.5.3 approving proposals for system wide outcome measures and reporting 

mechanisms; 

12.5.4 overseeing systems and infrastructure workstreams (e.g. enablers for the ICP 

such as digital, estates, workforce) and monitoring progress; 
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12.5.5 in undertaking its role, considering recommendations from the PDG and the 

SRG in respect of the development and operation of the ICP, the delivery of the 

Objectives and the development of the Priority Areas; and 

12.5.6 discharging the functions set out in its terms of reference, to the extent that they 

are not set out in this Clause 12.5.  

Programme Delivery Group (PDG) 

12.6 The PDG is the group responsible for delivering the ICP Plan in respect of the Priority 

Areas and developing proposals for changes to the delivery of health and care services 

to support the delivery of the Outcomes. The PDG will report to the ICP Board, acting in 

accordance with its terms of reference set out in Part 2 of Schedule 4 (Governance) 

and will:  

12.6.1 monitor and report on the achievement of the Outcomes and report on progress 

to the ICP Board;  

12.6.2 ensure programmes in respect of the Priority Areas are delivered through locality 

working and that Primary Care Networks are involved in each programme; 

12.6.3 make recommendations to the ICP Board in relation to changes to the Priority 

Areas in respect of Service User pathways / services;  

12.6.4 resource the delivery of the ICP Plan;  

12.6.5 establish and agree the remit of working groups (which will be time limited) to 

review the Priority Areas agreed by the ICP Board and/or to produce specific 

improvement proposals; 

12.6.6 seek and reflect the views of the Stakeholder Reference Forum in drawing up 

recommendations to the ICP Board; 

12.6.7 make recommendations to the ICP Board as to the addition of new Partners to 

the arrangements under this Agreement, including new providers of services in 

the Priority Areas; and 

12.6.8 discharge the functions set out in its terms of reference, to the extent that they 

are not set out in this Clause 12.6.  

System Resources Group (SRG) 

12.7 The SRG is the group responsible for providing strategic oversight of the collective 

resources of the Partners in St Helens. The SRG will report to the ICP Board, acting in 

accordance with its terms of reference set out in Schedule 4 (Governance) Part 3 and 

will: 
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12.7.1 develop proposals as to future financial and resource models for the ICP for 

recommendation to the ICP Board;  

12.7.2 identify opportunities to shift / release resources to ensure that the St Helens £ 

and the collective resources of the ICP are used effectively to achieve the 

Outcomes in the Priority Areas; 

12.7.3 provide input on an ad hoc basis to the PDG in respect of resources 

considerations related to proposals being worked up by the PDG; and    

12.7.4 discharge the other functions set out in its terms of reference, to the extent that 

they are not set out in this Clause 12.7.  

St Helens Stakeholder Reference Forum (SRF) 

12.8 The SRF will comprise Service Users, carers and representatives from other groups 

and organisations that represent them or that have an interest in the specific area of the 

ICP. The SRF will act in accordance with its terms of reference set out in Schedule 4 

(Governance) Part 4 and will provide views and feedback to the ICP Board and the 

PDG in respect of the development of the ICP and proposals to integrate care in 

respect of the Priority Areas developed by the PDG. The SRF also has a broader role to 

consider transformational priorities identified by the ICP Board. 

12.9 The Partners will communicate with each other clearly, directly and in a timely manner 

to ensure that the Partners (and their representatives) present at the ICP Board, the 

PDG and the SRG are able to represent their nominating organisations to enable 

effective and timely recommendations to be made in relation to the Priority Areas. 

12.10 Each Partner must ensure that its appointed members of the ICP Board, the PDG and 

/or the SRG (or their appointed deputies/alternatives) attend all of the meetings of the 

relevant group and participate fully and exercise their rights on a Best for St Helens 

basis and in accordance with Clause 6 (Objectives) and Clause 7 (Principles). 

13. CONFLICTS OF INTEREST 

13.1 Subject to compliance with Law (including without limitation Competition Law) and 

contractual obligations of confidentiality the Partners agree to share all information 

relevant to the achievement of the Objectives in an honest, open and timely manner.  

13.2 The Partners will: 

13.2.1 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 

operation of the ICP Board, the PDG or the SRG immediately upon becoming 

aware of the conflict of interest whether that conflict concerns the Partner or any 
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person employed or retained by them for or in connection with the performance 

of this Agreement; 

13.2.2 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 Partners) before they participate in any decision in respect of that 

matter; and  

13.2.3 use best endeavours to ensure that their representatives on the ICP Board, PDG 

and/or the SRG also comply with the requirements of this Clause 13 when acting 

in connection with this Agreement. 

SECTION D: FINANCIAL PLANNING 

14. PAYMENTS 

14.1 The Partners will continue to be paid in accordance with the mechanism set out in their 

respective Services Contracts.  

14.2 The Partners have not agreed as at the Commencement Date to share risk or reward. 

However, the Parties will work together during the Initial Term to consider the 

development of risk/reward sharing mechanisms with the aim of achieving the 

Objectives, and ultimately the Outcomes. Any future introduction of such a mechanism 

would require additional legally binding provisions to be agreed between the Partners 

and incorporated into this Agreement in accordance with Clause 18.   

SECTION E: GENERAL PROVISIONS  

15. EXCLUSION AND TERMINATION  

15.1 A Partner 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 Services Contract; or 

15.1.2 an event of Insolvency affecting them. 

15.2 A Partner may withdraw from this Agreement by giving not less than 6 months’ written 

notice to each of the other Partners’ representatives.  

15.3 A Partner may be excluded from this Agreement on written notice from all of the 

remaining Partners in the event of a material or a persistent breach of the terms of this 

Agreement by the relevant Partner which has not been rectified within 30 days of 

notification issued by the remaining Partners (acting in consensus) or which is not 
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reasonably capable of remedy. In such circumstances this Agreement shall be partially 

terminated in respect of the excluded Partner.  

15.4 The ICP 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 Partners agree for this Agreement to be replaced by a formal legally 

binding agreement between them.   

15.5 Where a Provider is excluded from this Agreement, or withdraws from it, the excluded 

or withdrawing (as relevant) Partner shall procure that all data and other material 

belonging to any other Partner shall be delivered back to the relevant Partner or deleted 

or destroyed (as instructed by the relevant Partner) as soon as reasonably practicable.  

16. INTRODUCING NEW PROVIDERS 

Additional parties may become parties to this Agreement on such terms as the Partners  

shall jointly agree in writing, acting at all times on a Best for St Helens basis. Any new 

party will be required to agree in writing to the terms of this Agreement before 

admission.  

17. LIABILITY 

The Partners’ respective responsibilities and liabilities in the event that things go wrong 

with the Services will be allocated under their respective Services Contracts and not this 

Agreement.  

18. VARIATIONS 

Any amendment to this Agreement will not be binding unless set out in writing and 

signed by or on behalf of each of the Partners.  

19. CONFIDENTIALITY AND FOIA 

19.1 Each Partner shall keep confidential all Confidential Information that it receives from the 

other Partners except to extent 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 Partner to this Agreement. 

19.2 To the extent that any Confidential Information is covered or protected by legal 

privilege, then disclosing such Confidential Information to any Partner or otherwise 

permitting disclosure of such Confidential Information does not constitute a waiver of 

privilege or of any other rights which a Partner may have in respect of such Confidential 

Information. 



ST HELENS CARES ICP COLLABORATION AGREEMENT 

 

© Hill Dickinson LLP 2021 17 

19.3 The Partners 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 Partners’ 

regulatory or statutory obligations, including but not limited to competition law of any 

applicable jurisdiction. 

19.5 The Partners acknowledge that they are each subject to the requirements of the 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 each Partner is able to 

comply with their statutory obligations.   

19.6 Each Partner will hold harmless each other and will indemnify and keep indemnified 

each of the other Partners, in full and on demand, against all Claims (and related costs, 

charges and reasonable legal expenses) which the other Partners to this Agreement 

may  incur or suffer, arising from any claim at law (including in negligence of any degree 

or other tort, or collateral contract or otherwise at law) by any of the other Partners for 

any direct, indirect, incidental or consequential or other loss or damage of whatsoever 

kind, arising from any breach by such a Partner to this Agreement of the obligations 

under this Clause 19 (Confidentiality and FOIA) or otherwise. 

20. INTELLECTUAL PROPERTY  

20.1 In order to develop and deliver the arrangements under this Agreement in accordance 

with the Principles each Partner grants each of the other Partners 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 Partner’s obligations under this 

Agreement.  

20.2 If any Partner creates any new Intellectual Property through the development and 

delivery of the arrangements under this Agreement, the Partner which creates the new 

Intellectual Property will grant to the other Partners a fully paid up, non-exclusive 

licence to use the new Intellectual Property for the sole purpose of the fulfilment of that 

Partner’s obligations and the development and delivery of the arrangements under this 

Agreement. 

21. GENERAL 

21.1 Any notice or other communication given to a Partner under or in connection with this 

Agreement shall be in writing, addressed to that Partner at its principal place of 

business or such other address as that Partner may have specified to the other Partner 
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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 above; 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 Partners, constitute any Partner the agent of another 

Partner, nor authorise any Partner to make or enter into any commitments for or on 

behalf of any other Partner 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 Partner 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 

Partners irrevocably submit to the exclusive jurisdiction of the courts of England and 

Wales. 

21.6 A person who is not a Partner to this Agreement shall not have any rights under or in 

connection with it. 

  

This Agreement has been entered into on the date stated at the beginning of it. 

 

 

 

Signed by [ insert  ] 

for and on behalf of NHS ST HELENS CLINICAL 

COMMISSIONING GROUP 

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

[                               ] 



ST HELENS CARES ICP COLLABORATION AGREEMENT 

 

© Hill Dickinson LLP 2021 19 

 

Signed by [ insert ] 

for and on behalf of ST HELENS BOROUGH COUNCIL  

 

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

[                               ] 

 

Signed by [ insert ] 

for and on behalf of ST HELENS AND KNOWSLEY 

TEACHING HOSPITALS NHS TRUST 

 

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

[                               ] 

 

Signed by [ insert ] 

for and on behalf of NORTH WEST BOROUGHS 

HEALTHCARE NHS FOUNDATION TRUST 

 

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

[                               ] 

  

 

Signed by [ insert ] 

for and on behalf of [TORUS] 

 

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

[                               ] 

  

 

Signed by [ insert ] 

for and on behalf of [PRIMARY CARE PARTNER(S)] 

 

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

[                               ] 

 

  

Signed by [ insert ] 

for and on behalf of HALTON AND ST HELENS 

VOLUNTARY AND COMMUNITY ACTION  

 

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

[                               ] 
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SCHEDULE 1 

Definitions and Interpretation 

 

1. The following words and phrases have the following meanings: 

Agreement  this agreement incorporating the Schedules. 

Best for St Helens best for the achievement of the Vision, Objectives and the 

Outcomes for the St Helens population on the basis of the 

Principles. 

Claims any claims, actions, demands, fines or proceedings. 

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 Partner, its intellectual property rights or its 

business or which a Partner has indicated would cause that 

Partner 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 

Confidential information which is owned, produced and marked 

as Competition Sensitive Information 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 

Partner, 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 the provisions of this Agreement and all information which is 

secret or otherwise not publicly available (in both cases in its 
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Information 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. 

Dispute any dispute arising between two or more of the Partners in 

connection with this Agreement or their respective rights and 

obligations under it. 

Dispute 

Resolution 

Procedure 

the procedure set out in Schedule 5 for the resolution of 

disputes which are not capable of resolution under Clause 8 

(Problem Resolution and Escalation). 

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 Services Contracts), as 

appropriate. 

ICP Board the St Helens Integrated Care Partnership Board, the terms of 

reference of which are set out in Schedule 4 Part 1. 

ICP Plan the St Helens ICP Plan, to be developed during the Initial Term 

based on the summary ICP Plan set out in Schedule 2 (Priority 

Areas). 

Initial Term the period from and including the Commencement Date until 

the second anniversary of the Commencement Date.  

Insolvency (as may be applicable to each Partner) a Partner 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 
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designs, rights in computer software, database rights, rights to 

use, and protect 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. 

Priority Area one of the priority areas set out in Schedule 2 (Priority Areas) as 

may be amended or added to by agreement of the Partners from 

time to time. 

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 NHS Standard Contract for NHS healthcare services as 

published by NHS England from time to time.  

Objectives the objectives for the ICP set out in Clause 6.1. 

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

England. 

Outcomes the outcomes for the Priority Areas set out in Schedule 2 

(Priority Areas), which are to be further developed during the 

term of this Agreement. 

People’s Board has the meaning set out in Clause 12.1.1. 

Population the population of St Helens covered by each of the 

Commissioners. 

Principles the principles for the ICP set out in Clause 7.3. 

Programme 

Delivery Group or 

PDG 

the Programme Delivery Group, the terms of reference of which 

are set out in Part 2 of Schedule 4 (Governance). 

Reserved Matter has the meaning set out in Clause 9.2.  
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Section 75 

Agreement 

the agreement relating to 2021/22 to be entered into by the 

Commissioners 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 St Helens 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 Services Contract. 

Services Contract a contract entered into by one of the CCG or the Council and a 

Provider (other than Torus or VCA) for the provision of Services, 

and references to a Services Contract include all or any one of 

those contracts as the context requires. 

Stakeholder 

Reference Forum 

or SRF 

the St Helens ICP Stakeholder Reference Forum, the terms of 

reference of which are set out in Part 4 of Schedule 4 

(Governance).  

System Resources 

Group or SRG 

the System Resources Group, the terms of reference of which 

are set out in Part 3 of Schedule 4 (Governance). 
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SCHEDULE 2 

Priority Areas 

The Partners have identified the initial Priority Areas during the Initial Term (as may be agreed 

and amended from time to time) as: 

Priority Description Outcomes for 2021/22 

Mental 

Wellbeing 

Our residents will achieve and 

maintain a sense of wellbeing. They 

will be supported when needed to 

maintain confidence, hope and 

resilience throughout their life.  

Working to reverse Health 

Inequalities exacerbated by the 

pandemic by moving the key 

measures towards the 2019/2020 

baseline. 

Tackling 

Obesity 

We will support our residents to 

invest in their health. Encouraging 

people to maintain a healthy weight 

through wholesome food and an 

active lifestyle.  

Working to reverse Health 

Inequalities exacerbated by the 

pandemic by moving the key 

measures towards the 2019/2020 

baseline. 

Resilient 

Communities 

Building resilient communities 

based around our localities and 

primary care networks which will 

support people living independently, 

reduce neglect and eliminate social 

isolation.  

A fully multiagency locality model 

implemented with appropriate 

infrastructure and governance 

arrangements in all Networks. 

 

Summary ICP Plan 

The Partners have developed the following summary ICP Plan (as may be amended from 

time to time by agreement of the Partners) in order to achieve the above Outcomes and which 

also sets out the intended Outcomes in respect of the Priority Areas across a five year period 

to April 2026: 

ICP Summary Plan 

01022021.pptx
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SCHEDULE 3 

Areas for Development 

 

1. The Partners will work together, through the governance structures set out in this Agreement, 

to take forward agreed ‘enabling’ programmes of work which are acknowledged to be key to 

the delivery of the Outcomes for the Priority Areas. The Partners may agree to establish 

working groups during the Initial Term to take forward such programmes of work.  

2. As at the Commencement Date, the Partners have agreed to establish working groups to take 

forward the following enabling programmes: 

(a) a communications and engagement framework for the ICP; and 

(b) an organisational development framework for the ICP.  

3. The Partners will continue to work together to develop their shared business intelligence 

function and the St Helens Shared Care Record to further support the delivery of the 

Objectives and the Outcomes.  

4. The Partners will also, during the Initial Term, undertake joint work to establish the principles 

and milestones for the development of a framework for a potential risk / reward sharing or 

other financial arrangements between the Partners in respect of the Priority Areas and future 

Priority Areas (if any).  
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SCHEDULE 4 

Governance 

This Schedule 4 sets out the governance arrangements for the ICP under this Agreement.  

The diagram below summarises the governance structure which the Partners have agreed to 

establish and operate from the Commencement Date, to provide oversight of the development 

and implementation of the ICP approach and the arrangements under this Agreement.  

This Schedule also contains the draft terms of reference for the ICP Board, the Programme 

Delivery Group, the System Resources Group and the St Helens Stakeholder Reference 

Forum. The Partners will agree the final form of the terms of reference for each of these groups 

as soon as possible following the Commencement Date and attach the agreed forms to this 

Schedule 4.  
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Part 1 – Integrated Care Partnership Board - Terms of Reference 

 

ICP Board TORs 

010221.docx
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Part 2 – Programme Delivery Group – Terms of Reference 

 

PDG TORs 

010221.docx
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Part 3 – System Resources Group - Terms of Reference 

SRG TORs 

010221.docx
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

© Hill Dickinson LLP 2021 32 

 

 

Part 4 – Stakeholder Reference Forum – Terms of Reference 

 

SRF TORs 

010221.docx
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SCHEDULE 5 

Dispute Resolution Procedure 

 

1. Avoiding and Solving Disputes 

1.1 The Partners commit to working cooperatively to identify and resolve issues to the 

Partners’ mutual satisfaction so as to avoid all forms of dispute or conflict in performing 

their obligations under this Agreement. Accordingly the Partners will look to collaborate 

and resolve differences under Clause 8 (Problem Resolution and Escalation) of this 

Agreement prior to commencing this procedure. 

1.2 The Partners believe that by focusing on their agreed Objectives and Principles they 

are reinforcing their commitment to avoiding disputes and conflicts arising out of or in 

connection with the ICP arrangements set out in this Agreement. 

1.3 The Partners 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 relevant Partners’ representatives shall meet with the aim of 

resolving the Dispute to the mutual satisfaction of the relevant Partners. If the Dispute 

cannot be resolved by the relevant Partners’ representatives within 10 Operational 

Days of the Dispute being referred to them, the Dispute shall be referred to senior 

officers of the relevant Partners, such senior officers not to have had direct day-to-day 

involvement in the matter and having the authority to settle the Dispute. The senior 

officers shall deal proactively with any Dispute on a Best for St Helens basis in 

accordance with this Agreement so as to seek to reach a unanimous decision.  

1.5 The Partners agree that the senior officers may, on a Best for St Helens basis, 

determine whatever action it believes is necessary including the following: 

1.5.1 If the senior officers cannot resolve a Dispute, they may agree by consensus to 

select an independent facilitator to assist with resolving the Dispute; and 

1.5.2 The independent facilitator shall: 

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

Dispute; 

(ii) assist the senior officers to work towards a consensus decision in 

respect of the Dispute; 



 
 

© Hill Dickinson LLP 2021 34 

(iii) regulate his or her own procedure; 

(iv) determine the number of facilitated discussions, provided that 

there will be not less than three and not more than six facilitated 

discussions, which must take place within 20 Operational Days of 

the independent facilitator being appointed; and 

(v) have its costs and disbursements met by the Partners in Dispute 

equally.  

1.5.3 If the independent facilitator cannot resolve the Dispute, the Dispute must be 

considered afresh in accordance with this Schedule 5 and only after such further 

consideration again fails to resolve the Dispute, the Partners may agree to: 

(i) terminate this Agreement in accordance with Clause 15.1.1; or 

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

 


