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Question 1

At the previous Board meeting, the officer responding to my public question advised
that, in the interests of time, only a summary of my submitted question would be
presented during the meeting and that the Board’s full response would subsequently
be published on the ICB website. However, the question presented at the meeting
materially abridged the question that had actually been submitted, and

the subsequently published response did not address all of the issues raised.
Consequently, neither the Board nor members of the public were able to consider
the question in the form in which it had actually been asked. | subsequently wrote to
the Chair to highlight that the published response had not answered

the questions submitted, but | did not receive a substantive response.

Question 1 response

We recognise the important role that public questions play in supporting openness,
transparency and accountability and we are sorry to hear that you felt your previous
question and the response provided did not fully reflect the issues you had sought to
raise.

Our intention is always to ensure that members of the public have a meaningful
opportunity to engage with the Board and that questions are answered as fully and
openly as possible. We welcome the opportunity to clarify our process.

¢« Who determines whether a submitted public question is summarised or
amended before it is presented to the Board?

Public questions are reviewed by officers supporting the Board meeting process.
Where a number of questions have been received, or where questions are
particularly detailed, a summary may be presented during the meeting to assist with
the management of the agenda and available time.

The intention of any summary is to capture the key substance of the question rather
than alter its meaning. Questions are not amended to change the issues being
raised.



« Are Board members provided with the full, unedited version of each public
question before the meeting?

Board members are provided with the full, unedited version of each question that
has been received by the ICB before each board meeting.

« Who determines whether the published response fully answers the
question submitted?

Responses are prepared by the relevant executive lead or subject matter experts,
supported by officers responsible for the administration of Board meetings. The
expectation is that responses address the issues raised in the submitted question.
Where a question contains a number of detailed or complex points, it is possible that
further clarification or correspondence may be required to provide a complete
response. In addition, questions to the Board must relate to the agenda of the
meeting.

« Are published responses approved by the Board itself or are officer
responses issued on the Board's behalf?

Responses are generally prepared and approved by the relevant executive officers
on behalf of the organisation rather than being individually approved by the Board in
public session.

Board members are, however, accountable for the overall arrangements that govern
public participation and engagement within Board meetings.

« How does the Board satisfy itself that the public question process provides
meaningful accountability rather than simply an administrative exercise?

The Board views public questions as an important component of its wider
commitment to transparency and public involvement. Questions raised by members
of the public often highlight issues of concern, provide feedback on services and help
inform future discussions. They also enable the Board to explain decision-making,
policies and performance in a public forum. While not every question results in a
detailed Board debate during the meeting itself, the issues raised are considered
within the wider governance and decision-making processes of the organisation.

e Can the Board identify an example where a public question has resulted in
discussion, challenge or direction from Board members?

Public questions frequently contribute to broader discussions by drawing attention to
issues that Board members may wish to explore further. In some cases, questions
have prompted additional information requests, follow-up discussions, or
consideration through other governance forums. The Board would be willing to
review recent examples and provide further information outside of the meeting where
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appropriate.

« Will the Board ensure there is sufficient time allocated to public questions
to allow challenge, discussion and consideration by the Board?

The Board remains committed to ensuring that members of the public can raise
questions and concerns. However, Board meetings are required to cover a wide
range of statutory and governance business within limited time. We will continue to
keep the operation of the public question process under review, including the
balance between agenda management and providing sufficient opportunity for public
participation. The feedback you have provided will form part of that ongoing
consideration.

Questions 2 and 3 (grouped)

Question 2

Following the merger of the former Norfolk and Waveney and Suffolk and North East
Essex Integrated Care Boards, different eligibility criteria continued to operate for
specialist weight management services across different parts of the newly formed
Integrated Care Board.

The practical consequence was that two patients with materially identical clinical
circumstances could receive materially different access to the same commissioned
specialist service solely because of where their GP practice was located.

A patient registered with a GP practice within the former Suffolk commissioning area
could satisfy the local eligibility criteria and access the commissioned specialist
service, whereas an otherwise clinically identical patient registered in Norfolk and
Waveney could be refused access because the eligibility criteria were more
restrictive.

Can the Board explain how it considered that position to be consistent with its
statutory duty to reduce inequalities in access to NHS services?

Specifically:

« What assessment was undertaken of the impact of operating materially different
eligibility criteria within one Integrated Care Board?

« What governance arrangements were in place to oversee those inequalities
whilst services were being harmonised?

« What mitigating measures were implemented for patients disadvantaged solely
because they lived within a different legacy commissioning area of the same
ICB?
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Question 3

The Board has publicly stated that weight management pathways across Norfolk and
Suffolk are now being harmonised.

Can the Board explain what arrangements have been made for patients whose
referrals were declined or prevented from progressing during the transition period
since 1 April 2026 solely because different eligibility criteria operated across the
ICB?

Specifically:

o Has the Board undertaken any review of patients affected by the differing criteria?

e Has the Board considered restoring those patients to the position they would
have occupied had harmonised arrangements already existed?

« If no such review has been undertaken, how has the Board satisfied itself that the
transition to a harmonised service has not perpetuated historic inequalities for
patients affected during that period?

Questions 2 and 3 response

The Board acknowledges the importance of ensuring equitable access to services
across Norfolk and Suffolk and recognises the concerns raised regarding the
historical differences in eligibility criteria for specialist weight management services
that existed prior to the formation of the Norfolk and Suffolk ICB.

Since the establishment of the new ICB, there has been an active programme of
work to harmonise clinical policies and commissioning arrangements across Norfolk
and Suffolk. This includes specialist weight management services. We are fortunate
to be working closely with the National Clinical Director for Diabetes and Obesity,
whose expertise is supporting the development of a consistent and equitable
approach across our geography.

The harmonisation of policies is a priority for the ICB. Bringing together two former
organisations with different historical commissioning arrangements inevitably
requires a structured programme of review and alignment. Our aim is to ensure that
patients across Norfolk and Suffolk are able to access services through a consistent
set of clinical criteria, informed by clinical evidence, national guidance and local
population need.

With regard to the specific questions raised:

What assessment was undertaken of the impact of operating materially
different eligibility criteria within one Integrated Care Board?

As part of our wider policy harmonisation programme, we have reviewed several
areas where legacy commissioning policies differed across the two former ICB
footprints, including weight management services. This work has included
consideration of the impacts of those differences on clinical operations and patients
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and has informed our priority to develop a single harmonised approach across
Norfolk and Suffolk.

What governance arrangements were in place to oversee those inequalities
whilst services were being harmonised?

The harmonisation of clinical policies is overseen through the ICB's established
commissioning and clinical governance arrangements with involvement from clinical
and commissioning leaders from across the organisation. Policy reviews are
undertaken through appropriate governance processes to ensure that future
arrangements are clinically robust and support greater consistency across the
system.

What mitigating measures were implemented for patients disadvantaged solely
because they lived within a different legacy commissioning area of the same
ICB?

During the transition period, services continued to operate in accordance with the
commissioning policies that were in place within the former organisations while
harmonisation work was being undertaken. Clinicians retained the ability to consider
individual patient circumstances and, where appropriate, requests could be
considered through established clinical exceptionality processes. Our focus has
been on progressing harmonisation as quickly and safely as possible to reduce
variation and support more consistent access arrangements in the future.

Has the Board undertaken any review of patients affected by the differing
criteria?

The current focus of the programme has been on developing harmonised
arrangements for the future. We have not undertaken a retrospective review of all
patients who may have been affected by historical differences in eligibility criteria
across the two legacy systems.

Has the Board considered restoring those patients to the position they would
have occupied had harmonised arrangements already existed?

At present, no programme of retrospective reassessment has been established. Our
priority has been to develop and implement a consistent approach for patients
accessing services going forward. Patients whose circumstances have changed, or
who believe they may now meet revised criteria, should discuss this with their clinical
team or GP, who can advise on the most appropriate next steps.

If no such review has been undertaken, how has the Board satisfied itself that
the transition to a harmonised service has not perpetuated historic inequalities
for patients affected during that period?

The Board recognises that differences in legacy commissioning arrangements can
create variation during periods of organisational transition. This is precisely why

policy harmonisation has been identified as a priority area of work for the new ICB.
By developing a single, clinically informed approach across Norfolk and Suffolk, we
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aim to reduce variation and support more equitable access to services for the
population we serve.

While a retrospective review has not been undertaken, the harmonisation
programme has been designed to address historical differences and establish
greater consistency going forward. The involvement of national clinical expertise in
this work provides additional assurance that future arrangements will be informed by
the latest evidence and best practice.

In summary, the ICB fully recognises the importance of reducing inequalities in
access to healthcare services. The harmonisation of weight management policies
forms part of a broader programme to align clinical policies across Norfolk and
Suffolk and ensure that patients receive consistent and clinically appropriate access
to services, regardless of where they live within our geography.

Question 4

What is the Board’s current policy where a patient has exercised their NHS Right to
Choose for a commissioned specialist provider but the referral cannot proceed solely
because of differing local commissioning criteria operating within the same
Integrated Care Board? Specifically:

Does the Board consider that patients should retain the benefit of their original
referral once those differing commissioning arrangements have been harmonised?

If not, what is the Board’s rationale for requiring patients to lose the benefit of an
existing NHS referral because of historic commissioning arrangements that the ICB
itself has subsequently changed?

Question 4 response

This issue is important to many patients and their families who may have
experienced different access arrangements depending on where they lived within
Norfolk and Suffolk. We acknowledge this can feel frustrating and unfair, particularly
where a patient has already taken steps to access a service through the NHS Right
to Choose process.

Norfolk and Suffolk ICB is committed to treating patients fairly and consistently. As
you are aware, since the formation of the new ICB, we have been undertaking a
programme of work to harmonise our commissioning policies across Norfolk and
Suffolk, including for specialist weight management services.

Where a patient has exercised their NHS Right to Choose, access to a service must
still be in line with the commissioning criteria that are in place at the time the referral
is considered. Historically, different arrangements existed in different parts of the two
former ICBs, and referrals were assessed against the policies that applied in those
areas at that time.

Our focus now is on creating a single, consistent approach across Norfolk and
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Suffolk so that patients have equitable access to services regardless of where they
live.

At present, there is not an automatic process to reinstate referrals that were
previously unable to proceed under former commissioning arrangements. However,
as harmonised policies are implemented, patients who believe they may now meet
the revised criteria should speak with their GP or healthcare professional, who can
advise on the most appropriate next steps and whether a new referral is appropriate.

We are not removing access to services or leaving patients without support.
Appropriate pathways continue to be available, and our aim is to ensure that future
access arrangements are fair, consistent and based on the same criteria across
Norfolk and Suffolk.

We appreciate that some patients may feel disadvantaged by historical differences in
commissioning policies. That is one of the key reasons why policy harmonisation is
a priority for the ICB, and why we are working with clinical experts to develop a more
consistent approach for all patients across our area

Question 5

Can the Board explain how it assures itself that decisions relating to access to
commissioned services remain consistent with the Board'’s statutory duties after
organisational mergers or service redesigns?

Specifically:

o What reports are presented to the Board identifying inequalities in access to
commissioned services?

o How does the Board monitor whether legacy commissioning arrangements create
unequal access for clinically comparable patients?

« What role does the Board itself play in scrutinising and challenging executive
decisions where such inequalities are identified?

Once the Board became aware that materially different eligibility criteria were
operating across different parts of the Integrated Care Board, what action did it take
to review, monitor or mitigate the impact of those arrangements in order to ensure
equitable access to commissioned services across the Norfolk and Suffolk Integrated
Care Board footprint?

Question 5 response

Patients rightly expect access to NHS services to be fair and consistent, regardless
of where they live. We understand the concern that can arise when different
arrangements exist following organisational changes such as the merger of two
integrated care boards.

Reducing health inequalities is one of the ICB's key responsibilities and ensuring
equitable access to services is an important part of this.
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What reports are presented to the Board identifying inequalities in access to
commissioned services?

The Board receives regular reports on the quality, performance and delivery of
services, including information that helps identify variation in access, outcomes and
patient experience across Norfolk and Suffolk. In addition, specific service reviews
and policy harmonisation programmes may highlight areas where historical
differences in commissioning arrangements exist and require further consideration.

How does the Board monitor whether legacy commissioning arrangements
create unequal access for clinically comparable patients?

As part of bringing together the former NHS organisations across Norfolk and
Suffolk, we have been reviewing commissioning policies and pathways to identify
where differences exist. Where variation is identified, this is considered through our
commissioning, clinical and governance processes. This helps us understand
whether different arrangements could lead to different experiences or levels of
access for patients and whether harmonisation is required.

What role does the Board itself play in scrutinising and challenging executive
decisions where such inequalities are identified?

The Board provides oversight and assurance that the organisation is meeting its
statutory responsibilities, including reducing health inequalities. Board members
receive information about key risks, priorities and programmes of work and can seek
assurance, ask questions and challenge where they feel further action is needed.
The Board also approves the strategic direction and priorities that underpin
programmes such as policy harmonisation.

What action was taken once the Board became aware that different eligibility
criteria were operating across parts of the ICB?

Once the new Norfolk and Suffolk ICB was established, work began to identify and
review areas where different policies and commissioning arrangements existed
across the two legacy organisations. This includes specialist weight management
services.

An active programme of policy harmonisation is now underway, supported by clinical
leaders and national expertise, including the National Clinical Director for Diabetes
and Obesity. The aim of this work is to develop a consistent approach across Norfolk
and Suffolk so that patients are assessed against the same criteria regardless of
where they live.

We appreciate that patients may feel concerned where historical differences in
access arrangements have existed. While bringing together policies and pathways
across a large geography takes time, the purpose of this work is to reduce variation
and support fairer, more consistent access to services in the future.

Our focus remains on ensuring services are commissioned in a way that is clinically
appropriate, evidence-based and as equitable as possible for all the people we serve
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across Norfolk and Suffolk.
Question 6

The Board has acknowledged that, during the transition to a harmonised specialist
weight management service, different eligibility criteria operated across different
parts of the Norfolk and Suffolk Integrated Care Board, meaning that some patients
were unable to access commissioned Tier 3 weight management services solely
because they were registered with a GP practice within a different legacy
commissioning area.

Now that those eligibility arrangements are being harmonised, what action is

the Board taking to remedy the position of patients whose referrals were
declined, delayed or prevented from progressing solely because of those historic
differences in eligibility criteria?

Specifically:

« Will the Board undertake a review of all patients whose Tier 3 referrals were
declined solely because of the former Norfolk and Waveney eligibility criteria?

« Where such patients are identified, will the Board seek to restore them, so far
as reasonably practicable, to the position they would have occupied had
harmonised eligibility criteria existed at the time of referral?

« |If the Board does not intend to undertake such a review, how does it consider that
approach to be consistent with its statutory duty to reduce inequalities in access
to NHS services?

« What assurance can the Board give the public that patients affected by these
historic inequalities will be identified and treated fairly and equitably across the
Norfolk and Suffolk Integrated Care Board footprint?

Question 6 response

We understand that some patients may be concerned that different eligibility criteria
were in place across Norfolk and Suffolk during the transition to a single Integrated
Care Board. We recognise that patients expect access to NHS services to be fair
and consistent, regardless of where they live.

Our priority is to commission a single, consistent weight management service for
patients across Norfolk and Suffolk. This work is part of a wider programme to
harmonise policies and reduce variation in access to services across the new ICB.

Will the Board undertake a review of all patients whose referrals were declined
solely because of the former Norfolk and Waveney eligibility criteria?

At present, our focus is on implementing a single, harmonised service and ensuring
that patients across Norfolk and Suffolk are able to access services through the
same eligibility criteria going forward. We have not established a programme to
retrospectively review all previous referrals.

Will the Board seek to restore affected patients to the position they would have
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occupied had harmonised criteria existed at the time?

There are currently no plans for a blanket retrospective reassessment of all
previously declined referrals. However, patients whose circumstances have
changed, or who believe they may now meet the harmonised criteria, should speak
to their GP or healthcare professional, who can discuss the most appropriate next
steps and whether a referral is appropriate under the current arrangements.

How is this approach consistent with the Board's duty to reduce inequalities?

The Board takes its responsibility to reduce health inequalities seriously. The
decision to develop a single weight management pathway across Norfolk and Suffolk
is intended to address historical differences and ensure patients are assessed
against a consistent set of criteria in the future. Our focus is on creating a fair and
equitable service for all patients, regardless of where they live.

What assurance can the Board provide that patients will be treated fairly?

The Board's commitment is that access to specialist weight management services
will be based on a single, consistent approach across Norfolk and Suffolk. The
harmonisation of policies is specifically designed to reduce variation and support
equitable access to care. We will continue to work with clinical experts and service
providers to ensure that services are delivered fairly, consistently and in line with
national guidance and local population needs.

We appreciate that some patients may feel disadvantaged by previous differences in
eligibility criteria.

This is one of the reasons why establishing a single weight management service and

harmonised policies across Norfolk and Suffolk remains an important priority for the
ICB.
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