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1 FOREWORD 

NHS Castle Point and Rochford Clinical Commissioning Group is responsible for commissioning 

healthcare within the NHS for the 180,000 people who live in our area. The CCG – which was 

established as a result of the Health and Social Care Act 2012 – is a membership organisation. The 

members are the GP practices which are based in the area. Since April 2015, the CCG has assumed 

responsibility for commissioning primary health care in the area. As Chair of the CCG, I believe that 

being responsible for commissioning the bulk of acute care, community-based healthcare and 

primary health care allows us to develop a truly integrated approach to meeting the health needs of 

our population in a way that is consistent with our organisational values: 

1. We listen to patients, members, staff and partners. 

2. We are prepared to do things differently to improve care. 

3. We are committed to working with our partners. 

4. We are ambitious and innovative. 

5. We are compassionate. 

6. We are committed to making our plans happen. 

Our members, our staff, our governing body and the patients on whose behalf we work are all 

entitled to understand how we do our business, and to be reassured that we will always act in the 

interests of the public. This constitution sets out exactly how we work, who is empowered to make 

decisions on behalf of the CCG and how we manage any areas where the private interests of 

individuals within our structure might not coincide with the public interest. We hope that it is clear 

and reasonably easy to follow and that this clarity will enable anyone who is interested to 

understand how we work. 

Dr Mike Saad, Chair of NHS Castle Point and Rochford CCG
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This constitution is the constitution of NHS Castle Point and Rochford Clinical Commissioning 

Group, hereinafter referred to as the “Clinical Commissioning Group” or “CCG”. 

3 BACKGROUND 

3.1 The Health and Social Care Act 2012 revolutionised the commissioning environment by 

creating Clinical Commissioning Groups (CCGs). Since then, General Practices are no longer 

just providers of healthcare services, but are commissioners too and for this role they are 

referred to as ‘Member Practices’. It is important to distinguish between the two roles in 

order to understand how the role of the Member Practice fits with the function of the CCG.  

3.2 NHS Castle Point & Rochford CCG was authorised as a statutory body (based on the 

membership listed in Schedule 1) on 1st April 2013 having been operating as a shadow CCG 

the previous year. 

3.3 The primary purpose of creating CCGs was to bring commissioning to the front line, so the 

role of Member Practices is vital to the achievement of the vision enabled by the Act. The 

CCG is a statutory body; a membership organisation made up of its Member Practices (listed 

in Schedule 1) and the Executive Management Team supported by the Commissioning 

Support Unit and governed by its Governing Body. 

3.4 This constitution has been updated and amended to reflect changes to the CCG’s operating 

environment since it became authorised in April 2013. These changes include the 

assumption of delegated responsibility for commissioning Primary Care services in the Castle 

Point and Rochford area which has required significant changes to the CCG’s governance 

structure. This constitution is presented on behalf of the CCG Member Practices and 

Executive Management Team to set out how its statutory obligations and governance 

arrangements will be delivered.   

4 DEFINITIONS 

Accountable Officer Means the individual whose role encompasses the duties and 
responsibilities set out in Section 22 herein, regardless of the precise job 
title held by that individual. 

 

Any Qualified Provider 
(AQP) 

Means the Any Qualified Provider principle to be applied by the 
Governing Body when engaging in the commissioning of health care 
services. 

 

Budget Means the financial resources delegated to the Governing Body for the 
purposes of commissioning and all relevant and related services and 
functions including, but not limited to, the responsibilities as set out in 
Section 7 herein and any relevant legislation 
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Business Day Means 9.00am until 5.00pm (other than a Saturday or Sunday or a Bank 
or Public Holiday). 

 

Chief Operating Officer 

 

Means the most senior officer responsible for the day to day 
management of the CCG. The duties of the role may be encompassed 
within the role of Accountable Officer if the latter post is not held by a GP 
Governing Body member. 

 

Clinical Commissioning 
Group 

Means the NHS Castle Point & Rochford CCG formed in accordance with 
and approved by NHS England. Referred to as CCG herein. Reference to 
the CCG means the statutory body i.e. Member Practices, the Executive 
Management Team and the Governing Body as a whole. 

 

Commencement Date Means the date of commencement of this constitution being 1st April 
2012. 

 

Conflict of Interest Means any conflict of interest as set out in Section 46. 

 

Constitution Means this constitution as amended from time to time in accordance 
with its terms. 

 

Director Means any appointed officer of the CCG, including jointly appointed 
officers, who are either a) a member of the Governing Body through their 
occupation of a role defined in section 20  of this constitution or b) the 
executive head of a department of the CCG who reports directly to the 
Accountable Officer or the Chief Operating Officer and is identified as a 
Director by the Accountable Officer. 

 

Governing Body Means the body who ensures that the CCG has appropriate 
arrangements in place to exercise their functions effectively, efficiently 
and economically and in accordance with the generally accepted 
principles of good governance and the constitution of the CCG.  

 

In Camera 

 

Is a legal term that means ‘in private’. For the purpose of this 
constitution, this means were business may be deemed inappropriate for 
discussion in a public meeting and so is discussed in a ‘Part II’ private 
session. 

 

Interim Period Means the period between becoming a shadow CCG in April 2012 and a 
full statutory CCG in April 2013. 
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Locality Means the locality of either Castle Point or Rayleigh & Rochford. 

 

Locality Commissioning 
Group 

Means the sub-committee of the CCG, made up of representatives of all 
practices within a specific locality area. LCGs provide a focus on local 
needs to enable meaningful engagement with patients within that 
community. Every practice is a member of the CCG and an LCG. 

 

Local Medical 
Committee 

Means the North and South Essex Local Medical Committees Limited. 
Also referred to as ‘the Essex LMC’. 

 

Member Means the Members of the CCG (which may change from time to time), 
being a GP Practice or primary care services provider holding a contract 
for the provision of primary medical services i.e. General Medical 
Services, Personal Medical Services or Alternative Personal Medical 
Services contract. 

 

Lower Super Output 
Areas 

 

Super output areas (SOA) are a geography for the collection and 
publication of small area statistics. Lower Layer Super Output Areas 
(LSOA) are one level of SOAs typically having an average of roughly 1500 
residents and 650 households.  

 

NHS Commissioning 
Board 

Means the body corporate as identified in the Health and Social Care Act 
2012, renamed NHS England on 26th March 2013. 

 

NHS England NHS England is the operating name of the NHS Commissioning Board 

 

Observer Means an individual who is invited to attend meetings of the Governing 
Body, or a CCG committee, although they are not a member of the body 
in question. They may be given speaking rights but will not be able to 
vote on any matter before the body on which they are observers. 

 

Performers List Means a medical performers list prepared and published by NHS 
Performers List Regulations 2004, as amended. 

 

Provider Means any company, partnership, voluntary organisation, social 
enterprise, charity or organisation which may from time to time enter or 
seek to enter or have entered into arrangements to provide secondary 
medical services or social care services or any other goods and services 
by virtue of being commissioned by the CCG. 
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5 INTERPRETATION 

5.1 In this constitution and in the associated documents: 

¶ Words importing the singular include, where the context so admits, the plural and vice 

versa; 

¶ Words importing the masculine include the feminine and the neuter; 

¶ References to any person shall include natural persons and partnerships, firms and 

other incorporated bodies and all other legal persons of whatever kind and however 

constituted and their successors, permitted assigns or transferees; 

¶ References to any statute, enactment, order, regulation or other similar instrument 

shall be construed as a reference to the statute, enactment, order, regulation or 

instrument as amended by any subsequent enactment, modification, order, regulation 

or instrument as subsequently amended or re-enacted; 

¶ References to any post or officer title shall refer to the person whose duties and 

responsibilities encompass the obligations of the post referred to, regardless of the 

precise job title held by the individual concerned; 

5.2 Headings are included in this Agreement for ease of reference only and shall not affect the 

interpretation or construction of this Agreement; and 

5.3 Reference to a section is a reference to the whole of that section unless stated otherwise 

and in the event and to the extent only of any conflict between the sections and the 

Schedules, the sections shall prevail over the Schedules. 

5.4 Reference to ‘stakeholders’ within this constitution shall include, but is not limited to: 

¶ General Practices 

¶ Other CCGs 

¶ Health and Wellbeing Boards 

¶ Local Authorities 

¶ Local HealthWatch and other patient groups 

¶ NHS Providers (including NHS Trusts, NHS Foundation Trusts, Mental Health Trusts and 

Community Trusts) 

¶ Clinical Networks 

¶ Commissioning Support Services 

¶ The public in general 

¶ Voluntary sector organisations 

¶ NHS England and other regulatory bodies. 

5.5 All references made to NHS England should be read to also mean the NHS Commissioning 

Board as the correct legal name for the entity, as referred to in the 2012 Act. 
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6 NAME 

6.1 The name of the Clinical Commissioning Group shall be “NHS Castle Point and Rochford 

Clinical Commissioning Group” and will be referred to thereafter as “the CCG”. 

7 COMMENCEMENT AND DURATION 

7.1 This constitution was initially made between the members of NHS Castle Point and Rochford 

CCG with effect from 1st April 2013. The current version, as amended, will take effect from 

the date of adoption certified on the front of the constitution, and shall continue in force 

unless otherwise terminated in accordance with the provisions of this constitution. The 

constitution is published on the CCG’s website. 

8 STATUTORY FRAMEWORK 

8.1 CCGs are established under the Health and Social Care Act 2012 (“the 2012 Act”).i They are 

statutory bodies which have the function of commissioning services for the purposes of the 

health service in England and are treated as NHS bodies for the purposes of the National 

Health Service Act 2006 (“the 2006 Act”).ii The duties of CCGs to commission certain health 

services are set out in section 3 of the 2006 Act, as amended by section 13 of the 2012 Act, 

and the regulations made under that provision.iii  

8.2 NHS England undertakes an annual assessment of each established CCG.iv It has powers to 

intervene in a CCG where it is satisfied that a CCG is failing or has failed to discharge any of 

its functions or that there is a significant risk that it will fail to do so.v  

8.3 CCGs are clinically led membership organisations made up of general practices. The 

members of the CCG are responsible for determining the governing arrangements for their 

organisations, which they are required to set out in a constitution.vi 

9 LOCALITY 

9.1 The two localities of the CCG shall be Castle Point and Rayleigh and Rochford and shall be 

made up of the Member Practices as set out in Schedule 1 of this constitution. The 

geographical area covered by the CCG covers partially the local authority area of Essex 

County Council and specifically the Castle Point Borough Council and the Rochford District 

Council areas. The table in Schedule 2 contains the entire lower super output areas covered 

by the Castle Point and Rochford CCG. The map below shows the CCG boundary. 
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10 PURPOSE 

10.1 NHS Castle Point and Rochford CCG exists to drive forward clinical commissioning and to 

facilitate the delivery of the goals set out in Liberating the NHS: Legislative Framework and 

Next Steps and the 2012 Act. The CCG is responsible for commissioning high quality services 

that meet the specific needs of the CCG population to enable the people of Castle Point and 

Rochford to live longer, healthier and happier lives, putting the patient and family at the 

centre of their care. This will require the CCG to: 

¶ Secure leadership, capacity and capability; 

¶ Manage the resources delegated to it; 

¶ Ensure that the responsibilities delegated to it are delivered. 
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11 ACCOUNTABILITY OF THE CCG 

11.1 The CCG will demonstrate its accountability to its members, local people, stakeholders and 

NHS England in a number of ways, including by: 

¶ publishing its constitution; 

¶ appointing independent lay members and non GP clinicians to its Governing Body; 

¶ holding meetings of its Governing Body in public (except where the CCG considers that 

it would not be in the public interest in relation to all or part of a meeting);  

¶ publishing annually a commissioning plan; 

¶ complying with local authority health overview and scrutiny requirements; 

¶ meeting annually in public to publish and present its annual report (which must be 

published); 

¶ producing annual accounts in respect of each financial year which must be externally 

audited; 

¶ having a published and clear complaints process;  

¶ complying with the Freedom of Information Act 2000; 

¶ providing information to and working with NHS England as required. 

11.2 In taking these steps to demonstrate its accountability, the CCG will also therefore facilitate 

stakeholder understanding and awareness of CCG priorities. 

11.3 In addition to these statutory requirements, the CCG will demonstrate its accountability by: 

¶ Publishing its principal commissioning and operational policies e.g. a policy about 

funding exceptional cases; 

¶ Holding engagement events; 

¶ Publishing, with the annual report, the Governing Body report and statements by the 

Accountable Officer including the annual Governance Statement. 

11.4 The Governing Body of the CCG will, throughout each year, have an ongoing role in 

reviewing the CCG’s governance arrangements to ensure that the CCG continues to reflect 

the principles of good governance. 

12 FUNCTIONS & GENERAL DUTIES 

12.1 The functions that the CCG is responsible for exercising are largely set out in the 2006 Act, as 

amended by the 2012 Act. An outline of these appears in the Department of Health’s 

Functions of clinical commissioning groups, June 2012. They relate to: 

a) commissioning certain health services (where NHS England is not under a duty to do so) that 

meet the reasonable needs of:  

I. all people registered with member GP practices, and  

II. people who are usually resident within the area and are not registered with 

a member of any CCG; 

b) commissioning emergency care for anyone present in the CCG’s area; 

c) paying its employees’ remuneration, fees and allowances in accordance with the 

determinations made by its Governing Body and determining any other terms and 

conditions of service of the CCG’s employees; 
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d) determining the remuneration and travelling or other allowances of members of its 

Governing Body. 

12.2 In discharging its functions the CCG will: 

a) actvii, when exercising its functions to commission health services, consistently with the 

discharge by the Secretary of State and NHS England of their duty to promote a 

comprehensive health serviceviii and with the objectives and requirements placed on NHS 

England through the mandateix published by the Secretary of State before the start of 

each financial year; 

b) Meet the public sector equality dutyx; 

c) Work in partnership with its local authority[ies] and neighbouring CCGs to develop joint 

strategic needs assessmentsxi and joint health and wellbeing strategiesxii. 

12.3 General Duties – in discharging its functions the CCG will: 

a) Make arrangements to secure public involvement in the planning, development and 

consideration of proposals for changes and decisions affecting the operation of 

commissioning arrangementsxiii 

b) Promote awareness of, and act with a view to securing that health services are provided 

in a way that promotes awareness of, and have regard to the NHS Constitutionxiv 

c) Act effectively, efficiently and economicallyxv 

d) Act with a view to securing continuous improvement to the quality of servicesxvi  

e) Assist and support NHS England in relation to the Governing Body’s duty to improve the 

quality of primary medical servicesxvii 

f) Have regard to the need to reduce inequalities 

g) Promote the involvement of patients, their carers and representatives in decisions about 

their healthcarexviii 

h) Act with a view to enabling patients to make choicesxix 

i) Obtain appropriate advicexx from persons who, taken together, have a broad range of 

professional expertise in healthcare and public health 

j) assess the information requirements of the CCG to ensure there is sufficient capacity / 

capability to deliver those requirements and manage information in accordance with 

legislation and best practice as defined within the NHS Information Governance toolkit; 

k) Promote innovationxxi 

l) Promote research and the use of researchxxii 

m) Have regard to the need to promote education and trainingxxiii for persons who are 

employed, or who are considering becoming employed, in an activity which involves or 

is connected with the provision of services as part of the health service in England so as 

to assist the Secretary of State for Health in the discharge of his related dutyxxiv  

n) Act with a view to promoting integration of both health services with other health 

services and health services with health-related and social care services where the CCG 

considers that this would improve the quality of services or reduce inequalitiesxxv. 

12.4 General Financial Duties – the CCG will perform its functions to as to: 

a) Ensure its expenditure does not exceed the aggregate of its allotments for the financial 

yearxxvi 
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b) Ensure its use of resources (both its capital resource use and revenue resource use) does 

not exceed the amount specified by NHS England for the financial yearxxvii 

c) Take account of any directions issued by NHS England, in respect of specified types of 

resource use in a financial year, to ensure the CCG does not exceed an amount specified 

by NHS England xxviii 

d) Publish an explanation of how the CCG spent any payment in respect of quality made to 

it by NHS Englandxxix. 

 

12.5 The CCG will achieve its functions, general duties and general financial duties by: 

I. Delegating responsibility to: 

Á The CCG’s Governing Body, 

Á The Audit and Remuneration & Procurement Committees, and other 

committees as set out in Schedule 8 of this constitution 

II. Establishing key policy documentation that defines the integrated 

governance framework of the CCG such as its Standing Financial 

Instructions, Standing Orders, Scheme of Delegation, Commissioning 

Strategy and other key documentation available on the CCG internet. 

III. Establishing measurable objectives within its Commissioning Strategy that 

are monitored and published annually and revised at least every four years.  

IV. Establishing commissioning and QIPP plans to support the delivery of the 

strategy that clearly set out inter alia the mechanisms for collaborating with 

neighbouring CCGs. 

V. Monitoring progress of the delivery of its duties, to be monitored through 

the CCG reporting mechanisms defined within the terms of reference of the 

aforementioned sub-committees, as defined in Schedule 8. 

VI. Publishing, at least annually, sufficient information to demonstrate 

compliance with this general duty across all CCG functions. 

VII. Establishing arrangements for joint commissioning with other CCGs or with 

NHS England in order to carry out the CCGs functions more efficiently or 

effectively, or to carry out certain functions of NHS England.  

12.6 Other relevant regulations, directions and documents: 

a) The CCG will  

I. comply with all relevant regulations; 

II. comply with directions issued by the Secretary of State for Health or NHS 

England; and 

III. take account, as appropriate, of documents issued by NHS England.  

b) The CCG will develop and implement the necessary systems and processes to comply 

with these regulations and directions, documenting them as necessary in this 

constitution, its scheme of reservation and delegation and other relevant CCG policies 

and procedures.  
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13 MEMBERSHIP 

Eligibility for Membership 

13.1 Any General Practice situated within the geographical area covered by the CCG which holds 

a contract for the provision of primary medical services and whose practice population is in 

the majority resident in Castle Point & Rochford shall be eligible for membership of the CCG. 

13.2 No Practice shall become a Member of the CCG unless that Practice: 

a) is a holder of a primary medical contract; 

b) is a primary care services provider in the relevant Locality; 

c) has completed an application for membership to the CCG; 

d) has submitted an application to NHS England and had its application approved; and 

e) has been entered into the Register of Members (schedule 1). 

13.3 Schedule 1 of this constitution contains the list of Member Practices, together with the 

details of each member who has signed a ‘Memorandum of Agreement’ confirming their 

agreement to this constitution along with the duties and responsibilities of the CCG and 

Member Practices. 

14 TERMINATION OF MEMBERSHIP OF THE CCG 

14.1 A Member Practice ceases to be a Member where that practice no longer satisfies the 

criteria of membership as set out in Section 8 herein. 

14.2 The Member Practice shall give written notice to NHS England and the Governing Body as 

soon as practicable in the event of any of the circumstances which may give rise to 

termination of membership, together with a formal request that his membership is 

terminated. 

14.3 NHS England shall be entitled to terminate a Practice’s membership of the CCG, if it becomes 

aware of any of the circumstances as set out within this section and as applicable to any 

current Member practice. 

14.4 Any Member Practice, if served with a notice of termination of membership shall have the 

right of appeal against that decision by application to NHS England. 

14.5 The decision of NHS England on consultation with the CCG, Local Medical Committee and 

any other relevant party shall be final. 

15 DISPUTE RESOLUTION 

15.1 If a dispute arises between the CCG and a Member Practice or between Member Practices, 

then all parties are required to follow the Dispute Resolution Procedures detailed in 

Schedule 3. 

16 ACCOUNTABILITY & RULES OF ENGAGEMENT WITH MEMBER PRACTICES 

16.1 General 
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¶ The CCG is a membership organisation and will act as an agent of its Member Practices 

listed in Schedule 1. 

¶ The bilateral accountability measures detailed below underpin the ethos of a member 

body. 

16.2 Regular Meetings 

¶ All Member Practices will receive at least one visit per year from representatives of the 

CCG to discuss practice level commissioning issues and priorities. 

¶ In addition to the AGM, there will be at least two other CCG meetings for all Member 

Practices that do not have the public in attendance. 

¶ Schedule 4 of the constitution defines the arrangements in place to manage devolved 

commissioning and the regular meetings to be held within the localities at which all 

Member Practices are invited to attend. 

16.3 Survey of Practices 

¶ The Governing Body will undertake an annual survey of its Member Practices to obtain 

feedback on levels of satisfaction and perceived engagement with the commissioning 

process. 

¶ An independent body will be chosen in accordance with CCG Standing Financial 

Instructions for use by the Governing Body in respect of such survey. 

¶ The results will be analysed and feedback, in the form of a written report, provided to 

the Governing Body. 

¶ The report will be discussed at one of the CCG’s public Governing Body meetings. 

16.4 Power of Recall 

¶ The GP members of the Governing Body will be appointed following a process 

conducted by North and South Essex Local Medical Committees Limited (referred to 

hereafter as “the Essex LMC”) in accordance with Schedule 5. 

¶ Safeguards must exist to guard against the possibility of the Governing Body becoming 

out of touch with the views and needs of its Member Practices. 

¶ A Power of Recall therefore forms part of the constitution. This will allow the GP 

members to be recalled following an Emergency General Meeting (EGM) called by at 

least 75% of the CCG’s constituent GPs, provided that the response rate is at least 50% 

of GPs eligible to stand for election. 

¶ Any resolution agreed at the EGM will be put to all GPs in a ballot to be organised by 

the LMC, in accordance with this constitution, within 14 days of the EGM. A majority of 

+51% of the votes cast in favour of the motion will be required to pass the motion. 

16.5 The responsibilities of Member Practices to the CCG will include:- 

¶ Nominating commissioning and prescribing leads to a) represent the practice at 

CCG/locality meetings and b) represent the needs of the practice’s patient population 

within the CCG. The vehicle to achieve this is the Locality Commissioning Group (LCG) 

¶ Actively engaging with the CCG to help improve services within the area as set out in 

individual Practice QIPP targets. 

¶ Developing innovative transformation of services / care pathways for the Local 

Community. 
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¶ Sharing appropriate referral, prescribing and emergency admissions data. 

¶ Following the clinical pathways and referral protocols agreed by the CCG (except in 

individual cases where there are justified clinical reasons for not doing this). 

¶ Managing the practice’s prescribing budget, following formularies designed for effective 

prescribing that delivers incentivised savings in accordance with agreed targets. 

¶ Participating in and delivering, as far as possible, the clinical and cost effective 

strategies agreed by the CCG, through its QIPP plans agreed at CCG level. 

¶ Establishing a Patient Participation Group (PPG) as a means of obtaining the views and 

experiences of patients and carers. 

¶ Working constructively with the LCG/CCG. 

¶ Through attendance at the LCG and working with other Member Practices, contribute 

to commissioning decisions and the delivery of the CCG strategy, aims, objectives and 

targets.  

¶ Responding in a timely manner to reasonable information requests from the CCG. 

16.6 Memorandum of Agreement 

¶ The effective participation of each Member Practice will be essential in developing and 

sustaining high quality commissioning arrangements. 

¶ The Memorandum of Agreement between individual Member Practices and the CCG 

provides clarity over the expectations and obligations of both parties, but ultimately 

documents the Member Practices agreement to this constitution. 

¶ The Memorandum will document any agreements reached between the Member 

Practice and the CCG and will be the formal mechanism for determining eligibility to any 

future incentive payment. 

¶ The Memorandum of Agreement includes: 

ü Parties to the Agreement 

ü Aims and objectives of the CCG 

ü Responsibilities of the CCG 

ü Responsibilities of the Member Practices 

ü Annual objectives/targets agreed with the Member Practice 

ü Financial Incentives  

ü Support for Member Practices 

ü Dispute resolution 

ü Conflicts of Interest 

ü Confidential Information 

ü Review of the Agreement 

ü Signatures to the Agreement 

17 DEVOLVED COMMISSIONING STRUCTURES 

Delegated Authority 

17.1 In order to engage with member practices and enable them to shape the future of the CCG 

and to contribute to the delivery of the CCG’s vision, values and priorities, the CCG has 

established Locality Commissioning Groups. 
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17.2 The CCG is able to delegate any of its functions, decision making powers and associated 

budgets to Locality Commissioning Groups. The extent to which functions are devolved may 

vary and will be more specifically defined within the CCG’s Standing Orders and Standing 

Financial Instructions, Schedule 4 of this constitution and any associated terms of reference.  

Governance of the LCGs 

17.3 Schedule 4 of this constitution defines the structure, role, aims and objectives of the LCGs 

and sets out the arrangements for their governance. 

17.4 The LCGs will work closely together to ensure parity of direction, that both local needs and 

those of the overarching CCG are met, aligned to a single overarching vision. This will be 

achieved by ensuring that Member Practices fulfil their responsibilities as defined in Section 

11 and the Memorandum of Agreement. 

17.5 The LCGs will meet on a monthly basis and may meet as a combined group where deemed 

appropriate. Meetings will be minuted, and those minutes shared with the Governing Body. 

An annual self-assessment of the effectiveness of the LCGs will be carried out and an annual 

report presented to the Governing Body. 

17.6 LCGs will be chaired by a nominated lead Commissioning GP from a Member Practice, as 

agreed by a majority of LCG members (this could include elected Governing Body Members). 

Each LCG will have the support of a designated GP member of the Governing Body. CCG 

officers will support and administer the LCGs and other stakeholders may attend to present 

to the LCGs wherever required. A quorum will be over half of the locality GP Member 

Practices (or their representatives) in attendance. 

Accountability 

17.7 LCGs are accountable to the Governing Body, and provide accountability for Member 

Practices. 

18 JOINT COMMISSIONING 

Joint commissioning arrangements with other Clinical Commissioning Groups 

18.1 The clinical commissioning group (CCG) may wish to work together with other CCGs in the 

exercise of its commissioning functions. 

18.2 The CCG may make arrangements with one or more CCG in respect of: 

¶ delegating any of the CCG’s commissioning functions to another CCG;  

¶ exercising any of the commissioning functions of another CCG; or  

¶ exercising jointly the commissioning functions of the CCG and another CCG 

18.3 For the purposes of the arrangements described at paragraph 18.2, the CCG may:  

¶ make payments to another CCG; 

¶ receive payments from another CCG; 

¶ make the services of its employees or any other resources available to another CCG; or 

¶ receive the services of the employees or the resources available to another CCG. 
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18.4 Where the CCG makes arrangements which involve all the CCGs exercising any of their 

commissioning functions jointly, a joint committee may be established to exercise those 

functions.  

18.5 For the purposes of the arrangements described at paragraph 18.2 above, the CCG may 

establish and maintain a pooled fund made up of contributions by any of the CCGs working 

together pursuant to paragraph 18.2 above. Any such pooled fund may be used to make 

payments towards expenditure incurred in the discharge of any of the commissioning 

functions in respect of which the arrangements are made.  

18.6 Where the CCG makes arrangements with another CCG as described at paragraph 52 above, 

the CCG shall develop and agree with that CCG an agreement setting out the arrangements 

for joint working, including details of: 

¶ How the parties will work together to carry out their commissioning functions; 

¶ The duties and responsibilities of the parties; 

¶ How risk will be managed and apportioned between the parties; 

¶ Financial arrangements, including, if applicable, payments towards a pooled fund and 

management of that fund; 

¶ Contributions from the parties, including details around assets, employees and 

equipment to be used under the joint working arrangements. 

18.7 The liability of the CCG to carry out its functions will not be affected where the CCG enters 

into arrangements pursuant to paragraph 18.2 above.  

18.8 The CCG will act in accordance with any further guidance issued by NHS England on co-

commissioning.  

18.9 Only arrangements that are safe and in the interests of patients registered with member 

practices will be approved by the governing body. 

18.10 The governing body of the CCG shall require, in all joint commissioning arrangements, that 

the lead clinician and lead manager of the lead CCG make a quarterly written report to the 

governing body and hold at least annual engagement events to review aims, objectives, 

strategy and progress and publish an annual report on progress made against objectives. 

18.11 Should a joint commissioning arrangement prove to be unsatisfactory the governing body of 

the CCG can decide to withdraw from the arrangement, but has to give six months’ notice to 

partners, with new arrangements starting from the beginning of the next new financial year. 

 Joint commissioning arrangements with NHS England for the exercise of CCG functions 

18.12 The CCG may wish to work together with NHS England in the exercise of its commissioning 

functions. 

18.13 The CCG and NHS England may make arrangements to exercise any of the CCG’s 

commissioning functions jointly. 

18.14 The arrangements referred to in paragraph 18.13 above may include other CCGs. 
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18.15 Where joint commissioning arrangements pursuant to paragraph 18.13 above are entered 

into, the parties may establish a joint committee to exercise the commissioning functions in 

question.  

18.16 Arrangements made pursuant to paragraph 18.13 above may be on such terms and 

conditions (including terms as to payment) as may be agreed between NHS England and the 

CCG.  

18.17 Where the CCG makes arrangements with NHS England (and another CCG if relevant) as 

described at paragraph 18.13 above, the CCG shall develop and agree with NHS England a 

framework setting out the arrangements for joint working, including details of: 

¶ How the parties will work together to carry out their commissioning functions; 

¶ The duties and responsibilities of the parties; 

¶ How risk will be managed and apportioned between the parties; 

¶ Financial arrangements, including, if applicable, payments towards a pooled fund and 

management of that fund; 

¶ Contributions from the parties, including details around assets, employees and 

equipment to be used under the joint working arrangements; and  

18.18 The liability of the CCG to carry out its functions will not be affected where the CCG enters 

into arrangements pursuant to paragraph 18.13 above.  

18.19 The CCG will act in accordance with any further guidance issued by NHS England on co-

commissioning.  

18.20 Only arrangements that are safe and in the interests of patients registered with member 

practices will be approved by the governing body. 

18.21 The governing body of the CCG shall require, in all joint commissioning arrangements that 

[insert who] of the CCG make a quarterly written report to the governing body and hold at 

least annual engagement events to review aims, objectives, strategy and progress and 

publish an annual report on progress made against objectives. 

18.22 Should a joint commissioning arrangement prove to be unsatisfactory the governing body of 

the CCG can decide to withdraw from the arrangement, but has to give six months’ notice to 

partners, with new arrangements starting from the beginning of the next new financial year 

after the expiration of the six months’ notice period.  

Wƻƛƴǘ ŎƻƳƳƛǎǎƛƻƴƛƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ ǿƛǘƘ bI{ 9ƴƎƭŀƴŘ ŦƻǊ ǘƘŜ ŜȄŜǊŎƛǎŜ ƻŦ bI{ 9ƴƎƭŀƴŘΩǎ ŦǳƴŎǘƛƻƴǎ 

18.23 The CCG may wish to work with NHS England and, where applicable, other CCGs, to exercise 

specified NHS England functions. 

18.24 The CCG may enter into arrangements with NHS England and, where applicable, other CCGs 

to: 

¶ Exercise such functions as specified by NHS England under delegated arrangements; 

¶ Jointly exercise such functions as specified with NHS England. 
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18.25 Where arrangements are made for the CCG and, where applicable, other CCGs to exercise 

functions jointly with NHS England a joint committee may be established to exercise the 

functions in question.  

18.26 Arrangements made between NHS England and the CCG may be on such terms and 

conditions (including terms as to payment) as may be agreed between the parties.  

18.27 For the purposes of the arrangements described at paragraph 18.24 above, NHS England and 

the CCG may establish and maintain a pooled fund made up of contributions by the parties 

working together. Any such pooled fund may be used to make payments towards 

expenditure incurred in the discharge of any of the commissioning functions in respect of 

which the arrangements are made.  

18.28 Where the CCG enters into arrangements with NHS England as described at paragraph 18.24 

above, the parties will develop and agree a framework setting out the arrangements for joint 

working, including details of: 

¶ How the parties will work together to carry out their commissioning functions; 

¶ The duties and responsibilities of the parties; 

¶ How risk will be managed and apportioned between the parties; 

¶ Financial arrangements, including payments towards a pooled fund and management of 

that fund; 

¶ Contributions from the parties, including details around assets, employees and 

equipment to be used under the joint working arrangements. 

18.29 The liability of NHS England to carry out its functions will not be affected where it and the 

CCG enter into arrangements pursuant to paragraph 18.24 above.  

18.30 The CCG will act in accordance with any further guidance issued by NHS England on co-

commissioning.  

18.31 Only arrangements that are safe and in the interests of patients registered with member 

practices will be approved by the governing body. 

18.32 The governing body of the CCG shall require, in all joint commissioning arrangements that 

the Primary Care Committee of the CCG make a quarterly written report to the governing 

body and hold at least annual engagement events to review aims, objectives, strategy and 

progress and publish an annual report on progress made against objectives. 

18.33 Should a joint commissioning arrangement prove to be unsatisfactory the governing body of 

the CCG can decide to withdraw from the arrangement, but has to give six months’ notice to 

partners, with new arrangements starting from the beginning of the next new financial year 

after the expiration of the six months’ notice period. 

19 DECISION MAKING: THE GOVERNING STRUCTURE 

Authority to Act 

19.1 The CCG is accountable for exercising the statutory functions of the CCG. It may grant 

authority to act on its behalf to:  

a) any of its members; 
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b) its Governing Body; 

c) employees; 

d) a committee or sub-committee of the CCG. 

19.2 The extent of the authority to act of the respective bodies and individuals depends on the 

powers delegated to them by the CCG as expressed through: 

a) the CCG’s scheme of reservation and delegation; and 

b) for committees, their terms of reference and any further instructions from the 

Governing Body. 

 

Scheme of Reservation and Delegation 

19.3 The CCG’s scheme of reservation and delegation contained within the overarching Standing 

Orders and Standing Financial Instructions sets out: 

a) those decisions that are reserved for the membership as a whole; 

b) those decisions that are the responsibilities of its Governing Body (and its committees), 

the CCG’s committees and sub-committees, individual members and employees. 

19.4 The CCG remains accountable for all of its functions, including those that it has delegated. 

General 

19.5 In discharging functions of the CCG that have been delegated to its Governing Body (and its 

committees), individuals must: 

a) comply with the CCG’s principles of good governance, set out within this constitution and 

the NHS CCG Code of Governance (November 2013), 

b) operate in accordance with the CCG’s scheme of reservation and delegation, 

c) comply with the CCG’s standing orders, 

d) comply with the CCG’s arrangements for discharging its statutory duties, 

e) where appropriate, ensure that Member Practices have had the opportunity to contribute to 

the CCG’s decision making process. 

19.6 When discharging their delegated functions, committees, sub-committees and joint 

committees must also operate in accordance with their approved terms of reference (refer 

to Schedule 8). 

19.7 The Governing Body, committees, sub-committees and joint committees must ensure that 

any decisions are made using sound judgement on the basis of trusted intelligence. The 

quality of data must therefore be accurate, reliable, timely and appropriate. Officers of the 

CCG should be called upon to explain the information conveyed by the data and to provide 

assurances over the quality of that data. 
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Part IV The Governing Body: Key Facts 
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20 ELECTIONS TO THE GOVERNING BODY 

20.1 Where necessary, as part of the appointment of GP members, the Governing Body shall 

conduct elections every 3 years, in accordance with the principles as set out in Schedule 5. 

20.2 In order to maintain fairness and equality during the electoral process the elections shall be 

conducted by the Essex LMC. 

20.3 Any GP wishing to stand for appointment to the Governing Body shall do so in accordance 

with the criteria as set out in Schedule 5. 

20.4 In the event that a GP Governing Body member vacates their position, by whatever cause, 

the Accountable Officer shall make arrangements with the LMC to conduct an appointment 

process to fill the casual vacancy. The person appointed to fill the position will take office 

from the date of the first governing body following the declaration of the outcome of the 

ballot and shall remain in post for three years from that date. 

21 DISQUALIFICATION OF MEMBERS OF THE GOVERNING BODY 

21.1 Members of the Governing Body shall vacate their office:- 

a) If a receiving order is made against him or he makes any arrangement with his creditors. 

b) If in the opinion of the Governing Body (having taken appropriate professional advice in 

cases where it is deemed necessary) he becomes or is deemed to be of unsound mind. 

c) If he ceases to be a provider of primary medical services, or engaged in or employed to 

deliver primary medical services, other than those lay Members of the Governing Body 

who have been duly appointed or elected by the Governing Body. 

d) If he is suspended from providing primary medical services in which case the removal or 

suspension from the Governing Body shall be at the discretion of the Governing Body. 

e) If he shall for a period of 5 consecutive meetings of the Governing Body have been 

absent and shall at the discretion of the Governing Body be vacated from his office. 

f) If he shall be convicted of a criminal offence whereby the sentence imposed shall be for 

a minimum of 6 months imprisonment (whether such sentence is held to be suspended 

or conditional). 

g) If he shall have behaved in a manner or exhibited conduct which has or is likely to be 

detrimental to the honour and interest of the Governing Body or the CCG and is likely to 

bring the Governing Body and/or CCG into disrepute. This includes but is not limited to 

dishonesty, misrepresentation (either knowingly or fraudulently), defamation of any 

Member of the Governing Body (being slander or libel), abuse of position, non 

declaration of a known conflict of interest, seeking to lead or manipulate a decision of 

the Governing Body in a manner that would ultimately be in favour of that Member 

whether financially or otherwise. 

h) Where he has become ineligible to stand for a position as a result of the declaration of 

any Conflict of Interest under Section 46 or any other provision of statute. 
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22 MEMBERS OF THE GOVERNING BODY OF THE CCG 

22.1 The Governing Body shall consist of a maximum of 15 voting members, of whom the 

majority shall be practising General Practitioners in member practices. 

22.2 The following shall be voting members of the Governing Body: 

¶ 4 elected GP Members from each of the two localities 

¶ Accountable Officer  

¶ Chief Finance Officer 

¶ Chief Operating Officer (where appointed) 

¶ Two Lay members 

¶ Secondary Care Specialist Doctor 

¶ Chief Nurse 

22.3 The Chairman and Vice Chairman of the CCG shall be appointed in accordance with Section 

21 from among the voting members of the CCG. 

22.4 In the event that no separate Chief Operating Officer is in post, a Director of the CCG shall be 

designated by the Accountable Officer to be a voting member of the Governing Body. 

22.5 The following shall be non-voting members of the Governing Body: 

¶ Any director of the CCG who is not a voting member of the Governing Body; 

¶ Public Health Representative 

¶ Essex County Council (Local Authority) Representative 

¶ Practice Manager Representative 

22.6 The Governing Body shall ensure that a Patient Representative (who will normally be the 

Chair of the Commissioning Reference Group) shall be invited to observe all meetings of the 

Governing  Body. 

22.7 Each of the key voting member roles listed above will be appointed and remunerated in 

accordance with NHS England guidance on ‘Role Outlines, Attributes and skills dated October 

2012 or any superseding guidance.  

22.8 The roles and responsibilities of all Governing Body members outlined in sections 21 to 24 

below (specifically Section 21 outlining the role of the Chair, Section 22 outlining the role of 

the Accountable Officer, Section 23 outlining the role of the Chief Operating Officer and 

Section 24 outlining the role of the Chief Finance Officer), will be documented within 

comprehensive job descriptions approved by the Remuneration Committee.  

22.9 All members of the Governing Body will share responsibility as part of a team in ensuring 

that the CCG exercises its functions effectively, efficiently and with good governance and in 

accordance with the terms of the CCG constitution as agreed by its members. 

22.10 If an elected Governing Body member for whatever reason has to take a gap in service (e.g. 

resigns from NHS employment or is on long term sick), which is not appointed to, and 

decides they wish to return to that post, the Chair / Governing Body can decide to re-appoint 

that Governing Body Member without the need for a new selection process. Providing that 

Member still meets the eligibility criteria for Governing Body Members and assuming the 
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period of election (i.e. three year appointment) has not expired. Any such re-appointment 

would recommence the election period from the point of resignation.  

22.11 This constitution and any future iterations of it will be publicly available on the CCG website. 

22.12 Individual Members will bring their unique perspective, informed by their expertise and 

experience. This will underpin decisions made by the Governing Body and will help ensure 

that as far as reasonably practicable: 

¶ The values and principles of the NHS Constitution are actively promoted; 

¶ The interests of patients and the community remain at the heart of discussions and 

decisions; 

¶ The Governing Body and the wider CCG acts in the best interests of the local population 

at all times; 

¶ The CCG commissions the highest quality services and best possible outcomes for their 

patients within their resource allocation; and 

¶ Good governance remains central at all times. 

22.13 People who are ineligiblexxx for appointment to the CCG Governing Body include anyone 

who: 

¶ Is not eligible to work in the UK; 

¶ Has received a prison sentence or suspended sentence of 3 months or more in the last 5 

years; 

¶ Is the subject of a bankruptcy order or interim order; 

¶ Has been dismissed (except by redundancy) by any NHS body; 

¶ Is subject to a disqualification order set out under the Company Directors 

Disqualification Act 1986; 

¶ Has been removed from acting as a trustee of a charity. 

22.14 Employees, members, committee and sub-committee members of the CCG and members of 

the Governing Body (and its committees) will at all times comply with this constitution and 

be aware of their responsibilities as outlined in it. All Governing Body members and staff 

working on behalf of the CCG shall adhere to the seven Nolan Principles of Public Life as 

follows: 

SELFLESSNESS  

Holders of public office should act solely in terms of the public interest. They should not do so in 

order to gain financial or other material benefits for themselves, their family, or their friends.  

INTEGRITY  

Holders of public office should not place themselves under any financial or other obligation to 

outside individuals or organisations that might seek to influence them in the performance of their 

official duties.  

OBJECTIVITY  

In carrying out public business, including making public appointments, awarding contracts, or 

recommending individuals for rewards and benefits, holders of public office should make choices on 

merit.  
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ACCOUNTABILITY  

Holders of public office are accountable for their decisions and actions to the public and must submit 

themselves to whatever scrutiny is appropriate to their office.  

OPENNESS  

Holders of public office should be as open as possible about all the decisions and actions that they 

take. They should give reasons for their decisions and restrict information only when the wider 

public interest clearly demands.  

HONESTY  

Holders of public office have a duty to declare any private interests relating to their public duties and 

to take steps to resolve any conflicts arising in a way that protects the public interest.  

LEADERSHIP  

Holders of public office should promote and support these principles by leadership and example.  

All members of the Governing Body – whether voting or non-voting members -  and all CCG staff 

must comply with the CCG’s Conflict of Interest Policy, including the requirements set out in the 

policy (and Sections 46-48 of this constitution) for managing conflicts of interest. This policy will be 

available on the CCG’s website. 

23 THE CHAIRMAN & VICE CHAIRMAN 

23.1 The Governing Body shall appoint the Chairman and Vice Chairman from among the 

members of the Governing Body. They will be appointed for a period of three years and can 

be reappointed once. Neither the Chairman nor the Vice Chairman may serve in those roles 

for a period of more than six years without a break in their service of at least one year. 

23.2 The Chairman and Vice Chairman will be appointed by the Governing Body. Only GP 

members of the Governing Body may nominate or second the nomination of a candidate for 

the Chairmanship. Where a GP member of the Governing Body has been nominated and 

seconded for the position of Chairman, they will be appointed. Where there is more than 

one GP member so nominated, the appointment will be made by a secret ballot of the 

Governing Body. A nominee for the position of Chairman cannot nominate or second 

themselves or any other person. No person may nominate or second more than one person 

for the role of Chairman.  

23.3 Where the Chairman is a GP, the Vice Chairman shall be a lay member. Any member of the 

Governing Body may nominate or second a nominee for the Vice Chairmanship. Where more 

than one candidate is nominated, the appointment will be made by a secret ballot of the 

Governing Body. 

23.4 The Chairmanship may not be held by the Accountable Officer, the Chief Finance Officer, the 

Chief Nurse, the Secondary Care Consultant, any Director of the CCG or the Chair of the 

Audit and Remuneration Committees. 

23.5 The Chair of Audit and Remuneration Committees may hold the post of Vice Chairman. 
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23.6 In the event that one of the Accountable Officer or Chair is a GP, that GP shall be designated 

the CCG’s lead clinician. In the event that both posts are held by GPs the Governing Body will 

decide which of the two shall hold the designation. 

23.7 The Vice Chairman deputises for the Chair of the Governing Body where he / she has a 

conflict of interest or is otherwise unable to act. 

24 ACCOUNTABLE OFFICER 

24.1 When it becomes necessary to appoint an Accountable Officer, the Governing Body will 

agree a timetable for the appointment and designate a manager to oversee the process of 

appointment. The Governing Body will assure itself that the proposed appointment process 

conforms to the current best practice and is likely to lead to a successful appointment. Once 

the process is concluded, the appointment will not be confirmed until ratified by both the 

Governing Body and by NHS England. 

24.2 The Accountable Officer will have specific responsibilities for ensuring that the CCG complies 

with its financial duties, promotes quality improvements and demonstrates value for money. 

24.3 The Accountable Officer has ultimate responsibility for the delivery of services in accordance 

with required standards, which includes ensuring that there is a process in place to reduce 

health inequalities in access to and the outcome from healthcare. This will be managed via 

the Quality and Governance Committee. 

24.4 The Accountable Officer must be either: 

Á An individual who is a Member of the CCG (e.g. GP), or a member of any body which is a 

member of the CCG (such as a partner in a GP Practice); or 

Á An employee of the CCG, or of any member of the CCG; or 

Á In the case of a joint appointment (across more than one CCG), an employee or Member 

of any of the CCGs in question, or Member of any of the bodies which are members of 

the CCGs in question. 

24.5 Where the Accountable Officer is a clinician, in addition to the Accountable Officer’s general 

duties, they will take the lead in interactions with stakeholders, including NHS England. 

24.6 The CCG preference is to appoint a Member Practice GP (clinician) for the AO role where 

they meet the national requirements. Where the AO is a clinician, the leadership team will 

need a very senior manager in place to work alongside the AO and take operational 

responsibility ensuring that robust systems, processes and other mechanisms are in place. 

This will be the role of the Chief Operating Officer. 

25 CHIEF OPERATING OFFICER 

25.1 The most senior manager of the CCG will be the Chief Operating Officer. In the event that 

the Accountable Officer is not a GP, then the Accountable Officer may also assume the role, 

functions and powers of the Chief Operating Officer. 

25.2 The responsibilities of the Chief Operating Officer will include:  
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¶ ensuring that arrangements are put in place so that the CCG successfully delivers its 

strategic business objectives; 

¶ ensuring effective management systems are in place; 

¶ to direct the operation of the CCG according to the strategic commissioning priorities 

set by the clinical commissioning group; 

¶ the use of their high-level strategic leadership and management skills and experience to 

support and empower the clinical leadership at the heart of clinical commissioning. 

25.3 The COO will share responsibility with the Accountable Officer and other management team 

members for the continuous development of the CCG, including enabling increased 

involvement of the member practices and the professional development of employees. 

25.4 A managerial chief operating officer role enables a clinical Accountable Officer to focus on 

the development of strong and effective clinical relationships and the ongoing accountability 

relationship within the governing body and the NHS England. 

26 CHIEF FINANCE OFFICER 

26.1 The Chief Finance Officer is also a member of the Governing Body who has an appropriate 

recognised accounting qualification. 

26.2 The role of the Chief Finance Officer is to provide financial advice to the CCG and to 

supervise the financial control and accounting systems. This has been summarised in a 

national document as: 

¶ being the Governing Body’s professional expert on finance and ensuring, through robust 

systems and processes, the regularity and propriety of expenditure is fully discharged; 

¶ making appropriate arrangements to support, monitor on the CCG’s finances; 

¶ overseeing robust audit and governance arrangements leading to propriety in the use of 

the CCG’s resources; 

¶ being able to advise the Governing Body on the effective, efficient and economic use of 

the CCG’s allocation to remain within that allocation and deliver required financial 

targets and duties; and 

¶ producing the financial statements for audit and publication in accordance with the 

statutory requirements to demonstrate effective stewardship of public money and 

accountability to the NHS England. 

27 CHIEF NURSE 

27.1 One member shall be a registered nurse (known as the Chief Nurse) who will bring a broader 

view from the nursing perspective, on health and care issues, and especially the contribution 

of nursing to patient care. 

27.2 The Chief Nurse shall be appointed in accordance with procedures set out in Schedule 6 to 

this constitution. 

27.3 The Chief Nurse shall be accountable for patient safety and will provide regular reports to 

the National Reporting and Learning System.  
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27.4 The Chief Nurse shall be responsible for Safeguarding (including both the Local Safeguarding 

Children Board and the Safeguarding Adult’s Board). This role therefore includes close co-

operation and liaison with the Local Authority on these matters. 

28 GP MEMBERS 

28.1 The appointment process for the GP members of the Governing Body will be conducted by 

the Essex LMC in accordance with the process and principles set out in Schedule 5 of this 

constitution. 

28.2 GP members represent Practice views from within their LCG and generally act on behalf of 

all the Member Practices in matters relating to the CCG. 

29 LAY MEMBERS 

29.1 The Governing Body will nominate at least two lay members who must be residents of the 

area covered by the CCG or be able to demonstrate how they are otherwise able to bring 

that perspective to the Governing Body. 

29.2 Appointment and selection of Lay Members will be in accordance with the guidance 

published by NHS England from time to time.  

29.3 Both lay members shall have a good understanding of the operation of the Governing Body 

and of good governance practices.  

29.4 One lay member will have a lead role in overseeing key elements of governance. This 

member will have recent financial and audit experience and will act as Chairman of both the 

Audit and Remuneration Committees. 

29.5 One lay member will have expertise and knowledge of the local community and will have a 

lead role in championing public and patient involvement. This member will chair the Quality 

& Governance Committee. 

29.6 One of the lay members will undertake the role of either Chairman or Vice Chairman of the 

Governing Body. 

29.7 The term of office of lay members will be 3 years, after which the post will be subject to 

reappointment. 

29.8 The lay members will be appointed in accordance with the procedures set out in Schedule 6 

to this constitution. 

30 SECONDARY CARE SPECIALIST 

30.1 One member shall be a doctor who has experience as a secondary care specialist with a high 

level of professional expertise and knowledge. This member will bring an understanding of 

patient care in the hospital setting. 

30.2 The Secondary Care Specialist shall be appointed in accordance with procedures set out in 

Schedule 6 to this constitution. 
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31 ROLE OF THE GOVERNING BODY 

31.1 The Governing Body has the following functions conferred on it by sections 14L(2) and (3) of 

the 2006 Act, inserted by section 25 of the 2012 Act, together with any other functions 

connected with its main functions as may be specified in regulation, the CCG’s Scheme of 

Reservation and Delegation or in this constitution.  

31.2 The Governing Body has responsibility for: 

a) Ensuring that the CCG has appropriate arrangements in place to exercise its functions 

effectively, efficiently and economically and in accordance with the CCGs principles of 

good governance (its main function); 

b) Holding to account the Executive, Governing Body Members and Member Practices (from 

both localities) for the performance of the CCG in delivering its strategic objectives;  

c) Determining the remuneration, fees and other allowances payable to employees or other 

persons providing services to the CCG and the allowances payable under any pension 

scheme it may establish under paragraph 11(4) of Schedule 1A of the 2006 Act, inserted 

by Schedule 2 of the 2012 Act; 

d) Approving any functions of the CCG that are specified in regulations. 

31.3 The Governing Body shall Deliver its main functions as far as reasonably practicable to: 

¶ Ensure that all providers of primary medical services in the locality are Members of the 

CCG. 

¶ Recognise where a Member who is a provider of primary medical services is a party to 

more than one contract for primary medical services, then that Member is to be treated 

as a separate provider in respect of each contract. This will not however affect the 

voting arrangements described by this constitution and the Member shall be entitled to 

the same one vote as other Members. 

¶ Commit to the principles of devolved responsibility for commissioning decisions across 

the health community in the relevant Locality. 

¶ Support a variety and diverse approach to commissioning, particularly for practices to 

work proactively to improve efficiency and value. 

¶ Encourage innovation by enabling and supporting practices and clinicians in creating 

changes. 

¶ Engage in a collaborative approach with the local NHS in securing new services for 

patients fully responsive to local health needs. 

¶ Ensure that there are robust plans and responsibilities assigned to manage staff 

engagement, external relationships and communications. 

¶ Facilitate the delivery of the required management cost savings whilst ensuring 

sustainable functions. 

¶ Facilitate the delivery and implementation of any guidance or standards issued by any 

relevant regulatory body. 

¶ Work with all local stakeholders to achieve delivery of the targets, policies and 

standards and have in place adequate arrangements to proactively identify early 

warnings of a failing service, which will be managed through the Governance and 

Performance Committee. 
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¶ Work with any other appropriate bodies, which are involved at any relevant time, in 

commissioning or provision of primary and secondary care services. 

¶ Work collaboratively to deliver the patient pathway outcomes and milestones set out in 

any Strategic and Operational Plans.  This will require on-going discussion between the 

CCG, partner CCGs and provider organisations about long-term strategy and plans. 

¶ Ensure effective liaison with and reporting to Members of the CCG and NHS England (as 

appropriate). 

¶ Develop and keep under review robust governance arrangements which shall be 

complied with by all Members within the CCG. 

¶ Develop and document systems and processes for dealing with, monitoring and learning 

from Serious Incidents. 

¶ Comply with all relevant procurement law and policy and adhere to the obligations 

placed on the Governing Body and CCG with regard to all Providers applying the 

following principles of: 

ü transparency and openness, 

ü support and assistance and training so as to permit compliance with the 

procurement law, competition law and any relevant policies, 

ü application of guidance “procurement guide for commissioners of NHS funded 

services” and the “principles and rules for co-operation and competition, 

ü equality of treatment, 

ü application of the principle of ‘Any Qualified Provider’. 

¶ Ensure that all decisions made in relation to commissioning are fully recorded and 

auditable, following the principles listed above particularly that of transparency and 

openness, giving reasons for commissioning decisions. 

¶ Be engaged in the day to day management and application of commissioning and 

related activity in the Locality and shall operate in good faith using all due skill and 

diligence. 

¶ Provide full reports of all activity including financial activity at all meetings. The reports 

shall be available to all Members prior to the Governing Body’s bi-monthly meetings 

and form part of the main agenda. 

¶ Ensure that all the CCG’s policies and procedures with regard to the involvement and 

consultation of patients and other relevant bodies are fully complied with at all times. 

¶ Fairly and equitably advertise any specific salaried posts. 

¶ Ensure that the Governing Body approves any relevant business case and that any 

business case is duly considered by the Governing Body for approval before 

implementation. Stakeholder Members who are also Members of the Governing Body 

or the Governing Body shall be identified and policies with regard to conflict or 

potential conflict shall be applied as set out in Sections 46-48 below. 

31.4 When discharging its responsibilities (described above) The Governing Body shall as far as 

reasonably practicable:- 

¶ Establish strong relationships with and between Member Practices. 

¶ Develop effective communication links to ensure that, as far as reasonably practicable, 

the views of Member Practices are properly considered as part of its decision making 

processes. 
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¶ Have in place plans that address local health inequalities through a robust 

commissioning strategy. 

¶ Develop strong, on-going relationships with provider organisations to facilitate the 

delivery of long-term strategy and plans. 

¶ Develop the vision, values and culture of the CCG and set the strategic direction of the 

CCG. 

¶ Engage specifically with the Health and Wellbeing Board. 

¶ Have strategic engagement with the Local Authority and other CCGs to ensure 

maximum benefit to the local population within the delivery of strategic objectives 

including the QIPP. 

¶ Secure wide clinical engagement in the development and implementation of plans. 

¶ Engage with representatives of the LMC and other primary care representative 

committees (including other CCGs). 

¶ Secure effective public involvement in the decisions of the CCG. 

¶ Communicate effectively with all stakeholders, publishing key documentation such as 

the constitution and commissioning strategies and QIPP Plans etc. to ensure that all 

stakeholders are aware of and understand CCG priorities. 

¶ Secure the safety and quality of services. 

¶ Co-ordinate and plan for demand, financial and investment needs of the CCG. 

¶ Secure the agreement of Member Practices to commissioning support arrangements 

that underpin clinically led commissioning in the locality. 

32 GOVERNANCE OF THE GOVERNING BODY 

General 

32.1 Every term of office shall commence on announcement of the outcome of any vote/ballot 

which shall take place at the outset of the meeting of the Governing Body. Any term of office 

shall also subsequently cease after the announcement of the new officers. 

32.2 The Governing Body shall have the authority to engage, employ or appoint any consultant, 

employee or private contractor in order to facilitate the performance of its duties. Such 

individuals may be present at any Governing Body meetings at the discretion of the 

Governing Body but shall not be entitled to any voting rights. 

Meetings 

32.3 The Governing Body shall meet (as a minimum) bi-monthly. The date, time and venue for 

Governing Body meetings shall be publicly advertised on the CCG’s website and elsewhere as 

determined by time to time by the CCG. 

32.4 All meetings will be held in public. If in the opinion of the Governing Body, a public 

discussion of any item of business would be prejudicial to the public interest (paragraph 8(3) 

of Schedule 2 of the 2012 Act)  or likely to lead to the disclosure of confidential information, 

that item shall be discussed in a private session of the Governing Body. 

32.5 Every Governing Body member shall be sent at least 28 days notice of the date, time and 

location of meetings of the Governing Body. 
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32.6 The Governing Body shall meet regularly throughout the year to partake in training, ensuring 

that their skill set as Governing Body members is kept up to date. 

32.7 Items of business for inclusion on the agenda of a meeting must be notified to the chair of 

the Governing Body or relevant committee at least fourteen days before the date of the 

meeting.  

32.8 Supporting papers for such items need to be submitted at least 10 days before the meeting 

takes place. 

32.9 The agenda for Governing Body meetings will be notified on the CCG website at least seven 

days before the date of the meeting. The notice shall include all available papers related to 

the agenda. 

32.10 The agenda and papers for the meeting will be circulated to members and observers, at least 

seven days before the date of the meeting. 

32.11 Notwithstanding the provisions of this section, if in the opinion of the Accountable Officer or 

the Chairman it is necessary to hold an emergency meeting of the Governing Body then such 

a meeting can be convened at shorter notice, provided that: 

¶ the item for consideration is one that requires a decision of the Governing Body more 

urgently than the notification periods set out above would allow; 

¶ no business other than the emergency item or items can be discussed; 

¶ all reasonable efforts are made to ensure that the entire Governing Body is able to 

participate in the meeting (including arrangements for attendance by digital or 

telephonic means); 

¶ the fact of a meeting and the item to be discussed is notified on the CCG website; 

¶ the conclusions reached by the meeting and the reasons that required an emergency 

meeting are fully reported to the next ordinary meeting of the Governing Body; 

¶ Every reasonable effort is made to publicise the meeting as widely and as early as 

possible to enable public attendance at the meeting; 

¶ It is permitted to discuss the emergency item in private session if the public interest so 

dictates. 

32.12 No meeting of the Governing Body shall be held without either a Chairman or Vice Chairman 

being present. If neither is present then a temporary Chairman shall be nominated from the 

remaining voting Governing Body members. The nominated chairman shall be selected by 

majority vote of attending Governing Body members and shall preside for that meeting. 

Quorum 

32.13 The quorum of the Governing Body shall be 8 members at least 5 of whom must be 

practicing clinicians. 

32.14 Any quorum of the Governing Body or its sub-committees shall exclude any member 

affected by a Conflict of Interest under Section 46. If this has the effect of rendering the 

meeting in-quorate, then the Chairman shall decide whether to adjourn the meeting to 

permit the appointment or co-option of additional members. 



 
NHS Castle Point and Rochford CCG Constitution v1.9 Page 42 of 118 

32.15 For all other of the CCG’s committees and sub-committees, including the Governing Body’s 

committees and sub-committees, the details of the quorum for these meetings and status of 

representatives are set out in the appropriate terms of reference. 

Decision Making 

32.16 Section 17 of the CCG’s constitution, together with the scheme of reservation and 

delegation, sets out the governing structure for the exercise of the CCG’s statutory functions.  

32.17 Generally it is expected that at the CCG’s/Governing Body’s meetings decisions will be 

reached by consensus. Should this not be possible then a vote of members will be required, 

the process for which is set out in below. 

Voting 

32.18 All voting members of the Governing Body shall be permitted to carry one vote on any 

decision of the Governing Body. No Observer or non-voting member shall carry a vote. In the 

case of an equality of votes, the Chairman shall carry the casting vote. 

32.19 Any elected Member of the Governing Body shall be entitled to nominate a proxy to vote on 

his behalf in the event that he cannot attend a meeting of the Governing Body. In those 

circumstances the Chairman (or acting Chairman) should be informed prior to the meeting of 

the non-attendance and shall receive a duly completed and authorised proxy form or 

notification, as per Schedule 7 of this constitution. 

32.20 Should a vote be taken, the outcome of the vote, and any dissenting views, must be 

recorded in the minutes of the meeting. 

32.21 For all other of the CCG’s committees and sub-committees, including the Governing Body’s 

committees and sub-committee, the details of the process for holding a vote are set out in 

the appropriate terms of reference. 

Observers 

32.22 The Governing Body may in its absolute discretion invite such persons as it thinks fit to 

attend the whole or any part of the Governing Body meeting (such persons shall not be 

permitted to vote). 

In Camera/Closed Sessions 

32.23 The Chairman of the Governing Body can determine items that need to be discussed in 

closed session. 

32.24 The Governing Body may require all or any of the invited observers to withdraw from any 

meeting if it wishes to consider any business in camera. 

32.25 Closed sessions or in camera business will be conducted at Part II of the Governing Body 

meeting. 
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Annual General Meeting 

32.26 The CCG shall hold an Annual General Meeting (AGM) once in each year provided that not 

more than 15 months shall elapse between the date of one Annual General Meeting and 

that of the next. 

32.27 The AGM shall be held in publicly accessible premises within the geographical area of the 

CCG. 

32.28 The AGM shall be used as the mechanism to publish and present the CCG’s annual report, 

Governing Body report and statements by the Accountable Officer including the Annual 

Governance Statement. 

Minutes 

32.29 The Governing Body shall keep records and proper minutes of all Governing Body meetings, 

resolutions and business conducted. 

32.30 The names of all members and invited observers present at the meeting shall be recorded in 

the minutes of the meeting. This shall apply to all meetings of the Governing Body and 

committee meetings. 

32.31 The accuracy of minutes will be discussed approved and minuted at subsequent meetings of 

the Governing Body or relevant committee. 

32.32 Minutes of all formal meetings will be a matter of public record. 

32.33 Minutes of all formal meetings will be published on the CCG website. 

Petitions 

32.34 Where a petition has been received by the CCG, the chair of the Governing Body can include 

the petition as an item for the agenda of the next meeting of the Governing Body. 

Chair of a meeting 

32.35 At any meeting of the CCG or its Governing Body or of a committee or sub-committee, the 

chair of the CCG, Governing Body, committee or sub-committee, if any and if present, shall 

preside. If the chair is absent from the meeting, the deputy chair, if any and if present, shall 

preside.  

32.36 If the chair is absent temporarily on the grounds of a declared conflict of interest the deputy 

chair, if present, shall preside.  If both the chair and deputy chair are absent, or are 

disqualified from participating, or there is neither a chair or deputy a member of the CCG, 

Governing Body, committee or sub-committee respectively shall be chosen by the members 

present, or by a majority of them, and shall preside. 

/ƘŀƛǊΩǎ ǊǳƭƛƴƎ 

32.37 The decision of the chair of the Governing Body on questions of order, relevancy and 

regularity and their interpretation of the constitution, standing orders, scheme of 

reservation and delegation and prime financial policies at the meeting, shall be final. 
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Emergency powers and urgent decisions 

32.38 The general principles of the use of the emergency powers are set out in the CCG Scheme of 

Reservation and Delegation. 

Standing Financial Instructions (SFIs), Standing Orders (SOs) and Scheme of Reservation and 
Delegation (SoD). 

32.39 The Governing Body shall approve the CCG SFIs, SOs and SoD once satisfied that they 

adequately represent the needs of the CCG. 

32.40 If for any reason the standing orders are not complied with, full details of the non-

compliance and any justification for non-compliance and the circumstances around the non-

compliance, shall be reported to the next formal meeting of the Governing Body for action 

or ratification. All members of the CCG and staff have a duty to disclose any non-compliance 

with these standing orders to the Accountable Officer as soon as possible.  

33 COMMITTEES OF THE GOVERNING BODY 

33.1 There shall be the following standing committees of the Governing Body: 

¶ Audit 

¶ Clinical Executive  

¶ Finance and Performance 

¶ Primary Care 

¶ Procurement 

¶ Quality and Governance 

¶ Remuneration 

33.2 The Governing Body, or any of the standing committees, shall have the authority to establish 

further committees or working groups to carry out any part of their functions. 

33.3 Any body established under clause 33.2 must have a defined remit and membership 

together with a specified date by which the work of the body must be reviewed and the 

remit either renewed to a further date or deemed to be complete. 

33.4 All meetings of Governing Body appointed committees shall be governed by the 

arrangements set out within this section. 

33.5 The core purpose of each standing committee is set out in the relevant sections below. 

33.6 The membership and terms of reference for each standing committee will be determined 

annually by the Governing Body in accordance with the requirements of Schedule 8 of this 

constitution. 

33.7 All standing committees, and any other body established under clause 31.2 shall work within 

the standing orders and overall governance processes of the CCG set out in this constitution 

and associated documents. 

33.8 Each standing committee shall be given an annual work plan by the Governing Body which 

sets out its objectives for the year in question.  
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33.9 This work plan may be drafted by the relevant committee subject to its authorisation by the 

Governing Body and will set out how the committee will deliver its terms of reference in a 

manner which furthers the strategic objectives of the CCG and ensures that the core purpose 

of the committee is met. 

34 AUDIT COMMITTEE 

34.1 The core purpose of the Audit Committee is to provide the CCG Governing Body with an 

independent and objective review of its financial systems, financial information and its 

compliance with the laws, guidance, and regulations governing the NHS. 

34.2 The Audit Committee will be chaired by the Lay Member with lead responsibility for 

governance referred to in Section 27. 

34.3 The membership of the Audit Committee shall include at least one practising GP from each 

of the localities defined in section 7 of this constitution. 

34.4 The terms of reference of the Audit Committee, together with requirements for a minimum 

frequency of meetings and the committee membership and attendance will be set out in 

accordance with Schedule 8 of this constitution. 

34.5 The Audit Committee will at all times act within its terms of reference and give priority to 

delivering the annual work plan that has been agreed by the Governing Body. 

35 CLINICAL EXECUTIVE COMMITTEE 

35.1 The core purpose of the Clinical Executive is to support the Governing Body in setting the 

CCG’s strategic direction (including primary care), developing plans and executing their 

delivery,  providing clinical leadership to the transformation programme.   

35.2 The terms of reference of the Clinical Executive Committee, together with requirements for 

a minimum frequency of meetings and the committee membership and attendance will be 

set out in accordance with Schedule 8 of this constitution. 

35.3 The Clinical Executive Committee will at all times act within its terms of reference and and 

give priority to delivering the annual work plan that has been agreed by the Governing Body. 

36 FINANCE & PERFORMANCE COMMITTEE 

36.1 The core purpose of the Finance and Performance Committee is to oversee the CCG’s 

financial and performance management, planning, and reporting and to provide assurance 

to the Governing Body on the effectiveness of those arrangements. 

36.2 The terms of reference of the Finance and Performance Committee, together with 

requirements for a minimum frequency of meetings and the committee membership and 

attendance will be set out in accordance with Schedule 8 of this constitution. 

36.3 The Finance and Performance Committee will at all times act within its terms of reference 

and give priority to delivering the annual work plan that has been agreed by the Governing 

Body. 
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37 PRIMARY CARE COMMITTEE 

37.1 The core purpose of the Primary Care Committee is to provide oversight of the duties 

delegated to the CCG in respect of contract management of GP practices in line with the 

Primary Care delegation agreement with the exception of procurement and primary care 

strategy development  

37.2 The Primary Care Committee will be chaired by the Lay Member with responsibility for 

patient participation. 

37.3 The terms of reference of the Primary Care Committee, together with requirements for a 

minimum frequency of meetings and the committee membership and attendance will be set 

out in accordance with Schedule 8 of this constitution. 

37.4 The Primary Care Committee will at all times act within its terms of reference and give 

priority to delivering the annual work plan that has been agreed by the Governing Body. 

38 PROCUREMENT COMMITTEE 

38.1 The core purpose of the Procurement Committee is to oversee all CCG procurement 

including making procurement decisions arising from commissioning decisions made by 

other parts of the CCG governance structure. 

38.2 The Procurement Committee will be chaired by the Lay Member with lead responsibility for 

governance referred to in Section 27. 

38.3 No GP practising within the CCG area is eligible to be a member of the Procurement 

Committee. 

38.4 The terms of reference of the Procurement Committee, together with requirements for a 

minimum frequency of meetings and the committee membership and attendance will be set 

out in accordance with Schedule 8 of this constitution. 

38.5 The Procurement Committee will at all times act within its terms of reference and give 

priority to delivering the annual work plan that has been agreed by the Governing Body. 

39 QUALITY & GOVERNANCE COMMITTEE 

39.1 The core purpose of the Quality and Governance Committee is oversee the implementation 

and monitoring of the CCG’s arrangements for integrated governance, management of 

safety and quality issues and to provide assurance to the Governing Body on the 

effectiveness of those arrangements, while promoting a culture of continuous improvement 

and innovation. 

39.2 The terms of reference of the Quality and Governance Committee, together with 

requirements for a minimum frequency of meetings and the committee membership and 

attendance will be  set out in accordance with Schedule 8 of this constitution. 

39.3 The Quality and Governance Committee will at all times act within its terms of reference and 

give priority to delivering the annual work plan that has been agreed by the Governing Body. 
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40 REMUNERATION COMMITTEE 

40.1 The core purpose of the Remuneration Committee is to advise the CCG Governing Body 

about appropriate remuneration and terms of service including: 

¶ All aspects of salary (including any performance-related elements/bonuses). 

¶ Provisions for other benefits. 

¶ Arrangements for termination of employment and other contractual terms. 

40.2 The Remuneration Committee will be chaired by the Lay Member with lead responsibility for 

governance referred to in Section 27. 

40.3 Remuneration of lay members will be carried out in accordance with Department of Health 

and/or NHS England guidance issued from time to time and will be excluded from the remit 

of the Remuneration. The CCG Chair and Accountable Officer shall jointly propose the 

remuneration scheme for lay members subject to the authorisation of that scheme by the 

Governing Body.  

40.4 The terms of reference of the Remuneration Committee, together with requirements for a 

minimum frequency of meetings and the committee membership and attendance will be set 

out in accordance with Schedule 8 of this constitution. 

40.5 The Remuneration Committee will at all times act within its terms of reference and give 

priority to delivering the annual work plan that has been agreed by the Governing Body. 

41 JOINT COMMITTEE MEETINGS 

41.1 The Governing Body or any CCG body may, in the interest of co-ordinating policy making and 

service delivery, establish arrangements to meet jointly with CCGs or other bodies serving 

geographical areas beyond the CCG. 

41.2 Unless a joint commissioning model is agreed in accordance with section 18 of this 

constitution, the joint meeting shall not be empowered to make a decision that is binding 

upon the CCG.  

41.3 The relevant body may meet separately following a joint meeting to consider the items 

discussed in the joint meeting in order to reach a decision on behalf of the CCG.  

41.4 The intention of such joint meetings is to ensure that the innovative capacity of the health 

system serving Castle Point and Rochford is not restricted by the geography of the area. If 

joint meetings are to be a regular arrangement then a decision of either the Governing Body 

or the relevant committee must be recorded and include a statement as to the purpose of 

such joint meeting arrangements. This provision should not preclude one-off joint meetings 

where the relevant body believes it to be useful.   

42 CORPORATE MANAGEMENT 

42.1 The Accountable Officer and/or the Chief Operating Officer may, at their own discretion, 

establish such forums for the day to day management of the CCG staff as they see fit. 
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42.2 Any such body shall have no delegated authority in its own right but shall act as an advisory 

forum on individual directors or other officers use of their individual delegated authority. 

42.3 Where it is the case that more than one officer has a specified financial limit on their 

delegated authority, it is not permitted to add the individual limits together to increase the 

available discretion. 

43 PUBLIC & PATIENT INVOLVEMENT 

43.1 The CCG will be responsible for ensuring that patients and the public are properly consulted 

and involved in the commissioning cycle. This will include publishing an engagement strategy 

and consultation policy. 

43.2 The CCG will also publish an annual consultation report at the AGM describing all the 

consultations it has undertaken and the findings and actions resulting. 

43.3 The CCG shall create and establish a public reference group called the Commissioning 

Reference Group (CRG), and approve a ‘patient and public engagement strategy’. This 

reference group will be open to any resident of Castle Point & Rochford who is a member of 

Health Watch, their local GP Patient Participation Group (PPG), local Voluntary Association 

or a local charity. 

43.4 The patient and public engagement plan establishes the systems and processes for 

monitoring and acting on patient feedback, including complaints, and identifying quality 

including safety issues. The Quality and Governance Committee is the Governing Body 

delegated sub-committee responsible for ensuring quality and reviewing systems and 

process relating to quality and safety issues on a regular basis. 

43.5 The CCG has established a complaints policy for handling complaints in accordance with the 

statutory framework for complaints handling. 

44 RESPONSIBILITIES TO EXTERNAL BODIES & AGENCIES 

Health and Wellbeing Board 

44.1 The CCG shall, in line with any relevant statutory obligations, ensure that its plans are 

shaped and informed by the Health and Wellbeing Board’s strategy and priorities. 

44.2 The CCG will play a full and active involvement in the Health and Wellbeing Board, including 

attendance at meetings and contributing to the development of the local Health and 

Wellbeing Strategy. 

South Essex CCGs 

44.3 The CCG shall develop relationships across South Essex with other CCGs to develop plans for 

the wider transformation of services. 

Local Authority 

44.4 The CCG will explore the possibility of developing integrated care arrangements including 

the pooling of budgets with local partners where this is deemed in the best interests of the 
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people of Castle Point and Rochford and is in line with regulation including section 75 

agreements. 

NHS England 

44.5 The CCG will work in partnership with NHS England to improve quality of primary medical 

care, and particularly take account of need and expressed demand as well as working 

towards improving the quality of specialised services. 

45 EMPLOYMENT, REMUNERATION & EXPENSES 

45.1 In accordance with Clause 19.1, the Governing Body shall be permitted to employ or engage 

the services of any individual if it reasonably believes that the employment or engagement 

of such an individual shall be of benefit to the CCG as a whole. This shall include the services 

of the Essex LMC who, in accordance with Section 14, shall conduct the election procedure 

of GP Governing Body members. 

45.2 The CCG recognises that its most valuable asset is its people. It will seek to enhance their 

skills and experience and is committed to their development in all ways relevant to the work 

of the CCG. 

45.3 The CCG will seek to set an example of best practice as an employer and is committed to 

offering all staff equality of opportunity. It will ensure that its employment practices are 

designed to promote diversity and to treat all individuals equally. 

45.4 The CCG will ensure that it employs suitably qualified and experienced staff who will 

discharge their responsibilities in accordance with the high standards expected of staff 

employed by the CCG. All staff will be made aware of this constitution, the commissioning 

strategy and the relevant internal management and control systems which relate to their 

field of work. 

45.5 The CCG will maintain and publish policies and procedures (as appropriate) on the 

recruitment and remuneration of staff to ensure it can recruit, retain and develop staff of an 

appropriate calibre. The CCG will also maintain and publish policies on all aspects of human 

resources management, including grievance and disciplinary matters 

45.6 The CCG will ensure that its rules for recruitment and management of staff provide for the 

appointment and advancement on merit on the basis of equal opportunity for all applicants 

and staff.  

45.7 The CCG will ensure that employees' behaviour reflects the values, aims and principles set 

out above. 

45.8 The CCG will ensure that it complies with all aspects of employment law. 

45.9 The CCG will ensure that its employees have access to such expert advice and training 

opportunities as they may require in order to exercise their responsibilities effectively. 

45.10 The CCG will adopt a Code of Conduct for staff and will maintain and promote effective 

'whistleblowing' procedures to ensure that concerned staff have means through which their 

concerns can be voiced. 
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45.11 Copies of this Code of Conduct, together with the other policies and procedures outlined in 

this section, will be available on the CCG’s website. 

46 BLANK SECTION RETAINED TO PRESERVE CROSS-REFERENCE NUMBERING
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47 TRANSPARENCY, WAYS OF WORKING AND STANDING ORDERS 

General  

47.1 The CCG will publish annually a commissioning plan and an annual report, presenting the 

CCG’s annual report to a public meeting. 

47.2 Key communications issued by the CCG, including the notices of procurements, public 

consultations, Governing Body meeting dates, times, venues, and certain papers will be 

published on the CCG’s website. 

47.3 The CCG may use other means of communication, including circulating information by post, 

or making information available in venues or services accessible to the public. 

47.4 The CCG will clearly establish strategic organisational objectives which will form the basis of 

a Board Assurance Framework programme to manage all CCG risks, including clinical, 

financial, corporate, information, and research governance risks that may impact on the 

delivery of strategic objectives including the CCG Commissioning strategy, plans and the 

QIPP. The process for managing risk is set out within the CCG Standing Financial Instructions. 

Duty of Candour 

47.5 The CCG shall act in accordance with the recommendations of the Francis reportxxxi, 

particularly with regard to the duty of candour in whichever way it may apply to the CCG, 

whether directly or indirectly through its role as commissioner. 

Standing Orders, Delegation and Financial Instructions 

47.6 This constitution is also informed by a number of documents which provide further details 

on how the CCG will operate. It is the responsibility of the Governing Body to approve these 

documents, the Governing Body alone reserves the power to amend, suspend or vary and 

approve their content. They are the CCG’s: 

¶ Standing orders – which sets out the arrangements for meetings and the appointment 

processes to elect the CCG’s representatives and appoint to the CCG’s committees, 

including the Governing Body; 

¶ Scheme of reservation and delegation – which sets out those decisions that are 

reserved for the membership as a whole and those decisions that are the 

responsibilities of the CCG’s Governing Body, the Governing Body’s committees and 

sub-committees, the CCG’s committees and sub-committees, individual members and 

employees; 

¶ Standing Financial Instructions – which sets out the arrangements for managing the 

CCG’s financial affairs. 

48 TRANSPARENCY IN PROCURING SERVICES 

48.1 The CCG recognises the importance in making decisions about the services it procures in a 

way that does not call into question the motives behind the procurement decision that has 

been made. The CCG will procure services in a manner that is open, transparent, non-

discriminatory and fair to all potential providers. 
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48.2 The CCG will publish a Procurement Strategy approved by its Governing Body which will 

ensure that:  

a) all relevant clinicians (not just members of the CCG) and potential providers, together 

with local members of the public, are engaged in the decision-making processes used to 

procure services; and 

b) service redesign and procurement processes are conducted in an open, transparent, 

non-discriminatory and fair way. 

48.3 Copies of this Procurement Strategy will be available on the CCG’s website 

49 CONFLICT OF INTEREST 

49.1 A conflict of interest can be defined as: “a set of conditions in which professional judgement 

concerning a primary interest (such as patients’ welfare or the validity of research) tends to 

be unduly influenced by a secondary interest (such as financial gain)” or a situation in which 

“one’s ability to exercise judgement in one role is impaired by one’s obligation in another” 

49.2 For a GP or other clinical commissioner, therefore, a conflict of interest may arise when their 

own judgment as an NHS commissioner could be, or be perceived to be, influenced and 

impaired by their own concerns and obligations as a healthcare provider or as a member of a 

particular peer, professional or special interest group, or those of a close family member. 

The fear that GP commissioners will face multiple conflicts of interest is therefore 

understandable. 

49.3 There are a number of different types of conflicts of interest that individual professionals 

involved in the decision-making activities of commissioning groups might have, or be 

perceived to have, and that CCGs will need to find ways of dealing with. As in any other 

business or organisational context, conflicts might occur due to the possibility of individuals 

having (but not limited to): 

a) a direct pecuniary interest: where an individual may financially benefit from the 

consequences of a commissioning decision (for example, as a provider of services);  

b) an indirect pecuniary interest: for example, where an individual is a partner, member or 

shareholder in an organisation that will benefit financially from the consequences of a 

commissioning decision;  

c) a non-pecuniary interest: where an individual holds a non-remunerative or not-for profit 

interest in an organisation, that will benefit from the consequences of a commissioning 

decision (for example, where an individual is a trustee of a voluntary provider that is bidding 

for a contract);  

d) a non-pecuniary personal benefit: where an individual may enjoy a qualitative benefit from 

the consequence of a commissioning decision which cannot be given a monetary value (for 

example, a reconfiguration of hospital services which might result in the closure of a busy 

clinic next door to an individual’s house); 

e) where an individual is closely related to, or in a relationship, including friendship, with an 

individual in the above categories. 

49.4 For clinical commissioners, there is also a specific sub-set of this last category – that of 

perceived conflicts between their professional duties or responsibilities when acting on 
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behalf of a whole population as a commissioner, and of individual patients as a primary care 

provider. 

49.5 The CCG will therefore ensure that conflicts of interest are managed appropriately and 

transparently, following guidance from the British Medical Council. The members of the CCG 

must follow the CCG Standing Orders and Conflict of Interest Policy written in accordance 

with the aforementioned guidance. 

49.6 In summary the CCG will manage conflicts of interest by: 

¶ Existing NHS policies and procedures 

¶ Membership of professional bodies and their associated code of ethics 

¶ Following the Nolan principles of Public Life 

¶ Implementing full transparency and full disclosure of conflicts 

¶ Using ‘the Paxman test’ to identify conflicts 

¶ Identification of relevant and material conflicts 

¶ Declaration of interests 

¶ Exclusion of individuals on account of relevant interests 

¶ Managing the conflict of interest once a decision has been taken. 

49.7 The principles of managing conflicts of interest are defined more fully in both the GMC 

guidance and NHS England guidance – Towards Establishment: Technical Appendix 1 

(Managing Conflicts of Interest), but in summary shall be: 

¶ Doing business properly 

¶ Being proactive not reactive 

¶ Assuming that individuals will seek to act ethically and professionally, but may not 

always be sensitive to all conflicts of interest 

¶ Being balanced and proportionate. 

49.8 If in doubt, the individual concerned should assume that a potential conflict of interest 

exists. 

50 DECLARATION OF CONFLICT OF INTEREST 

50.1 Individuals contracted to work on behalf of the CCG or otherwise providing services or 

facilities to the CCG including the Governing Body, committees or sub-committees, and 

employees will be made aware of their obligation with regard to declaring conflicts or 

potential conflicts of interest in accordance with the guidance set out in this constitution. 

This requirement will be written into their contract for services. All individuals (listed above) 

will comply with the arrangements determined by the CCG for managing conflicts or 

potential conflicts of interest. 

50.2 As required by section 140 of the 2006 Act, as inserted by section 25 of the 2012 Act, the 

CCG will make arrangements to manage conflicts and potential conflicts of interest to ensure 

that decisions made by the CCG will be taken and seen to be taken without any possibility of 

the influence of external or private interest.  

50.3 Where an individual, i.e. an employee, CCG member, member of the Governing Body, or a 

member of a committee or a sub-committee of the CCG or its Governing Body has an 
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interest, or becomes aware of an interest which could lead to a conflict of interests in the 

event of the CCG considering an action or decision in relation to that interest, that must be 

considered as a potential conflict, and is subject to the provisions of this constitution.  

50.4 The Accountable Officer of the CCG shall maintain one or more registers of interest of all 

Members of the CCG, the Governing Body or its committees / sub-committees and its 

employees recording all declarations of Conflicts of Interest in the forms set out in Schedule 

9. 

50.5 The Accountable Officer will ensure that for every interest declared, either in writing or by 

oral declaration, arrangements are in place to manage the conflict of interests or potential 

conflict of interests, to ensure the integrity of the CCG’s decision making processes, in 

accordance with the full detail of the CCG Conflict of Interest Policy. In addition, the 

Accountable Officer will ensure that the registers of interest are reviewed regularly, and 

updated as necessary. 

50.6 The register of interests shall be published on the CCG’s website and shall be made available 

on written request. The register of interest will be available for regular review by the CCG 

Internal Auditors. 

50.7 Any Member of the Governing Body or its sub-committees subject to a Conflict of Interest or 

to any change in circumstances which may bring to light a potential future Conflict of 

Interest or any previous or current Conflict of Interest shall: 

¶ declare the nature and extent of any Conflicts of Interest (including any benefit already 

or expected to be received) to the Accountable Officer for inclusion on the register, in 

the form set out in Schedule 9 prior to any relevant discussion regarding any 

specification for or award of the goods or services to which the Conflict of Interest 

relates; within 28 days of appointment or as soon as such Conflict of Interest becomes 

apparent whichever is the sooner; 

¶ declare any interest that they have, in relation to a decision to be made in the exercise 

of the commissioning functions of the CCG, in writing to the Governing Body, as soon as 

they are aware of it and in any event no later than 28 days after becoming aware; 

¶ make an oral declaration before witnesses, and provide a written declaration as soon as 

possible thereafter, where making a declaration in writing is not possible, for example if 

a conflict becomes apparent in the course of a meeting; 

¶ declare the nature and extent of any Conflict of Interest at the beginning of any meeting 

in which relevant discussion regarding any specification for or award of the goods or 

services to which the Conflict of Interest relates; 

¶ if the Member of the Governing Body or its sub-committees seeks to refer a patient to a 

Provider he/she must declare the nature of any Conflict of Interest to the patient and 

note the nature of the Conflict of Interest related to any referral on the patient’s 

medical record as suggested by Paragraph 76 of GMC’s Good Medical Practice code; 

and 

¶ be refrained from discussing or voting on any matters related to such Conflict of 

Interest unless the Accountable Officer deems that the Conflict of Interest is not a 

prejudicial conflict of interest. 
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50.8 All invitations to tender or contract issued by the CCG shall require any tendered or potential 

contractor to declare any Conflicts of Interest within 28 days in the form set out in Schedule 

9. 

Managing Conflicts of Interest 

a) Arrangements for the management of conflicts of interest are to be determined by the 

Accountable Officer and will include the requirement to put in writing to the relevant 

individual arrangements for managing the conflict of interests or potential conflicts of 

interests, within a week of declaration. The arrangements will confirm following: 

- When an individual should withdraw from a specified activity, on a temporary or 

permanent basis; 

- Monitoring of the specified activity undertaken by the individual, either by a line 

manager, colleague or other designated individual. 

b) Where an interest has been declared, either in writing or by oral declaration, the 

declarer will ensure that before participating in any activity connected with the CCG’s 

exercise of its commissioning functions, they have received confirmation of the 

arrangements to manage the conflict of interest or potential conflict of interest from the 

Accountable Officer. 

c) Where an individual member, employee or person providing services to the CCG is 

aware of an interest which: 

- Has not been declared, either in the register or orally, they will declare this at 

the start of the meeting; 

- Has previously been declared, in relation to the scheduled or likely business or 

the meeting, the individual concerned will bring this to the attention of the chair 

of the meeting, together with details of arrangements which have been 

confirmed for the management of the conflict of interests or potential conflict of 

interests. 

d) The chair of the meeting will then determine how this should be managed and inform 

the member of their decision. Where no arrangements have been confirmed, the chair 

of the meeting may require the individual to withdraw from the meeting or part of it. 

The individual will then comply with these arrangements, which much be recorded in 

the minutes of the meeting. 

e) Where the chair of any meeting of the CCG, including committees, sub-committees, or 

the Governing Body and the Governing Body committees and sub-committees, has a 

personal interest, previously declared or otherwise, in relation to the scheduled or likely 

business of the meeting, they must make a declaration and the deputy chair will act as 

chair for the relevant part of the meeting. Where arrangements have been confirmed 

for the management of the conflict of interests or potential conflicts of interests in 

relation to the chair, the meeting must ensure these are followed. Where no 

arrangements have been confirmed, the deputy chair may require the chair to withdraw 

from the meeting or part of it. Where there is no deputy chair, the members of the 

meeting will select one. 

f) Any declarations of interests, and arrangements agreed in any meeting of the CCG, 

committees or sub-committees, or the Governing Body, the Governing Body’s 

committees or sub-committees, will be recorded in the minutes.  
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g) Where more than 50% of the members of a meeting are required to withdraw from a 

meeting or part of it, owing to the arrangements agreed for the management of conflicts 

of interests or potential conflicts of interests, the chair (or deputy) will determine 

whether or not the discussion can proceed.  

h) In making this decision the chair will consider whether the meeting is quorate, in 

accordance with the number and balance of membership set out in the CCG’s 

constitution. Where the meeting is not quorate, owing to the absence of certain 

members, the discussion will be deferred until such time as a quorum can be convened. 

Where a quorum cannot be convened from the membership of the meeting, owing to 

the arrangements for managing conflicts of interest or potential conflicts of interests, 

the chair of the meeting shall consult with the Accountable Officer on the action to be 

taken. 

i) This may include: 

- requiring another of the CCG’s committees or sub-committees, the CCG’s 

Governing Body or the Governing Body’s committees or sub-committees (as 

appropriate) which can be quorate to progress the item of business, or if this is 

not possible,  

- inviting on a temporary basis one or more of the following to make up the 

quorum (where these are permitted members of the Governing Body or 

committee / sub-committee in question) so that the CCG can progress the item 

of business:  

i. a member of the CCG who is an individual;  

ii. an individual appointed by a member to act on its behalf in the dealings 

between it and the CCG; 

iii. a member of a relevant Health and Wellbeing Board; 

iv. a member of a Governing Body of another CCG. 

- These arrangements must be recorded in the minutes. 

j) In any transaction undertaken in support of the CCG’s exercise of its commissioning 

functions (including conversations between two or more individuals, e-mails, 

correspondence and other communications), individuals must ensure, where they are 

aware of an interest, that they conform to the arrangements confirmed for the 

management of that interest. Where an individual has not had confirmation of 

arrangements for managing the interest, they must declare their interest at the earliest 

possible opportunity in the course of that transaction, and declare that interest as soon 

as possible thereafter. The individual must also inform either their line manager (in the 

case of employees), or the Accountable Officer of the transaction.  

k) The Accountable Officer will take such steps as deemed appropriate, and request 

information deemed appropriate from individuals, to ensure that all conflicts of interest 

and potential conflicts of interest are declared 

Contractors and people who provide services to the CCG 

l) Anyone seeking information in relation to procurement, or participating in procurement, 

or otherwise engaging with the CCG in relation to the potential provision of services or 

facilities to the CCG, will be required to make a declaration of any relevant conflict / 

potential conflict of interest.  
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m) Anyone contracted to provide services or facilities directly to the CCG will be subject to 

the same provisions of this constitution in relation to managing conflicts of interests. 

This requirement will be set out in the contract for their services.  

51 FAILURE TO DISCLOSE A CONFLICT OF INTEREST 

51.1 Failure to disclose any Conflict of Interest by any Member of the Governing Body may result 

in the disqualification of that Member by special resolution of the Governing Body under the 

disqualification provisions detailed in Section 15. 

51.2 Failure to disclose any Conflict of Interest by any member of the Governing Body regarding a 

bid from a potential Provider, will not necessarily render any decision made by the 

Governing Body or its properly constituted sub committees as invalid. Although the 

Governing Body shall reserve the right to declare any such contract invalid or impose such 

requirements or conditions upon that Member or any contract to which the Conflict of 

Interest pertains, as it sees fit. 

52 CONFIDENTIALITY 

52.1 The expression “Confidential Information” as used in this constitution means any 

information which any Member may have or acquired in relation to the CCG or another 

Member and is in addition to any statutory, professional or other duty of confidence to 

which the Member is subject including but not limited to the NHS Code of Confidentiality, 

the Data Protection Act 1988, Caldicott and Safe Havens, the Access to Health Records Act 

1990, the Human Rights Act 1998 and the Computer Misuse Act 1990; General Medical 

Council (2000) Confidentiality: Protecting and Providing Information; and the BMA (1999) 

Confidentiality and Disclosure of Health Information guidance. 

52.2 Confidential Information excludes information that was not provided when subject to any 

duty of confidence and which has become public knowledge other than as a direct or 

indirect result of a breach of this confidentiality provision. 

52.3 Each Member shall at all times use best endeavours to keep confidential any Confidential 

Information and shall not use or disclose Confidential Information except as required by law 

or regulation. 

52.4 No Members shall make or permit or authorise the making of any press release or other 

public statement or disclosure concerning the CCG or any Members without the prior 

written consent of the Governing Body. 

52.5 The CCG shall assess its information requirements and planned capacity / capability to 

deliver those requirements as part of its process for managing the security of its information, 

including that defined as confidential through compliance with the NHS Information 

Governance Toolkit, and shall complete and submit a return demonstrating its compliance, 

annually. 
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53 AGREEMENT 

53.1 All parties to this agreement are listed in Schedule 1 and have signed a Memorandum of 

Agreement confirming their acceptance of this constitution and all conditions and clauses 

contained herein. 

54 VARIATION 

54.1 This constitution may be extended or varied by the agreement or consent of at least 75% of 

its current Member practices as set out in Schedule 1. Changes may be subject to an 

application to NHS England, as determined by legislation at the time. 

54.2 This constitution may be varied without agreement or consent if the variation is deemed 

necessary as a result of any enactment, law or regulation, or Direction of the Secretary of 

State. 

55 NOTICES 

55.1 Any notice or other communication required to be given to a the CCG shall be in writing and 

shall be delivered by hand or sent by pre-paid first-class post or other next working day 

delivery service at its principal place of business, or sent by fax to the CCG’s main fax 

number. 

55.2 Any notice or communication shall be deemed to have been received if delivered by hand, 

on signature of a delivery receipt, or if sent by fax, at 9.00 am on the next Business Day after 

transmission, or otherwise at 9.00 am on the second Business Day after posting or at the 

time recorded by the delivery service. 

55.3 Notices may also be received by email, but will not be accepted as a notice unless received 

by an appropriate senior officer who has personally acknowledged the transmission (this 

does not include any automated replies). 

56 DISTRIBUTION 

56.1 For transparency, the CCG has made this constitution and other key documentation available 

to patients and the public in the following ways: 

¶ Hard copies available for inspection or collection at our headquarters or the local health 

premises; 

¶ Hard copies available upon request by post (to the head office address) or by email via 

the CCG website; 

¶ Electronic copies available for download on our internet site or upon request to the 

aforementioned email address. 

57 MONITORING & REVIEW 

57.1 This constitution will be reviewed annually whereby the CCG will assess its performance and 

include such within the annual reporting process.  
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57.2 The currency of the constitution will be considered annually and where deemed necessary 

(due to a significant change in legislation and guidance) it will be more formally reviewed. 
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SCHEDULE 1 MEMBER PRACTICES OF THE CCG AND AGREEMENT TO THE CONSTITUTION 

Rayleigh & Rochford Locality 

Code Name 
Pop 

Served 
Member Signature 

Date 

Signed 

F81123 Audley Mills Surgery 19,033   

F81061 Conner & Partners 6,829   

F81125 Church View Surgery 15,487   

F81065 Ramanathan Surgery 4,381   

F81066 The Greensward Surgery 5,613   

F81690 Singh Surgery 2,751   

F81089 Wakering Medical Centre 10,182   

F81007 Dr Puzey, Dr Kothari & Dr Nanda 12,125   

F81675 The Practice Leecon Way 2,512   

F81704 Jayaweera Practice 3,243   

Y00984 Dr Bajen & Dr Blasco 8,741   

  Locality Total  90,897   

Castle Point Locality 

Code Name 
Pop 

Served 
Member Signature 

Date 

Signed 

F81142 R M Patel Practice 6,240  

 F81096 Oaklands Surgery 10,841  

 F81699 The Long Road Surgery 2,170  

 F81205 Ghauri Practice 3,937  

 F81051 New Health Centre 7,218  

 F81700 Rahman Practice 4,028  

 F81075 The Hollies 12,491  

 F81667 Gardiner Practice 3,128 Practice closed in April 2015 

F81101 Essex Way Surgery 5,936  

 F81001 Dr Hiscock & Partners 11,394  

 F81739 The Island Surgery 3,027  

 F81032 P A Patel Surgery 2,385  

 F81070 Grafton Surgery 6,358  

 F81618 High Road Family Doctors 3,796  

 F81661 Leigh Beck Surgery 1,729  

 F81740 Chaudhury Surgery 2,183  

 F81713 Benfleet Surgery 3,065  

   Locality Total  89,926  

  

Note: All figures stated within the population served columns in the tables below are correct as at 

April 2014 and will be subject to change. 
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SCHEDULE 2 LOWER SUPER OUTPUT AREAS COVERED BY THE CCG 

Lower supper output areas in Castle 

Point 

Lower supper output areas in 

Rochford 

Castle Point 001A  

Castle Point 001B  

Castle Point 001C  

Castle Point 001D  

Castle Point 001E  

Castle Point 002A  

Castle Point 002B  

Castle Point 002C  

Castle Point 002D  

Castle Point 002E  

Castle Point 003A  

Castle Point 003B  

Castle Point 003C  

Castle Point 003D  

Castle Point 004A  

Castle Point 004B  

Castle Point 004C  

Castle Point 004D  

Castle Point 004E  

Castle Point 005A  

Castle Point 005B  

Castle Point 005C  

Castle Point 005D   

Castle Point 006A  

Castle Point 006B  

Castle Point 006C  

Castle Point 006D  

Castle Point 007A  

Castle Point 007B  

 

Castle Point 007C  

Castle Point 007D  

Castle Point 007E  

Castle Point 008A  

Castle Point 008B  

Castle Point 008C  

Castle Point 008D  

Castle Point 008E  

Castle Point 009A  

Castle Point 009B   

Castle Point 009C  

Castle Point 009D  

Castle Point 010A  

Castle Point 010B  

Castle Point 010C  

Castle Point 010D  

Castle Point 010E  

Castle Point 010F  

Castle Point 011A  

Castle Point 011B  

Castle Point 011C  

Castle Point 011D  

Castle Point 011E  

Castle Point 012A  

Castle Point 012B  

Castle Point 012C  

Castle Point 012D  

Castle Point 012E  

Rochford 001A  

Rochford 001B  

Rochford 001C  

Rochford 001D  

Rochford 002A  

Rochford 002B  

Rochford 002C  

Rochford 002D  
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SCHEDULE 3 DISPUTE RESOLUTION PROCEDURES 

Background 

It is almost inevitable that on occasions practices will disagree with decisions made by their CCG or 

in some cases, actions taken by other practices that impact on them. It is important that all practices 

have the ability to appeal against any such decisions and have the right to request that any dispute is 

resolved by means of an agreed Dispute Resolution Procedure that forms part of the CCG’s 

constitution. 

The arrangements to deal with disputes follow a three staged process.  

Stage 1: The Informal Process 

Informal resolution helps develop and sustain a partnership approach between practices and 

between practices and CCGs. 

Each party should involve the LMC at this stage in either an advisory or mediation role. 

It is a requirement that the Informal Process must have been exhausted before either party is able to 

escalate the dispute to Stage 2: The Local Dispute Resolution Panel. 

Stage 2: The Local Dispute Resolution Panel Process 

In cases where either party remains dissatisfied with the outcome of Stage 1, then they have the 

right to request Formal Local Dispute Resolution in writing, including grounds for the request to the 

Accountable Office of the CCG. 

Other than in cases, which in the opinion of the Accountable Officer and following consultation with 

the LMC, are considered to be frivolous or vexatious, a Local Dispute Resolution Panel (LDRP) will be 

convened to hear the dispute and make a determination. 

Members of the LDRP 

The Panel will consist of:- 

Á A clinical member of the Governing Body of another CCG. 

Á A GP conciliator (from a Panel to be established by the LMCs). 

Á An LMC representative (from a different part of Essex). 

Á Panel Secretary (non-voting). 

The Panel will agree its own Chairman. 

The Hearing 

The hearing will be held within 20 working days of the request being lodged. At least 7 working days 

notice of the hearing date will be given to all participants. 

Documentation 

All relevant documentation will be provided to all parties and panel members at least 5 working days 

before the hearing. 
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Procedure at the LDRP Hearing 

¶ The discussion of the Panel will remain confidential. The Panel Secretary will keep a 

record of the hearing. 

¶ The Appellant will be asked to present their case. Members of the Panel will be given 

the opportunity to ask any questions relevant to the case. 

¶ The Respondent will be asked to present their response. Members of the Panel will be 

given the opportunity to ask any questions relevant to the case. 

¶ The Appellant and the Respondent will then withdraw. 

¶ Following the presentation of the facts the Panel will deliberate and reach a decision on 

the case based on a majority of the voting panel members. 

¶ The Panel Chair will notify both parties of the decision including any recommendations 

in writing within 7 days after the hearing. 

If either party disputes the decision of the LDRP and the decision relates directly to provisions in its 

contract, then it may refer the matter to the Family Health Services Appeal Unit (FHSAU) of the NHS 

Litigation Authority in line with relevant NHS Regulations, for dispute resolution under the “NHS 

Dispute Resolution Procedure”. 

Stage 3: Appeal to the Secretary of State through the FHSAU ɀ NHS Dispute Resolution 

Procedure 

Written requests must be directed to the FHSAU, 1 Trevelyan Square, Boar Lane, Leeds, LS1 6AE 

within three years beginning on the date on which the matter giving rise to the dispute happened or 

should reasonably have come to the attention of the party wishing to refer the dispute. 

Disputes should be addressed directly to the FHSAU and must include:- 

¶ The names and addresses of the parties to the dispute. 

¶ A copy of the contract. 

¶ A brief statement describing the nature and circumstances of the dispute. 

Inter Practice Disputes  

It is envisaged that the Stage 2 Formal Process will be used in the main to deal with disputes 

between individual practices and commissioning groups. 

In cases where the dispute is between practices and it is an issue that warrants formal dispute 

resolution, then the same process and timescales will apply. 

The only proposed change is that the LMC representative on the LDRP will be a representative from 

an LMC outside of Essex. It is extremely unlikely that any disputes between practices will be 

appropriate for referral to the Secretary of State for determination as detailed in Stage 3. 
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SCHEDULE 4 DEVOLVED COMMISSIONING STRUCTURES 

Background  

In creating CCGs, the Health and Social Care Act 2012 intended commissioning to be carried out on 

the ‘front line’ of healthcare delivery, with the GP Practices leading the agenda because they ‘know 

their patients’ and regularly engage with them to understand their healthcare requirements. 

The CCG as a member organisation must establish mechanisms by which it can engage with Member 

Practices to ensure that they are involved in and shape the future of the CCG how the Act intended. 

To fill the gap between the Member Practices and the Governing Body, Locality Commissioning 

Groups (LCGs) have been established with the intention of being the ‘engine room’ of the CCG, 

whereby Member Practices debate CCG performance and lead the agency for how services are 

commissioned and delivered.  

The CCG has established two LCGs namely Castle Point LCG and Rayleigh and Rochford LCG. 

Sections 11 and 12 of this constitution sets out accountability and rules of engagement with member 

practices as well as defining devolved commissioning structures set out herein. 

The Member Practices of each LCG are aligned to each Locality as set out in Schedule 1. 

A Maturity Model 

The transition from Primary Care Trust to CCG has made some progress in moving the ‘engine room’ 

closer to GP Practices, however there is still a long road to travel before the CCG becomes truly 

Member Practice led. 

Currently, the CCG Executive Management Team leads the agenda for developing CCG Strategy and 

delivering the functions and duties of the CCG. There is minimal engagement with Member Practices 

and poor attendance at LCG meetings. However, the CCG is only in its infancy stage and has plans to 

develop into a mature Member organisation (as set out in the figure below) 
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Purpose of LCGs and their intended role 

The purpose of the LCGs is to provide the means through which Member Practices can engage with 

the Executive Management Team in a constructive way to shape the future of the CCG and 

contribute to and deliver the CCG vision, values and strategies. It is therefore important that each 

LCG has a defined purpose set out within Business Plans that formulate how the LCG will lead the 

delivery of CCG strategy and plans at a local level. 

LCGs provide a unique dynamic to the structure of the CCG. They understand (through Member 

Practice involvement) the needs of their local population to enable them to influence commissioning 

practices within the CCG; they engage regularly with Patients and the Public and are therefore best 

placed communicate the CCG vision to those parties and they have a collective wealth of experience, 

expertise and skills to shape the future delivery of services. The LCGs therefore play a pivotal role in 

the achievement of one of the fundamental roles of the CCG: engagement.  

In summary LCGs: 

Á focus on local needs and enable meaningful engagement with patients – on a scale in which 

patients identify with: ‘ community’; 

Á capitalise on the motivation of all clinicians and staff to see the impact of their daily efforts 

on improvements for patients because of their ‘local’ scale; 

Á achieve practice-level engagement, by enabling mutual trust across practices which helps 

drive improvement in practice performance; 

Á enable local partnership working; 

Á do not impose a ‘one size fits all’ , or a ‘one pace for all’ model; and 

Á are the ideal ‘test-bed’ for innovation; the scale of risk inherent in trialling new approaches 

is manageable. 

Structure 

The Structure of the LCGs (currently divided into two localities) will be reviewed annually to 

determine the most appropriate structure as the CCG matures. This could result in maintain two 

LCGs, moving to one LCG or forming a hybrid structure. In any structure the purpose, accountability 

and governance of the LCG will remain the same. 

Accountability 

The LCGs are accountable to the CCG Governing Body who will ensure that statutory duties are met, 

LCGs are held to account and sufficient probity exists. 

The LCGs act as the accountable body for Member Practices, ensuring that each Member Practice 

view is represented at the LCG. 
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Roles of the CCG, LCGs and Member Practices in the Commissioning Structure 

The following diagram illustrates the roles of the different participants within the overarching CCG. 
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Business Planning 

The CCG Governing Body determines its Strategic and Operational Plans with due regard to the local 

Joint Strategic Needs Assessment (JSNA), views of the Health & Well-Being Board, and NHS England 

guidance. At the CCG matures LCGs will have a greater influence over this process. 

Each LCG shall agree an Operational Plan annually with the CCG in which the LCG puts forward what 

it wants to achieve, having regard to the CCG plans. The Plan sets out:  

Á Aims 

Á Objectives 

Á Levels of accountability 

Á Devolution 

Á Performance  

Á Budget reporting 

Á In-year activity reporting 

Á “Step in” triggers or thresholds 

This will establish the rights and responsibilities of the LCGs within the larger CCG structure. 

LCGs can take on different levels of commissioning responsibility and involvement in a way that is 

practical for them but with the understanding that over time they will be developing so they can do 

more. The pace of development will therefore be agreed with the LCG. This will be supported 

through the Business Planning processes so that development is structured, supported and fairly 

incentivised.  

The CCG hold the LCG to account for delivery against their Operational plan with an agreed 

escalation process if problems are encountered. 

Devolved / Delegated Budgets 

LCGs will be enabled and supported by the CCG to make local change happen and manage resources 

through budget management.  

Budget / Finance reports will be provided to LCGs to enable management of performance and 

ensure that Operational Plans are delivered. Budget reports will set out current spend against an 

agreed budget. As the CCG matures further budgeting information can be provided representing 

either the CCG as a whole or individual LCGs, as required. Each LCG is required to take action where 

appropriate to address areas of over or under-performance. 

Over time, the CCG may devolve budgets to LCGs, via either reporting, or when appropriate, actually 

delegating budgets. Moving to this stage of budgeting requires significant financial management 

processes within the LCGs and so decisions on this process will be taken after due consideration, 

when LCGs are sufficiently mature. 

In the meantime, the CCG will provide detailed information to the LCGs around activity and 

performance that can be interrogated on a CCG or Locality basis. 
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Innovation 

The LCGs will work to support the ‘Innovation, Health & Wealth’ agenda advocated by NHS England. 

Each LCG will nominate an ‘Innovation Champion’ to lead the innovation agenda. Their primary 

function will be to encourage LCG Members processes that support innovation and ensure that any 

and all opportunities for innovative practices are explored.  

LCGs will achieve the agenda through engagement with Member Practices and liaison with the CCG. 

Discretionary Funds 

Funding may be made available to LCGs to either commission specific services or to affect change in 

the delivery of services. 

Conditions of discretionary funding will be established by the CCG and where funding is awarded, 

LCGs are required to demonstrate that all conditions have been met. LCGs are therefore accountable 

to the CCG for non-delivery. 

Discretionary funding will enable the LCGs to make local change happen. 

Incentive Payments 

Where LCG Operational Plans are structured with SMART targets and objectives, incentive payments 

may be available for use by LCGs for investment in service delivery. 

The CCG will establish a framework for incentive payments that defines the conditions under which 

payments will be made, which will be set out as an appendix to LCG Operational Plans. The 

framework will ensure that incentive payments are fair and consistently applied across each LCG. 

External Relationships 

The CCG is responsible for contract negotiations with service providers, although consideration will 

be given to any issues/concerns raised by LCGs. 

Clinical leads from the CCG will sit on both the Essex County Council Health and Wellbeing Board and 

the local Castle Point and Rochford Health and Wellbeing Board. Clinical leads may also be 

representatives from the LCG, however any representative will be acting in capacity for both LCGs 

(i.e. the CCG as a whole). 

Terms of Reference 

Governance arrangements and conditions upon which the LCGs are established are defined 

throughout the constitution to which each Member Practice (and collectively the LCGs) have agreed 

and ‘signed up’ to. 

The terms of reference of the LCGs (approved by the Governing Body) sets out the accountability, 

governance and performance management arrangements of the groups as well as establishing how 

the work of the LCGs will be managed to ensure they deliver their Operational Plans, aims and 

objectives in contributing to the overall achievement of the CCG. At the time of publication the 

following terms of reference had been approved by the Governing Body, but remains subject to 

annual review and the latest version of the document will be available on the CCG Website or upon 

request. 
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Terms of Reference 

LCG: Locality Commissioning Group 

Frequency Of Meetings: Meetings shall be held monthly on the second Wednesday of the 

month (1pm Rayleigh & Rochford / 7pm for Castle Point).  

LCG Chair: GP Member elected annually by LCG majority vote. 

Membership: The core membership of the two LCGs will be:  

Á The elected GPs for the locality there are four elected GPs in 

Castle Point and four in Rayleigh Rochford locality)  

Á Lead Commissioning GP from each practice or nominated 

deputy  

Á Lead CCG officers or their representative including COO, CFO, 

Head of Commissioning  

Á District/Borough Council Representatives  

Á Practice Managers (as nominated by individual practices)  

Á Patient/public Representative  

Á Voluntary Sector Representative  

Attendance: Further personnel may be invited to join a LCG on specific occasions 

and take forward work on its behalf, as required. 

Lead Officer: CCG Administrator 

Secretary: Head of Commissioning 

Quorum: A quorum shall be over half of the locality GP members practices in 

attendances.  

 

Delegated Authority 

The Governing Body has established two Locality Commissioning Groups of the Governing Body to 

be known as the Castle Point Locality Commissioning Group and the Rayleigh & Rochford Locality 

Commissioning Group (referred to as the LCG), in accordance with the CCG Standing Orders and 

Standing Financial Instructions. The LCGs are executives of the Governing Body and have no 

executive powers, other than those specifically delegated in these terms of reference.  The LCG is 

accountable to the CCG Governing Body. 

The LCG is established in accordance with NHS Castle Point & Rochford CCG’s constitution. These 

terms of reference set out the membership, remit responsibilities and reporting arrangements of the 

LCG and shall have effect as if incorporated into the constitution. 
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The LCG terms of reference are available upon request and shall be contained on the website of the 

CCG. 

It is acknowledged that the Governing Body is ultimately accountable for the actions of the LCG and 

therefore the LCG will: 

Á report on its work by presenting the minutes of its meetings to the Governing Body.  

Á report to the Governing Body on an annual basis, the work undertaken in the previous year 

and the intended programme of work for the forthcoming year. 

Á Review the Terms of Reference annually and submit for Governing Body approval.  

Purpose of LCG 

The LCG has been established to enable engagement with Member Practices of the CCG, to ensure 

that practices continue to shape the future of the CCG and contribute to and deliver the CCG vision, 

values and strategies. 

The LCG will enable Practices within each locality to set and deliver strategy and objectives that 

meet the needs of the local population and contribute to the overall aims and objectives of the CCG. 

The locality will agree with the CCG an annual Operational Plan. This will set out specific locality 

objectives for the year based upon the CCG’s annual plan and objectives. 

The LCG will provide the CCG / Governing Body with advice and guidance that is informed by the 

Member practices within each locality. This recognises the importance of local knowledge in the 

commissioning of health services for the local community. 

Effective engagement is the critical success factor for the CCG in the commissioning of services that 

meets the needs of their local community and the LCG is the committee established to facilitate this 

with both patients (to establish local need) and the CCG (to commission services to meet that need). 

Remit & responsibilities 

LCGs are the engine room of delivery and relationship management for the CCG. They have high 

levels of involvement in commissioning decision making and budgetary responsibility and are critical 

in ensuring we stay true to our vision of membership engagement and community and patient 

involvement. LCGs are directly responsible to the Governing Body. 

There are two localities in Castle Point and Rochford, each with its own distinct communities and 

relationships: Castle Point and Rayleigh & Rochford. 

Responsibilities of the LCG will include:  

Á Leading the development of the Locality vision and strategy  

Á Developing Locality commissioning plans  

Á Driving improvements in quality and outcomes and reducing inequalities  

Á Driving effective safeguarding arrangements  

Á Maintaining effective relationships with partners, providers and key stakeholders in the 

Locality  

Á Jointly responsible for managing CCG resources within budget and financial targets  

Á Managing locality clinical and financial performance against plans  

Á Overseeing service and pathway redesign where this takes place within the locality (or a 

neighbouring Locality)  

Á Agreeing business cases/commissioning cases  
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Á Managing risk within the Locality  

Á Driving engagement with patients and communities within the locality to improve decision 

making and the quality of care and patient experience  

It will do this through: 

Á Communicating with the CCG 

Á Publishing Locality commissioning plans 

Á Engaging with public forums 

Á Meeting financial and commissioning targets 

Á Taking action to address any issues through prescribing and referral practices 

Performance Management and Risk Sharing 

Performance Management and Risk Sharing arrangements will be detailed within each LCG 

Operational Plan. 

Managing the LCG 

The LCG will conduct its business in accordance with National Guidance, and relevant codes of 

conduct / good governance practice. 

LCG Chair 

In the event of the chair of the LCG being unable to attend all or part of the meeting, he or she will 

nominate a replacement to deputise for that meeting, in the event that this is not possible a 

temporary chair will be nominated by majority of the LCG in attendance at the meeting. 

Secretary 

The nominated officer who shall act as secretary is stated at the outset of this Terms of Reference. 

The secretary will be responsible for supporting the chair in management of LCG business and for 

drawing the LCG’s attention to best practice, national guidance and other relevant documents as 

appropriate. 

Notice of meetings 

Items of business to be transacted for inclusion on the agenda of a meeting need to be notified to 

the Administrator at least 10 working days (i.e. excluding weekends and bank holidays) before the 

meeting takes place. Supporting papers for such items need to be submitted to the LCG (via the 

Administrator) at least 5 working days before the meeting takes place. 

The date, time and venue of all LCG meetings will be notified to members at least 7 days notice. The 

agenda and papers for the meeting will be circulated to members 5 working days in advance of the 

meeting. 

Minutes and LCG Papers 

The minutes of the LCG will be formally recorded and submitted to the CCG Governing Body.  

Decision Making 

The LCGs will apply best practice in decision making processes and shall have full authority to 

commission any reports or surveys they deem necessary to help fulfil its obligations.  

The LCG acts as an executive group and provides the opportunity for discussions about strategic and 

commissioning issues to enable strategy and policies to be shaped for approval by the Governing 

Body.  
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LCG Support 

LCG support will be provided through CCG Administration.  

The Head of Commissioning will work with Administrator to:  

Á agree the agenda with Chair; 

Á collate and distribute the agenda and supporting documents;  

Á take minutes and keep a record of matters arising and issues to be carried forward. 

Key Relationships & Related Committees 

Each LCG reports to the CCG Governing Body. The minutes of each LCGs shall be submitted to the 

Governing body. The Chair of each LCG shall draw to the attention of the Governing body any issues 

that require disclosure to the full Governing Body, or require executive action.  

To enable engagement with Patients, the LCGs will play a key role in the development of Patient 

Participation Groups and consequently will be involved with the Commissioning Reference Group. 

Reporting & Review 

Monitoring  

The LCG will develop a work plan with specific objectives, aligned to those of the CCG which will be 

reviewed regularly and formally on an annual basis. 

In order to discharge its duties effectively the LCG will require the following information: 

Á Monthly finance performance reports 

Á Briefing on developments in NHS finance 

Á Regular commissioning performance reports 

Á QIPP updates 

Á Minutes of Acute, Community and Mental Health contract monitoring groups; and 

Á Other such information as it considers necessary from time to time. 

Reporting to the CCG Governing Body 

The minutes of sub-LCG meetings will be formally recorded and submitted to the Governing Body. 

The LCG will submit an annual report to the Governing Body at the end of each financial year 

summarising achievement against its agreed work plan. 

Review 

At least annually each LCG will review its own performance by conducting an annual self-assessment 

of its effectiveness and report the findings of the assessment to the Governing Body.  

At least annually each LCG will review its membership and terms of reference. Any resulting changes 

to the terms of reference or membership shall be approved by the Governing Body. 

Conflicts of Interest 

The CCG’s rules on conflicts of interest as set out in the CCG constitution, Standing Orders and 

Standing Financial Instructions apply to the work of this LCG. Members or those in attendance must, 

at the outset of the meeting, declare any interest that they may have in a matter and withdraw from 

the discussion on that item. It will also be necessary to complete a Declaration of Interest Form. 
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SCHEDULE 5 APPOINTMENT OF GPS TO SERVE AS MEMBERS OF THE GOVERNING BODY 
OF CLINICAL COMMISSIONING GROUP 

Background 

The provisions of the Health and Social Care Bill require the formation of GP led Clinical 

Commissioning Groups (CCGs). GP leaders with the requisite skills and a mandate from their 

colleagues locally, will need to work closely with Member Practices, the CCG and other agencies to 

deliver the objectives of the CCG. 

The Appointment Process 

The appointment of GPs to serve as members of a Governing Body of a CCG must be conducted 

fairly and impartially. The appointment process agreed in Essex constitutes assessment of candidates 

against pre-determined criteria followed by election of GPs where necessary. 

 

 

•  The application process will be publicised as widely as possible. 

•  The LMC will write directly to all eligible GPs 

Stage 1 - Advertising the Role 

•  Will run for a period of between two and four weeks 

•  The LMC will write to all eligible GPs seeking applications. A job description and person 
specification for the role will be included. 

•  Applicants submit CV and supporting statement (how they meet the requirements of 
the role) 

Stage 2 - Application Process 

•  Assessment Panel - 3 LMC representatives (outside CCG Area), 1 Local Authority 
representative, 1 secondary care clinician and 1 CCG / NHS England representative. 

•  Applicants assessed against person specifican by panel. 

Stage 3 - Assessment Panel 

•  If more more suitable candidates than posts, an election will be conducted. 

•  LMC will issue ballot papers too the electorate with deadline for voting (2 to 4 weeks) 

•  Votes reeived and counted (ballot papers received outside the deadline will be invalid. 

Stage 4 - Election 

•  Where no election is required, the CCG will appoint the candidate/s on the basis of the 
LMC panel recommendation. 

•  Where an election is held, the CCG will appoint the candidate/s voted by the electorate 

•  The Governing Body will confirm and endorse the appointment. 

Stage 5 - Appointment 
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Key Principles 

The LMC conducts the appointment process based on a number of important principles that govern 

how the process will work, as follows: 

ü Eligibility - Any GP working in one of the relevant CCG’s Member Practices, irrespective of 

their contractual status, (partner, salaried or locum) will be eligible to apply. 

ü Defining the Electorate – in cases where more candidates apply than the number of 

available posts, the LMC will conduct an election. The LMC will contact all Member practices 

to ascertain the names of all GPs working with them (irrespective of their contractual 

statues i.e. partner, salaried or locum), including any GPs on maternity / paternity / sick 

leave as at a date agreed with the CCG. The list of identified GPs will constitute the 

electorate, who will each have one vote. 

ü Applications – Practices will be encouraged to inform the LMC if any GP working at the 

Practice does not receive an application letter to ensure that all eligible GPs are informed 

and invited to apply.  

ü Election Process – The voting system used will be the first past the post, e.g. In cases where 

six GPs are to be elected, each eligible GP will be entitled to cast up to six votes. All voting 

papers will be counted by the Returning Officer and the results communicated to the 

nominated Chief Operating Officer of the CCG. 

Returning Officer - will be the Secretary/ Chief Executive of North & South Essex Local Medical 

Committees Limited or his nominee. 
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SCHEDULE 6 APPOINTMENT PROCESS FOR GOVERNING BODY MEMBERS (EXCLUDING GP 
MEMBERS AND EX-OFFICIO APPOINTMENTS) 

Castle Point & Rochford CCG shall establish policies and procedures relating to Recruitment and 

Human Resource Management. 

Appointment processes shall therefore follow the established policy and procedure approved by the 

CCG Governing Body. During the process the Commissioning Support Unit will assist the CCG in 

recruitment processes. The following principles and processes will apply: 

Principles of HR Process: 

The key principles ensure that the CSU:  

Á consult and engage with employees and their representatives and make sure they are kept 
fully informed and supported during the change process  

Á promote transparency, equitability and fairness in all transfer, selection and appointment 
processes  

Á ensure professional and respectful behaviour towards all employees moving between 
organisations  

Á work with pace to minimise disruption and uncertainty for employees affected by change  
Á ensure the consistent treatment of employees at all levels  
Á actively promote equality and diversity standards through all transfer, selection and 

appointment processes  
Á highlight necessary compliance with relevant employment legislation  
Á undertake early engagement with employees and unions to enable effective and sustainable 

change. There will be partnership working with trade unions at a national, regional and local 
level  

Á ensure that there is an equality impact assessment of the proposed changes  
Á ensure that all reasonable steps are taken to avoid redundancies  
Á work to ensure that valuable skills and experience are retained  
Á ensure that employees who leave the NHS are supported and treated with dignity and 

respect  
 

Assessment and Appointment Processes 

For the appointment of the Lay Members the CCG will follow the process outlined in the best 

practice resource / practical toolkit for the appointment of lay members of CCGs, contained within 

the following link http://www.commissioningboard.nhs.uk/tk-appoint-lay-mem-ccg/  

http://www.commissioningboard.nhs.uk/tk-appoint-lay-mem-ccg/
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SCHEDULE 7 PROXY FORM: NHS CASTLE POINT & ROCHFORD CCG GOVERNING BODY 
MEETING 

[NAME AND ADDRESS OF GOVERNING BODY MEMBER] 

Before completing this form, please read the explanatory notes overleaf. 

I, being a Governing Body member of the CCG appoint the Chairman of the Governing Body meeting 

or (see note 3) 

[INSERT NAME OF PROXY] 

As my proxy to attend, speak and vote on my behalf at the Governing Body Meeting of the CCG to be 

held on [DATE] at [TIME] and at any adjournment of the meeting. 

I direct my proxy to vote on the following resolutions as I have indicated by marking the appropriate 

box with an ‘X’. If no indication is given, my proxy will vote or abstain from voting at his or her 

discretion and I authorise my proxy to vote (or abstain from voting) as he or she thinks fit in relation 

to any other matter which is properly put before the meeting. 

RESOLUTIONS FOR AGAINST 

[ORDINARY BUSINESS]   

1.  [INSERT TEXT OF RESOLUTION]   

2.  [INSERT TEXT OF RESOLUTION]   

[SPECIAL BUSINESS]   

3.  [INSERT TEXT OF RESOLUTION]   

4.  [INSERT TEXT OF RESOLUTION]   

 

Signature 

 

Date 

Where instruction has been received by telephone, this form has been completed by the Proxy and 

witnessed as follows: 

 

Proxy Signature: 

Witness Signature: 

 

Date: 

 

Date: 
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Notes to the proxy form 

1 As a Governing Body member of the CCG you are entitled to appoint a proxy to exercise all or 

any of your rights to attend, speak and vote at a general meeting of the CCG. You can only 

appoint a proxy using the procedures set out in these notes. 

2 Appointment of a proxy does not preclude you from attending the Governing Body meeting and 

voting in person. If you have appointed a proxy and attend the Governing Body meeting in 

person, your proxy appointment will automatically be terminated. 

3 A proxy does not need to be a Governing Body member of the CCG but must attend the meeting 

to represent you. To appoint as your proxy a person other than the Chairman of the meeting, 

insert their full name in the box. If you sign and return this proxy form with no name inserted in 

the box, the Chairman of the meeting will be deemed to be your proxy. Where you appoint as 

your proxy someone other than the Chairman, you are responsible for ensuring that they attend 

the Governing Body meeting and are aware of your voting intentions. If you wish your proxy to 

make any comments on your behalf, you will need to appoint someone other than the Chairman 

and give them the relevant instructions directly. 

4 To direct your proxy how to vote on the resolutions mark the appropriate box with an "X". If no 

voting indication is given, your proxy will vote or abstain from voting at his or her discretion. 

Your proxy will vote (or abstain from voting) as he or she thinks fit in relation to any other 

matter which is put before the Governing Body meeting. 

5 To appoint a proxy using this form, the form must be: 

Á Completed and signed; 

Á Sent or delivered to the Governing Body of the CCG (Head Office); and 

Á Received by the Governing Body of the CCG no later than 24 hours prior to the meeting. 

6 Any power of attorney or any other authority under which this proxy form is signed (or a duly 

certified copy of such power or authority) must be included with the proxy form. 

7 As an alternative to completing this hard-copy proxy form, you can appoint a proxy electronically 

by email notification to the CCG Governing Body Chair. For an electronic proxy appointment to 

be valid, your appointment must be received by the Governing Body of the CCG no later than 24 

hours prior to the Governing Body meeting unless approved verbally by the Chair. Telephone 

proxy votes will only be accepted if two separate officers (the proxy and a witness) are notified 

of the same voting intentions, which should be recorded on the form and signed by the proxy 

and witness. 

8 If you submit more than one valid proxy appointment, the appointment received last before the 

latest time for the receipt of proxies will take precedence. 

9 For details of how to change your proxy instructions or revoke your proxy appointment see the 

notes to the notice of the Governing Body meeting. 

10 You may not use any electronic address provided in this proxy form to communicate with the 

CCG for any purposes other than those expressly stated.  
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SCHEDULE 8 MANAGEMENT, MEMBERSHIP AND TERMS OF REFERENCE OF COMMITTEES 

This schedule provides further details on the management and operation of the CCG’s committees. It 

consists of the following sections: 

1. A list of all the standing committees which have been established in the CCG constitution. 

2. Committee Management: General Provisions – which sets out the rules which apply to all 

committees in managing the conduct of their business. 

3. Specific provisions that govern the membership of each standing committee, the 

management of its business and the precise terms of reference of each committee. 

4. A summary table of other committees and working groups established by the CCG under the 

relevant provisions of the constitution together with their purpose, membership and any 

other provisions under which they will operate. 

Sections 1 and 2 of this Schedule can be amended in accordance with the rules for constitutional 

amendments set out in statute and in the relevant section of the CCG constitution. 

Section 3 can be amended by the Governing Body of the CCG with any amendments notified to NHS 

England. The CCG will abide by any requirements placed upon them by NHS England to reverse, alter 

or otherwise adjust any proposed revision. 

Section 4 can be amended by the Governing Body of the CCG as it deems necessary for the smooth 

running of the CCG and the achievement of its priorities. 

1. STANDING COMMITTEES 

The CCG constitution establishes the following standing committees of the CCG:  

Á Audit Committee 

Á Clinical Executive Committee 

Á Finance & Performance Committee 

Á Primary Care Committee 

Á Procurement Committee 

Á Quality and Governance Committee  

Á Remuneration Committee 

Each of these committees must work within the terms of reference that are set for them in order to 

meet their core purpose. 

These terms of reference should be read in conjunction with the core purpose of the committee 

which is set out in the constitution, and with the annual mandate of each committee which is agreed 

by the Governing Body of the CCG. 

2. COMMITTEE MANAGEMENT ς GENERAL PROVISIONS 

Each of the listed committees, and any other body established within the CCG structure, is obliged to 

abide by these general provisions for committee management set out in this schedule and any 

specific provisions set out within the relevant committee section. 

The Committee will conduct its business in accordance with National Guidance, and relevant codes 

of conduct / good governance practices for example Nolan’s seven principles of public life. 
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Membership 

Á The Committee shall be appointed by the CCG Governing Body as set out in the constitution 

and may include individuals who are not on the governing body.  

Á The Accountable Officer, Chief Operating Officer and other executive directors or senior 

officers of the CCG may be required to attend upon request of the committee, particularly 

when the Committee is discussing issues that are the responsibility of that director. 

Á The Executive Lead shall designate a member of staff to be Secretary to the Committee. 

Á The Secretary to the Committee shall collate and prepare the agenda and supporting papers 

for meetings of the committee and attend to take minutes of the meeting and provide 

appropriate support to the Chairman and committee members during and outside of 

committee meetings. 

Committee Chair 

In the event of the chair of the committee being unable to attend all or part of the meeting, he or 

she will nominate a replacement from within the membership to deputise for that meeting. In the 

absence of any such notification, the members of the committee present shall agree who shall take 

the chair for the meeting.  

In the event of a vote being taken and the result of the vote being tied, committee chair will have a 

second, casting, vote which he can use as he sees fit.  

Lead Executive 

The nominated officer who shall act as Lead Executive is recorded in the terms of reference for each 

committee. The Lead Executive will be responsible for supporting the chair in the planning and 

management of committee business and for drawing the committee’s attention to best practice, 

national guidance and other relevant documents as appropriate. 

Notice of meetings 

Items of business for inclusion on the agenda of a meeting must be notified to the chair or the 

Governing Body or relevant committee at least ten days before the date of the meeting.  

Supporting papers for such items need to be submitted at least seven days before the meeting takes 

place. 

The agenda and papers for the meeting will be circulated to members and observers, at least five 

days before the date of the meeting. 

Late papers may be submitted to the meeting at the sole discretion of the chair of the meeting. 

Minutes and Committee Papers 

The minutes of committee meetings shall be formally recorded by the designated secretary and 

submitted to the Governing Body. The chair of the committee shall draw to the attention of the 

Governing Body any issues that require disclosure to the full Governing Body, or require executive 

action. 

When minutes of a meeting are submitted to the Governing Body or any other body, care shall be 

taken to ensure that where matters have been discussed in private session (part II meetings) those 

minutes are considered in private session unless the reason for privacy no longer applies. 
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Decision Making/Policy and Best Practice 

In making decisions the committee will apply best practice in the decision making processes.  
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3. {¢!b5LbD /haaL¢¢99{Ω TERMS OF REFERENCE 

A. Audit Committee 

Committee: Audit Committee 

Frequency Of Meetings: Not less than five times a year. 

Committee Chair: Lay Member (Audit & Remuneration Committees) 

Membership: Lay Members (PPI) 
GP Members (3) 
The Chair of the CCG Governing Body shall not be a member of the 
committee, but will be entitled to attend each meeting. 

Attendance: Chief Finance Officer 
Head of Performance and Corporate Services 
Internal Auditors 
External Auditors 
Counter Fraud Officer / Security Management Officer 
Further representatives to be completed by the lead officer 
 

Lead Officer: Chief Finance Officer 

Secretary: Chief Operating Officer PA. 

Quorum: At least two committee members, one of which will be the Chair of the 
Committee. 

Delegated Authority 

The committee is a non-executive committee of the Governing Body and has no executive powers, 

other than those specifically delegated in these terms of reference. 

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore 

the Committee will: 

¶ Report on its work by presenting the minutes of its meetings to the Governing Body.  

¶ Prepare an annual report to the Governing Body in accordance with the timescale 

required by the Governing Body. The Annual Report will include a self-assessment of 

the committee’s performance, a review of the extent to which the committee has 

completed its work plan, a review of any other work undertaken and a proposed annual 

work plan for the following year for Government Body approval. 

¶ As part of the preparation of the Annual Report, the committee will review its Terms of 

Reference and propose any suggested changes for the consideration of the Governing 

Body.  
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Purpose of Committee 

In line with the requirements of the NHS Audit Committee Handbook, NHS Codes of Conduct and 

Accountability, and more recently the Higgs report, the Audit Committee must provide the CCG 

Governing Body with an independent and objective review on its financial systems, financial 

information and compliance with laws, guidance, and regulations governing the NHS.  

The Committee is authorised by the Governing Body to investigate any activity within its terms of 

reference. It is authorised to seek any information it requires from any employee and all employees 

are directed to co-operate with any request made by the Committee. The Committee is authorised 

by the Governing Body to obtain outside legal or other independent professional advice and to 

secure the attendance of outsiders with relevant experience and expertise if it considers this 

necessary. 

Devolved Functions 

Section 8 of the CCG Constitution describes the CCG functions and duties delegated to the Governing 

Body. The Governing Body delegates to the Audit Committee those functions relating to areas 

outlined in the remit and responsibilities of the audit committee stated below. 

Remit & Responsibilities 

Assurance to the CCG Governing Body 

The Committee will report to the Governing Body annually on its work in support of the Statement 

on Internal Control, specifically commenting on the fitness for purpose of the Assurance Framework, 

the completeness and embedding of risk management in the organisation, and integration of 

governance arrangements and the appropriateness of ongoing compliance against registration with 

the Care Quality Commission. 

Integrated Governance, Risk Management and Internal Control 

The Committee shall review the establishment and maintenance of an effective system of integrated 

governance, risk management and internal control, across the whole of the organisation's activities 

(both clinical and non-clinical), that supports the achievement of the organisation's objectives. 

 In particular, the Committee will review the adequacy of: 

¶ all risk and control related disclosure statements (in particular the Statement on 

Internal Control and declarations of compliance with the Regulations of the Health and 

Social Care Act and registration with the Care Quality Commission), together with any 

accompanying Head of Internal Audit statement, external audit opinion or other 

appropriate independent assurances, prior to endorsement by the Governing Body. 

¶ the underlying assurance processes that indicate the degree of the achievement of 

corporate objectives, the effectiveness of the management of principal risks and the 

appropriateness of the above disclosure statements. 

¶ the policies for ensuring compliance with relevant regulatory, legal and code of conduct 

requirements. 

¶ the policies and procedures for all work related to fraud and corruption as set out in 

Secretary of State Directions and as required by the Counter Fraud and Security 

Management Service 
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In carrying out this work the Committee will primarily utilise the work of Internal Audit, External 

audit and other assurance functions, but will not be limited to these audit functions. It will also seek 

reports and assurance from directors and managers as appropriate, concentrating on the over-

arching systems of integrated governance, risk management and internal control, together with 

indicators of their effectiveness. 

This will be evidenced through the Committee’s use of an effective Assurance framework to guide its 

work and that of the audit and assurance functions that report to it. 

Internal Audit  

The Committee shall ensure that there is an effective internal audit function established by 

management that meets mandatory NHS Audit Standards and provides appropriate independent 

assurance to the Audit Committee, Chief Executive and Governing Body. This will be achieved by: 

¶ consideration of the provision of the Internal Audit service, the costs of the audit and 

any questions of resignation and dismissal 

¶ review and approval of the Internal Audit Strategy, operational plan and more detailed 

programme of work, ensuring that this is consistent with the audit needs of the 

organisation as identified in the Assurance Framework 

¶ consideration of the major findings of internal audit work (and management’s 

response), and ensure co-ordination between the Internal and External Auditors to 

optimise audit resources  

¶ ensuring that the Internal Audit Function is adequately resourced and has appropriate 

standing within the organisation  

¶ annual review of the effectiveness of internal audit 

External Audit  

The Committee shall review the work and findings of the External Auditor appointed by the Audit 

Commission and consider the implications and management’s responses to their work. This will be 

achieved by: 

¶ consideration of the appointment and performance of the External Auditor, as far as 

the Audit Commission’s rules permit 

¶ discussion and agreement with the External Auditor, before the audit commences, of 

the nature and scope of the audit as set out in the Annual Plan, and ensure co-

ordination, as appropriate, with other External Auditors in the local health economy 

¶ discussion with the External Auditors of their local evaluation of audit risks and 

assessment of the Authority/Trust/CCG and associated impact on the audit fee 

¶ review all External Audit reports, including agreement of the annual audit letter before 

submission to the Governing Body and any work carried outside the annual audit plan, 

together with the appropriateness of management responses 

Conflicts of Interest  

The Audit Committee should take necessary steps to assure itself that conflicts of interest are being 

managed appropriately in relation to decisions made by all Committees of the CCG.  The Audit 

Committee may call in the services of the internal auditors should they require independent 

assurance on this issue.  
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Other Assurance Functions 

The Audit Committee shall review the findings of other significant assurance functions, both internal 

and external to the organisation, and consider the implications to the governance of the 

organisation. 

These will include, but will not be limited to, any reviews by Department of Health or 

Regulators/Inspectors (e.g. Healthcare Commission, NHS Litigation Authority etc) professional bodies 

with responsibility for the performance of staff or functions (e.g. Royal Colleges, accreditation bodies 

etc). 

In addition, the Committee will review the work of other committees within the organisation, and 

specifically the Provider Services Committee, whose work can provide relevant assurance to the 

Audit Committee’s own scope of work. This will particularly include the Integrated Governance 

Committee and any Risk Management committees that are established.  

In reviewing the work of the Integrated Governance Committee, and issues around clinical risk 

management, the Audit Committee will wish to satisfy themselves on the assurance that can be 

gained from the clinical audit function.  

Counter Fraud 

The Committee shall satisfy itself that the organisation has adequate arrangements in place for 

countering fraud and shall review the outcomes of counter fraud work. 

Management 

The Committee shall request and review reports and positive assurances from directors and 

management and internal control. 

They may also request specific reports from individual functions within the organisation (e.g. clinical 

audit) as they may be appropriate to the overall arrangements.  

Financial Reporting  

The Audit Committee shall review the Annual Report and Financial Statements before submission to 

the Governing Body, focusing particularly on: 

¶ the wording in the Statement on Internal Control and other disclosures relevant to the 

Terms of Reference of the Committee 

¶ changes in, and compliance with, accounting policies and practices 

¶ unadjusted mis-statements in the financial statements 

¶ major judgemental areas 

¶ significant adjustments resulting from the audit 

The Committee should also ensure that the systems for financial reporting to the Governing Body, 

including those of budgetary control, are subject to review as to completeness and accuracy of the 

information provided to the Governing Body. 

Managing the Committee ς Specific Provisions 

Membership 

The Chairman of the CCG Governing Body shall not be a member of the Committee but will be 

invited to attend once a year and will be entitled to attend any meeting. 
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At least once a year the Committee should meet privately with the External and Internal Auditors. 

The Accountable Officer and Chief Operating Officer should be required to attend at least annually, 

to discuss with the Audit Committee the process for assurance that supports the Statement on 

Internal Control. 

Frequency and notice of meetings 

The External Auditor or Head of Internal Audit may request a meeting if they consider that one is 

necessary. 

Related Committees 

All other committees of the Governing Body shall present the minutes of their meetings (and where 

appropriate papers) relating to any matter of internal control or risks stated on the Governing Body 

Assurance Framework so that the Audit Committee is fully informed of such matters to enable them 

to discharge their responsibilities. 

Conflicts of Interest 

The CCG’s rules on conflicts of interest as set out in the CCG Constitution, Standing Orders and 

Standing Financial Instructions apply to the work of this Committee. Members or those in 

attendance must, at the outset of the meeting, declare any interest that they may have in a matter 

and withdraw from the discussion on that item. 
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B. Clinical Executive Committee 

Committee: Clinical Executive Committee 

Frequency Of Meetings: The Clinical Executive Committee will meet weekly on Thursdays, 

except in weeks when there is a Governing Body meeting on the same 

day 

Additional meetings can be called by the Chair or Accountable Officer. 

Committee Chair: Accountable Officer 

Membership: CCG Governing Body Chair 

Accountable Officer 

GP Governing Body members 

Chief Operating Officer 

Chief Finance Officer 

Chief Nurse 

Public Health Consultant 

Governing Body Local Authority Representative 

Attendance: Head of Commissioning 

Head of Performance and Corporate Services 

Head of Medicines Management 

Lead Officer: Accountable Officer 

Secretary: Accountable Officer’s PA 

Quorum: At least are six members in attendance and 

¶ at least 3 are GP Governing Body members; 

¶ either the Chair or AO is present; and 

¶ either the AO or Chief Finance Officer is present; and 

¶ either the CFO or their nominated deputy is present 

Introduction 

The Clinical Executive Committee (the committee) is established as a committee of the Governing 

Body, in accordance with Castle Point and Rochford Clinical Commissioning Group’s constitution, 

standing orders and scheme of delegation. 

These terms of reference set out the membership, remit, responsibilities and reporting 

arrangements of the committee and shall have effect as if incorporated into the clinical 

commissioning group’s constitution and standing orders. 
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Purpose 

The Clinical Executive Committee is an executive decision making body of the CCG, authorised to 

make decisions within the powers delegated to it by the Governing Body and is accountable to the 

CCG Governing Body. 

The Clinical Executive Committee brings together all Governing Body members with the exception of 

the lay and secondary care members to work within the powers delegated to it by the Governing 

Body to ensure that clinical leadership, ownership and engagement are central to the way the CCG 

carries out its responsibilities on behalf of its members. 

Remit and Responsibilities 

i) To act as the corporate executive function, supporting the CCG’s Governing Body in: 

¶ setting the CCG’s strategic direction 

¶ developing operational plans 

¶ executing the delivery of agreed plans 

ii) To act as an executive forum for the development of clinical strategies and plans through: 

¶ the presentation of Public Health issues, including the Joint Strategic Needs Assessment 

for the CCG and its regular refreshing 

¶ the presentation and discussion by clinical leads of issues relating to their respective 

portfolio 

¶ approving commissioning and business cases, service changes and funding requests 

which fall within the value delegated by the Governing Body 

¶ recommending commissioning and business cases, service changes and funding 

requests for approval by the Governing Body where the value exceeds the limit 

delegated to the Clinical Executive Committee 

iii) To approve business cases, commissioning cases, service changes, and funding requests up 

to a value of £250,000 where they: 

¶ form part of the delivery of the CCG’s approved operating plan 

¶ are within the financial limits delegated by the Governing Body, and 

¶ are in accordance with the CCG’s Standing Orders, Standing Financial Instructions and 

Scheme of Delegation. 

iv) To further delegate decisions in respect of expenditure to a maximum value of £5,000 per 

lead area to the appointed CCG Clinical Leads, where that expenditure is: 

¶ directly related to the respective Clinical Lead portfolio 

¶ in line with the strategy (as agreed by the Clinical Executive) for that Clinical Lead area 

¶ part of the delivery of the CCG’s approved operating plan 

¶ within the financial limits delegated by the Governing Body, and in accordance with the 

CCG’s Standing Orders, Standing Financial Instructions and Scheme of Delegation. 

v) To receive reports on significant operational, financial, performance and clinical risk issues. 

Thus ensuring the effective management of both CCG localities enabling significant issues to 

be anticipated, discussed and actions agreed. In particular to ensure that there is continuity 

of patient care. 
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vi) To provide a forum for key clinical policy issues to be considered prior to recommendations 

being made to the Governing Body 

vii) To promote and lead effective collaborative working with partners in particular with: 

¶ Southend CCG with regard to commissioning of services from Southend University 

Hospital Trust and 

¶ Essex County Council with regard to the developing health and social care integration 

agenda 

viii) The Clinical Executive Committee will have authority to act in accordance with the CCG’s 

Standing Orders, Standing Financial Instructions and Scheme of Delegation and reservation. 

For the avoidance of doubt, the Clinical Executive Committee is not an operational body. 

Managing the Committee ς Specific Provisions 

Membership 

Additional members with specific expertise may be co-opted to the Committee as required. Co-

opted members will not act as voting members of the Committee.  

Frequency and notice of meetings 

The agenda and papers for meetings will be circulated 48 hours ahead of the meeting, wherever 

possible 

Key Relationships & Related Committees 

The Clinical Executive Committee will report to the Governing Body. 

Reporting & Review 

To ensure good practice, the committee will annually review its own performance, membership and 

terms of reference which will be approved by the governing body. 

Conflicts of Interest 

The committee will conduct its business in accordance with Nolan’s seven principles of public life 

code of conduct.  

The committee will further adhere to the Principles of Good Governance as outlined in Castle Point 

and Rochford CCG’s constitution.  

The CCG’s rules on conflicts of interest as set out in the CCG Constitution, Standing Orders and 

Standing Financial Instructions apply to the work of this Committee. Members or those in 

attendance must, at the outset of the meeting, declare any interest that they may have in a matter 

and withdraw from the discussion on that item. It will also be necessary to complete a Declaration of 

Interest Form. 
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C. Finance & Performance Committee 

Committee: Finance and Performance Committee 

Frequency Of Meetings: No less than 10 meetings per year, held at such intervals as the Chair 

shall judge necessary to discharge the responsibilities of the 

Committee. 

Where possible, meetings will be planned for between 2-3 weeks prior 

to CCG Governing Body meetings. 

Committee Chair: CCG GP Governing Body Member  

Membership: CCG Governing Body Chair 

Lay Member – Governance (Deputy Chair) 

GP Governing Body Member 

Accountable Officer 

Head of Performance and Corporate Services 

Chief Operating Officer 

Chief Finance Officer 

Attendance: Other representatives shall be invited to attend meetings as necessary. 

Lead Officer: Chief Finance Officer 

Secretary: Chief Finance Officer’s PA or Performance and Corporate Services 

Officer 

Quorum: Four members, at least 2 officers and 1 Lay Member, meeting to be 

Chaired by Vice-Chair who should be the other Lay member in the 

Chair’s absence. 

Delegated Authority 

The committee is a non-executive committee of the Governing Body and has no executive powers, 

other than those specifically delegated in these terms of reference. The Committee is accountable to 

the CCG Governing Body.  

The committee is a non-executive committee of the Governing Body and has no executive powers, 

other than those specifically delegated in these terms of reference. 

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore 

the Committee will: 

¶ report on its work by presenting the minutes of its meetings to the Governing Body.  

¶ Prepare an annual report to the Governing Body in accordance with the timescale 

required by the Governing Body. The Annual Report will include a self-assessment of 

the committee’s performance, a review of the extent to which the committee has 
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completed its work plan, a review of any other work undertaken and a proposed annual 

work plan for the following year for Government Body approval. 

¶ As part of the preparation of the Annual Report, the committee will review its Terms of 

Reference and propose any suggested changes for the consideration of the Governing 

Body.  

Purpose of Committee 

The purpose of the Finance and Performance Committee is three-fold: 

¶ To provide an opportunity to discuss and understand the financial issues which face CPR 

CCG. It will provide members with greater clarity and more information about the 

underlying position for CPR CCG and put into context the framework under which 

finance operates. It will also be the Committee which helps to shape the financial 

strategy for CPR CCG.  

¶ To oversee the development, co-ordination and implementation of all CPR CCGs 

commissioning decisions, taking into consideration the Integrated Plan and any related 

financial considerations or issues. The Committee will review all Commissioning 

business cases prior to consideration by the Governing Body. 

¶ To review the performance of the main services commissioned by CPR CCG. It will 

provide members with greater clarity and more information about the underlying 

performance (in terms of cost, activity and quality) on key services commissioned CPR 

CCG and on delivery of the annual commissioning programme set out in the CPR CCG 

Integrated Plan.  

¶ To monitor progress against all objectives outlined within the CCG Integrated Plan and 

challenge areas of poor performance. 

Remit & responsibilities 

The Committee will ensure that CPR CCG: 

¶ actively supports all employees to promote openness, honesty, probity, accountability, 

and the economic, efficient and effective use of resources.  

¶ ensures financial management achieves economy, effectiveness, efficiency, probity and 

accountability in the use of resources  

¶ enables all members of the population to access services equally and offer choice in 

access to services and treatment equitably  

¶ ensure that patients with emergency health needs are able to access care promptly and 

within nationally agreed timescales, and all patients are able to access services within 

national expectations on access to services.  

¶ provides healthcare services in environments which promote effective care and 

optimise health outcomes by being a) a safe and secure environment which protects 

patients, staff, visitors and their property, and b) the physical assets of the organisation. 

¶ monitoring implementation of the relevant corporate objectives relating to the role of 

the Committee. 

It will do this through: 

¶ Overseeing development of the CCGs’ Medium Term Financial Strategy and Revenue 

and Capital Plans; 
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¶ Reviewing annual budgets/short-term financial plans for agreement by the Governing 

Body; 

¶ Reviewing the CCG Efficiency/Value for Money programme and monitoring progress; 

¶ Monitoring the CCG financial standing in-year and recommend corrective action to the 

Governing Body should year-end forecasts suggest that financial balance will not be 

achieved; 

¶ Monitoring CCG expenditure against budgets; 

¶ Identify surplus assets, and with Governing Body approval, dispose of specific assets for 

best value;  

¶ Receiving regular Commissioning Performance reports (covering activity, cost and 

quality) for the CCG main areas of Commissioning expenditure; 

¶ Reviewing performance in implementing the CPR CCG Integrated Plan and providing 

assurance to the Governing Body on the delivery of the annual commissioning 

programme; 

¶ Overseeing and monitoring of the Essex Commissioning Support (CSU). 

The Committee acts as a co-ordination group and provides the opportunity for discussions about 

financial issues to enable policies to be shaped for approval by the Governing Body.  

Managing the Committee ς Specific Provisions 

Membership 

Additional members with specific expertise may be co-opted to the Committee as required. Co-

opted members will not act as voting members of the Committee.  

Frequency and notice of meetings 

Where possible, meetings will be planned for between 2 weeks prior to CCG Governing Body 

Meetings.  

Key Relationships & Related Committees 

The Finance and Performance Committee will work closely with the Audit Committee and the 

Quality and Governance Committee, which are responsible for areas of risk that relate to financial 

controls and for reviewing the establishment and maintenance of effective systems of Internal 

Control and risk management across all areas of the Castle Point & Rochford CCG. 

Reporting & Review 

The sub-committee will develop a work plan with specific objectives which will be reviewed regularly 

and formally on an annual basis. 

In order to discharge its duties effectively the sub-committee will require the following information: 

¶ Monthly finance performance reports 

¶ Briefing on developments in NHS finance 

¶ Regular commissioning performance reports 

¶ QIPP updates 

¶ Minutes of Acute, Community and Mental Health contract monitoring groups; and 

¶ Other such information as it considers necessary from time to time. 
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Conflicts of Interest 

The CCG’s rules on conflicts of interest as set out in the CCG Constitution, Standing Orders and 

Standing Financial Instructions apply to the work of this Committee. Members or those in 

attendance must, at the outset of the meeting, declare any interest that they may have in a matter 

and withdraw from the discussion on that item. It will also be necessary to complete a Declaration of 

Interest Form. 
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D. Primary Care Committee 

Committee: Primary Care Committee 

Frequency Of Meetings: Monthly. 

Committee Chair: Lay Member (PPI) 

Membership: Two lay members 

Accountable Officer 

Chief Finance Officer 

Director of Integration & Transformation (Deputy Chair) 

Chief Nurse 

Secondary Care Clinician 

Public Health (LA) representative 

A GP from outside the Castle Point and Rochford area to be nominated 

by the LMC 

 

Attendance: GP Members (2) 

NHSE Representation 

LMC representative 

Health and Wellbeing Board Representative  

 

Lead Officer: Director of Integration and Transformation 

Secretary: CCG Admin Office 

Quorum: The Committee will be quorate with 4 members present, at least 1 of 

which must be a Lay Member of the Governing Body and one of which 

must be clinically qualified. 

Delegated Authority 

The Primary Care Committee is established in accordance with the constitution of NHS Castle Point 

& Rochford Clinical Commissioning Group (CCG), its standing orders and scheme of delegation. 

These terms of reference set out the membership, remit, responsibilities and reporting 

arrangements of the committee and shall have effect as if incorporated into the CCG’s Constitution 

and Standing Orders. The Committee will operate as a subcommittee of the CCG Governing Body.  

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore 

the Committee will: 

¶ report on its work by presenting the minutes of its meetings to the Governing Body.  
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¶ Prepare an annual report to the Governing Body in accordance with the timescale 

required by the Governing Body. The Annual Report will include a self-assessment of 

the committee’s performance, a review of the extent to which the committee has 

completed its work plan, a review of any other work undertaken and a proposed annual 

work plan for the following year for Government Body approval. 

¶ As part of the preparation of the Annual Report, the committee will review its Terms of 

Reference and propose any suggested changes for the consideration of the Governing 

Body.  

Purpose of Committee 

In line with the requirements of Primary Care Co-commissioning arrangements the Primary Care 

Committee must provide oversight of the duties delegated to the CCG in respect of contract 

management of GP practices in line with the delegation agreement.  

The remit of the Committee does not include: 

¶ Decisions regarding the procurement of primary care services which will be carried out 

by a separate Procurement Committee. 

¶ Developing the Primary Care Commissioning strategy which will be carried out by the 

Clinical Executive Committee 

All references made to Primary Care within the terms of reference should be taken to mean Primary 

Medical Care. 

The Primary Care Committee has been established as a Committee of the NHS Castle Point and 

Rochford CCG Governing Body, reporting via the Director of Integrated Services and Transformation, 

in order to:  

¶ Support the delivery of the strategic vision for the commissioning of primary care 

(general practice) in Castle Point & Rochford.  

¶ Oversee the performance management of the Primary Medical Service contractors.  

¶ Ensure that appropriate links are made between the implementation of the primary 

care strategy and the work of the CCG  

The Quality and Governance Committee will support the Primary Care Committee with regards to 

overseeing the performance development process for all independent contractor groups and 

through this and other relevant mechanisms provide assurance to the Governing Body on the quality 

of primary care 

Conduct and Conflicts of Interest  

The CCG’s rules on the management of conflicts of interest as set out in the CCG Constitution, 

Standing Orders and Standing Financial Instructions apply to the work of this Committee.  Members 

or those in attendance must, at the outset of the meeting, declare any interest that they may have in 

a matter and withdraw from the discussion on that item.   

In carrying out its remit, the committee will ensure that it is able to benefit from the best available 

clinical advice by:  

¶ receiving the advice of the clinically qualified members of the committee and its regular 

attendees who have not declared any conflict;  or  
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¶ Receiving reports on the performance of the various primary care providers whose 

services have already been procured by the CCG and making recommendations about 

any necessary response to issues arising from those reports; and.  

¶ Ensuring that all conflicts of interest are declared and recorded and that any clinicians 

with a conflict of interest are excluded from the decision making process in line with the 

CCG’s conflict of interest policy. 

In order to promote the highest standards of conduct and transparency and openness in the use of 

public funds, the committee shall ensure that it conducts its business in such a way that any 

potential conflict of interests that might arise are minimised and that the actions taken by the 

committee to manage those conflicts are recorded.  

The Committee will prepare and operate to an annual work plan that will be determined in order to 

support the delivery of the CCG’s Primary Care Strategy.  

Devolved Functions 

Section 9 of the CCG Constitution describes the CCG functions and duties delegated to the Governing 

Body.  The Governing Body delegates to the Primary Care Committee those functions relating to 

areas outlined in the remit and responsibilities of the Primary Care Committee stated below. 

Remit & Responsibilities 

The Committee has delegated authority to approve primary care spend within the parameters of the 

primary care allocation as agreed by the Governing Body. 

The Committee should assure itself that any commissioning cases for proposed new services have 

been fully debated at the Clinical Executive Committee prior to approval. 

Within the context of the CPR CCG Vision, Strategic Plan, and Primary Care Strategy the Committee 

will:  

¶ Ensure that national policy is implemented at the local level in respect of primary care, 

¶ Make decisions in relation to the management of Primary Medical Services Contracts, 

including but not limited to the following activities: 

o decisions in relation to Enhanced Services; 

o decisions in relation to Local Incentive Schemes (including the design of such 

schemes); 

o decisions in relation to the establishment of new GP practices (including branch 

surgeries) and closure of GP practices; 

o decisions about ‘discretionary’ payments; 

o decisions about commissioning urgent care (including home visits as required) for 

out of area registered patients; 

¶ Oversee the implementation of appropriate remedial action and contract termination 

¶ Approve practice mergers; 

¶ Plan primary medical care services in the Area, including carrying out needs 

assessments, assessing list closures etc; 

¶ Undertake reviews of primary medical care services in the Area; 

¶ Make decisions in relation to the management of poorly performing GP practices as 

highlighted by the Quality and Governance Committee and supporting decisions and 
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liaison with the CQC where the CQC has reported non-compliance with standards (but 

excluding any decisions in relation to the performers list); 

¶ Manage delegated funds in the Area; 

¶ Manage Premises Costs Directions Functions; 

¶ Co-ordinate a common approach to the commissioning of primary care services with 

other commissioners in the Area where appropriate; and 

¶ Manage such other ancillary activities that are necessary in order to exercise the 

Delegated Functions. 

¶ Keep all services provided in primary care – whether through SLAs, Enhanced Services, 

incentive schemes or secondary to primary care shift schemes – under review to ensure 

appropriate quality, cost effectiveness and value for money  

¶ Oversee the Emergency Assignment process to secure temporary high quality 

alternative support mechanisms for general practice in order to maintain continuity of 

care for patients in the event of an unforeseen short term break in provision  

¶ Oversee the management of the primary care budget ensuring that financial risk to the 

CCG is understood and mitigated. 

¶ Delegate these and any other appropriate matters to sub-groups as required.  

Managing the Committee ς Specific Provisions 

Membership 

GP members will be invited to attend and participate in discussions but, to ensure conflicts of 

interest are managed, will not be voting members of the committee 

Committee Chair 

In line with national guidance the Lay Member (Governance) will not chair the Primary Care 

Committee to ensure there is not conflict with the role of Audit Committee chair.  Therefore, in the 

event of the Chair of the Committee being unable to attend all or part of the meeting, the Director 

of Integrated Services and Transformation will act as deputy chair.   

Emergency Decisions 

Should there be a requirement to make decisions between meetings the following process should be 

followed: 

¶ Full details of the decision required will be set out in a clear proposal with rationale as 

to why an urgent decision is needed 

¶ Proposal will be submitted via e-mail, or such other method as may be expedient, to 

Committee members from the lead Executive Director or Accountable Officer 

¶ Minimum support required from at least 4 members of the Committee including the 

Chair (or alternative lay member should the Chair not be available) and at least 1 clinical 

member.  If there is a financial implication support is needed from the Chief Finance 

Officer (or senior finance manager should the Chief Finance Officer not be available) 

¶ Report of the decision made presented to next scheduled meeting for endorsement. 

Minutes and Committee Papers 

At the discretion of the chair of the Primary Care Committee, minutes may be abridged to exclude 

any items that may cause a conflict of interest to GP members of the Governing Body.   
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E. Procurement Committee 

Committee: Procurement Committee 

Frequency Of Meetings: Monthly 

Committee Chair: Lay Member (Governance) 

Membership: Lay Members x 2 (PPI, Governance) 

Accountable Officer 

Chief Finance Officer 

Director of Integration & Transformation 

Chief Nurse 

Joint Director of Commissioning 

Secondary Care Clinician 

Public Health (LA) representative 

Attendance: Procurement representative 

Project and/or clinical lead as required 

 

Lead Officer: Chief Finance Officer 

Secretary: Admin Office 

Quorum: At least four committee members, including a lay member, Clinician 

and executive officer 

Delegated Authority 

The committee is a non-executive committee of the Governing Body and has no executive powers, 

other than those specifically delegated in these terms of reference. 

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore 

the Committee will: 

¶ report on its work by presenting the minutes of its meetings to the Governing Body.  

¶ Prepare an annual report to the Governing Body in accordance with the timescale 

required by the Governing Body. The Annual Report will include a self-assessment of 

the committee’s performance, a review of the extent to which the committee has 

completed its work plan, a review of any other work undertaken and a proposed annual 

work plan for the following year for Government Body approval. 

¶ As part of the preparation of the Annual Report, the committee will review its Terms of 

Reference and propose any suggested changes for the consideration of the Governing 

Body.  
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Purpose of Committee 

The role of the Procurement Committee is to oversee the implementation of the CCG Procurement 

Strategy ensuring that the CCG follows agreed principles and methods in: 

¶ Procurement planning - using information on population, priorities and providers to 

ensure good local procurement decision making 

¶ Procurement process - following an agreed local process in undertaking a procurement 

¶ Publishing procurement information – ensuring that the CCG meets its obligation of 

transparency 

The Committee is authorised by the Governing Body to make procurement decisions and approve 

award of contracts following a procurement process.  It is recognised that GP members on the 

Governing Body are likely to have conflicts of interest with regards to procurement decisions and 

therefore the Committee is delegated to make decisions provided the parameters set on 

commissioning decisions are not breached. The Committee is responsible for assuring that 

procurements are carried out to deliver the clinical models of care approved within each 

commissioning case and that there is adequate independent clinical expertise involved in the 

evaluation process for each procurement. 

The Committee is authorised by the Governing Body to obtain outside legal or other independent 

professional advice and to secure the attendance of outsiders with relevant experience and 

expertise if it considers this necessary. 

The Committee will be required to give assurance that conflicts of interest are being managed at all 

times. 

Devolved Functions 

The CCG Constitution describes the CCG functions and duties delegated to the Governing Body.  The 

Governing Body delegates to the Procurement Committee those functions relating to areas outlined 

in the remit and responsibilities of the Procurement Committee stated below. 

Remit & responsibilities 

Register of Procurement Decisions 

It will be the responsibility of the Procurement Committee to oversee the management of the 

Register of Procurement Decisions that the CCG is required by statutory guidance to maintain. It will 

issue instructions and guidance to staff and others on the form this Register is to take and provide 

assurance that the Register is being appropriately maintained. 

Planning  

Implement investment commissioning or decommissioning decisions which has been approved by 

the Board and Management Team ensuring compliance with CCG Standing Orders and Standing 

Financial Instructions and legal obligations in respect of tendering and contract procedures  

Develop the CCG annual procurement work programme and monitor on an on-going basis reshaping 

and/or refocusing as required to take account of emerging and changing factors  

Develop new skills within the CCG around the functions and processes of procurement, including the 

CCG procurement training programme, procurement guide and lessons learnt review document  
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Maintain effective relations with key stakeholders and ensure effective communication within and 

outside the CCG, taking steps as necessary to ensure widespread engagement and understanding of 

the Contract and Procurement Management Group programme. 

Ensure all relevant inputs have been prepared by the lead commissioning or service redesign 

manager to enable a robust decision making process on whether, and how, to procure any specific 

service. 

Process 

Review and oversee the progress of all CCG procurements, ensuring compliance with the NHS 

Procurement, Patient Choice and Competition Regulations which came into force on 1st April 2013 

and in particular to: 

¶ Recommend the procurement route to be used for individual procurements e.g. the use 

of a framework agreement, Single Tender Action, Formal Competitive Tender or Any 

Qualified Provider (AQP) ensuring that there is sufficient evidence to support the 

decision and that advice has been sought from the expert procurement team for the 

decision of Management Team. 

¶ Approve the process by which advertising of procurements is to be undertaken, 

delegating approval of specific stages of this process at its discretion. 

¶ Approve the issue of tender documentation 

¶ Approve the evaluation strategies to be used by procurement project teams 

¶ Approve the award of tenders in accordance with the CCGs Scheme of Delegation 

¶ Endorse the inclusion of contractors onto a “Any Qualified Provider” list, a Framework 

Agreement or similar arrangement 

¶ Manage conflict of interest between commissioners and providers and ensure that any 

conflicts identified are appropriately addressed 

Publishing  

Ensure all CCG procurement contract adverts, invitations for expressions of interest and contract 

awards are published as required on Contracts Finder and on the CCG website or otherwise in 

accordance with the CCG’s Standing Financial Instructions and procurement policies. 

Maintain a record of all CCG awarded contracts and will ensure that this is accessible to patients and 

the public via the CCG website 

Write an annual report, which will be considered and approved by the Contract and Procurement 

Management Group at its first meeting in each financial year, covering the preceding financial year 

and will be presented to the CCG Board following approval by the Contract and Procurement 

Management Group. The report will be available to patients and the public on the CCG website 

Maintain a website page specifically on procurement that provides patients and the public with 

transparent and timely information on the CCG’s procurement process and activities. 

Managing the Committee ς Specific Provisions 

Membership 

GP Members of the CCG Governing Body shall not be members of the Committee to ensure conflicts 

of interest are managed at all times. 
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Frequency and notice of meetings 

Additional meetings may be convened for urgent decisions if required. 

Minutes and Committee Papers 

Minutes presented to the Governing Body will be summarised to exclude any items that will cause a 

conflict of interest for GP members of the Governing Body.  The Chair of the Committee shall draw 

to the attention of the Governing Body any issues that require disclosure to the full Governing Body, 

or require executive action. 

Related Committees 

The Committee may request copies of other Committee minutes to give assurance that 

commissioning decisions have been executed appropriately prior to approval of procurement 

decisions. 

Conflicts of Interest 

The CCG’s rules on conflicts of interest as set out in the CCG Constitution, Standing Orders and 

Standing Financial Instructions apply to the work of this Committee.  Members or those in 

attendance must, at the outset of the meeting, declare any interest that they may have in a matter 

and withdraw from the discussion on that item.  
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F. Quality and Governance Committee  

Committee: Quality and Governance Committee 

Frequency Of 

Meetings: 

No less than 6 meetings per year, held at such intervals as the Chair shall judge 

necessary to discharge the responsibilities of the Committee. 

Where possible, meetings will be planned for between 2-3 weeks prior to CCG 

Governing Body meetings. 

Committee Chair: CCG Governing Body Lay Member – PPI 

Vice Chair CCG Governing Body Lay Member - Governance 

Membership: Chair of the Governing Body 

Accountable Officer (GP) 

Quality Lead (GP) 

Chief Nurse 

Public Health Representative  

Chief Finance Officer 

Attendance: Chief Operating Officer 

Other representatives shall be invited to attend meetings as necessary. 

Further representatives to be completed by the lead officer – refer to members 

section below for examples. 

Lead Officer: Chief Nurse 

Secretary: Governing Body Secretary 

Quorum: Five members, of which three should be clinicians. Meeting to be Chaired by Vice-

Chair who should be the other lay member in the Chair’s absence. 

Delegated Authority 

The committee is a non-executive committee of the Governing Body and has no executive powers, 

other than those specifically delegated in these terms of reference. 

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore 

the Committee will: 

¶ report on its work by presenting the minutes of its meetings to the Governing Body.  

¶ Prepare an annual report to the Governing Body in accordance with the timescale 

required by the Governing Body. The Annual Report will include a self-assessment of 

the committee’s performance, a review of the extent to which the committee has 

completed its work plan, a review of any other work undertaken and a proposed annual 

work plan for the following year for Government Body approval. 
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¶ As part of the preparation of the Annual Report, the committee will review its Terms of 

Reference and propose any suggested changes for the consideration of the Governing 

Body.  

Purpose of Committee 

To oversee the development, implementation and monitoring of the CCG’s integrated governance 

arrangements by providing assurances on the systems and processes by which the CCG leads, directs 

and controls its functions in order to achieve organisational objectives, safety and quality of services. 

The Committee shall provide assurance on the quality of services commissioned and promote a 

culture of continuous improvement and innovation with respect to safety of services, clinical 

effectiveness and patient experience. 

The Committee is authorised by the Governing Body to investigate any activity within its terms of 

reference. It is authorised to seek any information it requires from any employee and all employees 

are directed to co-operate with any request made by the Committee. The Committee is authorised 

by the Governing Body to obtain outside legal or other independent professional advice and to 

secure the attendance of outsiders with relevant experience and expertise if it considers this 

necessary. 

Devolved Functions 

The CCG Constitution describes the CCG functions and duties delegated to the Governing Body. The 

Governing Body delegates to the Quality and Governance Committee those functions relating to 

areas outlined in the remit and responsibilities of the Quality and Governance Committee stated 

below. 

Remit & responsibilities 

To develop, implement and review the Castle Point & Rochford CCG’s integrated governance 

strategy and plans, establishing a framework which focuses on continually improving the patient 

experience and ensuring safe practice, efficiency and effectiveness; 

To ensure appropriate strategies, frameworks, structures and policies are in place, and monitor and 

evaluate progress, in the following areas: 

¶ Clinical governance 

¶ Corporate governance 

¶ Information governance 

¶ Research governance 

¶ Patient and public engagement 

¶ Children’s and Adult Safeguarding 

¶ Human Resources 

¶ Equality and Diversity 

¶ Sustainability 

¶ GP revalidation 

The Quality & Governance Committee has delegated authority to approve: 

¶ Risk Management and Integrated Governance frameworks 

¶ Other policies as directed by the CCG Governing Body 
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To receive assurances that proposed commissioning changes are safe and effective, value for money 

and improve quality; 

To ensure that the CCG is accountable to its population and enables people to have a greater say in 

decisions by developing a clear audit trail to demonstrate how patient and public views are heard 

and acted upon; 

To ensure that key performance indicators for clinical quality, efficacy, patient safety, patient 

experience and risk management are developed and monitored for all commissioned and directly 

provided services; 

To monitor the effectiveness of the systems to control Healthcare Acquired Infections; 

To monitor and facilitate CCG compliance against external standards, good practice guidance and 

legislation and receive assurances of the CCG’s response to reports from external agencies relevant 

to integrated governance, e.g. Care Quality Commission, Audit Commission, Health and Safety 

Executive, NHS Litigation Authority and other statutory bodies as relevant. 

To receive minutes of the Commissioning Reference Group 

To ensure that effective monitoring of never events, incidents, accidents, complaints, claims and SI's 

is undertaken and that appropriate management action has been taken and lessons learnt have 

been implemented. 

To review and ratify all those policies that the Governing Body decides will be appropriately referred 

to the committee. 

To ensure that the principles of good governance and best value are embedded throughout the CCG 

structure and its partner organisations that best practice is shared and promoted, and that lessons 

are learned from past experience. 

Seek assurance through appropriate evidence that the commissioning strategy for the clinical 

commissioning group fully reflects all elements of quality (patient experience, effectiveness and 

patient safety), keeping in mind that the strategy and response may need to adapt and change. 

Provide assurance through evidence that commissioned services are being delivered in a high quality 

and safe manner, ensuring that quality sits at the heart of everything the clinical commissioning 

group does. This could be extended to include jointly commissioned services.  

Oversee and be assured that effective management of risk is in place to manage and address 

integrated governance issues, including compilation and oversight of the CCG risk register. 

Seek evidence for assurance on the performance of NHS organisations in terms of the Care Quality 

Commission, Monitor and any other relevant regulatory bodies. 

Receive and scrutinise independent investigation reports relating to patient safety issues and agree 

publication plans including Serious Case Reviews. 

The Quality and Governance Committee will support the Primary Care Committee with regards to 

overseeing the performance development process for all independent contractor groups and 

through this and other relevant mechanisms provide assurance to the Governing Body on the quality 

of primary care 
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Ensure a clear escalation process, including appropriate trigger points, is in place to enable 

appropriate engagement of external bodies on areas of concern. 

KEY PRIORITIES 

The key priorities for the Committee are as follows: 

¶ Quality 

¶ Patient Safety 

¶ Patient Experience 

¶ Healthcare Acquired Infections 

¶ Equality and Diversity 

¶ Safeguarding 

¶ Sustainability 

¶ Managing the Committee 

¶ Membership 

Additional non-voting members with specific expertise may be co-opted to the committee as 

required by the committee.  

Frequency and notice of meetings 

Where possible, meetings will be planned for between 2-3 weeks prior to CCG Governing Body 

Meetings.  

Key Relationships & Related Committees 

The Quality & Governance Committee will work closely with the Audit Committee, which is 

responsible for areas of risk that relate to financial controls and for reviewing the establishment and 

maintenance of effective systems of Internal Control and risk management across all areas of the 

Castle Point & Rochford CCG. 

Monitoring and Reporting 

In order to discharge its duties effectively, the Quality & Governance Committee will require the 

following information: 

Á Risk Register 

Á Contract Quality Monitoring Group exception reports 

Á Reports on quality of services commissioned, patients’ experiences, quality improvement 

initiatives 

Á Serious Incident reports / reports on failures in quality 

Á Bi-monthly Performance reports 

Á Relevant internal and external audit reports 

Á External assurance reports, e.g. Care Quality Commission, NHSLA 

Á Sub-group minutes as appropriate 

Conflicts of Interest 

The CCG’s rules on conflicts of interest as set out in the CCG Constitution, Standing Orders, Standing 

Financial Instruction apply to the work of this Committee. Members or those in attendance must, at 

the outset of the meeting, declare any interest that they may have in a matter and withdraw from 

the discussion on that item. It will also be necessary to complete a Declaration of Interest Form. 
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G. Remuneration Committee 

Committee: Remuneration Committee 

Frequency Of Meetings: As an when required, minimum of twice a year 

Committee Chair: Lay Member (Governance) 

Membership: Lay Members x 2 (PPI, Governance) 

GP member 

Secondary Care Clinician 

Public Health (LA) representative 

 

Attendance: Accountable Officer 

Chief Finance Officer 

 

Lead Officer: Accountable Officer 

Secretary: Admin Office 

Quorum: At least two committee members, including a lay member, Clinician. 

Delegated Authority 

The committee is a non-executive committee of the Governing Body and has no executive powers, 

other than those specifically delegated in these terms of reference. 

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore 

the Committee will: 

¶ report on its work by presenting the minutes of its meetings to the Governing Body.  

¶ Prepare an annual report to the Governing Body in accordance with the timescale 

required by the Governing Body. The Annual Report will include a self-assessment of 

the committee’s performance, a review of the extent to which the committee has 

completed its work plan, a review of any other work undertaken and a proposed annual 

work plan for the following year for Government Body approval. 

¶ As part of the preparation of the Annual Report, the committee will review its Terms of 

Reference and propose any suggested changes for the consideration of the Governing 

Body.  

Purpose of Committee 

The purpose of the committee is to make recommendations to the Governing Body on 

determinations about pay and remuneration for employees of the CCG, and people who provide 

services to the CCG, and allowances under pension scheme. 
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The Committee will advise the Governing Body on the adequacy of HR arrangements operating 

within the CCG. 

The Committee is authorised by the Governing Body to obtain outside legal or other independent 

professional advice and to secure the attendance of outsiders with relevant experience and 

expertise if it considers this necessary. 

Devolved Functions 

The CCG Constitution describes the CCG functions and duties delegated to the Governing Body.  The 

Governing Body delegates to the Remuneration Committee those functions relating to areas 

outlined in the remit and responsibilities of the Remuneration Committee stated below. 

Remit & responsibilities 

The Committee will make recommendations to the Governing Body on: 

¶ determinations about pay and remuneration for employees of the CCG, and people who 

provide services to the CCG, and allowances under pension scheme.  

¶ determining the remuneration and conditions of service for the employed members of 

the Board.  

The Committee will make recommendations to the Governing Body: 

¶ after reviewing the performance of the Accountable Officer.  

¶ after considering severance payments for the Accountable Officer and any other 

employees.  

The Committee will 

¶ Advise the Governing Body on the adequacy of HR arrangements operating within the 

CCG.  

¶ Review plans produced by the Chair and/or Accountable Officer which set out 

appropriate succession planning for clinical posts and senior officers, taking into 

account the challenges and opportunities facing the CCG, and what skills and expertise 

are therefore needed on the Governing Body in the future.  

The Committee will advise the Governing Body on any proposals to alter the remuneration and 

terms of engagement for the Governing Board Chair.  

Managing the Committee ς Specific Provisions 

Membership 

Attendance at the Committee by other officers will be at the discretion of the Lay Members 

Minutes and Committee Papers 

Reporting into the Governing Body will need to take appropriate account of confidentiality 

requirements in terms of staffing issues.   The Chair of the Committee shall draw to the attention of 

the Governing Body any issues that require disclosure to the full Governing Body, or require 

executive action. 
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Conflicts of Interest 

The CCG’s rules on conflicts of interest as set out in the CCG Constitution, Standing Orders and 

Standing Financial Instructions apply to the work of this Committee.  Members or those in 

attendance must, at the outset of the meeting, declare any interest that they may have in a matter 

and withdraw from the discussion on that item.  
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4. OTHER COMMITTEES ς SUMMARY TABLE 

Committee 

 

Leads Summary of Role Membershipxxxiii Meeting 
Frequency 

Commissioning 
Reference Group 

Chair: Lay Member (PPI) 

Lead Exec: Director of 
Integration and 
Transformation 

Provides a public/patient/carer voice 
within the CCG, aiming to ensure the views 
of local stakeholders are fully understood 
and considered by CP&R CCG 

Advises the CCG on how to promote 
patient and public involvement, in general 

Advises the CCG on appropriate 
engagement techniques for specific pieces 
of work 

¶ GP lead for PPI 

¶ Chief Nurse 

¶ Director of Integration and 
Transformation 

¶ Lay Member (PPI 

¶ PPE representatives from 
Castle Point and Rochford 
localities 

¶ Voluntary Sector 
Representatives  

¶ Representatives of Essex 
Healthwatch  

Bi Monthly 

Partnership 
Management Board 

Co-Chairs: CCG Director 
of Integration & 
Transformation & ECC 
Director of Integrated 
Commissioning and 
Vulnerable People 

Lead Executive: Director 
of Integration & 
Transformation 

Joint committee with Essex County Council 
to oversee the management of the Better 
Care Fund 

The Partnership Management Board is 
responsible for managing the Castle Point 
& Rochford Better Care Fund providing a 
forum for discussing performance, ensuring 
the delivery of services commissioned and 
that the national conditions are 
implemented. 

¶ CCG Director for Integration  

¶ CCG GP Clinical lead 

¶ CCG Senior Commissioner 
(with responsibility for 
community) 

¶ CCG Senior Finance 
Manager  

¶ CCG Performance Manager, 

¶ CCG Projects Director, 

¶ ECC Head of Commissioning 
and Vulnerable People,  

¶ ECC Programme Manager 

¶ ECC Public Health 
Consultant 

Monthly 

 



 

 
NHS Castle Point and Rochford CCG Constitution v1.9 Page 112 of 118 

Committee 

 

Leads Summary of Role Membershipxxxiii Meeting 
Frequency 

System Resilience 
Group 

Chair: Accountable 
Officer (alternates 
between Southend and 
Castle Point & Rochford)  

Lead Executive: Joint 
Director of 
Commissioning 

To co-develop strategies and plan safe, 
efficient urgent and elective services for 
patients for the South East Essex Health 
and Social Care System 

Senior representation from each of 
the following agencies: 

¶ Southend CCG 

¶ CPR CCG 

¶ Southend Hospital 

¶ South Essex Partnership 
Trust 

¶ East of England Ambulance 
Trust 

¶ Essex County Council 

¶ Southend Borough Council 

Weekly 
(proposal to 
change to 
fortnightly) 

Transformation and 
Sustainability 

Chair: Accountable 
Officer 

Lead Executive: Director 
of Integration & 
Transformation  / Joint 
Director of 
Commissioning 

Provides assurance the delivery of the 
transformation and QIPP programme 
ensuring key milestones are achieved, 
financial savings delivered and objectives 
realised.  Approves project documentation, 
assists in resolving any issues that are 
blocking progress affecting the delivery of 
trajectory financial savings. 

¶ GP GB members 

¶ Accountable Officer 

¶ Chief Finance Officer 

¶ Director of Integration & 
Transformation 

¶ Chief Nurse 

¶ Joint Director of 
Commissioning 

¶ Public Health (LA) 
representative 

Fortnightly  
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SCHEDULE 9 CONFLICT OF INTEREST DECLARATION FORM 

NHS CASTLE POINT AND ROCHFORD CLINICAL COMMISSIONING GROUP 

Member, governing body member, committee and sub-committee member and employee 

declaration form: financial and other interests 

This form is required to be completed in accordance with the CCG’s constitution. 

Notes: 

Within 28 days of a relevant event, CCG members, the members of its governing body, members of 
its committees or sub-committees (including those of its governing body) and employees need to 
register their financial and other interests.  

If any assistance is required in order to complete this form, then the member or employee should 
contact the Head of Performance and Corporate Services. 

The completed form should be sent by both email and signed hard copy to the Head of Performance 
and Corporate Services. 

Any changes to interests declared must also be registered within 28 days of the relevant event by 
completing and submitting a new declaration form.  

The register will be published as set out in the CCG’s Conflict of Interest Policy or otherwise made 
accessible to members of the public on request. 

Members, governing body members, committee and sub-committee members and employees 
completing this declaration form must provide sufficient detail of each interest so that a member of 
the public would be able to understand clearly the sort of financial or other interest that person has 
and the circumstances in which a conflict of interest with the business or running of the CCG might 
arise.  

If in doubt as to whether a conflict or potential conflict of interests could arise, a declaration of the 
interests should be made.  
Interests that must be declared:  
 
1.  Roles and responsibilities held within member practices;  
2.  Directorships, including non-executive directorships, held in private companies or PLCs;  
3.  Ownership or part-ownership of private companies, businesses or consultancies likely or 

possibly seeking to do business with the CCG;  
4.  Shareholdings (more than 5%) of companies in the field of health and social care;  
5.  Positions of authority in an organisation (e.g. charity or voluntary organisation) in the field of 

health and social care;  
6.  Any connection with a voluntary or other organisation contracting for NHS services;  
7.  Research funding/grants that may be received by the individual or any organisation they 

have an interest or role in;  
8.  [other specific interests?]; and  
9.  Any other role or relationship which the public could perceive would impair or otherwise 

influence the individual’s judgement or actions in their role within the CCG whether such 
interests are those of the individual themselves or of a family member, close friend or other 
acquaintance of the individual. 
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DECLARATION 

Name:  

Position within the 
CCG: 

 

Interests: 

Types of Interest Details Personal interest or that of a family 
member, close friend or other 
acquaintance? 

Roles and responsibilities held within 
member practices 

  

Directorships including non-executive 
directorships, held in private 
companies or PLCs 

  

Ownership or part-ownership of 
private companies, businesses or 
consultancies likely or possibly 
seeking to do business with the CCG  

  

Shareholdings (more than 5%) of 
companies in the field of health and 
social care  

  

Positions of authority in an 
organisation (e.g. charity or  
voluntary organisation) in the field of 
health and social care  

  

Any connection with a voluntary or 
other organisation contracting for 
NHS services  

  

Research funding/grants that may be 
received by the individual or any 
organisation they have an interest or 
role in  

  

[Other specific interests?]  
 

  

Name and Address of your General 

Practitioner if GP is in South Essex  

(in confidence and will not be 

published in the Register) 
 

  

Any other role or relationship which 
the public could perceive would 
impair or otherwise influence the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƧǳŘƎŜƳŜƴǘ ƻǊ ŀŎǘƛƻƴǎ ƛƴ 
their role within the CCG  

  

To the best of my knowledge and belief, the above information is complete and correct. I undertake 

to update as necessary the information provided and to review the accuracy of the information 

provided regularly and no longer than annually. I give my consent for the information to be used for 

the purposes described in the [CCG’s constitution] and published accordingly. 
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Name:  ___________________________________ 

Signature: ___________________________________  Dated: _____/____/_____ 
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SCHEDULE 10 APPROVAL OF STANDING FINANCIAL INSTRUCTIONS, STANDING ORDERS 
AND SCHEME OF DELEGATION 

 

Name Version Document Date Date of Governing Body 
Approval 

 

NHS Castle Point and 
Rochford CCG Standing 
Financial Instructions 

 

 

V1.0 

  

 

NHS Castle Point and 
Rochford CCG Standing 
Orders 

 

 

V1.0 

  

 

NHS Castle Point and 
Rochford CCG Scheme of 
Delegation 

 

V1.0   

 

 

The above three documents define the financial regulation of the CCG. All documents were reviewed 

and approved by the Castle Point and Rochford CCG Governing Body. 
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SCHEDULE 11 NHS CONSTITUTION 

 
The NHS Constitution sets out seven key principles that guide the NHS in all it does:  

1 the NHS provides a comprehensive service, available to all - irrespective of gender, race, 

disability, age, sexual orientation, religion or belief. It has a duty to each and every individual 

that it serves and must respect their human rights. At the same time, it has a wider social duty to 

promote equality through the services it provides and to pay particular attention to groups or 

sections of society where improvements in health and life expectancy are not keeping pace with 

the rest of the population 

2 access to NHS services is based on clinical need, not an indivƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ Ǉŀȅ - NHS services 

are free of charge, except in limited circumstances sanctioned by Parliament. 

3 the NHS aspires to the highest standards of excellence and professionalism - in the provision of 

high-quality care that is safe, effective and focused on patient experience; in the planning and 

delivery of the clinical and other services it provides; in the people it employs and the education, 

training and development they receive; in the leadership and management of its organisations; 

and through its commitment to innovation and to the promotion and conduct of research to 

improve the current and future health and care of the population. 

4 NHS services must reflect the needs and preferences of patients, their families and their carers 

- patients, with their families and carers, where appropriate, will be involved in and consulted on 

all decisions about their care and treatment. 

5 the NHS works across organisational boundaries and in partnership with other organisations in 

the interest of patients, local communities and the wider population - the NHS is an integrated 

system of organisations and services bound together by the principles and values now reflected 

in the constitution. The NHS is committed to working jointly with local authorities and a wide 

range of other private, public and third sector organisations at national and local level to provide 

and deliver improvements in health and well-being 

6 the NHS is committed to providing best value for taxpayers’ money and the most cost-effective, 

fair and sustainable use of finite resources - public funds for healthcare will be devoted solely to 

the benefit of the people that the NHS serves  

7 the NHS is accountable to the public, communities and patients that it serves - the NHS is a 

national service funded through national taxation, and it is the Government which sets the 

framework for the NHS and which is accountable to Parliament for its operation. However, most 

decisions in the NHS, especially those about the treatment of individuals and the detailed 

organisation of services, are rightly taken by the local NHS and by patients with their clinicians. 

The system of responsibility and accountability for taking decisions in the NHS should be 

transparent and clear to the public, patients and staff. The Government will ensure that there is 

always a clear and up-to-date statement of NHS accountability for this purposexxxiv 
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EndNotes 
                                                           

 

i
  See section 1I  of the 2006 Act, inserted by section 10 of the 2012 Act 
ii
  See section 275 of the 2006 Act, as amended by paragraph 140(2)(c) of Schedule 4 of the 2012 Act 

iii
  Duties of clinical commissioning groups to commission certain health services are set out in section 3 

of the 2006 Act, as amended by section 13 of the 2012 Act 
iv
  See section 14Z16 of the 2006 Act, inserted by section 26 of the 2012 Act 

v
  See sections 14Z21 and 14Z22 of the 2006 Act, inserted by section 26 of the 2012 Act 

vi
  See in particular sections 14L, 14M, 14N and 14O of the 2006 Act, inserted by section 25 of the 2012 

Act and Part 1 of Schedule 1A to the 2006 Act, inserted by Schedule 2 to the 2012 Act and any 
regulations issued 

vii
  See section 3(1F) of the 2006 Act, inserted by section 13 of the 2012 Act 

viii
  See section 1 of the 2006 Act, as amended by section 1 of the 2012 Act 

ix
  See section 13A of the 2006 Act, inserted by section 23 of the 2012 Act 

x
  See section 149 of the Equality Act 2010, as amended by paragraphs 184 and 186 of Schedule 5 of the 

 2012 Act 
xi
  See section 116 of the Local Government and Public Involvement in Health Act 2007, as amended by 

 section 192 of the 2012 Act 
xii

  See section 116A of the Local Government and Public Involvement in Health Act 2007, as inserted by 
 section 191 of the 2012 Act 

xiii
  See section 14Z2 of the 2006 Act, inserted by section 26 of the 2012 Act 

xiv
  See section 14P of the 2006 Act, inserted by section 26 of the 2012 Act and section 2 of the Health Act 

2009 (as amended by 2012 Act) 
xv

  See section 14Q of the 2006 Act, inserted by section 26 of the 2012 Act 
xvi

  See section 14R of the 2006 Act, inserted by section 26 of the 2012 Act 
xvii

  See section 14S of the 2006 Act, inserted by section 26 of the 2012 Act 
xviii

  See section 14U of the 2006 Act, inserted by section 26 of the 2012 Act 
xix

  See section 14V of the 2006 Act, inserted by section 26 of the 2012 Act 
xx
  See section 14W of the 2006 Act, inserted by section 26 of the 2012 Act 

xxi
  See section 14X of the 2006 Act, inserted by section 26 of the 2012 Act 

xxii
  See section 14Y of the 2006 Act, inserted by section 26 of the 2012 Act 

xxiii
  See section 14Z of the 2006 Act, inserted by section 26 of the 2012 Act 

xxiv
  See section 1F(1) of the 2006 Act, inserted by section 7 of the 2012 Act 

xxv
  See section 14Z1 of the 2006 Act, inserted by section 26 of the 2012 Act 

xxvi
  See section 223H(1) of the 2006 Act, inserted by section 27 of the 2012 Act 

xxvii
  See sections 223I(2) and 223I(3) of the 2006 Act, inserted by section 27 of the 2012 Act 

xxviii
  See section 223J of the 2006 Act, inserted by section 27 of the 2012 Act 

xxix
  See section 223K(7) of the 2006 Act, inserted by section 27 of the 2012 Act 

xxx
  A full list of individuals disqualified from membership can be found in Schedules 4 and 5 of the NHS 

 (Clinical Commissioning Group) Regulations 2012. 
xxxi

  The Mid Staffordshire NHS Foundation Trust Public Enquiry, chaired by Robert Francis QC. Report of 
 the Mid Staffordshire NHS Foundation Trust Public Inquiry, 6

th
 February 2013 

xxxii
 Source ONS 

http://www.neighbourhood.statistics.gov.uk/dissemination/LeadAreaSearch.do?a=3&i=1001&m=0&s=13619775
31941&enc=1&areaSearchText=castle+point&extendedList=false 

xxxiii
  Where a member or attendee is listed according to job title, the intention is that the person who 

carries the specified responsibility of that role should be a member or in attendance at the committee 
– even if the job title held by that person has been changed. 

 
xxxiv  Source:  The NHS Constitution: The NHS belongs to us all (March 2012) 
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