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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 ®fiGh was

established as a result of the Health and Social Care Act-2812membership organisation. The
members are the GP practices which are based in the area. Sint@@b, the CCG has assumed
responsibility for commissioning primary health care in the area. As Chair of the CCG, | believe that
being responsible for commissioning the bulk of acute care, commbaggd healthcare and

primary health care allows us ttevelop 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.

We are prepared to do things differently to improve care.
We ae committed to working with our partners.

We are ambitious and innovative.

We are compassionate.

We are committed to making our plans happen.

oA~ wWwN

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

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.

DrMike Saad, Chair of NHS Castle Point and Rochford CCG
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Thisconstitutionis theconstitutionof NHS Castle Poirand RochfordClinical Commissioning
Group hereinafter referredtoas he “ Cl i ni cal Commi ssioning Group”

3 BACKGROUND

3.1 The Health and Social Care Act 2012 revolutionised the commissioning environment by
creating Clinical Commissioning Groups (C@&B®)e then, General Practices are no longer
just providers of healthare services, but are commissioners too and for this role they are
referred t o as lItiskpomdnta disthgusicbetiveeretise'two roles in
order to understand how the role of the Member Practice fits with the function of the CCG.

3.2 NHS Cstle Point & Rochford CCG was authorised as a statutory body (based on the
membership listed in Schedule 1) ohApril 2013 having been operating as a shadow CCG
the previous year.

3.3 The primary purpose of creating CCGs was to bring commissioning tothdiie, so the
role of Member Practices is vital to the achievement of the vision enabled by th&hect.
CCG is a statutory body; a membership organisation made up of its Member Préitieds
in Schedule 1and theExecutive MnagemenfTeamsupported by the Commissioning
Support Unit and governed by its Governing Body.

34 This constitution has been updated and amendeé
environment since it became authorised in April 2013. These changes include the
assumption of dlegated responsibility for commissioning Primary Care services in the Castle
Point and Rochford area which has required si
structure. Thisconstitutionis presented on behalf of the CCG Member Practices and
Executve 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, regarsliekthe precise job
title held by that individual

Any Qualified Provider Meansthe Any Qualified Provider principle to be applied by the

(AQP) Governing Bodyvhen engaging in the commissioning of health care
services.
Budget Means the financial resources delegated to theverning Bodjor the

purposes of commissioning and all relevant and related services and
functions including, but not limited to, the responsibilities as set out in
Section 7herein and any relevant legislati

NHS Castle PoiahdRochford C€CG Constitution9 Paged of 118



Business Day

Chief Operating Officer

Clinical Commissioning
Group

Commencement Date

Conflict of Interest

Constitution

Director

Governing Body

In Camera

Interim Period

Means9.00am until 5.00pm (other than a Saturday or Sunday or a Be
or Public Holiday).

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

Meansthe NHS Castle Point & Rochford G@@ed in accordance with
and approved bWHS EnglandReferred to as CCG hereReference to
the CCG means the statutory body i.e. Member Practices, the Execu
Management Team and the Governing Body as a whole.

Meansthe date of commencement of thisonstitutionbeing 1% April
2012

Meansany conflict of interest as set out Bectior46.

Meansthis constitutionas amended from time to time in accordance
with its terms.

Means any appointed officer of the CCG, including jointly appointed
officers, who are eitar a) a member of the Governing Body through th
occupation of a role defined in secti@® of this constitution or b) the
executive head of a department of the CCG who reports directly to th
Accountable Officer or the Chief Operating Officer andéstifled as a
Director by the Accountable Officer.

Meansthe body who ensures that the CCG has appropriate
arrangements in place to exercise their functions effectively, efficientl
and economically and in accordance with the generally jpiec
principles of good governance and tbenstitutionof the CCG.

I s a | egal ter m Forihe purposeafthis * i n
constitution, this means were business may be deemed inappropriate
discussion in a public meetingandise di scussed i n
session.

Means the period between becomingshadow CCG in April 2012 and ¢
full statutory CCG in April 2013.
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Locality

Locaity Commissioning
Group

Local Medical
Committee

Member

Lower Super Output
Areas

NHS Commissioning
Board

NHS England

Observer

Performers List

Provider

NHS Castle Poiahd Rochford €G Constitution/9

Meansthe locality ofeither CastlePoint or Rayleigh &Rochford

Means the sukcommittee of the CCG, made up of representatives of :
practices within a specific locality area. LCGs provide a focus on loce
needs to enable meaningful engagement with patients within that
community. Every practice is a meer of the CCG and an LCG.

Meansthe North andSouthEssex.ocal Medical CommitteelLimited
Al so referred to as ‘the Essex

Meansthe Members of theCCQwhich may change from time to time),
being a GP Practice or primary care services provider holding a contt
for the provision of primary medical services General Medical
Services, Personal Medical Services or Alternative Personal Medical
Servicegontract.

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

Meansthe body corporate as identified in the Health and Social Care
2012, renamed NHS England on™darch 2013

NHS England is the operating name of ¢S Commissioning Board

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

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

Means any company, partnership, voluntary organisation, social
enterprise, charity or organisationhich may from time to time enter or
seek to enter or have entered into arrangements to provide secondar
medical services or social care services or any other goods and servi
by virtue of being commissioned by tKEG
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5 INTERPRETATION

51 In thisconstitutionand in the associated documents:

)l

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

Words importing themasculine 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, permittadsigns 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, modificaticder, regulation

or instrument as subsequently amended oremacted;

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 joltitle 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 asectionis a reference to the whole of thaectionunless stated otherwise
and in the event and to the extent only of any conflict betweenghetionsand the
Schedules, theectionsshall prevail over the Schedules.

5.4 Reference to °‘ st eoksetdiianshdllenclsdé, buvis rnotHimited td: h i s

)l

= =4 -4 —a -

= =4 —a —a A

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 Suppt Services

The public in general

Voluntary sector organisations
NHSEnglandand 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 referredhtineé 2012 Act.
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6.1

7.1

8.1

8.2

8.3

9.1

NAME
The name of the Clinical Commissionilg&u p s hal | be “Re¢hdrdCast | e P
Clinical Commi ssioning Group” and wil/l be ref

COMMENCEMENT AND DURON

Thisconstitution was initially made betweerhe members of NHS Castle Point &wthford

CCG with effect from 1st April 2013. The currensian, 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 onthe@CG’ s websi t e

STATUTORY FRAMEWORK

CCG are established under the HealThdyarand Soci
statutory bodies which have the function of commissioning services for the purposes of the

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

Heal th Service Ac'tThe2i@i® 6COG totcdnenissod CeBain Aaalth” ) .
services are set out in section 3 of the 2006 Act, as amended by section 13 of the 2012 Act,

and the regulations maglunder that provisiot.

NHS England undertakes an annual assessment of each establish&dt G&Gpowers to
intervene in aCCGvhere it is satisfied that &CGas failing or has failed to discharge any of
its functions or that there is a significansk that it will fail to do sd.

CCG are clinically led membership organisations made up of general pradtioes.
members of theCCGare responsible for determining the governing arrangements for their
organisations, which they are required to set augiconstitution”

LOCALITY

The two localities of the CCG dHaz Castle Point and Rayleigh dwaichford and shall be

made up of theMember Practice as set out in Schedule 1 of th@anstitution. 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 Sched2intainsthe entirelower super otput areas covered

by the Castle Point and Rochfd@GThe map below shows the CCG boundary.
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Castle Point.

River Thames

North
Sea

10 PURPOSE

10.1 NHS Castle Point afbchford CCG exists to drive forward clinical commissioning and to
facilitate the delivery of the goals set out in Liberating MidS: Legislative Framework and
Next Steps and the 2012 Adthe CCG is responsible for commissioning high quality services
that meet the specific needs of the CCG population to enable the people of Castlefbint
Rochford to live longer, healthier andpaer lives, putting the patient and family at the
centre of their careThis will require the CCG to:

1 Secure leadership, capacity and capability;
1 Manage the resources delegated to it;
1 Ensure that the responsibilities delegated to it are delivered.
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Partlll The CCG and its Members
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11 ACCOUNTABILITY OFETELG

11.1 TheCCGwill demonstrate its accountability to its members, local people, stakeholders and
NHS England in a number of ways, including by:

1 publishing itsconstitutior

1 appointing independent lay members and non GP clinicians t8dterning Body

1 holding meetings of it&overning Bodin public (except where th€ECG&onsiders that
it would not be in the public interest in relation to all part of a meeting);

1 publishing annually a commissioning plan;

complying with local authority health overview and scrutiny requirements;

1 meeting annually in public to publish and present its annual report (which must be
published);

1 producing annual accoustin respect of each financial year which must be externally
audited;

1 having a published and clear complaints process;

T complying with the Freedom of Information Act 2000;

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

|

11.2 Intaking theseteps 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, tl&CGuvill demonstrate its accountability by:

1 Publishing its principadommissioning and operational policies e.g. a policy about
funding exceptional cases;

1 Holding engagement events;

1 Publishing, with the annual report, the Governing Body report and statements by the
Accountable Officer including the annual Governance Statgéme

11.4 TheGoverningBody of theCCGwill, throughout each year, have an ongoing role in
reviewingtheCCG s governance arr anCE@mmimuestoteftectcensur e
the principles of good governance.

12 FUNCTIONS & GENERAITIES

12.1 The functions that th&€CGs responsible for exercising are largely set out in the 2006 Act, as
amended by the 2012 AcAn outl i ne of these appears in the
Functions of clinical commissioning groups, June .2l relate to:

a) commsgsioning certain health services (whételS 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 memberof anyCCG
b) commissioning emergency care for anyone presentinrGi€s s ar e a;
c) paying its employees’ remuneration, fees and
determinations made by it&overning Bodgnd determining any other terms and
conditions of service ofthECG s empl oy ees;
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d) determining the remuneration and travelling or other allowances of members of its
Governing Body

12.2  In discharging itfunctionsthe CCGuwill:

a) act”, when exercising its funatis to commission health services, consistently with the
discharge by the Secretary of State and NHS England of their dutyrtmte a
comprehensive health servit@nd with the objectives and requirements placed on NHS
England through the mandatgublished by the Secretary of State before the start of
each financial year,;

b) Meet the public sector equality duty

¢) Work in partnership with its local authority[ies] and neighbouring CCGs to dejeéfp
strategic needs assessmehndjoint health and wellbeig strategie¥.

12.3 General Duties-in discharging its functions tHeCGwill:

a) Make arrangements tgecure public involvemernin the planning, development and
consideration of proposals for changes and decisions affecting the operation of
commissioning arrargments”

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 taNHS Constitutiofl’

c) Act effectively, efficiently and economicdlly

d) Act with a view to securing contious improvement to thejuality of service¥’

e) Assi st and support NHS Engl and improvetrel at i on
quality of primary medical servicé¥

f) Have regard to the need teeduce inequalities

g) Promote the involvement of patients, tivecarers and representatives in decisions about
their healthcar&"”

h) Act with a view to enabling patients to makkoice&*

i) Obtain appropriate advic& from persons who, taken together, have a broad range of
professional expertise in healthcare and pulbléalth

j) assess the information requirements of the CCG to ensure there is sufficient capacity /
capability to deliver those requirements anthnage information in accordance with
legislation and best practicas defined within the NHS Information Governatmalkit;

k) Promote innovatiof{’

) Promoteresearchand the use of resear&t

m) Have regard to the need foromote education and trainin§" 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 disahafthis related dut§"

n) Act with a view tgoromoting integration of both health services with other health
servicesand health services with healtrelated and social care services where @€G
considers that this would improve the quality of servicesastuce inequalitie’".

12.4  General Financial Dutieghe CCGwill perform its functions to as to:

a) Ensure its expenditure does not exceed the aggregate of its allotments for the financial
yeaf(xvi
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b) Ensure its use of resources (both its capital resource use anduevesource use) does
not exceed the amount specified by NHS England for the financidear

c) Take account of any directions issued by NHS England, in respect of specified types of
resource use in a financial year, to ensure @@Gloes not exceed an amatispecified
by NHS Englar”

d) Publish an explanation of how t&CGspent any payment in respect of quality made to
it by NHS Englaritk

12.5 The CCw@iill achieveits functions, general duties and general financial dutigs

I.  Delegating responsibility to
A The © G’ avern@gBody,
A TheAudit andRemuneration &ProcurementCommittees, and other
committees as set out in Sched@®f this constitution
II.  Establishing key policy documentation that defines the integrated
governance framework of the CCG such aStiémding Financial
Instructions, Standing Orders, Scheme of Delegation, Commissioning
Strategy and other key documentation available on the CCG internet.
lll.  Establishing measurable objectives within its Commissioning Strategy that
are monitored and publishednnually and revised at least every four years.
IV. Bstablishing 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 delivef its duties, to be monitored through
the CCG reporting mechanisms defined within the terms of reference of the
aforementioned subcommittees, as defined ifchedule8.
VI.  Publishing, at least annually, sufficient information to demonstrate
compliance with his 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 tocarry out certain functions of NHS England.

12.6 Other relevant regulations, directions and documents

a) TheCCawill
I.  comply with all relevant regulations;
[I.  comply with directions issued by the Secretary of State for Health or NHS
England; and
Ill.  take account, as appropriate, of documents issued by NHS England.

b) TheCCGawill 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 rele@@@olicies
and procelures.
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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 Gale 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 amapplication 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 thisonstitutioncontains the list of Member Practices, taler with the
details of each member who has signed a
agreement to thigonstitutionalong with the duties and responsibilities of the CCG and
Member Practices.

Me mc

14 TERMINATION OF MEMBEHIP OF THE CCG

14.1 A MemberPractice ceases to be a Member where that practice no longer satisfies the
criteria of membership as set out Bection8 herein.

14.2 The MembefPractice shall give written notice to NHS England and the Governing Body as
soon as practicable in the event of any oé ttircumstances which may give rise to
termination of membership, together with a formal request that his membership is
terminated.

143 NHS Engl and shall be entitled to terminate a
aware of any of the circumstaas as set out within this section and as applicable to any
current Member practice.

14.4  Any MemberPractice, 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©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 falv the Dispute Resolution Procedures detailed in
Schedule 3

16 ACCOUNTABILITY & BSLOF ENGAGEMENT MMMEMBER PRACTICES

16.1 General
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1 The CCG is a membership organisation and will act as an agent of its Member Practices
listed in Schedule 1.

1 Thebilateral accountability measures detailedlowunderpin the ethos of a member
body.

16.2 Regular Meetings

1 All Member Practicewill receive at least one visit per year from representatives of the
CCG to discuss practice level commissioning issues andigsiorit

1 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.

1 Schedulél of the constitutiondefines the arrangements in place to manage devolved
commissioning and the regular meetings to be held within the locaktieghich all
Member Practices are invited to attend

16.3 Survey of Practices

1 The Governing Body will undertake an annual survey démber Practices to obtain
feedback on levels of satisfaction and perceived engagement with the commissioning
process.
1 Anindependent body will be chosen in accordance with CCG Standing Financial
Instructions for use by the Governing Body in respect ohsurvey.
1  The results will be analysed and feedback, in the form of a written report, provided to
the Governing Body.
T The report wild.l be di scussed at one of the

16.4 Power of Recall

1 The GP members of the Governing Body wdlappointed following a process
conducted by North and South EssexdlMedicalCommittees limited (referred to
hereafter as ‘“atcordanc&wite 8ckeddeMC” ) i n

1 Safeguards must exist to guard against the possibility of the Governing Boaiying
out of touch with the views and needs of its Member Practices.

1 A Power of Recall therefore forms part of tbenstitution This will allow the GP
members to be recalled following &mergency General Meeting (EGdd)led by at
| east 75 % canstituenthGPs, @@iBed that the response rate is at least 50%
of GP<ligible to stand for electian

1 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 daythefEGMA 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:

1 Nominating commissioning and prescribing leads to a) represent the practice at
C@G/ 1l ocality meetings and b) represent the
within the CCGThe vehicle to achieve this is thecality Commissioning Group (LCG)

1 Actively engaging with the CCG to help improve services within the area as set out in
individual Practice QIPP targets.

1 Developing innovative transformation of services / care pathways for the Local
Community.
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9  Sharing appropriate referral, prescribing and emergency admissions data.

1 Following the clinical pathways and referral protocols agrby the CCG (except in
individual cases where there are justified clinical reasons for not doing this).

T Managing the pr act,ifolowingdfornulariesdesignet forreffectibeu d g e t
prescribing that delivers incentivised savings in accordanteagreed targets.

9 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.

1 Establishing &atient Participation Group (PP&) a means of obtaining theews and
experiences of patients and carers.

1  Working constructively with the C@CCG.

1 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.

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

16.6 Memorandum of Agreement

1 The effective participation of each Member Practice will be essential in developing and
sustaining high quality commissioning arrangements.

1 TheMemorandum of Agreement between individual Member Practiead the CCG
provides clarity over the expectations and obligations of both parties, but ultimately
documents the Member Practices agreement to this constitution.

1 The Memorandum will document aragreements reached between the Member
Practice and the CCG and will be the formal mechanism for determining eligibility to any
future incentive payment.

T The Memorandum of Agreement includes:

U Parties to the Agreement

Aims and objectives of the CCG

Responsiliities of the CCG

Responsibilities of the Member Practice

Annual objectives/targets agreed with the Member Practice

Fnanciallncentives

Support for Member Practices

Dispute resolution

Conflicts of Interest

Confidential Information

Review of the Agreenm

Signatures to the Agreement

I Il I Il I = I = I < < I < < I

17 DEVOLVED COMMISSINNISTRUCTURES
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 deliver@Ghds t he CCG’
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 spetifc al | 'y defined within the CCG' s S
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 dbgescof the LCGs
and sets out the arrangements for their governance

17.4 The LCGs will work closely together to enquagty of direction that both local needs and
those of the overarching CCG are patgned to a single overarching visidihis will be
acheved 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, antddse minutes shared with the Governing Body.
An annual selbssessment 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 bynominated lead Commissionir@gPfrom aMemberPractce, as
agreed by a majority of LCG membétds could include elected Governing Body Memhers)
Each LCG will have the support of a designated GP member of the GoverninG8&dy
officers will support and administer the LCGs and other stakeholders menydai present
to the LCGs wherever requirefl.quorum will be over half of the locality GP Member
Practiceqor their representativesin 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 argaments with one or more CCG in respect of:

T del egating any of the CCG s commissioning f
1 exercising any of the commissioning functions of another CCG; or
1 exercising jointly the commissioning functions of the CCG and another CCG

18.3 Forthe purposes of the arrangements described at paragrs®l2, the CCG may:

1 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 dfie employees or the resources available to another CCG.

= =4 -
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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 purposs of the arrangements described at paragrdh2above, the CCG may
establish and maintain a pooled fund made up of contributions by any of tkes @Grking
together pursuant to paragraph8.2above. Any such pooled fund may be used to make
payments towards expenditure incurred in the discheaaf 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 creatge
for joint working, including details of:

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

1 The duties and responsibilities of the parties;

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

1 Financial arrangemes, including, if applicable, payments towards a pooled fund and
management of that fund;

1 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 tarry out its functions will not be affected where the CCG enters
into arrangements pursuant to paragrafiB.2above.

18.8 The CCG will act in accordanaith any further guidance issued by NHS England en 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 requir@]lijoint 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 publigh 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 arrar
partners, with newarrangements 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.

1813 The CCG and NHS England may make arrangement ¢
commissioning functions jointly.

18.14 The arrangements referred to in paragrap®.13above may include other CCGs.
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18.15 Where joint commissioning arrangements pursuanpsragraphl8.13above are entered
into, the parties may stablish a joint committee to exercise the commissioning functions in
question.

18.16 Arrangements made pursuant fmaragraphl8.13above may be on sudbrms 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 paragraph8.13 above, the CCG shall develop and agree with NHS England a
framework setting out the arrangements for joint working, including details of:

1 How the parties will work together to carry outdir commissioning functions;

1 The duties and responsibilities of the parties;

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

1 Financial arrangements, including, if applicable, payments towards a pooled fund and
management of that fund;

1 Contrbutions 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 pursudno paragraphl8.13above.

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

18.20 Only arrangementthat 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 waittreport 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 unsatisfatte governing body of
the CCG can decide to withdraw from the arrar
partners, with new arrangements starting from the beginning of the next new financial year
after the expiratiomnmodf the six months’ notic
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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 arrangerteewith NHS England and, where applicable, other CCGs
to:

1 Exercise such functions as specified by NHS England under delegated arrangements;
1 Jointly exercise such functions as specified with NHS England.
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18.25 Where arrangements are made for the CCG and, whepéicgble, 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 y&ent) as may be agreed between the parties.

18.27 For the purposes of the arrangements described at paragid@b4above, NHS England and
the CCG magstablish 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 arengements are made.

18.28 Where the CCG enters into arrangements with NHS England as described at pat&g2dph
above, the parties will develop and agra framework setting out the arrangements for joint
working, including details of:

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

1 The duties and responsibilities of the parties;

T How risk will be managed and apportionkeetween the parties;

I Financial arrangements, including payments towards a pooled fund and management of
that fund;

1 Contributions from the parties, including details around assets, employees and
equipment to be used under the joint working arrangements.

18.29 Theliability of NHS England to carry out its functions will not be affected where it and the
CCG enter into arrangements pursuant to paragra@l24above.

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 govering body of the CCG shall require, in all joint commissioning arrangements that
the Primary Care Committeaf 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 arrar
partners, with new arrangements starting from the beginning of the next new financial year
after the expiration of the six months’ notic

19 DECISION MAKING: THBVERNING STRUCTURE

Authority to Act

19.1 TheCCGs accountable for exercising the statutdunctions of theCCGIt may grant
authority to act on its behalf to:

a) any of its members;
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b) its GoverningBody;
c) employees;
d) acommittee or sulcommittee of theCCG

19.2 The extent of the authority to act of the respective bodies and individuals depends on the
powers delegated to them by theCGas expressed through:

a) theCCGs scheme of reservation and del egation;
b) for committees, their terms of referencand any furthe instructions from the
Governing Body

Scheme of Resgation and Delegation

193 TheCCGs scheme of r es econtaiaad ithin theaomedarching Standirrgt i o n
Orders and Standing Financial Instructisess out:

a) those decisions that are reserved fine membership as a whole;
b) those decisions that are the responsibilities ofGsverning Bodyand its committees),
theCCG s c ommi t tcenemdtteea, mdividsalntembers and employees.

19.4 The CCG remains accountable for all of its functimetiding those that it has delegated.
General

19.5 In discharging functions of theCGhat have been delegated to itSoverning Bodyand its
committees), individuals must:

a) comply withtheCCG s pri nci pl es setutwitbimtdiscopstitutienramda n c e

the NHS CCG Code of Governance (November,2013)
b) operate in accordance withtheCG s scheme of reservation and d
c) comply withtheCCG s st anding order s,
d) comply withtheCCG s arrangements for discharging its
e) where appropriate ensure thatMember Practice have had the opportunity to contribute to

theCCGs deci sion making process.

19.6 When discharging their delegated functions, committees-soimmittees and joint
committees must also operate in accordance with their approved seofireference (refer
to Shedule8).

19.7 The Governing Body, committees, stdiimmittees and joint committees must ensure that
any decisions are made using sound judgement on the basis of trusted intellijérmce.
quality of data must therefore be accurateliable, timely and appropriatéfficers 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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PartlV The Governing BodyKey Facts

Y a
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20

20.1

20.2

20.3

20.4

21

21.1

ELECTIONS TO THE BRNING BODY

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

In order to maintain fairngs and equality during the electoral process the elections shall be
conducted bythe Essex LMC

Any GP wishing to stand for appointment to the Governing Body shall do so in accordance
with the criteria as set out in Schede

In the event that a GBoverning 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.

DISQUALIFICATION MEMBERS OF THE GONBR; BODY

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 suspendeftom 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 shalltahe 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 ned mi
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 o
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 undeBectiord6 or any dher provision of statute
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22 MEMBERS OF THE GONBKS BODY OF THE CCG

22.1 The Governing Body shall consist of a maximunbafdtingmembers, of whom the
majority shall be practisinGeneral Practitioners in member practices.

22.2 The following shall be votingembers 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
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22.3 The Chairman and Vice QOtmaan of the CCG shall be appointed in accordance Ssittion
21from 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 votmgmber of the Governing Body.

22.5 The following shall be newoting members of the Governing Body:

1  Any director of the CCG who is not a voting member of the Governing Body;
1 Public Health Representative

1 Essex County Council (Local Authority) Representative

1 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 membroles listed above will be appointed and remunerated in
accordance with NHS England guidance on ‘ Rol
2012 or any superseding guidance.

22.8 The roles and responsibilities of all Governing Body members ouitinesttions 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 FinarOfficer), 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, iefiity and with good governance and in
accordance with the terms of the CE€@nstitutionas agreed by its members.

22.10 Ifanelected Governing Body member for whatever reason has to take a gap in service (e.g.
resigns from NHS employment or is on long terrR)siehich is not appointed to, and
decides they wish to return to that post, the Chatedverning Bodgan decide to reappoint
that Governing Body Member without the need for a new selection prod¢&ssiding that
Member still meets the eligibility cetia for Governing Body Members and assuming the
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period of election (i.e. three year appointment) has not expiray such reappointment
would recommence the election period from the point of resignation.

22.11 Thisconstitutionand any future iterations of 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 ptaable:

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

1  The interests of patients and the community remain at the heart of discussions and
decisions;

1 The Governing Body and the wider CCG acts in the best interests of the logkitimop
at all times;

1 The CCG commissions the highest quality services and best possible outcomes for their
patients within their resource allocation; and

1 Good governance remains central at all times.

22.13 People who are ineligibt&for appointment to the CCGd8erning Body include anyone
who:

T Is not eligible to work in the UK;

i Has received a prison sentence or suspended sentence of 3 months or more in the last 5
years;

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

Has been dismissed (except by redundgnby any NHS body;

1 Is subject to a disqualification order set out under the Company Directors
Disqualification Act 1986;

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

E ]

22.14 Employees, members, committee and stdimmittee members of th€CGand membes of
the Governing Bod{and its committees) will at all times comply with thisnstitutionand
be aware of their responsibilities as outlined inAtl Governing Body members and staff
working on behalf of the CCG shall adhere to the seven Nolan RemoipPublic 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 busiss, 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 dedsid@etions 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 plutiks 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 Bodyvhethervoting or nonvoting members and all CCG staff

must comply with the CCG' s Conflict of Interest
policy (and Sectior46-48 of this constitution) for managing conflicts of interest. This policy will be
aai |l abl e on t.he CCG's website

23 THE CHAIRMAN & VICHAIRMAN

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. Neithéhe 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 Governingody 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 nomired, 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 nhominee for the Vice Chairmanship. Where more
than one candidate is nominated, the appointment will be made by a secret ballogof th
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 andemuneration Committees may hold the post of Vice Chairman
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23.6

23.7

24

24.1

24.2

24.3

24.4

24.5

24.6

25

25.1

25.2

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
decidewhich of the two shall hold the designation.

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.

ACCOUNTABLE OFFICER

When it becomes necessary to appoint an Accountalflie€d, 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 ieelly 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

The Accountable Officer will have specific responsibilities for ensuring thatt&ecOmplies
with its financial duties, promotes quality improvements and demonstrates value for money.

The Accountable Officer has ultimate responsibility for the delivery of services in accordance
with required standards, which includes ensuring that thexa process in place to reduce
health inequalities in access to and the outcome from healthclinés will be managed via

the Quality and Governance Committee.

The Accountable Officer must be either

A An individual who is a Member of the CCG (&B, or amember ofany body which is a
member of the CCG (such as a partner in a GP Pradtice)

A An employee of the CG6Gr of any member of the CC®r

A In the case of a joint appointment (across more than one CCG), an employee or Member
of any of the CCGs question, or Member of any of the bodies which are members of
the CCGs in question.

Where the Accountable Officer is a clinician, in addition toAheountable Officers gener all
duties, they will take the lead in interactions with stakeholders, inclutliig England.

The CC@reference is to appoirdh Member Practice GRl{nician for the AO role where

they meet the national requirement§Vhere the AO is a clinician, the leadership team will
need a very senior manager in place to work alongside the A@a&rdperational
responsibility ensuring that robust systems, processes and other mechanisms are in place.
This will be the role of the Chief Operating Officer.

CHIEF OPERATING CHR

The most senior manager of the CCG will be the Chief Opef@ffizgr. 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.

The responsibilities of the Chief Operating Officer will include:
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1 ensuring that arangements are put in place so that the CCG successfully delivers its
strategic business objectives;

1 ensuring effective management systems are in place;

9 to direct the operation of the CCG according to the strategic commissioning priorities
set by the clinial commissioning group;

1 the use of their higHevel 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@find 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 clinicapéatable 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 OFRCE

26.1 The Chief Finance Officer is also a member ofibeerning 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 systehimis has been summarised in a
nationaldocument as:

T being the Governing Body’' s professional exf
systems and processes, the regularity and propriety of expenditure is fully discharged:;
T making appropriate arrangememanses;t o support,
1 overseeing robust audit and governance arrangements leading to propriety in the use of
the CCG' s resources;
i being able to advise the Governing Body on the effective, efficient and economic use of
the CCG' s allocat i on raaddelieenraguired fwandiahi n t hat
targets and duties; and
1 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 appiad 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 responsibleSafeguarding (including both the Local Safeguarding
Children Board and t heThisSraldtlregforainctudesdosefa ul t ' s |
operation and liaison with the Local Authority on these matters.

28 GP MEMBERS

28.1 The appointment process for the GP nigens of the Governing Body will be conducted by
the Essex LM accordance with the process and principles set o&hedule5 of this
constitution

28.2 'GP members represefRractice views from within their LCG and generally act on behalf of
all theMemberPractices in matters relating to theCG

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 Govaing 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 pracs.

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 akabwledge of the local community and will have a
lead role in championing public and patient involvemdrtiis 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 &chéaule6
to this constitution

30 SECONDARMRESECIALIST

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 TheSecondaryCare Soecialst shall be appointed in accordance with procedures set out in
Schedule6 to this constitution
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PartV The Governing Body
Discharging its Duties
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31 ROLE OF THE GOVERNBODY

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 regulationCtlle" s Scheme of
Reservation and Delegation or in tle@nstitution

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 accordawié 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 renuneration, 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 ohe 2012 Act;

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

31.3 The Governing Body shalkliver its main functions as far as reasonably practicable to

1 Ensure that all providers of primary medical services in the locality are Memb#rs of
CCG.

1 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 contrabis will not howeveaffect the
voting arrangements described by tltignstitutionand the Member shall be entitled to
the same one vote as other Members.

T Commit to the principles of devolved responsibility for commissioning decisions across
the health community in the relevai.ocality.

1  Support a variety and diverse approach to commissioning, particularly for practices to
work proactively to improve efficiency and value.

1 Encourage innovation by enabling and supporting practices and clinicians in creating
changes.

1 Engage in aatlaborative approach with the local NHS in securing new services for
patients fully responsive to local health needs.

1 Ensure that there are robust plans and responsibilities assigned to manage staff
engagement, external relationships and communications.

1 Facilitate the delivery of the required management cost savings whilst ensuring
sustainable functions.

1 Facilitate the delivery and implementation of any guidance or standards issued by any
relevant regulatory body.

1 Work with all local stakeholders to achesdelivery 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 thrahghGovernance and
Performance Committee
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1  Work with any other appropriatedadies, which are involved at any relevant time, in
commissioning or provision of primary and secondary care services.

1  Work collaboratively to deliver the patient pathway outcomes and milestones set out in
any Strategic and Operational Planghis will regire ongoing discussion between the
CCG, partner CCGs and provider organisations aboutdomgstrategy and plans.

1  Ensure effective liaison with and reporting to Members of the CCG and NHS England (as
appropriate).

1 Develop and keep under review robustvgrnance arrangements which shall be
complied with by all Members within the CCG.

1 Develop and document systems and processes for dealing with, monitoring and learning
from Serious Incidents.

1 Comply with all relevant procurement law and policy and adherié obligations
placed on the Governing Body and CCG with regard to all Providers applying the
following principles of:

U transparency and openness,
U support and assistance and training so as to permit compliance with the
procurement law, competition law ahany relevant policies,

O application of guidance “procurement guid
services” and t he ‘“operaiionand goihpetgionand r ul es f

U equality of treatment,

O application of the principle of *“Any Qual

1 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.

i Be engaged in the day to day magesnent and application of commissioning and
related activity in the Locality and shall operate in good faith using all due skill and

diligence.

1  Provide full reports of all activity including financial activity at all meetings. The reports
shall be availael t o al | Me mber s pr ibiemonthlymeetingse Gover n
and form part of the main agenda.

T Ensure that all the CCG' s policies and pr oc

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

1 Fairly and equitably advertise any specific salaried posts.

1 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.Stakelwlder 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 outdactions46-48 below.

31.4 When discharging its responsibilities (delsed above) The Governing Body shall as far as
reasonably practicable:

i Establish strong relationships with and between Member Practices.

1 Develop effective communication links to ensure that, as far as reasonably practicable,
the views of Member Practiceseaproperly considered as part of its decision making
processes.
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i Have in place plans that address local health inequalities through a robust
commissioning strategy.

1 Develop strong, orgoing relationships with provider organisations to facilitate the
delivery of longterm strategy and plans.

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

1 Engage specifically with the Health and Wellbeing Board.

1 Have strategic engagement with the Local Authority and other CC&stoe
maximum benefit to the local population within the delivery of strategic objectives
including the QIPP.

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

1 Engage with representatives of the LMC and other primary caneseptative
committees (including other CCGSs).

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

1 Gommunicate effectively with all stakeholders, publishing key documentation such as
the constitutionand commissioning strategies and QIPP Péansto ensure that all
stakeholders are awarefand understand CCG priorities.

I  Secure the safety and quality of services.

Coordinate and plan for demand, financial and investment needs of the CCG.

1 Secure the agreement of Member Practices to commiss@gaupport arrangements
that underpin clinically led commissioning in the locality.

]

32 GOVERNANCE OF THEVBRNING 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 theegting 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 tadilitate 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 minimuamdinthly. The date, time and venue for
Governing Body meetings shall be publicly
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
discussin 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

32.7

32.8

32.9

32.10

32.11

32.12

The Governing Body shall meet regularly throughout the year to partake in training, ensuring
that their skill set as Goveimy Body members is kept up to date.

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.

Supporting papers for suétems need to be submitted at least 10 days before the meeting
takes place

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
the agenda.

The agenda and papers for the meeting will be circulated to members and observers, at least
seven days before the date of the meeting.

Notwithstanding the provisions of this section, if in the opinion of the Accountable Officer or
the Chaiman it is necessary to hold an emergency meeting of the Governing Body then such
a meeting can be convened at shorter notice, provided that:

1 the item for consideration is one that requires a decision of the Governing Body more
urgently than the notificatio periods set out above would allow;

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

1 all reasonable efforts are made to ensure that the entire Governing Body is able to
participate in the meeting (including arrangements for attendabgeligital or
telephonic means);

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

1 the conclusions reached by the meeting and the reasons that required an emergency
meeting are fully reported to the next ordinary meetingtbé Governing Body;

1 Every reasonable effort is made to publicise the meeting as widely and as early as
possible to enable public attendance at the meeting;

1 Itis permitted to discuss the emergency item in private session if the public interest so
dictates

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
remainingvoting Governing Body member$he nominated chairman shall 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 stdmmitees shall exclude any member

affected by a Conflict of Interest und8ectiord6. If this has the effect of rendering the
meeting inrquorate, then the Chairman shall decide whether to adjourn the meeting to
permit the appointment or cepption of additioral members.
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32.15 For all other of theCCG s ¢ o mmi t tcememitteea, mcudisguh&overning Body s
committees and sultommittees, 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 Sectionl7 of the CCG sonstitution, together with the scheme of reservation and
delegation, sets out the governing structure for the exercise of@fi€s s st at ut or y

32.17 Generally it is expected that at tHeCG &dverning Body meetings decisions will be
reached by consensuShould this not be possible then a vote of members will be required,
the process for which is set out in below.

Voting

32.18 Allvotingmembers of the Governing Body shall be permitted to carry one vote on any
decision of the Governing Body. No Observenon-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
hisbehalf 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 nonattendance and shall receive a duly completed and authorised proxydorm
notification, as per Schedulgof 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 theCCG s ¢ o mmi t tcenemitteea, maudisguhig&overning Body s
committees and sultommittee, 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/Close&essions

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@illany 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 Il of the Governing Body
meeting.
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Annual General Meeting

32.26 The CCG shall hold an AuahGeneral 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
CG.

3228 The AGM shall be used as the mechanism to
Governing Body report and statements by the Accountable Officer incltiggngnnual
Governance Statement.

Minutes

32.29 The Governing Body shall keep records and propeutes 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 GowgBody 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 pugthed on the CCG website.

Petitions

32.34 Where a petition has been received by t6€Gthe chair of theGoverning Bodgan include
the petition as an item for the agenda of the next meeting of @m/erning Body

Chair of a meeting

32.35 At any meeting of th&€C@r its Governing Bodgr of a committee or sultommittee, the
chair of theCCGGoverning Bodycommittee or suecommittee, 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 presidéf both the chair and deputy chair are absent, or are
disqualified from participating, or there is neither a chair or dgpaitmember of the&€CCG
Governing Bodycommittee or subcommittee respectively shall be chosen by the members
present, or by a majority of them, and shall preside.

I KIFANXRa NXz Ay 3

32.37 The decision of the chair of tH@overning Bodgn questions of order, relevey and
regularity and their interpretation of theonstitution, 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 bktemergency powers are set out in the CCG Scheme of
Reservation and Delegation

Standing Financial Instructions (SFIs), Standing Orders (SOs) and Sch&ageofation and
Delegation (SoD).

32.39

32.40

33

33.1

33.2

33.3

33.4

33.5

33.6

33.7

33.8

The Governing Body shall approve the CCG SFls, SOs and Sallisfiszkthat they
adequatdy represent the needs of the CCG.

If for any reason the standing orders are not complied with, full details of the non
compliance and any justification for namompliance and the circumstances around the non
compliance, shall beeported to the next formal meeting of th@overning Bodfor action

or ratification. All members of th€CGand staff have a duty to disclose any rmympliance
with these standing orders to th&ccountable Officeas soon as possible.

COMMITTEES OF THEVERNING BODY

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

Audit

Clinical Executive
Finance and Performance
Primary Care
Procurement

Quality and Governance
Remuneration

= =4 -4 48 a8 -8 -

The Governing Body, or any of the standing committekall have the authority to establish
further committees or working groups to carry out any part of their functions.

Any body established under claud®.2must have a defined remit and membership
together with a specified date by which the work of the padust be reviewed and the
remit either renewed to a further date or deemed to be complete.

All meetings of Governing Body appointed committees shall be governed by the
arrangements set out within this section.

The core purpose of each standing committesét out in the relevant sections below.

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.

All standing committees,ra anyother body established under claugd.2shall work within
the standing orders and overall governance processes of the CCG set out in this constitution
and associated documents.

Each standing committee shall be given an annual work plan by the iogyd&ody 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
mannerwhich 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 fimeial 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 ofriie 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 commétt 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 GavgBody.

35 CLINICAL EXECUTIZBMMITTEE

35.1 The core purpose of the Clinical Executive is to support the Governing Body in setting the
CCG’s strategic direction (including primary
delivery, providing clinical leaddip 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 loistconstitution.

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 & PERFORMANTOMMITTEE

36.1 Thecorepurposedfhe Finance and Performance Committe
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 @erformance 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 tiseswithin 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 COMMEET

37.1 The core purpose of the Primary Care Committee is to provide oversight of the duties
delegated to theCCG 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 respayd$doili
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 constitntio

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 COMMIETE

38.1 The core purpose of the Procurement Committee is torsge 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 réerred 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 maenship 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 GowgBody.

39 QUALITY & GOVERNANGEMMITTEE

39.1 The core purpose of the Quality and Governance Committee is oversee the implementation
and monitoring of the CCG's arrangements for
safety and quality issues and to provide assze 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 ofeetings 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 annualosk plan that has been agreed by the Governing Body.
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40

40.1

40.2

40.3

40.4

40.5

41

41.1

41.2

41.3

41.4

42

42.1

REMUNERATION COMMEH

The core purpose of the Remuneration Committee is to advise the CCG Governing Body
about appropriate remuneration and terms of service including:

T All aspects of salary (includingyaperformancerelated elements/bonuses).
9  Provisions for other benefits.
1 Arrangements for termination of employment and other contractual terms.

The Remuneration Committee will be chaired by the Lay Member with lead responsibility for
governance referreda in Section 27.

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 Offidejoshtdy propose the
remuneration scheme for lay members subject to the authorisation of that scheme by the
Governing Body.

The terms of reference of the Remuneration Committee, together with requirements for a
minimum frequency of meetings and the corittee membership and attendance will be set
out in accordance with Schedule 8 of this constitution.

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 agreethkyGoverning Body.

JOINT COMMITTEE MINEGS

The Governing Body or any CCG body may, in the interestaflowating policy making and
service delivery, establish arrangements to meet jointly with CCGs or other bodies serving
geographical areas beyond ti&CG.

Unless a joint commissioning model is agtén accordance with sectior8bf this
constitution, the joint meeting shall not be empowered to make a decision that is binding
upon the CCG.

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.

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

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 statenasnio the purpose of

such joint meeting arrangements. This provision should not precludenffrjeint meetings
where the relevant body believes it to be useful.

CORPORATE MANAGEMENT

The Accountable Officer and/or the Chief Operating Officer may, atolan 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 oéthindividual 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 & PATNH 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 amaal 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 gadled the Comissioning
Reference Group (CR@nd approve a ‘pati strategyandl hpiusbl i ¢ ¢
reference group will be open to any resident of Castle Point & Rochfhodisva member of
Health Watchtheir local GRPatient Participation Group (PP@cal Voluntary Association
or a locakharity.

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 issue¥he Quality and Governance Committee is the GovgrBiody
delegated sukcommittee 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 RESPONSIBILITIESEXIERNAL BODIES &EANGIES
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 t strategidandprigriies.and Wel | bei

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 ddap relationships across South Esséth other CCG 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 parers where this is deemed in the best interests of the
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people of Castle Point ariRlochford 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, REMUNHR2N & EXPENSES

45.1 In accordance with Clause 19.1, the Governing Body shall be permitted to emlogage
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 LM®ho, in accordance witBection 14, shall onduct the election procedure
of GP Governing Body members.

45.2 The CCG recognises that its most valuable asset is its p#opik seek to enhance their
skillsand 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 employecandrigted to
offering all staff equality of opportunityt will ensure that its employmeryractices are
designed to promote diversity and to treat all individuals equally.

45.4 The G will ensure that it employs suitably qualified and experienced staff who will
dischargetheir responsibilities in accordance with the high standards expected of staff
employed by the CCG. All staff will be made aware ofcthistitution, the commissioimg
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 recruitaietand develop staff of an
appropriate calibreThe 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 thesaiims 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 exerciseitlesponsibilities 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 @onduct, together with the other policies and procedures outlined in
this section, wildl be available on the CCG’ s

46 BLANK SECTION RETAIN® PRESERVE CRREERENCE NUMBERING
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47 TRANSPARENCY, WAYSNIDRKING AND STANCIORDERS
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 communicationssued by the CCG, including the notices of procurements, public
consultations, Governing Body meeting dates, times, venues, and certain papers will be
publishedkon t he CCG’' s website.

47.3 The CCG may use other means of communication, including circulatingatiion 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 CCGnasikding 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
QIPPThe process for managing risk is set out within th&&@anding Financial Instructions.

Duty of Candour

475 The CCG shall act in accordance with the recommendations of the Franci§xi‘bport
particularly with regard to the duty of candour in whichever way it may apply to the CCG,
whether directly or indirectly ttough its role as commissioner.

Standing Orders, Delegation and Financial Instructions

47.6  Thisconstitutionis also informed by a number of documents which provide further details
on how the CCG will operatk.is the responsibility of the Governing Bodyajgprove these
documents, the Governing Body alone reserves the power to amend, suspend or vary and
approve theircontentT hey are the CCG’ s:

1 Standing orders-which sets out the arrangements for meetings and the appointment
processes t o perleescetnttahtei vGeGG'asndr eappoi nt t o t
including the Governing Body;

1 Scheme of reservation and delegatierwhich sets out those decisions that are
reserved for the membership as a whole and those decisions that are the
responsibilitiesofthc CG’ s Governing Body, the Governir
subcommi tt ees, t he CC-Gmmitteespimdividubl memtbaersaacdhd s ub

employees;
1 Standing Financial Instructionswhich sets out the arrangements for managing the
CCG"s financial affairs.

48 TRANSPARENCY IN PBRIGIG 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 madeThe CCG will procure serviégesa manner that is open, transparent, non
discriminatory and fair to all potential providers.
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48.2

48.3

49

49.1

49.2

49.3

d)

49.4

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) anernpial providers, together
with local members of the public, are engaged in the decisiaking processes used to
procure servicesand

b) service redesign and procurement processes are conducted in an open, transparent,
non-discriminatory and fair way.

Copes of this Procurement Strategy wild/l be avas
CONFLICT OF INTEREST

A conflict of interest can be defined as: *“a
concerning a primary inter edtyofresearch)tends® pat i er
be unduly influenced by a s e orasitdaianynwhicht er e st
“one’s ability to exercise judgement in one I

For a GP or other clinical commission@erefore, 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, professital 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.

There are a number of different types of conflicts of interest that individual profealion
involved in the decisiomaking 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 possifiindividuals
having(but not limited to)

a direct pecuniary interest: where an individual may financially benefit from the
consequences of a commissioning decision (for example, as a provider of services);

an indirect pecuniary interest: for exampblhere an individual is a partner, member or
shareholder in an organisation that will benefit financially from the consequences of a
commissioning decision;

a nonpecuniary interest: where an individual holds a remunerative or noffor profit

interestin 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);

a nonpecuniary personal benefit: where an individual may grgaqualitative 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)
where an individual is closely related to, or in a relationship, including friendship, with an
individual in the above categories

For clinical commissioners, there is also a specifiesstibf this last categorythat of
perceived conflicts between theirpfessional 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
transparenty, following guidance from the British Medical Counidile 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 intelogst

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 Paxmaflicstest’ to identify
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.

= =4 4 4 -8 -8 a8 -2 -1

49.7 The principles of managing conflicts of intstrare defined more fully in both the GMC
guidance and NHS England guidand@wards Establishment: Technical Appendix 1
(Managing Conflicts of Interest), but in summary shall be:

1 Doing business properly

1 Being proactive not reactive

1 Assuming that individais will seek to act ethically and professionally, but may not
always be sensitive to all conflicts of interest

1 Being balanced and proportionate.

49.8 If in doubt, the individual concerned should assume that a potential conflict of interest
exists.

50 DECLARATIODF CONFLICT OF INE&R

50.1 Individuals contracted to work on behalf of i€ Gor otherwise providing services or
facilities to theCCGncluding the Governing Body, committees or sumnmittees, and
employees will be made aware of their obligation with reyar declaring conflicts or
potential conflicts of interest in accordance with the guidance set out incthristitution
This requirement will be written into their contract for servicédl.individuals (listed above)
will comply with the arrangementdetermined by the CCG for managing conflicts or
potential conflicts of interest.

50.2 As required by sectioh400f the 2006 Act, as inserted by section 25 of the 2012 Act, the
CCawill make arrangements to manage conflicts and potential conflicts of inteceshsure
that decisions made by th€CGwill 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 employgeCGnember,member of theGoverning Bodyor a
member of a committe or a subcommittee of theCCGQor its Governing Bodhas an
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interest, or becomes aware of an interest which could lead to a conflict of interests in the
event of theCCQ&onsidering an action or decision in relation to that interest, that must be
consideed as a potential conflict, and is subject to the provisions ofdbistitution

50.4 The Accountable Officer of tHeCGhall maintain one or more registers of interest of all
Members of the CCG, the Governing Body or its committees-teabmittees and its
employees recording all declarations of Conflicts of Interest in the forms set out in Schedule
0.

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 iwbwufl interests or potential
conflict of interests, to ensure the integrity of tl&CG s deci si on making pr oc
accordance with the full detail of the CCG Conflict of Interest Péti@ddition, the
Accountable Officer will ensure that the regisd of interest are reviewed regularly, and
updated as necessary.

506 The register of interests shall be published
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 stdmmittees 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 thal

1 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 Schedul@ prior to any relevant discussion regardiagy
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;

1 declare any interest that they have, in ratai 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;

1 make an oral declaration before witnessesd 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;

1 declare the nature and extent of any Conflict of Interestregt 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;

1 if the Member of the Governing Body or its soimmittees 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 I nterest
medi c al record as suggested by Paragraph 76¢
and

1 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 Allinvitations to tender or contract issued by tG€Ghall require any tendered or potential
contractor to declare any Conflicts of Interest within 28 days in the form set out in Schedule
0.

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 declaratiomhe 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 habeen declared, either in writing or by oral declaration, the
decl arer will ensure that before participat
exercise of its commissioning functions, they have received confirmation of the
arrangements to manage theonflict of interest or potential conflict of interest from the
Accountable Officer.

¢) Where an individual member, employee or person providing services to the CCG is
aware of an interest which:

- Hasnot been declared, either in the register or orally, theyl weclare this at
the start of the meeting;

- Haspreviouslybeen 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 amgements 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 decisioAVhere no arrangements la 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 meetingf the CCG, including committees, stdimmittees, or
the Governing Body and the Governing Body committees anatsoimittees, has a
personal interest, previously declared or otherwise, in relation to the scheduled or likely
business of the meeting, theyust make a declaration and the deputy chair will act as
chair for the relevant part of the meetingvhere arrangements have been confirmed
for the management of the conflict of interests or potential conflicts of interests in
relation to the chair, the meiing must ensure these are followedhere no
arrangements have been confirmed, the deputy chair may require the chair to withdraw
from the meeting or part of itWhere there is no deputy chair, the members of the
meeting will select one.

f) Any declarations of interests, and arrangements agreed in any meeting &fGige
committees or sukcommittees, or theGoverning Bodythe Governing Body s
committees or sukcommittees, will be recorded in the minutes.

NHS Castle PoiahdRochford C€CG Constitution9 Pages6 of 118



g) Where more than 50% of the membersameeting 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 peed.

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 ItCOE& s
constitution Where the meeting is not quorate, owing to the absence of certain
members, thediscussion 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 he meeting shall consult with the Accountable Officer on the action to be
taken.

i) This may include:

- requiring another of the€CG s ¢ 0 mmi t-dommitkeesothreCCS sb
Governing Bodgr the Governing Bodys ¢ o mmi t-commiteees¢as s u b
appropriate) vhich 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
guorum (where these are permitted members of tB@verning Bodpr
committee / subcommittee in qustion) so that theCCQ&an progress the item
of business:

i. a member of theCCGvho is an individual;
ii. an individual appointed by a member to act on its behalf in the dealings
between it and theCCG
iii. a member of a relevant Health and Wellbeing Board;
iv. a memker of aGoverning Bodgf anotherCCG

- These arrangements must be recorded in the minutes.

i) Inany transaction undertaken in supportoft8€G s exer ci se of its
functions (including conversations between two or more individualaads,
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 intereséWhere an individual has not had confirmation of
arrangements for managg 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 thereafteil he individual must also inform either their line manager (in the
case of emloyees), 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 omiterest are declared

Gontractors and people who provide services to tleCG

[) Anyone seeking information in relation pgocurement or participating irprocurement
or otherwise engaging with th€Can relation to the potential provision of services or
fadlities to theCCGwill be required to make a declaration of any relevant conflict /
potential conflict of interest.
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51

51.1

51.2

52

52.1

52.2

52.3

524

52.5

m) Anyone contracted to provide services or facilities directly to@@Gwill be subject to
the same provisions of thionstitutionin relation to managing conflicts of interests.
This requirement will be set out in the contract for their services.

FAILURE TO DISCLASEONFLICT OF INT&ERE

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 8ection 15

Failure to disclose any Conflict of Interest by any member of the Governing Body regarding a
bid from a potentiaProvider, 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 caditions upon that Member or any contract to which the Conflict of

Interest pertains, as it sees fit.

CONFIDENTIALITY

The expression “Conf i de rconstimtionmean$any mati on”
information which any Member may have or acquired intielato the CCQor 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 icekealth 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

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.

Each Member shall &l 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.

No Members shall make or permit or authorise the making of any press releasesor
public statement or disclosure concerning t6€Gr any Members without the prior
written consent of the Governing Body.

The CCG shall assess its information requirements and planned capacity / capability to
deliver those requirements as part ib§ 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 teienstitutionand all conditions and clauses
contained herein.

54 VARIATION

54.1 Thisconstitutionmay be extended or varied by the agreement or consent of at least 75% of
its current Member practices as set out in Scheduleanges may be subject to an
application toNHS Englandis determined by legisian at the time.

54.2 Thisconstitutionmay 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@@Ghall be in writing and
shall be delivered by hand or sent by gpaid firstclass post or other next working day
delivery service at its principal place of business, or sentby faxtc@if® s mai n f ax
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 theged 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 transmisisi®n (
does not include any automated replies).

56 DISTRIBUTION

56.1 For transparency, the CCG has made¢bisstitutionand other key documentation available
to patients and the public in the following ways:

1 Hard copies available for inspection or collectiomat headquarters or the local health
premises;

1 Hard copies available upon request by post (to the head office address) or by email via
the CCG website;

1 Electronic copies available for download on our internet site or upon request to the
aforementioned emdiaddress.

57 MONITORING & REVIEW

57.1 Thisconstitutionwill 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 theonstitutionwill be considered annually and where deemed reszsy
(due to a significant change in legislation and guidance) it will be more formally reviewed.
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SCHEDULE MEMBERPRACTICES OF T0{E5 AND AGREEMENTTHBCONSTITUTION

Rayleigh & Rochfordlocality

Pop
Served
F81123 | Audley Mills Surgery 19,033
F81061 | Conner & Partners 6,829
F81125 | Church View Surgery 15,487
F81065 | Ramanatharsurgery 4,381
F81066 | The Greensward Surgery 5,613
F81690 | SinghSurgery 2,751
F81089 | Wakering Medical Centre 10,182
F81007 | Dr Puzey, DKothari& Dr Nanda | 12,125
F81675 | The Practice Leecon Way 2,512
F81704 | Jayaweera Practice 3,243
Y00984 | DrBajen &Dr Blasco 8,741
Locality Total 90,897

Castle Point Locality

Pop Member Signature bate
Served Signed

F81142 | R MPatelPractice 6,240
F81096 | Oaklands Surgery 10,841
F81699 | The Long Road Surgery 2,170
F81205 | GhauriPractice 3,937
F81051 | New Health Centre 7,218
F81700 | RahmarPractice 4,028
F81075 | The Hollies 12,491
F81667 | Gardiner Practice 3,128 Practice closed in April 2015
F81101 | Essex Way Surgery 5,936
F81001 | DrHiscock & Partners 11,394
F81739 | The Island Surgery 3,027
F81032 | P APatelSurgery 2,385
F81070 | Grafton Surgery 6,358
F81618 | High Road Family Doctors 3,796
F81661 | Leigh Beck Surgery 1,729
F81740 | ChaudhurySurgery 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 2014and will be subject to change.
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SCHEDULE 22.0WER SUPER OUTPBEAS COVERED BY C86

Lower supper output areas in Castle

Point

Lower suppebputput 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
CastlePoint 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 08B

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
Rochford 002E
Rochford 003A
Rochford 03B

Rochford 003C
Rochford 003D
Rochford 003E
Rochford 003F
Rochford 003G
Rochford 003H
Rochford 003l

Rochford 004A
Rochford 004B
Rochford 004C
Rochford 004D
Rochford 005A
Rochford 005B
Rochford 005C
Rochford 005D
Rochford 005E
Rochford00O6A

Rochford 006B

Rochford 006C
Rochford 006D
Rochford 006E
Rochford 007A
Rochford 007B
Rochford 007C
Rochford 007D
Rochford 007E
Rochford 008A
Rochford 008B
Rochford 008C
Rochford 008D
Rochford 008E
Rochford 008F
Rochford 009A
Rochford 009B
Rochford 009C
Rochford 009D
Rochford 009E
Rochford 010A
Rochford 010B
Rochford 010C
Rochford 010D
Rochford 010E

(Source ONSJ”
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SCHEDULE DISPUTE RESOLUTIGROEEDURES

Background

It is almost inevitable that on occasions practices will disagree with decisions made WyGit@ir

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 deaisiand have the right to request that any dispute is
resolved by means of an agreed Dispute Resolution Procedure that forms pant@f@he’ s
constitution

The arrangements to deal with disputiedlow a three staged process.

Stage 1: The Informal Process
Informal resolution helps develop and sustain a partnership approach between practices and
between practices an@CGs

Each party should involve the LMC at this stage in either an advisory or mediation role.

It is a requirement that the Informal Processist have been exhausted before either party is able to
escalate the dispute to Stage 2: Tlhecal Dispute Resolution Panel.

Stage 2: The LocalDispute Resolution Panel Process

In cases where either party remains dissatisfied with the outcome of Staperittiey have the

right to request Formal Local Dispute Resolution in writing, including grounds for the request to the
Accountable Office of th€CG

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 ef:

A clinical member of the Governing Body of anotG&G

A GP conciliator (from a Panel to be established by the LMCs).
An LMC representative (from a different part of Essex).

Panel Secretary (nevoting).

> > > >

The Panel will agree its own Chairman.
The Hearing

The hearing will be held within 20 working days of teguest 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 athe LDRP Hearing

1  The discussion of the Panel will remain confidential. The Panel Secretary will keep a
record of the hearing.

1  The Appellant will be asked to present their case. Members of the Panel will be given
the opportunity to ask any questiomslevant to the case.

1  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.

1  The Appellant and the Respondent will then withdraw.

1 Following the presentation ohe facts the Panel will deliberate and reach a decision on
the case based on a majority of the voting panel members.

1 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 Regulatidn®, r di sput e resolution u
Di spute Resolution Procedure”.

Stage 3: Appeal tothe Secretary of State through the FHSAUW; NHS Dispute Resolution

Procedure

Written requests must be directed to the FHSAU, 1 Trevelyan Square, Boar Lane, LeediB, LS1 6
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 musdénclu

1 The names and addresses of the parties to the dispute.
1 A copy of the contract.
1 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 theoraealtwith 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 chaegs 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 igeS2a
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SCHEDULE ©EVOLVED COMMISSINGISTRUCTURES

Background

In creating CCGs, the Health and Social Care Act 2012 intended commissioning to be carried out on
the ‘“front | ine’” of healthcare delugseryhewitRnohb
their patients’ and regularly engage with them t

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 shiygefuture 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 int
whereby Member Practicedebate 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 thimnstitutionsets 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

Thetrand i on from Primary Care Trust to CCG has made
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 Teansldalagenda for developing CCG Strategy and
delivering the functions and duties of the CQ®Bere is minimal engagement with Member Practices
and poor attendance at LCG meetingewever, the CCG is only in its infancy stage and has plans to
develop intoa mature Member organisation (as set out in the figure below)

infancy ) GROWING MATURITY

* CCG Led * Increased engagement of * LCG / Member Led

* Low Member Engagement Members * CCG Support/ Infermation
* Poor attendance at LCG * Better attendance at LCG Centre and delivering on
« More information behalf of Members

\ \requ irements \
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Purposeof LCGs and their intended role

The purpose of the LCGs is to provide the means through which Member Praeticesgage with
the Executive Management Tedma constructivavay to shape the future of the CCG and
contribute to and deliver the CCG vision, values and strateljissherefore important that each
LCGhas a defined purpose set out within Business Plans that formulate how the LGadvilie
delively of CCG strategy and plans at a local level.

LCGs provide a unique dynamic to the structure of the T8&y. understand (through Member

Practice involvement) the needs of their local population to enable them to influence commissioning
practices within the GG, 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 serviths.LCGs therefe play a pivotal role in

the achievement of one of the fundamental roles of the CCG: engagement.

In summary LCGs:

A focus on local needs and enable meaningful engagement with patiesnisa scale in which

patients identi;fy with: communi ty’
A capitalise o the motivation of all clinicians and staff to see the impact of their daily efforts
on i mprovements for patients because of thei.:

A achieve practicéevel engagement, by enabling mutual trust across practices which helps
drive improvement irpractice performance
A enable local partnership working
A do not i mpose a ‘one size ;dndts all’ , or a (
A are the -bieddealf o'rt esntnovation; the scale of ris
is manageable.

Structure

TheStructure of the LCGs (currently divided into two localities) will be reviewed annually to
determine the most appropriate structure as the CCG maturbss could result in maintain two
LCGs, moving to one LCG or forming a hybrid strudiui@my structue 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 LCGact 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 rolesthe different participants within the overarching CCG.

cCCG
Overall governance, deliver stat duties, manage financial risk,

‘umbrella” function: manage whole system and relationships
with NHSCB, HWB, other CCGs etc enable and support CCGs
Identify and spread good practice Agree annual plan (inc
budgets) with each LCG and hold LCGs to account. High level
strategic and financial planning, provide support functions for
LCGs

Castle Point & Rochford CCG Board
{Governing Body)

LCG
Manage relationships with relevant local partners
Improve quality and financial efficiency

Locality Commissioning Group Lead local commissioning cycle and relevant contracting

{(LCG} Lead local innovation and spread it across the CCG

Core Commissioning Function Development of business cases, project management of
change at local level

= Supportpractices and improve performance (peer review)

' Clinical leadership — locally and for CCG

Management of referrals and prescribing including intra-
ractice peer review
Mamed lead for key areas
Adherence to agreed pathwavys
General Practices Initiate / participate in audits
Sign up to the “Ethos” of LCG/CCG
Keep in budget
Active involvement in LCG
Share good practice
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Business Planning

The CCG Governing Body determineSitategic and Operational Plaw#h due regard to the local
Joint Strategic Needs Assessment (JSNA), views of the Health-BaelIBoard, and NHS England
guidance At the CCG matures LCGs will have a greater influence over this process.

Each LC&hallagree @ OperationalPlan annubly with the CCG in which the LCG puts forward what
it wants to achieve, having regard to the G@l&hs The Plan sets out:
A Aims
Objectives
Levels of accountability
Devolution
Performance
Budget reporting
In-yearactivity reporting
“Iep i n” thresholdsger s or

>y D> > D> D>

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 understandirtbat over time they will be developing so they can do
more. The pace of development will therefore be agreed with the LK. 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 againsQbpeirationalplan with an agreed
escalation process if problenase encountered

Devolved / Delegated Budgets

LCGs will be enabled and supported by the CCG to make local change happen and nsanagesre
throughbudget management

Budget / Finance reports will be provided to LCGs to enable management of performance and
ensure thatOperationalPlans are delivere@udget reports will set out current spend against an
agreed budgetAs the CCG matwsdurther budgeting informatiocan be provided representing
either the CCG as a whole or individual LCGs, as reqkiaetl.LCG is required to take action where
appropriate to address areas of over or ungerformance.

Over time, the CCG may devolve betgto LCGs, via either reporting, or when appropriate, actually
delegating budgetdMoving to this stage of budgeting requires significant financial management
processes within the LCGs and so decisions on this process will be taken after due consjderatio
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 wor k teoalstulp p& rWe alhteh ' |angneorvdaa i aodnv, o ct
Each LCG wil!l nomi nate an ‘1 nnov a fTheioppnmaG/hampi on’
function will be to encourage LCGelibers processes that support innovation and ensure that any

and all opportuniies 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 affecinchange
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 beenlfibs are therefore accountable
to the CCG for nodelivery.

Discretionary funding will enable the LCGs to make local change happen.
Incentive Payments

Where LC®perationalPlans 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 toQ&EationalPlans.The
framework will ensure that incentive payments are fair axahsistently applied across each LCG.

External Relationships

The CCG is responsible for contract negotiations gétivice providetsalthough consideration will
be given to any issues/concerns raised by LCGs.

Clinical leads from the CCG will sit on bdtb Essex County Council Health and Wellbeing Board and
the local Castle Point and Rochford Health and Wellbeing BGtirdcal leads may also be
representatives from the LCG, however any representative will be acting in capacity for both LCGs
(i.e. the CG as a whole).

Terms of Reference

Governance arrangements and conditions upon which the LCGs are established are defined
throughout theconstitutionto which each Member Practice (and collectively the LCGs) have agreed
and ‘signed up’ to.

The terms of refeence 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 @ga@rationalPlans aims and

objectives in contributing to the overall achievement of the C&Ghe 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 documenit e 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).

LCQChair: GP Member elected annually by LCG majority vote.

Membership: The core memership of the two LCSwill be:

A The elected GPs for the locality there are four elected GPs
Castle Point and four in Rayleigh Rochford locality)

A Lead Commissioning GRrit each practice or nominated

deputy

Lead CCG officers or their representative including COO, C

Head of Commissioning

District/Borough Council Representatives

Practice Managers (as nominated by individual practices)

Patient/public Representative

Voluntary Sector Representative

>

v >y > >

Attendance: Further personnel may be invited to join a LCG on specific occasio
and take forward work on its behalf, as required.

Lead Officer: CCG Administrator

Secretary: Head of Commissioning

Quorum: A quorum shalbe 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 amhbifleigh & Rochford Locality
Commissioning Group (referred to as the LCG), in accordance with the CCG Standing Orders and
Standing Financial Instructionghe LCGs are executives of the Governing Body and have no
executive powers, other than those spedliy delegated in these terms of referencéhe LCG is
accountable to the CCG Governing Body.

The LCG is established in accordance Weseh NHS
terms of reference set out the membership, remit responsibilited 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 isméitely accountable for the actions of the LCG and
therefore the LCG will:

A report on its work by presenting the minutes of its meetings to the Governing Bodly.

A 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.

A 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 practies 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 andntdbute to the overall aims and objectives of the CCG.

The locality will agree with the CCG an anripérationalPlan.This will set out specific locality
objectives for the year based upon the CCG’'s ann

The LCG will provide theCG / Governing Body with advice and guidance that is informed by the
Member practices within each localityhis recognises the importance of local knowledge in the
commissioning of health services for the local community.

Effective engagement is the cdél 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 servicesttthateneed).

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 tre 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 ia andRayleigh & Rochford.

Responsibilities of the LCG will include:

A Leading the development of the Locality vision and strategy

A Developing Locality commissioning plans

A Driving improvements in quality and outcomes and reducing inequalities

A Driving effective safeguarding arrangements

A Maintaining effective relationships with partners, providers and key stakeholders in the
Locality

A Jointly responsible for managing CCG resources within budget and financial targets

A Managing locality clinicaha financial performance against plans

A Overseeing service and pathway redesign where this takes place within the locality (or a
neighbouring Locality)
A Agreeing business cases/commissioning cases
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A Managing risk within the Locality
A Driving engagement withatients and communities within the locality to improve decision
making and the quality of care and patient experience

It will do this through:

A Communicating with the CCG

A Publishing Locality commissioning plans

A Engaging with public forums

A Meeting financal and commissioning targets

A 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
OperationalPlan.

Managing the LCG
The LCG will conduct its business in accordance with National Guidance, and relevant codes of
conduct / good gosrnance practice.

LCG Chair

In the event of the chair of the LCG being unable to attend all or part of the meeting, he oillshe w
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 stateédeabutset 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, na
appropriate.

Notice ofmeetings

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 placeSupporting papers for sudgtems 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 daysTinatice.
agenda and papers for the meeting Mik 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 makingepses 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 enaldategy 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:

A agree the agenda with Chair;
A collate and distributelie agenda and supporting documents;
A 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 thlegleent of Patient
Participation Groups and consequently will be involved with the Commissioning Reference Group.

Reporting & Review

Monitoring
The LCG will developnork planwith specific objectives, aligned to those of the CCG which will be
reviewed egularly and formally on an annual basis.

In order to discharge its duties effectively the LCG will require the following information:

A Monthly finance performance reports

Briefing on developments in NHS finance

Regular commissioning performance reports

QIFP updates

Minutes of Acute, Community and Mental Health contract monitoring groups; and
Other such information as it considers necessary from time to time.

v >y > D>

Reporting to the CCG Governing Body
The minutes of sulbCG meetings will be formally recorded autbmitted 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 agreestk plan

Review
At least annually each LCG will review its own performance by cdnduar annual selissessment
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 refesmgeesulting changes
to the terms of reference or membershghall be approved by the Governing Body.

Conflicts of Interest

The CCG' s rules on conf | iconsttution Standing Oelersand as set
Standing Financial Instructions apply to the work of this IM&bers or those in attendance umst,

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 APPOINTMENT OF GRSERVE AS MEMBERSIBE GOVERNING BODY
OF CLINICAL COMMISBING GROUP

Background

The provisions of the Health and Social Care Bill require the formation of GP led Clinical
Commissioning Groups (CC@&?. 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 appintment of GPs to serve as members of a Governing Body of a CCG must be conducted
fairly and impartiallyThe appointment process agreed in Essex constitutes assessment of candidates
against predetermined criteria followed by election of GPs where neagss

Stage 1 Advertising the Role

« The application process will be publicised as widely as possible.
e The LMC will write directly to all eligible GPs

Stage 2 Application Process

» 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 3 Assessment Panel

» Assessment PaneB 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 4 Election

« If more more suitable candidates than posts, an election will be conducted.
e 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 5 Appointment

* 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.

NHS Castle Point afbchford CCG Constitutioth.9 Pager6of 118



Key Principles
The LMC conducts the appointment procdéssed ora number of important principles that govern
how the process will work, as follows:

U Eligibiity-Any GP working in one of the relevant
their contractual status, (partner, salaried or locum) will be eligible to apply.

U Defining the Electorate in cases where more candidates apply than the number of
available posts, the LMC will conduct an electibime LMC will contact all Member practices
to ase@rtain 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 CTRe list of identified GPs will constitutiee
electorate, who will each have one vote.

U 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.

U ElectionProcess- 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 sixAlbtesing
papers will be counted by the Returning Officer and the results comratgtdo the
nominated Chief Operating Officer of the CCG.

Returning Officer will be the Secretary/ Chief Executive of North & South Essex Local Medical
Committees Limited onis nominee.
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SCHEDULE 6APPOINTMENT PROCESSGOVERNING BODY MENRSEEXCLUDING GP
MEMBERS AND EOFFICIO 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 procegypreved by the
CCG Governing Bodyuring the process the Commissioning Support Unit will assist the CCG in
recruitment processesl he following principles and processes will apply:

Principles of HR Process:

The key principles ensutkat the CSU

A

A

> >

> >

> I > >

consut and engage with employees and their representatives and make sure they are kept
fully informed and supported during the change process

promote transparency, equitability and fairness in all transfer, selection and appointment
processes

ensure professioal and respectful behaviour towards all employees moving between
organisations

work with pace to minimise disruption and uncertainty for employees affected by change
ensure the consistent treatment of employees at all levels

actively promote equalityrad diversity standards through all transfer, selection and
appointment processes

highlight necessary compliance with relevant employment legislation

undertake early engagement with employees and unions to enable effective and sustainable
change. There Wibe partnership working with trade unions at a national, regional and local
level

ensure that there is an equality impact assessment of the proposed changes

ensure that all reasonable steps are taken to avoid redundancies

work to ensure that valuablskills and experience are retained

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 bes
practice resource / practical toolkit for the appointment of lay members of CCGs, contained within
the following linkhttp://www.commissioningboard.nhs.uk/#appointlay-memccd

NHS Castle Point abchford CCG Constitutioth.9 Pager8of 118


http://www.commissioningboard.nhs.uk/tk-appoint-lay-mem-ccg/

SCHEDULE PROXY FORMIHS CASTLE POINT@INFORD C@®VERNING 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 [TIMBhd at any adjournment of the meeting.

| direct my proxy to vote on the following resolutions as | have indicated by marking the appropriate
box wi tlfmoiaditationis’give my proxy will vote or abstain from voting at his or her
discretion and 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:

ProxySignature Date
Witness Signature:

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. Yanlycan
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, yair 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 fullname 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 yaattend
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 pur 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 félation to any other
matter which is put before the Governing Body meeting

5 To appoint a proxy using this form, the form must be:

A Completed and signed;
A Sent or delivered to the Governg Body of the CCG (Head Offia)d
A Received by the Governing Bodytloid CCG no later tha@¥ 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 complieg this hardcopy 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 latedthan
hours prior to the Governing Body meeting unless approved verbally by the Télaiphone
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 trenfand 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 kevgour 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 8MANAGEMENT, MEMBERSHIRDATERMS OF REFERENE COMMITTEES

This schedule provides further details on the me
consists of the following sections:

1. Alist of all the standing committees which have been establigh¢ite CCG constitution.

2. Committee Management: General Provisienshich 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
managemenbf 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 Gairg 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 theaS@@&8eems necessary for the smooth
running of the CCG and the achievement of its priorities.

The CCG constitution establishes the following standing committees of the CCG:

Audit Committee

Clinical Executive Committee
Finance &erformance Committee
Primary Care Committee
Procurement Committee

Quality and Governance Committee
A Remuneration Committee

5N N N N N

Each of these committees must work within the terms of reference that are set for them in order to
meet their core purpose.

These tems 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.

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 commétsection.

The Committee will conduct its business in accordance with National Guidance, and relevant codes
of conduct / good governance practices for examp
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Membership

A The Committee shall be appointed by the C@8e@ing Body as set out in the constitution
and may include individuals who are not on the governing body.

A The Accountable Officer, Chief Operating Officer and other executive directors or senior
officers of the CCG may be required to attend upon reqoéghhe committee, particularly
when the Committee is discussing issues that are the responsibility of that director.

A The Executive Lead shall designate a member of staff to be Secretary to the Committee.
A The Secretary to the Committee shall collate angpare 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 he 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 presentadyae 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 shalltags 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
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 dwsding.

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.

Latepapers 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 chafithe 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 Il meetings) those
minutes are considered in private session unless the reason for privacy no longer applies.
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Decision MakingPolicyand Best Practice
In making decisions the canittee will apply best practice in the decision making processes.
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A. Audit Committee

Committee:

Audit Committee

Frequency Of Meetings:

Not less than five times a year.

Committee Chair:

Lay Member (Audit &emuneration Committees)

Membership: Lay Members (PPI)
GP Members (3)
The Chair of the CCG Governing Body shall not be a member of th
committee, but will be entitled to attend each meeting.
Attendance: Chief Finance Officer

Head of Performance and Comate 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:

Atleast two committee members, one of which will be the Chair of
Committee.

Delegated Authority

The committee is a neaxecutive committee of the Governing Body and has no executive powers,

other than those specifically delegated in these terms of i&iee.

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore

the Committee will:

1 Report on its work by presenting the minutes of its meetings to the Governing Body.

1 Prepare an annual report to the Governing Badwyccordance with the timescale
required by the Governing Body. The Annual Report will include -assdtsment of
the committee's performance, a review
completed its work plan, a review of any other work undeealand a proposed annual
work plan for the following year for Government Body approval.

1  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 @gverni

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 finhsgiiems, 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 informatibreiquires from any employee and all employees
are directed to ceoperate 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 attendare 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 Auditi@iti@e 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 woskiiport 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 appropeizess 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, 6k management and internal control, across the whole of the organisation's activities
(both clinical and noielinical), that supports the achievement of the organisation's objectives.

In particular, the Committee will review the adequacy of:

1 all risk anccontrol 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
accompanyingdead of Internal Audit statement, external audit opinion or other
appropriate independent assurances, prior to endorsement by the Governing Body.

1 the underlying assurance processes that indicate the degree of the achievement of
corporate objectives, the &ctiveness of the management of principal risks and the
appropriateness of the above disclosure statements.

1 the policies for ensuring compliance with relevant regulatory, legal and code of conduct
requirements.

9 the policies and procedures for all workatgdd 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 othe 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 intemiabtdogether with
indicators of their effectiveness.

This wil/ be evidenced through the Committee’ s U
work and that of the audit and assurance functions that report to it.

Internal Audit

The Committeelsall 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 bedabkiev

1 consideration of the provision of the Internal Audit service, the costs of the audit and
any questions of resignation and dismissal

1 review and approval of the Internal Audit Strategy, operational plan and more detailed
programme of work, ensuring #t this is consistent with the audit needs of the
organisation as identified in the Assurance Framework

f consideration of the major findings of inte
response), and ensure @wrdination between the Internal and External Augdi to
optimise audit resources

1 ensuring that the Internal Audit Function is adequately resourced and has appropriate
standing within the organisation

1 annual review of the effectiveness of internal audit

External Audit

The Committee shall review the woakd findings of the External Auditor appointed by the Audit

Commi ssion and consider the implications and man
achieved by:

1 consideration of the appointment and performance of the External Auditor, as far as
the Audit Commission’s rules permit

9 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 Auditorghe local health economy

T 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

1 review all External Audit reports, including agreement of the annudit éetter 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 thitictoof 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 lireitl 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 s c o plaetbefintegratediGoverflance s wi | |
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 themsglor 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 bappropriate 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:

1 the wording in the Statement on Internal Contesid other disclosures relevant to the
Terms of Reference of the Committee

changes in, and compliance with, accounting policies and practices

unadjusted misstatements in the financial statements

major judgemental areas

1 significant adjustments resulting frothe audit

= =4 -

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; 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 shibuheet 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 tegtings (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
Standing Financial Instructions apply to the work of this Committee. Members or those in

attendance must, at the outset of the meetinggeaare 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 Executiv€ommittee

Frequency Of Meetings; The Clinical Executive Committee will meet weekly on Thursdays,
except in weeks when there is a Governing Body meeting on the s
day

Additional meetings can be called by the Chair or Accountable Offi

Committee Chair: Accountable Officer

Membership: CCG Governing Body Chair

Accountable Officer

GP Governing Boayembers

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

LeadOfficer: AccountableOfficer
Secretary: Accountable Officer’s PA
Quorum: At leastare six members in attendance and

i atleast 3 are GP Governing Body members;

9 either the Chair or AO is present; and

1 either the AO or Chief Finance Officer is present; and
1 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, i n accordance with Castle Point and Rochf o
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
commi ssi oni ng g nostapdingordere. nst i tuti on a
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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 Bady

The Clinical Eecutive 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 cemtta tvay the CCG
carries out its responsiliies on behalf of its members.

Remit and Responsibilities

)

i)

ii)

To act as the corporate executive function, s

T setting the CCG' s strategic direction
1 developing operational plans
1 executing the delivery of agreed plans

To act as an executive forum for the development of clinical strategies and plans through:

1 the presentation of Public Health issues, including the Joint Strategic Needs Assessment
for the CCG and its regular refreshing

1 the presentation and discussion by clinical leads of issues relating to their respective
portfolio

1 approving commissioning and business cases, service changes and funding requests
which fall within the value delegated by the Governing Body

1 recommending conmissioning 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

To approve business cases, commissioning cases, service changesdarglrieouests up
to a value of £250,000 where they:

T form part of the delivery of the CCG s appr

1 are within the financial limits delegated by the Governing Body, and

T are in accordance with the c@d®&ucsonsihdandi ng (
Scheme oDelegation.

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:

9 directly related to the respective Clinical Lead portfoli
1 inline with the strategy (as agreed by the Clinical Executive) for that Clinical Lead area
T part of the delivery of the CCG's approved
1 within the financial limits delegfed by the Governing Body, amdaccordance with the
CCG’ s S tders) Standing Fi@ncial Instructions and Scheme of Delegation.

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 leadféective collaborative working with partners in particular with:

1 Southend CCG with regard to commissioning of services from Southend University
Hospital Trust and

1 Essex County Council with regard to the developing health and social care integration
agenda

vinThe Clinical Executive Committee wil!.l have al
Standing Orders, Standing Financial Instructions and Scheme of Delegation and reservation.

For the avoidance of doupthe Clinical Executive Committee is not an ofieral body.
Managing the Committee; Specific Provisions

Membership
Additional members with specific expertise may beopbed to the Committee as required. €o
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 practicehe 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 wil!/ conduct its business in accor
code of conduct.

The committee will further adhere to the Principles of Good Governance as outlined in Castle Point
and Rochford CCG' s constitution.

TheCG' s rules on conflicts of interest as set out
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 thay thay 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 1éneetings per year, held at such intervals as the Chg
shall judge necessary to discharge the responsibilities of the
Committee.

Where possible, meetings will be planned for betweed ®eeks prior
to CCG Governing Body meetings.

Committee Chair:

CCGGPGoverning 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 tattend meetings as necessat

Lead Officer:

Chief Finance Officer

Secretary: Chief Finance Officer’s PA or
Officer
Quorum: Four members, at least 2 officers and 1 Lay Member, meetihg to

Chaired by Vic€hair who should be the other Lay member in the
Chair’s absence.

Delegated Authority

The committee is a neaxecutive committee of the Governing Body and has no executive powers,
other than those specifically delegated in these terrhisaference. The Committee is accountable to
the CCG Governing Body.

The committee is a neaxecutive committee of the Governing Body and has no executive powers,

other than those specifically delegated in these terms of reference.

The Governing Body i¢timately accountable for the actions of the Audit Committee and therefore

the Committee will:

1 report on its work by presenting the minutes of its meetings to the Governing Body.

1 Prepare an annual report to the Governing Body in accordance with the timescale
required by the Governing Body. The Annual Report will include -asstsment of
the committee’s performance, a review
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completed itswork plan, a review of any other work undertaken and a proposed annual
work plan for the following year for Government Body approval.

1 As part of the preparation of the Annual Report, the committee will review its Terms of
Reference and propose any suggesthanges for the consideration of the Governing
Body.

Purpose of Committee
The purpose of the Finance and Performance Committee is flolde

1  To provide an opportunity to discuss and understand the financial issues which face CPR
CCG. It will provide embers 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.

1 To overseetie development, cardination 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 twnsideration by the Governing Bady

1 To review the performance of the main services commissioned by CPR @G
provide members with greater clarity and more information about the underlying
performance (in terms of cost, activity and quality) on keyices commissioned CPR
CCG and on delivery of the annual commissioning programme set out in the CPR CCG
Integrated Plan.

T  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:

1 actively supports all employees to promote openness, honesty, probity, accountability,
and the economic, efficient and effective use of resources.

1 ensures financial management achieves economegctffeness, efficiency, probity and
accountability in the use of resources

1 enables all members of the population to access services equally and offer choice in
access to services and treatment equitably

1 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.

1 provides healthcare services in @mnments 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.

1 monitoring implementation of the releant corporate objectives relating to the role of
the Committee.

It will do this through:

T Overseeing development of the CCGs’ Medi um
and Capital Plans;
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1 Reviewing annual budgets/sheterm financial plans for agreement ltlye Governing
Body;

1 Reviewing the CCG Efficiency/Value for Money programme and monitoring progress;

1 Monitoring the CCG financial standingy®ar and recommend corrective action to the
Governing Body should yeand forecasts suggest that financial balanall not be
achieved;

1 Monitoring CCG expenditure against budgets;

1 Identify surplus assets, and with Governing Body approval, dispose of specific assets for
best value;

1 Receiving regular Commissioning Performance reports (covering activity, cost and
guality) for the CCG main areas of Commissioning expenditure;

1 Reviewing performance in implementing the CPR CCG Integrated Plan and providing
assurance to the Governing Body on the delivery of the annual commissioning
programme;

1 Overseeing and monitoring oféhEssex Commissioning Support (CSU).

The Committee acts as a-oodination 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 SpecificProvisions

Membership
Additional members with specific expertise may beopbed to the Committee as required. €o
opted members will not act as voting members of the Committee.

Frequency and notice of meetings
Where possible, meetings will be planned fi@tween 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
Quiality and Governance Committee, which are responsible for areas ttiaistelate 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 subcommittee will develop a warplan with specific objectives which will be reviewed regularly
and formally on an annual basis.

In order to discharge its duties effectively the sedimmittee will require the following information:

1  Monthly finance performance reports

Briefing on develoments 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.

= =4 —a —a A
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Conflicts of Interest

T h e C@&s&onsonflicts 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 theyhmaag 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 Membe(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 trdee 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 wilbe quorate with 4 members present, at least 1 o

which must be a Lay Member of the Governing Body and one of w
must be clinically qualified.

Delegated Authority

The Primary Care Committee is established in accordance with the constitution of NGt

& 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 effectasifincorgotht i nt o t he CCG’' s Co
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:

1 report on itswork by presenting the minutes of its meetings to the Governing Body.
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1 Prepare an annual report to the Governing Body in accordance with the timescale
required by the Governing Body. The Annual Report will include -assdssment of
t he ¢ ommiornamrce, a eview ef thé 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.

1 As part of the preparation of the Annual Repahe 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-€@onmissioning arrangements the Primary Care
Committee musprovide 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;:

1 Decisions regarding the procurement of primary care services whilthe carried out
by a separate Procurement Committee.

1 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 takeeao 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:

1  Support the delivery of the strategic vision for the commissioning of primary care
(general practice) in Castle Point & Rochford.

1 Oversee the performance management of the Primary Medical Service contractors.

1 Ensure that appropriate links are made betwehe 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 ¢
Standing Gaers 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:

9 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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1 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.

1 Ensuring that all conflictsf 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 transpeyeand 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 conflictse 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 S

Devolved Functions

Section 9 of the CCG Constitution describes the CCG functiowsitesl 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 Comntiee 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 debagd 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:

1  Ensure that national policy is implemented at the local level in respect of primary care,
1 Make decisions in relation to the management of Primary Medical Services Contracts,
including but not limited to the following activities:

0 decisions in relation to Enhanced Services;
0 decisions in relation to Local Incentive Schemes (including the desigatof su
schemes);
0 decisions in relation to the establishment of new GP practices (including branch
surgeries) and closure of GP practices;
o0 decisions about ‘discretionary’ payment s;
0 decisions about commissioning urgent care (including home visits as required) fo
out of area registered patients;

1 Oversee the implementation of appropriate remedial action and contract termination

1 Approve practice mergers;

1 Plan primary medical care services in the Area, including carrying out needs
assessments, assessing tistsures etc;

1 Undertake reviews of primary medical care services in the Area;

1 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-nompliance with standards (but
excluding any decisions in relation to the performers list);

1 Manage delegated funds in the Area;

Manage Premises Costs Directions Functions;

1 Coordinate a common approach to the commissianof primary care services with
other commissioners in the Area where appropriate; and

1 Manage such other ancillary activities that are necessary in order to exercise the
Delegated Functions.

1 Keep all services provided in primary camghether through SAs, Enhanced Services,
incentive schemes or secondary to primary care shift schemesler review to ensure
appropriate quality, cost effectiveness and value for money

1 Oversee the Emergency Assignment process to secure temporary high quality
alternativesupport mechanisms for general practice in order to maintain continuity of
care for patients in the event of an unforeseen short term break in provision

1 Oversee the management of the primary care budget ensuring that financial risk to the
CCG is understaloand mitigated.

1 Delegate these and any other appropriate matters to-gunbups as required.

E ]

Managing the Committee; Specific Provisions

Membership
GP members will be invited to attend and participate in discussions but, to ensure conflicts of
interest ae 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. Thereifotiee
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 betweeetings the following process should be
followed:

9  Full details of the decision required will be set out in a clear proposal with rationale as
to why an urgent decision is needed

1  Proposal will be submitted viamail, or such other method as may be expedjent
Committee members from the lead Executive Director or Accountable Officer

1 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
membe. 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)

1 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:

ProcurementCommittee

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 Commissiorgn
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, includiagay member, Clinician

and executive officer

Delegated Authority

The committee is a neaxecutive committee of the Governing Body and has no executive powers,

other than those specifically delegated in these terms of reference.

The Governing Body udtimately accountable for the actions of the Audit Committee and therefore

the Committee will:

1 report on its work by presenting the minutes of its meetings to the Governing Body.
1 Prepare an annual report to the Governing Body in accordance with thedatees
required by the Governing Body. The Annual Report will include -assdtsment of

the committee’s performance,

a review

of

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.
1 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 Committe
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:

1 Procurement planningusing information on population, priorities and providers to
ensure good local procurement decision making

1 Procurement processfollowing an agreed local process in undertaking a procurement

1 Publishing procurement informationensuring that the CCG meets its obligation of
transparency

The Committee is authorised biye 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 widtin e
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 ant 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 Constitutiadescribes 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
isale 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 appyove
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-goiag 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 gaide 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 Procuremé 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 oversedn¢ 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:

1 Recommend the procurement route to be used for individual procuremery. 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 teathdo
decision of Management Team

1  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 sttagies 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 ¢

Agreement or similar arrangement

1 Manage confict of interest between commissioners and providers and ensure that any
conflicts identified are appropriately addressed

= =4 -4 A

Publishing

Ensure all CCG procurement contract adverts, invitations for expressions of interest and contract

awards are published asquired on Contracts Finder and on the CCG website or otherwise in
accordance with the CCG's Standing Financi al I ns

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 C@dard 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
transparentand ti mely information on the CCG' S procur e

Managing the Committee; 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 alhtes.
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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 interestfor 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 gi@s 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 oftanding Ordarseasdt as set
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 No less than 6 meetings per year, held at such intervals as the Chair shall judge
Meetings: necessary to discharge the responsibilities of the Committee.

Where posible, meetings will be planned for betweer32veeks prior to CCG
Governing Body meetings.

Committee Chair:

CCG Governing Body Lay Membé&PI

Vice Chair

CCG Governing Body Lay Memb@overnance

Membership:

Chair of the Governing Body
AccountableOfficer (GP)
Quiality 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 lesticer —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 Vic;
Chair who should be the other lay memberintbdhai r ' s absence.

Delegated Authority
The committee is a neaxecutive 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 tbigoas of the Audit Committee and therefore

the Committee will:

1 report on its work by presenting the minutes of its meetings to the Governing Body.
1 Prepare an annual report to the Governing Body in accordance with the timescale
required by the GoverninBody. The Annual Report will include a-ssl§essment of

t he

commi ttee’ s performance, a review of

completed its work plan, a review of any other work undertaken and a proposed annual
work plan for the following yeaof Government Body approval.
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1 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 developmerit mpl ement ati on and monitoring of 't he
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 qiaéyvices.

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 dahorised 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 ceoperate with any request made by the Committee. The Conemiis 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 Constitutiadescribes 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 Camrsiated

below.

Remit & responsibilities

To devel op, i mpl ement and review the Castle Poin
strategy and plans, establishing a framework which focuses on continually improving the patient
experience and ensuring sabeactice, efficiency and effectiveness;

To ensure appropriate strategies, frameworks, structures and policies are in place, and monitor and
evaluate progress, in the following areas:

E]

Clinical governance

Corporate governance

Information governance

Researclgovernance

Patient and public engagement

Children’'s and Adult Safeguarding
Human Resources

Equality and Diversity

Sustainability

GP revalidation

= =4 -4 A& -4 -—a -2 -2
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The Quality & Governance Committee has delegated authority to approve:

1 Risk Management and Integrated Goveroarirameworks
1 Other policies as directed by the CCG Governing Body

NHS Castle Point abchford CCG Constitutioth.9 PagelO50f 118



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 enalidgseie 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 andisk 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 standgrdd,practice guidance and

| egi sl ation and receive assurances of the CCG’
to integrated governance, e.g. Care Quality Commission, Audit Commission, Health and Safety
Executive, NHS Litigation Authoritychother 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 Sl's
is undertaken and that appropriate management action hesrbtaken 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 embeddedhbraule 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 grup 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 dklivarhigh 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 riskgkace 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 otherlezant 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 Committeregards 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,udglg 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:

1 Quality

Patient Safety

Patient Experience
Healthcare Acquired Infectins
Equality and Diversity
Safeguarding

Sustainability

Managing the Committee

T Membership

= =4 -4 —a -4 -8 -

Additional nonvoting members with specific expertise may beogted to the committee as
required by the committee.

Frequency and notice of meetings
Where possiblemeetings will be planned for between2weeks 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 relatfinancial 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 effectiyethe Quality & overnance Committee will require the
following information:

A Risk Register
A Contract Quality Monitoring Group exception reports

A Reports on quality of services commissioned
initiatives

A Serious Indent reports / reports on failures in quality

A Bimonthly Performance reports

A Relevant internal and external audit reports

A External assurance reports, e.g. Care Quality Commission, NHSLA

A Subgroup minutes as appropriate

Conflicts of Interest

T h e CC ®heconflicts of imterest 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 hawe rimatter and withdraw from

the discussion on that item. It will also be necessary to complete a Declaration of Interest Form.

NHS Castle Point abchford CCG Constitutioth.9 PagelO70of 118



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, Cliniciar

Delegated Authority
The committee is a neaxecutive committee of the Governing Body and has no executive powers,
other than those specifically delegata@dthese terms of reference.

The Governing Body is ultimately accountable for the actions of the Audit Committee and therefore
the Committee will:

1
1

report on its work by presenting the minutes of its meetings to the Governing Body.
Prepare an annual repotd the Governing Body in accordance with the timescale

required by the Governing Body. The Annual Report will include -assdEsment of

the committee’'s performance, a review of
completed its work plan, a review afiy 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 thedsyason 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 alkees 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 &ecure 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 therRuneration 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:

1 determinations about py and remuneration for employees of the CCG, and people who
provide services to the CCG, and allowances under pension scheme.

1 determining the remuneration and conditions of service for the employed members of
the Board.

The Committee will makeecommendations to the Governing Body:

9 after reviewing the performance of the Accountable Officer.

1 after considering severance payments for the Accountable Officer and any other
employees.

The Comnitee will

1 Advise the Governing Body on the adequacy Bfafrangements operating within the
CCG.

1 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 th&C&hd 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 Committe ¢ 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 r uftirdesestasrsetoubimthelCCG Cosstitotion, 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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Committee Leads Summary of Role Membershig™" Meeting
Frequency
Commissioning Chair: Lay Member (PP| Provides a public/patient/carer voice 1 GP lead for PPI Bi Monthly
Reference Group _ within the CCG, aiming to ensure the viey 9 Chief Nurse
Lead Exec: Director of | 4t ¢4 stakeholders are fully understood { Director of Integration and
!Prtaer?sri?(;ur?:a?igﬂ and considered by CP&R CCG Transformation
Advises the CCG on how to promote T Lay Member (PP.I
patient and public involvement, in genera T PPE reprgsentatlves from
Castle Point and Rochford
Advises theCCG on appropriate localities
engagement techniques for specific piece 1 Voluntary Sector
of work Representatives
1 Repesentatives of Essex
Healthwatch
Partnership CoChairs: CCG Directo| Joint committee with Essex County Coun 1 CCG Director for Integratio] Monthly
Management Board | of Integration & to oversee the management of the Better f CCG GP Clinical lead
Transformation & ECC | Care Fund 1 CCG Senior Commissione
gwectqr qf Iqtegrated The Partnership Management Board is (with respon5|b|I|ty for
ommissioning and responsible for managing the Castle Poin community)
Vulnerable People & Rochford Better Care Fund providing a T CCG Senior Finance
Lead Executive: Directo| forum for discussing performance, ensuri Manager
of Integration & the delivery of services commissioned an T CCG Pgrformgnce Manage
Transformation that the national conditions are T CCG Pyects Director,
implemented. 1 ECC Head of Commissioni
and Vulnerable People,
1 ECC Programme Manager
1 ECC Public Health

Consultant
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Committee Leads Summary of Role Membershig™" Meeting
Frequency
System Resilience Chair: Accountable To cadevelop strategies and plan safe, | Senior representation from each o] Weekly
Group Officer (alternates efficient urgent and elective services for | the following agencies: (proposal to
between Southend and | patients for the South East Essex Health change to
Castle Point & Rochford and Social Care System T Southend CCG fortnightly)
1 CPRCG
Lead Executivetoint 1 Southend Hospital
Director of f South Essex Partnership
Commissioning Trust
1 East of England Ambulanc
Trust
9 Essex County Council
1 Southend Borough Counci
Transformation and | Chair: Accountable Provides assurance the delivery of the 1 GP GB members Fortnightly
Sustainability Officer transformation and QIPP programme 1 Accountable Officer
. . ensuring key milestones are achieved, Chief Finance Officer
Lead Exec_utlve: Diremt financial savings delivered and objectives E Director of Integration &
of Integratlor_w & . realised. Approves project domentation, Transformation
Tr_ansformatlon [ Joint | 3ssists in resolving any issues that are ' Chief Nurse
Director of blocking progress affecting the delivery o 1 Joint Director of
Commissioning trajectory financial savings. Commissioning
1 Public Health (LA)

representative
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SCHEDULE LCONFLICT OF INTERBSCLARATION FORM

NHS CASTLE POINT REICHFORD CLINICAL COMMISSIONING GROUP

Member, governing body member, committee and stdmmittee member anémployee
declaration form: financial and other interests

This form is required to be comsttupohet ed i n accor ds
Notes:

Within 28 days of a relevant event, CCG members, the members of its governing body, members of
its committees or suticommittees (including those of its governing body) and employees need to
register their financial and other interests.

If any assistance irequired 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 wildl be published as set out in the
accessile to members of the public on request.

Members, governing body members, committee and-sommittee 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 undstand 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 cauride, a declaration of the
interests should be made.

Interests that must be declared:

1. Roles and responsibilities held within member practices;
2. Directorships, including neexecutive directorships, held in private companies or PLCs;
3. Owneiship or partownership 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;

5. Positions of authority in an orgasdtion (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;

7. Research funding/grants that may be edeed by the individual or argrganisation they

have an interest or role in;

[other specific interests?]; and

Any other role or relationship which the public could perceive would impair or otherwise
influence the individuas judgement or actions in their role within the CCG weetsuch
interests are those of the individual themselves or of a family member, close friend or other
acquaintance of the individual.

»

o
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DECLARATION

Name:

Position within the
CCG:

Interests:

Types of Interest

Details

Personal interest or that of family
member, close friend or other
acquaintance?

Roles and responsibilities held withir
member practices

Directorships including neexecutive
directorships, held in private
companies or PLCs

Ownership or partownership of
private companies, businesses or
consultancies likely or possibly
seeking to do business with the CCC

Shareholdings (more than 5%) of
companies in the field of health and
social care

Positions of authority in an
organsation (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 bg
received by the individual or any
organisation they have an interest or
role in

[Other specific interests?]

Name and Address of your Gener:
Practitioner if GP is in South Esse:

(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
AYRAOGARdzZE £ Qa 2dzR

their role within the CCG

To the best of my knowledge and belief, the above information is complete and correct. | undertake

to update as necessary the information provided and to review the accuracy of the information
provided regularly and no longer than annually. | give my aurfee the information to be used for
the pur poses de sangtitutibnpahd published boeordinglyC G’ s

NHS Castle Point afbchford CCG Constitutioh.9

Pagell4of 118




Name:

Signature: Dated / /
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SCHEDULE JRPPROVAL OF STANDHMRSANCIAL INSTRUCYE) STANDING ORDERS
AND SCHEME OF DELEHGA

Name Version Document Date Date of Governing Body
Approval

NHS Castle Point and V1.0
Rochford CCG Standing
Financial Instructions

NHS Castle Poiand V1.0
Rochford CG Standing
Orders

V1.0

NHS Castle Point and
Rochford CCG Scheme of
Delegation

The above three documents define the financial regulation of the GLGocuments were reviewed
and approved by the Castle Point aRdchford CCG Governing Body.
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SCHEDULE INHS 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 te iatespective of gender, race,

disability, age, sexual orientation, religion or bellehas a duty to each and every individual

that it serves and must respect their human righisthe same time, it has a wider social duty to
promote equality throu@ 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

access to NHS services is based on clinical need, not ankinglidzt f Q& |-l s&rvices G 2 LI
are free of charge, except in limited circumstances sanctioned by Parliament.

the NHS aspires to the highest standards of excellence and professionalisrie provision of
high-quality care that is safe, effectivend 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.

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.

the NHS works across organisational boundaries and in partnership with other organisations in
the interest of patients,dcal communities and the wider populatienhe 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 andde wi

range of other private, public and third sector organisations at national and local level to provide
and deliver improvements in health and wbking

the NHS is committed to providing b-effediveval ue f
fair and sustainable use of finite resourcegublic funds for healthcare will be devoted solely to

the benefit of the people that the NHS serves

the NHS is accountable to the public, communities and patients that it sertbge NHS is a

national service fundg through national taxation, and it is the Government which sets the
framework for the NHS and which is accountable to Parliament for its operatmmever, 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 stafie Governrant will ensure that there is
always a clear and uip-date statement of NHS accountability for this purpée
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See section [1of the 2006 Actinserted by section 16f the 2012 Act

See section 25 of the 2006 Agias amended by paragrapt@(2)(c) of Schedule 4 of the 2012 Act
Dutiesof clinical commissioning groups to commission certain healthices are set out in section 3

of the 2006 Actas amendedy section 13 of the 2012 Act

See section 14Z1df the 2006 Act inserted by section 26f the 2012 Act

See sections 14Z22and 1422 of the 2006 Actinserted by section 26f the 2012 Act

See in particular sections 14L, 14M, 12l 140 of the 2006 Actinserted by section 25 of the 2012

Act andPart 1of Schedule 1A to the 2006 Agtserted by Stedule 2 to the 2012 Act and any
regulations issued

See section 3(1F) of the 2006 Act, inserted by section 13 of the 2012 Act

See section 1 of the 2006 Act, as amended by section 1 of the 2012 Act

Seesection 13A of the 2006 Act, inserted by section 23 of the 2012 Act

See section 49 of the Equality Act 2010, as amended by paragraphs 184 and 186 of Schedule 5 of the
2012 Act

See section 116 of the Local Government and Public Involvement irhHealR007, as amended by
section 192 of the 2012 Act

See section 11&0f the Local Government and Public Involvement in Health Act 200@sadedby
section 19 of the 2012 Act

See sectiol4Z2of the 2006 Act, inserted by section 26 of the 2RHAct

See sectioi4Pof the 2006Act, inserted by section 26 of the 2012 Act and section 2 of the Health Act
2009 (asamendedby 2012Act)

See sectiol4Qof the 2006Act, inserted by section 26 of the 2012 Act

See sectiol4Rof the 2006 Act, inserted by section 26 of the 2012 Act

See sectioi4Sof the 2006Act, inserted by section 26 of the 2012 Act

See sectiol4Uof the 2006Act, inserted by section 26 of the 2012 Act

See sectiod4Vof the 2006Act, inserted by section 26 of theéd22 Act

See sectiod4W of the 2006Act, inserted by section 26 of the 2012 Act

See sectiod4Xof the 2006Act, inserted by section 26 of the 2012 Act

See sectioi4Yof the 2006Act, inserted by section 26 of the 2012 Act

See sectioi4Z of he 2006 Act, inserted by section 26 of the 2012 Act

See sectiolF(1) of the 2006 Act, inserted by section 7 of the 2012 Act

Seesection 1471 of the 2006 Act, inserted by section 26 of the 2012 Act

See section 223H(1) of the 2006 Act, inserteddytion 27 of the 2012 Act

See sections 2231(2) and 223I(3) of the 2006 Act, inserted by section 27 of the 2012 Act

See section 2233 the 2006 Act, inserted by section 27 of the 2012 Act

See section 223K(@f the 2006 Act, inserted by sectiof &f the 2012 Act

A full list of individuals disqualified from membership can be found in Schedules 4 and 5 of the NHS
(Clinical Commissioning Group) Regulations 2012.

The Mid Staffordshire NHS Foundation Trust Public Enquiry, chaired by Robei$ ¥@n Report of

the Mid Staffordshire NHS Foundation Trust Public Inqu‘ﬁ’february 2013

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

Where a member or attendee is listed according tofjtlle, 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.

Source: The NHS Constitution: The KeISngs to us all (March 2012)
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