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Introduction

Name
The name of this clinical commissioning group is NHS Dudley Clinical Commissioning Group
(Athe . .CCGo0)

Statutory Framework

CCGs are established under the NHS Act 2006 ( it h e 2 0a8 &nerdedtbythe,Health
and Social Care Act 2012. The CCG is a statutory body with the function of commissioning
health services in England and is treated as an NHS body for the purposes of the 2006 Act.
The powers and duties of the CCG to commission certain health services are set out in
sections 3 and 3A of the 2006 Act. These provisions are supplemented by other statutory
powers and duties that apply to CCGs, as well as by regulations and directions (including,
but not limited to, those issued under the 2006 Act).

When exercising its commissioning role, the CCG must act in a way that is consistent with its

statutory functions. Many of these statutory functions are set out in the 2006 Act but there

are also other specific pieces of legislation that apply to CCGs, including the Equality Act

2010 and the Children Acts. Some of the statutory functions that apply to CCGs take the form

of statutory duties, which the CCG must comply with when exercising its functions. These

duties include things like:

a) Acting in a way that promotes the NHS Constitution (section 14P of the 2006 Act);

b) Exercising its functions effectively, efficiently and economically (section 14Q of the 2006
Act);

¢) Financial duties (under sections 223G-K of the 2006 Act);

d) Child safeguarding (under the Children Acts 2004,1989);

e) Equality, including the public-sector equality duty (under the Equality Act 2010); and

f)  Information law, (for instance under data protection laws, such as the EU General Data
Protection Regulation 2016/679, and the Freedom of Information Act 2000).

Our status as a CCG is determined by NHS England. All CCGs are required to have a
constitution and to publish it. The definition of terms used within this Constitution is shown at
Appendix 1.

The CCG is subject to an annual assessment of its performance by NHS England which has
powers to provide support or to intervene where it is satisfied that a CCG is failing, or has
failed, to discharge any of our functions or that there is a significant risk that it will fail to do
So.

CCGs are clinically-led membership organisations made up of general practices. The
Members of the CCG are responsible for determining the governing arrangements for the
CCG, including arrangements for clinical leadership, which are set out in this Constitution.
Status of this Constitution

This CCG was first authorised on 5 December 2012.

Changes to this constitution are effective from the date of approval by NHS England.

The constitution is published on the CCG website at www.dudleyccg.nhs.uk.

Amendment and Variation of this Constitution

This constitution can only be varied in two circumstances.

a) where the CCG applies to NHS England and that application is granted; and

b) where in the circumstances set out in legislation NHS England varies the constitution
other than on application by the CCG.
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1.4.2 The Accountable Officer may periodically propose amendments to the constitution which
shall be considered and approved by the Governing Body unless:
1 Changes are thought to have a material impact
1 Changes are proposed to the reserved powers of the members;
1 At least half (50%) of all the Governing Body Members formally request that the
amendments be put before the membership for approval.

1.5 Related documents

151 This Constitution is also informed by a number of documents which provide further details on
how the CCG will operate. With the exception of the Standing Orders and the Scheme of
Financial Delegated Limits, these documents do not form part of the Constitution for the
purposes of 1.4 above.

They are the CCGO0s:

a) Standing orders i which set out the arrangements for meetings and the selection and
appointment processes for t h e C C@rinittees, and the CCG Governing Body
(including Committees).

b) The Scheme of Reservation and Delegation (SoRD) i sets out those decisions that
are reserved for the membership as a whole and those decisions that have been
delegated by the CCG or the Governing Body

c) Prime financial policies 7 which set out the arrangeme nt s f or managi ng
financial affairs.

d) Scheme of Delegated Financial Limits T which set out the delegated limits for financial
commitments on behalf of the CCG.

e) The CCG Governance Handbook i which includes:

The full Scheme of Reservation and Delegation

Prime Financial Policies

Roles and Responsibilities

Standards of Business Conduct and Managing Conflicts of Interest
Declarations of Interest

Committee Terms of Reference (Non-Statutory)

E R

The CCGs Governance Handbook can be found on the CCGs website:
https://www.dudleyccg.nhs.uk/our-policies-and-procedures/

1.6 Accountability and transparency
16.1 The CCG will demonstrate its accountability to its members, local people, stakeholders and
NHS England in a number of ways, including by being transparent. We will meet our statutory
requirements to:
a) publish our constitution and other key documents including our Governance Handbook
b) appoint independent lay members and non-GP clinicians to our Governing Body;
c) manage actual or potential conflicts of interest in line with NHS Engl andds st
guidance Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 2017

and expected standards of good practice (see also part 6 of this constitution);

d) hold Governing Body meetings in public (except where we believe that it would not be in
the public interest);
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1.6.2

f)

9)

h)

publish an annual commissioning strategy that takes account of priorities in the health
and wellbeing strategy;

procure services in a manner that is open, transparent, non-discriminatory and fair to all
potential providers and publish a Procurement Strategy;

involve the public, in accordance with its duties under section 1472 of the 2006 Act, and
assetoutinmoredet ai | i nComrhueicalib@s@dd€Engagement Strategy

When discharging its duties under section 1472, the CCG will ensure that it implements
these arrangements with openness and transparency; early and active involvement;
fairness and without discrimination and whilst following these principles:

9 that public involvement occurs at all stages of decision making: planning of the
commissioning arrangements; development and consideration of proposals for
changes in commissioning arrangements; and decisions affecting the operation of the
commissioning arrangements.

T working collaboratively with our partners to ensure we engage the widest possible
audience, using a variety of methods tailored to specific needs of different patient
groups and communities, and actively seeking out the views of those groups most
vulnerable to widening health inequalities.

9 ensuring clarity about the purpose of engagement and focusing on engagement as a
means of service improvement.

9 valuing the feedback that the public give us and allowing adequate time and resource
for this.

1 listening and taking account of all views - even those which may conflict with an
organisationally favoured decision.

9 ensuring that we truly understand our public feedback; accurately represent all views

and act appropriately on the basis of feedback received.

demonstrating responsible leadership by being open and transparent.

publishing information about health services.

at all times seeking to build trust and reciprocity and to offer respect and empathy

towards all stakeholders

= —a =

comply with local authority health overview and scrutiny requirements;
meet annually in public to present an annual report which is then published;
produce annual accounts which are externally audited;

publish a clear complaints process;

comply with the Freedom of Information Act 2000 and with the Information Commissioner
Office requirements regarding the publication of information relating to the CCG;

provide information to NHS England as required; and

be an active member of the local Health and Wellbeing Board.

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

a)

b)

agreeing personal objectives for the Governing Body members.

establishing a clear line of accountability and reporting to the Governing Body through
its committee structure.
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1.7

1.7.1

1.7.2

1.7.3

211

Liability and Indemnity

The CCG is a body corporate established and existing under the 2006 Act. All financial or
legal liability for decisions or actions of the CCG resides with the CCG as a public statutory
body and not with its Member practices. No Member or former Member, nor any person who
is at any time a proprietor, officer or employee of any Member or former Member, shall be
liable (whether as a Member or as an individual) for the debts, liabilities, acts or omissions,
howsoever caused by the CCG in discharging its statutory functions.

No Member or former Member, nor any person who is at any time a proprietor, officer or
employee of any Member of former Member, shall be liable on any winding-up or dissolution
of the CCG to contribute to the assets of the CCG, whether for the payment of its debts and
liabilities or the expenses of its winding-up or otherwise.

The CCG may indemnify any Member practice representative or other officer or individual
exercising powers or duties on behalf of the CCG in respect of any civil liability incurred in

the exercise of the CCGs®6 business, provided t
recklessly or with gross negligence.

Area Covered by the CCG

The geographical area covered by the CCG is the area covered by Dudley Metropolitan
Borough Council and South Staffordshire Council.

Lower Layer Super OQutput Area (LSOA) codes

E01009730

E01009750

EO01009900

E01009809

E01009874

E01009896

E01009760

E01009731

E01009751

E01009786

E01009822

E01009872

E01009895

E01009790

E01009728

E01009747

E01009785

E01009820

E01009873

E01009898

E01009788

E01009727

E01009748

E01009783

E01009821

E01009871

E01009777

E01009906

E01009724

E01009762

E01009782

E01009816

E01009839

E01009773

E01009907

E01009725

E01009757

E01009781

E01009817

E01009846

E01009778

E01009904

E01009723

E01009758

E01009789

E01009814

E01009847

E01009902

E01009905

E01009720

E01009759

E01009797

E01009815

E01009845

E01009901

E01009903

E01009721

E01009880

E01009796

E01009818

E01009848

E01009882

E01009908

E01009729

E01009756

E01009795

E01009819

E01009849

E01009881

E01009909

E01009863

E01033187

E01009794

E01009826

E01009852

E01009886

E01009910

E01009736

E01009879

E01009793

E01009827

E01009850

E01009885

E01009858

E01009737

E01009780

E01009792

E01009824

E01009851

E01009884

E01009916

E01009734

E01009766

E01009791

E01009825

E01009860

E01009883

E01009917

E01009735

E01009767

E01009798

E01009823

E01009859

EO01009787

E01009914

E01009732

E01009764

E01009799

E01009828

E01009832

E01009784

E01009915

E01009733

E01009765

E01009806

E01009829

E01009831

E01009840

E01009912

E01009739

E01009763

E01009804

E01009830

E01009857

E01009889

E01009913

E01009920

E01009768

E01009805

E01009719

E01009854

E01009888

E01009911

E01009746

E01009769

E01009802

E01009726

E01009855

E01009894

E01009918

E01009744

E01009770

E01009803

E01009722

E01009853

E01009893

E01009919

E01009745

E01009862

E01009800

E01009856

E01009866

E01009892

E01029649

E01009742

E01009861

E01009801

E01009836

E01009867

E01009891

E01029650

E01009743

E01009868

E01009807

E01009837

E01009864

E01009890

E01029651

E01009740

E01009869

E01009812

E01009834

E01009865

E01009887

E01029652

E01009741

E01009870

E01009813

E01009833

E01009876

E01009776

E01029653

E01009749

E01009835

E01009810

E01009844

E01009877

E01009774

E01009754

E01009838

E01009811

E01009842

E01009875

E01009775

E01009752

E01009899

E01009738

E01009843

E01009878

E01009772

E01009753

E01009779

E01009808

E01009841

E01009897

E01009771
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3 Membership Matters

3.1 Membership of the Clinical Commissioning Group
3.1.1 The CCG is a membership organisation.
3.1.2 All practices who provide primary medical services to a registered list of patients under a

General Medical Services, Personal Medical Services or Alternative Provider Medical
Services contract in our area are eligible for membership of this CCG.

3.1.3 The practices which make up the membership of the CCG are listed in Appendix 2.
3.2 Nature of Membership and Relationship with CCG
3.2.1 The CCG6s Members are integral to the functior

functions on behalf of the Membership, including the Governing Body, remain accountable to
the Membership.

3.3 Speaking, Writing or Acting in the Name of the CCG

3.3.1 Members are not restricted from giving personal views on any matter. However, Members
should make it clear that personal views are not necessarily the view of the CCG.

3.3.2 Nothing in or referred to in this constitution (including in relation to the issue of any press
release or other public statement or disclosure) will prevent or inhibit the making of any
protected disclosure (as defined in the Employment Rights Act 1996, as amended by the
Public Interest Disclosure Act 1998) by any member of the CCG, any member of its
Governing Body, any member of any of its Committees or Sub-Committees or the
Committees or Sub-Committees of its Governing Body, or any employee of the CCG or of
any of its members, nor will it affect the rights of any worker (as defined in that Act) under

that Act.

3.4 Member sé Rights

341 Not withstanding any other provision in the gr-r
requirements set out in the Standing Orders, the Members shall have the following inalienable
rights:-

a) Call a general meeting of the Members;

b) Submit a proposal for amendment of the Constitution to the Governing Body. Such a
proposal must be submitted by at least half (50%) of all the Governing Body Member
Practice Representatives (including the Chair);

c) Putthemselves forward for appointment to the Governing Body;

d) Elect the Chair of the Governing Body and other elected Members of the Governing
Body;

d) Remove the Chair of the Governing Body on the basis of the Grounds for removal from
office, as set out in this Constitution,

e) Remove any elected Member of the Governing Body on the basis of the Grounds for
removal from office, as set out in this Constitution;

f)  Raise concerns regarding any appointed Member of the Governing Body on the basis of
the grounds for removal from office that applies to that Member, as set out in this
Constitution.
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3.5

3.5.1

3.6

3.6.1

3.6.2

4.1

4.1.2

4.2

42.1

g) Participate in the development of the CCG Handbook and submit a proposal for
amendment of the Handbook to the Governing Body. Such a proposal must be submitted
by at least half (50%) of all the Governing Body Member Practice Representatives
(including the Chair).

Member sé Meetings

GP Member Events are held bi-monthly and include all GPs from the Dudley Borough. In
addition, to support the two way information flows between Governing Body and its members,
there is also a process in place through the Primary Care Network (PCN) Clinical Directors
and the GP Governing Body members that ensures issues discussed at Primary Care
Operational Group and Primary Care Commissioning Committee are raised accordingly.

Practice Representatives

Each Member practice has a nominated lead healthcare professional who represents the
practice in the dealings with the CCG.

Practice representatives represent their practice6 siews and act on behalf of the practice in
matters relating to the Group. The role of each practice representative is to ensure effective
participation of the practice as a member of the Group by:

a) participating in group locality and borough meetings including educational events and
workshops

b) acting as the first point of contact for the Group within the practice and facilitating two-way
communication between the Group and the practice as required. This includes, but is not
limited to, disseminating commissioning updates and information within the practice and
seeking comment and feedback from the practice on proposed group policies and
commissioning plans.

Arrangements for the Exercise of our Functions
Good Governance

The CCG will, at all times, observe generally accepted principles of good governance. These

include:

a) the highest standards of propriety involving impartiality, integrity and objectivity in relation
to the stewardship of public funds, the management of the organisation and the conduct
of its business;

b) The Good Governance Standard for Public Services;

c) the standards of behaviour published by the Committee on Standards in Public Life
1995k nown as the ONolan Principleso

d) the seven key principles of the NHS Constitution;

e) the Equality Act 2010;

f)  Standards for Members of NHS Boards and Governing Bodies in England.

General

The CCG will:

a) comply with all relevant laws, including regulations;

b) comply with directions issued by the Secretary of State for Health or NHS England;
¢) have regard to statutory guidance including that issued by NHS England; and

d) take account, as appropriate, of other documents, advice and guidance.
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4.2.2

4.3

43.1

4.4

44.1

5.1

511

5.1.2

5.1.3

5.1.4

5.2

521

The CCG will develop and implement the necessary systems and processes to comply with
(a)-(d) above, documenting them as necessary in this constitution, its scheme of reservation
and delegation and other relevant policies and procedures as appropriate.

Authority to Act: the CCG

The CCG is accountable for exercising its statutory functions. It may grant authority to act on
its behalf to:

a) any of its members or employees;

b) its Governing Body;

c) a Committee or Sub-Committee of the CCG.

Authority to Act: the Governing Body

The Governing Body may grant authority to act on its behalf to:

a) any Member of the Governing Body;

b) a Committee or Sub-Committee of the Governing Body;

c) a Member of the CCG who is an individual (but not a Member of the Governing Body);
and

d) any other individual who may be from outside the organisation and who can provide
assistance to the CCG in delivering its functions.

Procedures for Making Decisions
Scheme of Reservation and Delegation

The CCG has agreed a scheme of reservation and delegation (SoRD) which is published in
full within our CCG Governance Handbook.

The CGORDsetsout:

a) those decisions that are reserved for the membership as a whole;
b) those decisions that have been delegated by the CCG, the Governing Body or other
individuals.

The CCG remains accountable for all of its functions, including those that it has delegated.
All those with delegated authority, including the Governing Body, are accountable to the
Members for the exercise of their delegated functions.

The accountable officer may periodically propose amendments to the Scheme of Reservation
and Delegation, which shall be considered and approved by the Governing Body unless:

a) Changes are thought to have a material impact;

b) Changes are proposed to the reserved powers;

c) At least half (50%) of all the Governing Body member practice representatives (including
the Chair) formally request that the amendments be put before the membership for
approval.

Standing Orders

The CCG has agreed a set of Standing Orders which describe the processes that are
employed to undertake its business. They include procedures for:

1  conducting the business of the CCG;

1 the appointments to key roles including Governing Body members;

1 the procedures to be followed during meetings; and

1 the process to delegate powers.
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522 A full copy of the Standing Orders is included in Appendix 3. The Standing Orders form part
of this constitution.

5.3 Prime Financial Policies

5.3.1 The CCG has agreed a set of Prime Financial Policies, which include the delegated limits of
financial authority as set out in the Scheme of Delegated Financial Limits.

5.3.2 A copy of the Prime Financial Policies is included in the Governance Handbook.
5.4 The Governing Body: Its Role and Functions
541 The Governing Body has statutory responsibility for:

a) ensuring that the CCG has appropriate arrangements in place to exercise its functions
effectively, efficiently and economically and in accordance with the C C G @rinciples of
good governance (its main function); and for

b) determining the remuneration, fees and other allowances payable to employees or
other persons providing services to the CCG and the allowances payable under any
pension scheme established.

5.4.2 The CCG has also delegated the following additional functions to the Governing Body which
are also set out in the SoRD. Any delegated functions must be exercised within the
procedural framework established by the CCG and primarily set out in the Standing Orders
and Standing Financial Instruction (SFIs):

a) approving any functions of the group that are specified in regulations;
b) leading the setting of strategy, vision and values

C) leading the setting of vision and strategy

d) approving budgets and commissioning plans (Prime Financial Policy)

e) providing assurance with regard to strategic risk management (Prime Financial Policy).

f) approving the Groupds detailed Scheme of
Financial Policies and annual report and financial statements

Q) agreeing changes to the terms of reference of committees

h) deciding to ratify any reported non-compliance with Standing Orders or upon the
course of action required as a result of it.

5.4.3 The detailed procedures for the Governing Body, including voting arrangements, are set out
in the Standing Orders.

55 Composition of the Governing Body
551 This part of the constitution describes the make-up of the Governing Body roles. Further

information about the individuals who fulfil these roles can be found on our website at
www.dudleyccqg.nhs.uk.

55.2 The National Health Service (Clinical Commissioning Groups) Regulations 2012 set out a
minimum membership requirement of the Governing Body of:
a) The Chair
b) The Accountable Officer
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5.5.3

5.6

5.6.1

5.6.2

5.7

5.7.1

5.7.2

5.8

5.8.1

5.8.2

5.8.3

5.8.4

5.8.5

5.9

591

c) The Chief Finance Officer

d) A Secondary Care Specialist;

e) A registered nurse

f) Two lay members - Lay Member for Governance and Lay Member for Patient and
Public Involvement.

The CCG has agreed the following additional members:
a) Athird lay member to lead on quality and safety; Lay Member for Integrated Assurance
b) up to five (including the Chair) appointed GP representatives of member practices
c) up to three appointed Clinical Executives who are GPs
d) the Chief Executive for the Dudley Metropolitan Borough Council or their formally
nominated deputy

Additional Attendees at the Governing Body Meetings

The CCG Governing Body may invite other person(s) to attend all or any of its meetings, or
part(s) of a meeting, in order to assist it in its decision-making and in its discharge of its
functions as it sees fit. Any such person may be invited by the chair to speak and participate
in debate, but may not vote.

The CCG Governing Body may invite the following individuals to attend any or all of its
meetings as attendees:

a) Chief Officer of Health & Wellbeing (Director of Public Health)

b) Healthwatch (or statutory equivalent) representative

c) Local Medical Council (LMC) representative

d) up to three CCG Executive Directors.

Appointments to the Governing Body
The process of appointing GPs to the Governing Body, the selection of the Chair, and the
appointment procedures for other Governing Body Members are set out in the standing

orders.

Also set out in standing orders are the details regarding the tenure of office for each role and
the procedures for resignation and removal from office.

Committees and Sub-Committees

The CCG may establish Committees and Sub-Committees of the CCG.

The Governing Body may establish Committees and Sub-Committees.

Each Committee and Sub-Committee established by either the CCG or the Governing Body
operates under terms of reference and membership agreed by the CCG or Governing Body
as relevant. Appropriate reporting and assurance mechanisms must be developed as part of
agreeing terms of reference for Committees and Sub-Committees.

With the exception of the Remuneration and HR Committee, any Committee or Sub-
Committee established in accordance with clause 5.8 may consist of or include persons other

than Members or employees of the CCG.

All members of the Remuneration and HR Committee will be members of the CCG Governing
Body.

Committees of the Governing Body

The Governing Body will maintain the following statutory or mandated Committees:
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5.9.2

5.9.3

594

595

5.9.6

5.9.7

5.9.8

5.9.9

5.10

5.10.1

5.10.2

5.10.3

5.10.4

Audit and Governance Committee: This Committee is accountable to the Governing Body
and provides the Governing Body with an
compliance with its statutory responsibilities. The Committee is responsible for arranging
appropriate internal and external audit.

The Audit and Governance Committee will be chaired by a Lay Member who has
qualifications, expertise or experience to enable them to lead on finance and audit matters
and members of the Committee may include people who are not Governing Body members.

Remuneration and HR Committee: This Committee is accountable to the Governing Body
and makes recommendations to the Governing Body about the remuneration, fees and other
allowances (including pension schemes) for employees and other individuals who provide
services to the CCG.

The Remuneration and HR Committee will be chaired by a lay member other than the audit
chair and only members of the Governing Body may be members of this Committee.

Primary Care Commissioning Committee: This Committee is required by the terms of the
delegation from NHS England in relation to primary care commissioning functions. The
Primary Care Commissioning Committee reports to the Governing Body and to NHS England.
Membership of the Committee is determined in accordance with the requirements of
Managing Conflicts of Interest: Revised statutory Guidance for CCGs 2017. This includes the
requirement for a lay member Chair and a lay Vice Chair.

None of the above Committees may operate on a joint committee basis with another CCG(s).

The terms of reference for each of the above Committees are included in Appendix 3 to this
constitution and form part of the constitution.

The Governing Body has also established a number of other Committees to assist it with the
discharge of its functions. The responsibilities delegated to these Committees are set out in
the SoRD and further information about these Committees, including terms of reference, are
published in the CCG Governance Handbook.

Collaborative Commissioning Arrangements

The CCG wishes to work collaboratively with its partner organisations in order to assist it with
meeting its statutory duties, particularly those relating to integration. The following provisions
set out the framework that will apply to such arrangements.

In addition to the formal joint working mechanisms envisaged below, the Governing Body
may enter into strategic or other transformation discussions with its partner organisations, on
behalf of the CCG.

The Governing Body must ensure that appropriate reporting and assurance mechanisms are
developed as part of any partnership or other collaborative arrangements. This will include:
a) reporting arrangements to the Governing Body, at appropriate intervals;

b) engagement events or other review sessions to consider the aims, objectives, strategy
and progress of the arrangements; and

C) progress reporting against identified objectives.

When delegated responsibilities are being discharged collaboratively, the collaborative
arrangements, whether formal joint working or informal collaboration, must:
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5.11

5.11.1

5.11.2

5.11.3

b)

f)

9)

h)

identify the roles and responsibilities of those CCGs or other partner organisations that
have agreed to work together and, if formal joint working is being used, the legal basis
for such arrangements;

specify how performance will be monitored and assurance provided to the Governing
Body on the discharge of responsibilities, so as to enable the Governing Body to have
appropriate oversight as to how system integration and strategic intentions are being
implemented,;

set out any financial arrangements that have been agreed in relation to the collaborative
arrangements, including identifying any pooled budgets and how these will be managed
and reported in annual accounts;

specify under which o f t h e s@ppoBidgs policies the collaborative working
arrangements will operate;

specify how the risks associated with the collaborative working arrangement will be
managed and apportioned between the respective parties;

set out how contributions from the parties, including details around assets, employees
and equipment to be used, will be agreed and managed,

identify how disputes will be resolved and the steps required to safely terminate the
working arrangements;

specify how decisions are communicated to the collaborative partners.

Joint Commissioning Arrangements with Local Authority Partners

The CCG will work in partnership with its Local Authority partners to reduce health and social
inequalities and to promote greater integration of health and social care.

Partnership working between the CCG and its Local Authority partners might include
collaborative commissioning arrangements, including joint commissioning under section 75
of the 2006 Act, where permitted by law. In this instance, and to the extent permitted by law,
the CCG delegates to the Governing Body the ability to enter into arrangements with one or
more relevant Local Authority in respect of:

a)
b)

C)
For

a)

b)

d)

Delegating specified commissioning functions to the Local Authority;

Exercising specified commissioning functions jointly with the Local Authority;
Exercising any specified health -related functions on behalf of the Local Authority.
purposes of the arrangements described in 5.11.2, the Governing Body may:

agree formal and legal arrangements to make payments to, or receive payments from,
the Local Authority, or pool funds for the purpose of joint commissioning;

make the services of its employees or any other resources available to the Local
Authority; and

receive the services of the employees or the resources from the Local Authority.

where the Governing Body makes an agreement with one or more Local Authority as
described above, the agreement will set out the arrangements for joint working, including
details of:

1 how the parties will work together to carry out their commissioning functions;
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1 the duties and responsibilities of the parties, and the legal basis for such

arrangements;

how risk will be managed and apportioned between the parties;

financial arrangements, including payments towards a pooled fund and

management of that fund;

1 contributions from each party, including details of any assets, employees and
equipment to be used under the joint working arrangements; and

91 the liability of the CCG to carry out its functions, notwithstanding any joint
arrangements entered into.

= =4

5.11.4 The liability of the CCG to carry out its functions will not be affected where the CCG enters
into arrangements pursuant to paragraph 5.11.2 above.

5.12 Joint Commissioning Arrangements i Other CCGs

5.12.1 The CCG may work together with other CCGs in the exercise of its Commissioning Functions.

5.12.2 The CCG delegates its powers and duties under 5.12 to the Governing Body and all
references in this part to the CCG should be read as the Governing Body, except to the extent

that they relate to the continuing liability of the CCG under any joint arrangements.

5.12.3 The CCG may make arrangements with one or more other CCGs in respect of:
a) del egating any of the CCG6s co@GGni ssioning fu

b) exercising any of the Commissioning Functions of another CCG; or
c) exercising jointly the Commissioning Functions of the CCG and another CCG.

5.12.4 For the purposes of the arrangements described at 5.12.3, the CCG may:
a) make payments to another CCG;
b) receive payments from another CCG; or
c) make the services of its employees or any other resources available to another CCG; or
d) receive the services of the employees or the resources available to another CCG.

5.12.5 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.

5.12.6 For the purposes of the arrangements described above, the CCG may establish and maintain

a pooled fund made up of contributions by all of the CCGs working together jointly pursuant
to paragraph 5.12.3 above. Any such pooled fund may be used to make payments towards
expenditure incurred in the discharge of any of the commissioning functions in respect of
which the arrangements are made.

5.12.7 Where the CCG makes arrangements with another CCG as described at paragraph 5.12.3
above, the CCG shall develop and agree with that CCG an agreement setting out the
arrangements for joint working including details of:

a) how the parties will work together to carry out their commissioning functions;
b) the duties and responsibilities of the parties, and the legal basis for such arrangements;

c) how risk will be managed and apportioned between the parties;

d) financial arrangements, including payments towards a pooled fund and management of
that fund;

e) contributions from the parties, including details around assets, employees and
equipment to be used under the joint working arrangements.
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5.12.8 The responsibility of the CCG to carry out its functions will not be affected where the CCG
enters into arrangements pursuant to paragraph 5.12.1 above.

5.12.9 The liability of the CCG to carry out its functions will not be affected where the CCG enters
into arrangements pursuant to paragraph 5.13 above.

5.12.10 Only arrangements that are safe and in the interests of patients registered with Member
practices will be approved by the Governing Body.

5.12.11  The Governing Body shall require, in all joint commissioning arrangements, that the lead
Governing Body Member for the joint arrangements:
a) make a quarterly written report to the Governing Body;

b) hold at least one annual engagement event to review the aims, objectives, strategy and
progress of the joint commissioning arrangements; and

c) publish an annual report on progress made against objectives.

5.12.12 Should a joint commissioning arrangement prove to be unsatisfactory the Governing Body of
the CCG can decide to withdraw from the arran
partners to allow for credible alternative arrangements to be put in place, with new
arrangements starting from the beginning of the next new financial year after the expiration
oft he six months® notice period.

5.13 Joint Commissioning Arrangements with NHS England

5.13.1 The CCG may work together with NHS England. This can take the form of joint working in
relation to the CCGo6s functions or in relatio

5.13.2 The CCG delegates its powers and duties under 5.13 to the Governing Body and all
references in this part to the CCG should be read as the Governing Body, except to the extent
that they relate to the continuing liability of the CCG under any joint arrangements.

5.13.3 In terms of eithert he CCG6s ofrunNkHS olbrsg | an thé ECGfandhNHSiT on s
England may make arrangements to exercise any of their specified commissioning functions
jointly.

5.13.4 The arrangements referred to in paragraph 5.13.3 above may include other CCGs, a
combined authority or a local authority.

5.13.5 Where joint commissioning arrangements pursuant to 5.13.3 above are entered into, the
parties may establish a Joint Committee to exercise the commissioning functions in question.
For the avoidance of doubt, this provision does not apply to any functions fully delegated to
the CCG by NHS England, including but not limited to those relating to primary care
commissioning.

5.13.6 Arrangements made pursuant to 5.13.3 above may be on such terms and conditions
(including terms as to payment) as may be agreed between NHS England and the CCG.

5.13.7 Where the CCG makes arrangements with NHS England (and another CCG if relevant) as
described at paragraph 5.13.3 above, the CCG shall develop and agree with NHS England
a framework setting out the arrangements for joint working, including details of:
a) how the parties will work together to carry out their commissioning functions;
b) the duties and responsibilities of the parties, and the legal basis for such arrangements;

c) how risk will be managed and apportioned between the parties;
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d) financial arrangements, including, if applicable, payments towards a pooled fund and
management of that fund;

e) contributions from the parties, including details around assets, employees and
equipment to be used under the joint working arrangements.

5.13.8 Where any joint arrangements ent e heldbilityofthe r el
CCG to carry out its functions will not be affected where the CCG enters into arrangements
pursuant to paragraph 5.13.3 above. Similarly, where the arrangements relate to NHS
Englandés functions, the Iiability of NHS Eng
where it and the CCG enter into joint arrangements pursuant to 5.13.

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

5.13.10 Only arrangements that are safe and in the interests of patients registered with member
practices will be approved by the Governing Body.

5.13.11  The Governing Body of the CCG shall require, in all joint commissioning arrangements that
the lead Governing Body Member for the joint arrangements make;
a) make a quarterly written report to the Governing Body;

b) hold at least one annual engagement event to review the aims, objectives, strategy and
progress of the joint commissioning arrangements; and

c) publish an annual report on progress made against objectives.

5.13.12 Should a joint commissioning arrangement prove to be unsatisfactory the Governing Body of
the CCG can decide to withdraw from the arrangementbuthas t o gi ve si X mon
partners to allow for credible alternative arrangements to be put in place, with new
arrangements starting from the beginning of the next new financial year after the expiration
of the six months® notice period.

6 Provisions for Conflict of Interest Management and Standards of Business Conduct
6.1 Conflicts of Interest
6.1.1 As required by section 140 of the 2006 Act, the CCG has made arrangements to manage

conflicts and potential conflicts of interest to ensure that decisions made by the CCG will be
taken and seen to be taken without being unduly influenced by external or private interest.

6.1.2 The CCG has agreed policies and procedures for the identification and management of
conflicts of interest and can be found on the CCGs website www.dudleyccqg.nhs.uk under the
Publication Scheme.

6.1.3 Employees, Members, Committee and Sub-Committee members of the CCG and members
of the Governing Body (and its Committees, Sub-Committees, Joint Committees) will comply
with the CCG policy on conflicts of interest. Where an individual, including any individual
directly involved with the business or decision-making of the CCG and not otherwise covered
by one of the categories above, has an interest, or becomes aware of an interest which could
lead to a conflict of interests in the event of the CCG considering an action or decision in
relation to that interest, that must be considered as a potential conflict, and is subject to the
provisions of this constitution and the Standards of Business Conduct Policy.

6.1.4 The CCG has appointed the Audit & Governance Committee Chair to be the Conflicts of
Interest Guardian.In col | abor ati on wi t headlheirrdleGs@Gd s Govern
a) Act as a conduit for GP practice staff, members of the public and healthcare
professionals who have any concerns with regards to conflicts of interest;
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6.2

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

6.3

6.3.1

6.4

6.4.1

b) Be a safe point of contact for employees or workers of the CCG to raise any concerns
in relation to conflicts of interest;

c) Support the rigorous application of conflict of interest principles and policies;

d) Provide independent advice and judgment to staff and members where there is any
doubt about how to apply conflicts of interest policies and principles in an individual
situation

e) Provide advice on minimising the risks of conflicts of interest.

Declaring and Registering Interests

The CCG willmaintainregistersof t he i nterests of those indiuvi

The CCG will, as a minimum, publish the registers of conflicts of interest and gifts and
hospitality of decision making staff at least annually on the CCG website and make them
available at our headquarters upon request.

Al l rel evant persons for t he pur posManagimf
Conflicts of Interest: Revised Statutory Guidance for CCGs 2017 must declare any interests.
Declarations should be made as soon as reasonably practicable and by law within 28 days
after the interest arises. This could include interests an individual is pursuing. Interests will
also be declared on appointment and during relevant discussion in meetings.

The CCG will ensure that, as a matter of course, declarations of interest are made and
confirmed, or updated at least annually. All persons required to, must declare any interests
as soon as reasonable practicable and by law within 28 days after the interest arises.

Interests (including gifts and hospitality) of decision making staff will remain on the public
register for a minimum of six months. In addition, the CCG will retain a record of historic
interests and offers/receipt of gifts and hospitality for a minimum of six years after the date
on which it expired. The CCG6s published
are retained by the CCG for the specified timeframe and details of whom to contact to submit
a request for this information.

Activities funded in whole or in part by 3™ parties who may have an interest in CCG business
such as sponsored events, posts and research will be managed in accordance with the CCG
policy to ensure transparency and that any potential for conflicts of interest are well-managed.

Training in Relation to Conflicts of Interest

The CCG ensures that relevant staff and all Governing Body members receive training on
the identification and management of conflicts of interest and that relevant staff undertake
the NHS England mandatory training.

Standards of Business Conduct

Employees, Members, Committee and Sub-Committee members of the CCG and members
of the Governing Body (and its Committees, Sub-Committees, Joint Committees) will at all
times comply with this Constitution and be aware of their responsibilities as outlined in it.
They should:

a) actin good faith and in the interests of the CCG;

b) follow the Seven Principles of Public Life; set out by the Committee on Standards in
Public Life (the Nolan Principles);

c) comply with the standards set out in the Professional Standards Authority guidance -
Standards for Members of NHS Boards and Clinical Commissioning Group Governing
Bodies in England; and
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d comply with the CCGd6s Standards of Business
out in the policy for managing conflicts of interest whichisavai |l abl e on th
website and will be made available on request.

6.4.2 Individuals contracted to work on behalf of the CCG or otherwise providing services or
facilities to the CCG will be made aware of their obligation with regard to declaring conflicts
or potential conflicts of interest. This requirement will be written into their contract for services
and is also outlined in the CCG6s Standards o
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Appendix 1: Definitions of Terms Used in This Constitution

2006 Act

National Health Service Act 2006

Accountable Officer

an individual, as defined under paragraph 12 of Schedule 1A of the 2006

(AO) Act, appointed by NHS England, with responsibility for ensuring the group:
complies with its obligations under:
sections 14Q and 14R of the 2006 Act,
sections 223H to 223J of the 2006 Act,
paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006, and
any other provision of the 2006 Act specified in a document published by the
Board for that purpose;
exercises its functions in a way which provides good value for money.
Area The geographical area that the CCG has responsibility for, as defined in part

2 of this constitution

Chair of the CCG
Governing Body

The individual appointed by the CCG to act as chair of the Governing Body
and who is usually either a GP member or a lay member of the Governing
Body.

Chief Finance
Officer (CFO)

A qualified accountant employed by the group with responsibility for financial
strategy, financial management and financial governance and who is a
member of the Governing Body.

Clinical
Commissioning
Groups (CCG)

A body corporate established by NHS England in accordance with Chapter
A2 of Part 2 of the 2006 Act.

Committee

A Committee created and appointed by the membership of the CCG or the
Governing Body.

Sub-Committee

A Committee created by and reporting to a Committee.

Governing Body

The body appointed under section 14L of the NHS Act 2006, with the main
function of ensuring that a Clinical Commissioning Group has made
appropriate arrangements for ensuring that it complies with its obligations
under section 14Q under the NHS Act 2006, and such generally accepted
principles of good governance as are relevant to it.

Governing Body
Member

Any individual appointed to the Governing Body of the CCG

Healthcare
Professional

A Member of a profession that is regulated by one of the following bodies:
the General Medical Council (GMC)

the General Dental Council (GDC)

the General Optical Council;

the General Osteopathic Council

the General Chiropractic Council

the General Pharmaceutical Council

the Pharmaceutical Society of Northern Ireland

the Nursing and Midwifery Council

the Health and Care Professions Council

any other regulatory body established by an Order in Council under Section
60 of the Health Act 1999

Lay Member

A lay Member of the CCG Governing Body, appointed by the CCG. A lay
Member is an individual who is not a Member of the CCG or a healthcare
professional (as defined above) or as otherwise defined in law.
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Primary Care
Commissioning
Committee

A Committee required by the terms of the delegation from NHS England in
relation to primary care commissioning functions. The Primary Care
Commissioning Committee reports to NHS England and the Governing Body

Professional
Standards Authority

An independent body accountable to the UK Parliament which help
Parliament monitor and improve the protection of the public. Published
Standards for Members of NHS Boards and Clinical Commissioning Group
Governing Bodies in England in 2013

Member/ Member
Practice

A provider of primary medical services to a registered patient list, who is a
Member of this CCG.

Member practice
representative

Member practices appoint a healthcare professional to act as their practice
representative in dealings between it and the CCG, under regulations made
under section 89 or 94 of the 2006 Act or directions under section 98A of the
2006 Act.

NHS England

The operational name for the National Health Service Commissioning
Board.

Registers of

Registers a group is required to maintain and make publicly available under

interests section 140 of the 2006 Act and the statutory guidance issues by NHS
England, of the interests of:
the Members of the group;
the Members of its CCG Governing Body;
the Members of its Committees or Sub-Committees and Committees or Sub-
Committees of its CCG Governing Body; and Its employees.

STP Sustainability and Transformation Partnerships i the framework within which

the NHS and local authorities have come together to plan to improve health
and social care over the next few years. STP can also refer to the formal
proposals agreed between the NHS and local councilsia A Sust ai
and Transformation Pl ano.

Joint Committee

Committees from two or more organisations that work together with
delegated authority from both organisations to enable joint decision-making
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Appendix 2: Member practices

Member Practices listed by Primary Care Networks

Sedgley, Coseley and Gornal PCN
1) Bath Street Surgery - M87621
2) Lower Gornal Health Centre - M87015
3) Coseley Medical Centre - M87021
4) The Northway Surgery - M87037
5) The Ridgeway Surgery - M87007
6) Woodsetton Medical Centre - M87016
7) The Greens Health Centre - M87012
8) Castle Meadows Surgery - M87620

9) Eve Hill Medical Practice - M87006
10) Links Surgery - M87617
11) Netherton Health Centre - M87028
12) Bean Medical Centre - M87036
13) Dudley Wood Surgery - Y02212
14) Cross Street Health Centre - M87025
15) Steppingstones Medical Practice - M87017
16) St James Medical Practrice - Dr Jalota - M87026
17) St James Medical Practrice - Dr Porter - M87612
18) Keelinge House Surgery - M87601

Brierley Hill PCN
19) Quarry Bank Medical Centre - M87027
20) The Waterfront Surgery - M87010
21) AW Surgeries - M87009
22) Thorns Road Surgery - M87638
23) Quincy Rise Surgery - M87618
24) Three Villages Medical Practice - M87005
25) High Oak Surgery - Y02653

Kingswinford and Wordsley PCN

26) Wordsley Green Health Centre - M87023
27) Moss Grove Surgery - M87003

28) Rangeways Road Surgery - M87041

29) Kingswinford Medical Practice - M87008
30) Summerhill Surgery - M87018

Stourbridge, Wollescote and Lye PCN
31) The Limes Surgery - M87019

32) Chapel Street Surgery - M87628
33) Lion Health Centre - M87011

34) Wychbury Medical Centre - M87024
35) Pedmore Road Surgery - M87030

Halesowen PCN

36) Lapal Medical Practice - M87014

37) Clement Road Medical Practice - M87034
38) Stourside Medical Practice - Y01756

39) Alexandra Medical Centre - M87623

40) Feldon Lane Surgery - M87020

41) Halesowen Medical Practice - M87602

Not currently signed up to PCN DES
42) Central Clinic - M87605
43) Meadowbrook Surgery 1 M87001
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Appendix 3: Committee Terms of Reference

Audit & Governance Committee
Remuneration & HR Committee
Primary Care Commissioning Committee

In the Governance Handbook:
Finance & Investment Committee
Integrated Assurance Committee
Policy & Commissioning Committee
MCP Project Board

Joint Commissioning Committee
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NHS

Dudley

Clinical Commissioning Group

Governing Bodyo s

Audit & Governance Committee

AMENDMENT HISTORY

VERSION | DATE AMENDMENT HISTORY REVIEWER
V8.0 23 July 2019 Committee Structure Changes Emma Smith
V8.1 17 September 2019 | CW Audit Comments i In Counter Fraud Emma Smith
APPROVALS
This document has been approved by:

VERSION | BOARD/COMMITTEE DATE

V8.1 Audit & Governance Committee 19 September 2019
V8.1 Governing Body TBC

NB: The version of this policy posted on the intranet must be a PDF copy of the approved version.

Please note that any changes to these Terms of Reference must be done in line with the Terms of
Reference Development Guidance. The Governance Team must be included in any revision to ensure
that the statutory duties are unaffected and in line with the CCGs Constitution.
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11

1.2

2.1

2.2

3.1

3.2

3.3

3.4

3.5

3.6

3.7

Audit & Governance Committee i Terms of Reference

Introduction & Purpose

The Audit & Governance Committee (the o6Committ e
Dudl ey Clinical Commi ssioning Group6s constitu

membership, remit, responsibilities and reporting arrangements of the Committee and will have
effect as if incorporated into the constitution.

The Committee will review its own performance and terms of reference annually. Any resulting
changes to the terms of reference will be approved by the Governing Body or the group if they
relate to the membership of the committee (Standing Order 4.1) before becoming part of an
application for change to be approved by the group and submitted to the NHS Commissioning
Board.

Authority

The Committee has delegated authority to make decisions on behalf of the Governing Body as
defined by the Scheme of Reservation and Delegation. The Committee will apply best practice to
the decision making process.

The Committee is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee. The Committee
is authorised by the Governing Body to obtain outside legal or independent professional advice
and to secure the attendance of outsiders with relevant experience and expertise if it considers
this necessary.

Membership

The lay member of the Governing Body (appointed under Standing Order 2.2.4) for Governance
and by virtue of the qualifications, expertise or experience enabling them to express informed
views about financial management and audit matters will fulfil the role of the Chair of the Audit &
Governance Committee for as long as they hold that position.

In the event of the Chair of the Committee being unable to attend all or part of a meeting, they will
nominate a replacement from within the membership to deputise for that meeting.

The other members of the Committee will be appointed by the group such that the Committee
has at least three members, of whom at least two, including the Chair, are members of the
Governing Body. The second lay member will be appointed as Vice-Chair of the Committee.

The chair of the Governing Body, GP Governing Body members, the Chief Accountable Officer,
the Chief Operating & Finance Officer and any employees of the group (including the Chief Quality
& Nursing Officer) will not be eligible for membership of the Committee.

No individual who could not be a mtoeloeSchedule5
of the 2012 Regulations (SI 2012/1631) will be eligible to be a non-Governing Body member of
the Committee

Provided that they remain eligible as described above, other members of the Committee will hold
office for a term of three years and will only be eligible to serve two consecutive terms.

Voting Members
The members of the Committee will be appointed by the group such that the Committee has at
least five members from its Governing Body, which will be made up of:

1 Lay Member for Governance (Chair)
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1 Lay Member for Integrated Assurance (Vice Chair)
1 Lay Member for Patient & Public involvement
1 Secondary Care Clinician

3.8 All voting members of the Committee (or formally nominated deputy) will be required to attend at
least 75% of meetings in a 12 month period. Comments/questions from members unable to attend
can be received by the Chair, shared as appropriate at the meeting and minuted accordingly.

Participating Attendees
3.9 The participating attendees of the Committee will be appointed by the group and will be made up
of:

Chief Operating & Finance Officer

Director of Commissioning

Director of Communications and Public Insight
Appointed External Auditor

Head of Internal Audit

Counter Fraud Specialist

Local Security Officer

Governance Manager

=4 =4 =8 -8 -8 -8 -89

3.10 At least once a year the members should meet privately with the external and internal auditors.

3.11 The Accountable Officer will be invited to attend meetings and should discuss at least annually
with the Audit & Governance Committee the process for assurance that supports the governance
statement. They will also attend when the committee considers the draft annual governance
statement and the annual report and accounts.

3.12 Other employees of the group or persons providing services to it may be invited to attend when
the Committee is discussing areas of risk or operation that are the responsibility of that person.

3.13 Representatives from other organisations (for example, NHS Counter Fraud Authority and other
individuals may be invited to attend on occasion. The local counter fraud specialist should attend
at least two meetings a year. The chair of the Governing Body may also be invited to attend one
meeting each year in order to haveinesspaswelldsdhest an
meeting at which the Committee considers the annual accounts.

3.14 The Head of Internal Audit, representative of external audit and counter fraud specialist have a
right of direct access to the Chair of the Committee.

4, Nominated Deputy
4.1 Participating attendees may nominate a deputy to attend if there are occasions when the attendee

is unavailable. This should be the exception rather than the rule. The deputy must be appropriately
briefed and have decision making authority to adequately deputise for the attendee.

5. Designated Officer

51 The Designated Officer will be responsible for supporting the Chair in the management of the
Commi tteebs business and for drawing membersdé at
other relevant documents as appropriate.

5.2  The Designated Officer for this Committee is the Chief Operating and Finance Officer.

6. Quorum

6.1 A meeting of the Committee will be quorate provided that the following are present
(telephone/video conferencing arrangements accepted) as a minimum:
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6.2

6.3

7.1

7.2

8.1

9.1

9.2

9.3

9 Chair or Vice Chair
1 One other voting member

Should quoracy not be achieved the Committee may:

Continue the meeting, but refer any decisions to a subsequent meeting

Continue the meeting and make recommendations to the Governing Body

On occasion take a decision by email provided that:

All members of the committee are included in the email

- The decision taken is by quorum of the Committee as laid down in its Terms of Reference

- If the decision is one which requires a vote, it shall be at the discretion of the Chair to
decide whether use of email is appropriate

- The decision is reported to the next meeting and is minuted

- The e-mails reflecting the decision are copied to all members of the Committee, are
printed, appended to the minutes and are retained on file

=A =4 =4 =

Should a vote need to be taken, only the members of Committee shall be allowed to vote. In
the event of a tied vote, the Chair shall have a second and casting vote.

Frequency and notice of meetings

The Committee will meet at least five times per annum with meeting dates scheduled in advance
for at least 12 months. The Committee may hold additional meetings in exceptional
circumstances by givingat | east one weekdés notice of the da

The Governing Body, Accountable Officer, external auditors or Head of Internal Audit can request
a meeting in addition to those scheduled if they consider that one is hecessary.

Agenda items

All agenda items are to be submitted to the designated officer at least 10 working days prior to
the meeting and papers will be circulated at least 5 working days prior to the meeting.

Remit, duties and responsibilities

The Committee is accountable to the groupds Go
Governing Body with an independent and objectiyv
compliance with laws, regulations and directions governing the group. It will deliver this remit in

the context of the group&s dop,iamdrthe tiskseassociatadswitht h e y
achieving them. ltés responsibilities are categ

Integrated governance, risk management and internal control

The Committee shall review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the
organi sationos act i wlinical),ethat suppaorts nhe aehievemant of the o n
organi sationb6s objectives.

In particular, the Committee will review the adequacy and effectiveness of:

1 All risk and control related disclosure statements (in particular the governance statement),
together with any accompanying Head of Internal Audit Opinion, external audit opinion or
other appropriate independent assurances, prior to submission to the Governing Body

I The underlying assurance processes that indicate the degree of achievement of the
organisation's objectives, the effectiveness 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 and related reporting and self-certifications
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9.4

9.5

9.6

9.7

9.8

9.9

1 The policies and procedures for all work related to counter fraud, bribery and corruption and
security management as required by NHS Counter Fraud Authority.

In carrying out this work the Committee will primarily utilise the work of internal audit, external
audit and other assurance functions, but will not be limited to these sources. It will also seek
reports and assurances from directors and managers as appropriate, concentrating on the over-
arching systems of integrated governance, risk management and internal control, together with
indicators of their effectiveness.

This will be evidenced ofhrreffeatigerasstiranee fralreworkitotguide
its work and the audit and assurance functions that report to it.

As part of its integrated approach, the Committee will have effective relationships with other key
committees (for example, the Integrated Assurance Committee) so that it understands processes
and linkages. However, these other committees must not usurp the Committee's role.

Internal audit

The Committee shall ensure that there is an effective internal audit function that meets the Public
Sector Internal Audit Standards 2013 and provides appropriate independent assurance to the
Committee, Accountable Officer and Governing Body. This will be achieved by:

Considering the provision of the internal audit service and the costs involved

Reviewing and approving the annual internal audit plan and more detailed programme of
work, ensuring that this is consistent with the audit needs of the organisation as identified in
the assurance framework

1
1

(@)
(7]

1 Considering the major findings of internal audt wor k (and management ds

ensuring co-ordination between the internal and external auditors to optimise audit resources
9 Ensuring that the internal audit function is adequately resourced and has appropriate standing
within the organisation
1 Monitoring the effectiveness of internal audit and carrying out an annual review.

External audit

The Committee shall review and monitor the external auditors' independence and objectivity and
the effectiveness of the audit process. In particular, the Committee will review the work and
findings of the external auditors and consi
their work. This will be achieved by:

1 Considering the appointment and performance of the external auditors, as far as the rules
governing the appointment permit (and make recommendations to the Governing Body when
appropriate).

1 Discussing and agreeing with the external audit, before the audit commences, the nature and
scope of the audit as set out in the annual plan, and ensuring co-ordination, as appropriate,
with other external auditors in the local health economy.

9 Discussing with the external auditors their evaluation of audit risks and assessment of the
organisation and the impact on the audit fee

1 Reviewing all external audit reports, including the report to those charged with governance
(before its submission to the Governing Body) and any work undertaken outside the annual
audit plan, together with the appropriateness of management responses.

1 Ensuring that there is a clear policy for the engagement of external auditors to supply non
audit services.

Other assurance functions

The Committee shall review the findings of other significant assurance functions, both internal
and external to the organisation, and consider the implications for the governance of the
organisation. The Committee will approve any changes to the provision or delivery of assurance
services to the group.
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9.10

9.11

9.12

9.13

9.14

9.15

These will include, but will not be limited to, any reviews by Department of Health arm's length
bodies or regulators/inspectors (for example, the Care Quality Commission, NHS Resolution, etc.)
and professional bodies with responsibility for the performance of staff or functions (for example,
Royal Colleges, accreditation bodies, etc.)

In addition, the Committee will review the work of other committees within the organisation, whose

work can provide relevant assurance to the Commi

this will include the Integrated Assurance Committee in fulfilling its role in respect of clinical
governance, risk management and quality.

In reviewing the work of the Integrated Assurance Committee, and issues around clinical risk
management, the Committee will wish to satisfy itself on the assurance that can be gained from
the clinical audit function.

The Committee will also undertake the following governance-related duties:

1 Review and approval of the write-off of bad debt

1 Monitor compliance with Standing Orders and Prime Financial Duties

1 Review (and where required approval) of schedules of losses and special payments

1 Review (and where required receive reports on) the appointment of consultancy support

f Monitor compliance with the groupds Register:i
Policy and Hospitality Policy, including revi ew
hospitality register.

f Monitoring compliance wi t h t he groupos Pr oc
Procurement Strategy

1 Review of any suspension of Standing Orders

T Approve t he groupds Operational Scheme of Del ega:

T Approve the group6és Annual Report and Annual

1T Approve the group6s arrangements for Business

1 Approve the groups Emergency Preparedness Resilience & Response (EPRR) work priorities
and oversee the delivery of the organisation's EPRR function. The Accountable Emergency
Officer will be required to attend at least 50% of the meetings over the year.

T Approve the group6s arrangements in respect of

1 Approve policies identified as the responsibility of the Audit & Governance Committee

1 Approves changes to the CCGs Constitution to be submitted to NHS England

1 Receive reports relating to Freedom of Information requests for assurance

1 Annual report on CCG Complaints received for oversight and assurance

T Oversight of the Health & Safety of the organisation

Counter fraud and security management

The Committee shall satisfy itself that the CCG has adequate arrangements in place to address
fraud, bribery, corruption and security management risks, and ensure that arrangements
regarding counter fraud work meet NHS Counter Fraud Authority standards covering this area.

The Committee will also seek assurance around the adequacy of counter fraud arrangements in
place at the NHS provider bodies that the CCG is the lead commissioner for.

The Committee will ensure that any suspicions of fraud, bribery or corruption within or against the

CCG are reported to the CCG's Local Counter Fraud Specialist or the NHS Counter Fraud
Authority as appropriate.

Management

The Committee shall request and review reports, evidence and assurances from directors and
managers on the overall arrangements for governance, risk management and internal control.

30|Page



9.16

9.17

9.18

9.20

10.

10.1

10.2

10.3

10.4

10.5

10.6

11.

111

The Committee may also request specific reports from individual functions within the organisation.

Financial reporting

The Committee shall monitor the integrity of the financial statements of the organisation and any
formal announcements relating to its financial performance.

The Committee should 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.

The Committee shall review the annual report and financial statements before submission to the
Governing Body, focusing particularly on:

The wording in the annual governance statement and other disclosures relevant to the terms
of reference of the Committee

Changes in, and compliance with, accounting policies, practices and estimation techniques
Unadjusted mis-statements in the financial statements

Significant judgements in preparation of the financial statements

Significant adjustments resulting from the audit

Letters of representation

Explanations for significant variances.

E I I ] =

Whistle blowing

The Committee shall review the effectiveness of the arrangements in place for allowing staff to
raise (in confidence) concerns about possible improprieties in financial, clinical or safety matters
and ensure such concerns are investigated proportionately and independently.

Reporting

For the next meeting of the Governing Body following each meeting of the Committee, the Chair
of the Committee will provide a written summary of the key matters covered by the meeting,
including any actions or decisions reserved for the Governing Body.

The minutes of each meeting of the Committee, as agreed at the subsequent meeting, will be
presented to the next meeting of the Governing Body for information.

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.

The committee chair and Designated Officer will be required to provide a Committee Annual
Report that will be taken to the Governing Body for assurance. This annual report should also
describe how the Committee has fulfilled its terms of reference and give details of any significant
issues that the Committee considered and how they were addressed.

To support this role the Committee is authorised to establish any sub-committee or working group
as necessary.

Please see Appendix 1 for reporting structure.
Managing Conflicts of Interest
Conflicts of interest are a common and sometimes unavoidable part of the delivery of healthcare.

The CCG is required to manage any conflicts of interest through a transparent and robust
system. Meeting attendees are encouraged to be open and honest in identifying any potential
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11.2

11.3

114

12.

12.1

12.2

13.

13.1

14.

14.1

15.

15.1

conflicts during the meeting. The Chair will be required to recognise any potential conflicts that
may arise from themselves or a member of the meeting.

It is imperative that CCGs ensures complete transparency in any decision-making processes
through robust record-keeping. If any conflicts of interest are declared or otherwise arise in a
meeting, the Chair must ensure the following information is recorded in the minutes; who has the
interest, the nature of the interest and why it gives rise to a conflict; the items on the agenda to
which the interest relates; how the conflict was agreed to be managed and evidence that the
conflict was managed as intended.

If any member has an interest, pecuniary or otherwise, in any matter and is present at the meeting
at which the matter is under discussion, he/she will declare that interest as early as possible and
shall not participate in the discussions. The Chair will have the authority to request that member
to withdraw until the item under discussion has been concluded. All declarations of interest will
be recorded in the minutes.

In the event that the chair has a conflict of interest, the vice-chair will chair that part of the meeting.

Should the meeting not be quorate due to a conflict of interest, quoracy should be managed in

l ine with the CCGb6s Conflict of Il nt erest Pol

Review of Committee effectiveness

The Committee will annually self-assess and report to the Governing Body on its performance in
delivery of these terms of reference.

These terms of reference will be reviewed at least annually to ensure they remain fit for purpose
and approved by the Governing Body.

Confidentiality

Papers that are marked 6in confidence, not

confidential to the members of the Committee unless the Chair indicates otherwise. Members,
representative or any persons in attendance shall not reveal or disclose the contents of these
papers without express permission of the Chair. This prohibition shall apply equally to the content
of any discussion during the meeting which may take place on such papers.

General Data Protection Regulations (GDPR) and Data Protection Act (DPA) 2018

Committee members will give due regard to the responsibilities of the CCG to comply with GDPR
and DPA legislation.

Freedom of Information Act 2000
All papers are subject to the Freedom of Information Act. All papers that are exempt from public
release under the FOI Act mu st be clearly

papers may not be copied or distributed outside of the Committee membership without the
expressed permission of the Chair. FOI exemption 41 (duty of confidence) applies.
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REPORTING STRUCTURE (SUB COMMITTEES)

APPENDIX 1

Dudley Clinical Commissioning Group Governing Body

Review Meetings

Sub-Committee

Operational Group

Estates Strategy
Group

Contract Review
Meetings

Audit & Integrated Policy& Finance & Remuneration & Primary Care

Governance Assurance Commissioning I(;westr.ntttant HR Committee Commissioning
ommittee
Committee Committee Committee Committee
Information Integrated . Primary Care
Governance Assurance Prescrlbl.ng Sub IT Strategy Group HF_l & 0D Operational Group
Steering Group Operational Group Committee Operational Group
Area Clinical .
ini i STP Primary Care
Clinical Quality Effectiveness Estates ry

Programme Board

GPFV Workforce
Sub Group
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NHS

Dudley

Clinical Commissioning Group

Governing Bodyods

Remuneration & Human Resources Committee

AMENDMENT HISTORY

VERSION | DATE AMENDMENT HISTORY REVIEWER
V5.0 07 August 2019 Full refresh in line with Committee Structure Emma Smith
V5.1 30 August 2019 Amends made following Staff Side Review Joe Cahill

APPROVALS

This document has been approved by:

VERSION BOARD/COMMITTEE DATE

V5.1 Remuneration & HR Committee TBC

V5.1 Governing Body Nov TBC

NB: The version of this policy posted on the intranet must be a PDF copy of the approved version.

Please note that any changes to these Terms of Reference must be done in line with the Terms of
Reference Development Guidance. The Governance Team must be included in any revision to ensure
that the statutory duties are unaffected and in line withthe CCG6s Consti tuti on.
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1.2

1.3

2.1

2.2

3.1

3.2

3.3

34

Remuneration & Human Resources Committee i Terms of Reference

Introduction & Purpose

The Remuneration & Human Resources (HR) Commit

accordance with NHS Dudley Clinical Commi
reference set out the membership, remit, responsibilities and reporting arrangements of the
Committee and will have effect as if incorporated into the constitution.

The Committee will review its terms of reference annually. Any resulting changes to the terms
of reference will be approved by the governing body or the group if they relate to the
membership of the committee (Standing Order 4.1) before becoming part of an application for
change to be approved by the group and submitted to the NHS Commissioning Board.

The Committee will operate with two distinct elements:

1 Toreview and recommend to the Governing Body remuneration for all staff within the CCG
1 To approve HR policy, procedure and workforce outcomes and related issues

Authority

The Committee has delegated authority to make decisions on behalf of the Governing Body as
defined by the Scheme of Reservation and Delegation. The Committee will apply best practice
to the decision making process.

The Committee is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee. The
Committee is authorised by the Governing Body to obtain outside legal or independent
professional advice and to secure the attendance of outsiders with relevant experience and
expertise if it considers this necessary.

Membership

The members of the Committee will be appointed by the group such that the committee has at
least four members from its governing body, which will be made up of:

Voting Members

1 Lay Member for Integrated Assurance - Chair

1 Lay Member for Governance

1 Lay Member for Patient & Public Involvement (Vice Chair)
1 Secondary Care Clinician

All voting members of the Committee (or formally nominated deputy) will be required to attend
at least 50% of meetings in a 12 month period. Comments/questions from members unable to
attend can be received by the Chair, shared as appropriate at the meeting and minuted
accordingly.

Members must not attend the part of a meeting where their own remuneration or terms of
service are discussed.

Participating attendees

Chair

Chief Accountable Officer,

Chief Operating & Finance Officer,
Senior HR representative

Director of HR & OD

Governance Support Manager

= =4 -8 -8 -8
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3.5

3.6

4.1

5.1

5.2

6.1

6.2

7.1

The Committee may invite other individuals or non-members to attend a meeting to contribute
to its discussions where relevant and appropriate.

The Committeeds Registering Interests and
strictly adhered to for the agreement of remuneration and/or terms of service (see also Section
8). To this end:

9 Directors will be excluded from any discussion and recommendations regarding Director
remuneration and terms of service

1 Lay members will be excluded from any discussion and recommendations regarding lay
member sé6 remuneration and terms of servi

Nominated Deputy

Members may nominate a deputy to attend if there are occasions when the member is
unavailable. This should be the exception rather than the rule. The deputy must be
appropriately briefed and have decision making authority to adequately deputise for the
member.

Designated Officer

The designated officer will be responsible for supporting the Chair in the management of the

Ma n

ce.

Committeeds dDrudifmer drawing membersdé attenti

and other relevant documents as appropriate.
The designated officer for this Committee is the Director of HR & OD.
Quorum

A meeting of the Committee will be quorate provided that the following are present
(telephonel/video conferencing arrangements accepted) as a minimum:

1 Chair or Vice Chair

1 And one other member
(subject to such arrangements as may be necessary in the event of lay members being
conflicted).

Should quoracy not be achieved the Committee may:

1 Continue the meeting, but refer any decisions to a subsequent meeting
1 Continue the meeting and refer any decision to the Governing Body
1 On occasion take a decision by email provided that:
- All members of the committee are included in the email
- The decision taken is by quorum of the Committee as laid down in its Terms of Reference
- If the decision is one which requires a vote, it shall be at the discretion of the Chair to
decide whether use of email is appropriate
- The decision is reported to the next meeting and is minuted
- The e-mails reflecting the decision are copied to all members of the Committee, are
printed, appended to the minutes and are retained on file.

Frequency and notice of meetings

The Committee will meet twice a year. The Committee may hold an additional meeting in
exceptional circumstances givingat | east one weekds notice
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8.1

9.1

9.2

9.3

Agenda items

All agenda items and papers are to be submitted to the designated officer at least 10 working
days prior to the meeting and papers will be circulated at least 5 working days prior to the
meeting.

Remit Duties and Responsibilities

The Committee is accountable to the group6s
recommendations to it on determinations about the remuneration, fees and other allowances

for employees and for people who provide services to the group and on determinations about
allowances under any pension scheme that the group may establish as an alternative to the

NHS scheme.

Remuneration
The Committee will fulfill the following functions:

Recommend to the Governing Body the remuneration and conditions of service of all staff

Review the performance of the Chief Accountable Officer, the Chief Operating and

Finance Officer and the Chief Quality and Nursing Officer and making recommendations

to the Governing Body on any annual salary awards (VSM Pay Framework)

1 Ensure proper calculation and scrutiny of termination payments taking account of
appropriate national guidance, advise on and oversee appropriate contractual
arrangements for such staff.

1 Making recommendations to the Governing Body on any severance payment of the Chief
Accountable Officer, the Chief Operating and Finance Officer and the Chief Nurse and
other senior management seeking HM Treasury approval as appropriate in accordance
with the guidance fAManaging Public Moneyo

i Advise on and oversee appropriate contractual arrangements for staff, including
redundancy arrangements in line with national or local contracts of employment and
appropriate guidance or legislation.

1 Making recommendations to the Governing Body on any recruitment and retention premia
subject to national guidance and/or relevant terms and conditions of service.

1 Review remuneration of the Non-Executive director roles on the Governing Body and
make recommendations to the Board.

1 Review remuneration of the Clinical Executive roles on the Governing Body and make

recommendations to the Board.

1
1

HR

The Commi ttee is accountable to the groupbs Go

recommendations to it in relation to HR policy and to oversee HR within the Committee. The
Committee will fulfill the following functions in relation to HR:

Approve human resource policies.

Oversee and agree appropriate action in relation to HR performance and any related

workforce issues by receiving a Workforce report at each meeting

1 ensuring the publication of an Equality and Diversity Strategy with supporting policies and
clear objectives

1 ensuring regular reporting of performance against the Equality and Diversity Strategic

aims and annual objectives to the Groupd s ov&ning Body and ensuring the annual

publication of a report to demonstrate compliance with this duty

oversee providers compliance with Equality & Diversity using contractual mechanisms

To receive assurance in relation to the organisational development plan which would

include assurance form the Staff Side Employee Relations lead, staff survey and staff

wellbeing.

1
1
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Whistle blowing

9.4 The Committee shall review the effectiveness of the arrangements in place for allowing staff
to raise (in confidence) concerns about possible improprieties in financial, clinical or safety
matters and ensure such concerns are investigated proportionately and independently.

10. Internal Audit

10.1  The Committee will be required to receive internal audit reports, monitor the implementation of
the management recommendations and consider any recommendations with a risk rating
greater than 2 for their risk register.

11. Risk Management

11.1 The Committee has a responsibility to manage any risks identified that impact on its
responsibilities. Each Committee will consider risks aligned to the relevant corporate
objectives. The committee will keep a risk register to document the management of risk at each
meeting which will clarify the risk, the action, the timeframe and the executive ownership. This
will be reported in the monthly executive summary report to the Governing Body. All risks will
be actively managed by the Committee until the residual risk is deemed tolerable when it will
either be closed or tolerated.

11.2 The Chair is responsible for ensuring that the:

agenda items are linked to the risk register

the register is reviewed to add, amend, close or transfer risks at each committee meeting
identified risks relevant to other committees are transferred to its chair

assurance report includes any unmitigated red risks depending on risk appetite
assurance report includes any unmitigated risks usually with a rating >6 depending on
risk appetite

internal escalation process is followed when the key risk triggers are reached

arwNE

o

12. Report to

121 The |l ead director wil/l report on the Committe
including its management of identified risks.

12.2 The Designated Officer will be required to provide a Committee Annual Report that will be
taken to the Governing Body for assurance. This annual report should also describe how the
Committee has fulfilled its terms of reference and give details of any significant issues that the
Committee considered.

12.3 To support this role the Committee is authorised to establish any sub-committee or working
group as necessary.

12.4 Please see Appendix 1 for reporting structure.
13. Managing Conflicts of Interest

13.1 Conflicts of interest are a common and sometimes unavoidable part of the delivery of
healthcare. The CCG is required to manage any conflicts of interest through a transparent and
robust system. Meeting attendees are encouraged to be open and honest in identifying any
potential conflicts during the meeting. The Chair will be required to recognise any potential
conflicts that may arise from themselves or a member of the meeting.

13.2 Itisimperative that the CCG ensures complete transparency in any decision-making processes
through robust record-keeping. If any conflicts of interest are declared or otherwise arise in a
meeting, the Chair must ensure the following information is recorded in the minutes; who has
the interest, the nature of the interest and why it gives rise to a conflict; the items on the agenda
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13.3

13.4

14.

14.1

14.2

15.

15.1

16.

16.1

17.

17.1

to which the interest relates; how the conflict was agreed to be managed and evidence that
the conflict was managed as intended.

If any member has an interest, pecuniary or otherwise, in any matter and is present at the
meeting at which the matter is under discussion, he/she will declare that interest as early as
possible and shall not participate in the discussions. The Chair will have the authority to request
that member to withdraw until the item under discussion has been concluded. All declarations
of interest will be recorded in the minutes.

Should the meeting not be quorate due to a conflict of interest, quoracy should be managed in
line with the CCG6s Conflict of I nterest Polic

Review of Committee effectiveness

The Committee will annually self-assess and report to the Governing Body on its performance
in delivery of these terms of reference.

These terms of reference will be reviewed at least annually to ensure they remain fit for purpose
and approved by the Governing Body.

Confidentiality

Papers t hat ar e mar ked O6i n confidence, not fo
confidential to the members of the Committee unless the Chair indicates otherwise. Members,
representative or any persons in attendance shall not reveal or disclose the contents of these

papers without express permission of the Chair. This prohibition shall apply equally to the

content of any discussion during the meeting which may take place on such papers.

General Data Protection Regulations (GDPR) and Data Protection Act (DPA) 2018

Committee members will give due regard to the responsibilities of Dudley CCG to comply with
Data Protection legislation including GDPR and DPA 2018.

Freedom of Information Act 2000

All papers are subject to the Freedom of Information Act. All papers that are exempt from public
release under the FOI Act mu st be clearly ma
di sseminationbé6. These paper ded autsige ohthet Corbndtteec o p i €
membership without the expressed permission of the Chair. FOI exemption 41 (duty of
confidence) applies.
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REPORTING STRUCTURE (SUB COMMITTEES)

APPENDIX 1

Dudley Clinical Commissioning Group Governing Body

Finance &

Audit & Integrated Policy& Remuneration & Primary Care

Governance Assurance Commissioning Iéwestr?"ntfnt HR Committee Commissioning
ommittee
Committee Committee Committee Committee
Information Integrated o Primary Care
Governance Assurance Prescrlbl.ng Sub IT Strategy Group HF_l & 0D Operational Group
Steering Group Operational Group Committee Operational Group
Area Clinical .
ini i 5TP Primary Care
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VERSION | DATE AMENDMENT HISTORY REVIEWER
V4.0 7 August 2019 Full refresh in line with Committee Structure Emma Smith
V4.0 9 August 2019 Reviewed with Primary Care Team Julie Robinson
V4.0 27 September Chief Finance Officer or nominated deputy Julie Robinson

APPROVALS

This document has been approved by:

VERSION BOARD/COMMITTEE DATE

V4.0 Primary Care Commissioning Committee 30 Aug 2019
V4.0 Primary Care Commissioning Committee 27 Sept 2019
V4.0 Governing Body TBC

NB: The version of this policy posted on the intranet must be a PDF copy of the approved version.

Please note that any changes to these Terms of Reference must be done in line with the Terms of
Reference Development Guidance. The Governance Team must be included in any revision to ensure
that the statutory duties are unaffected and in line with the CCGs Constitution.

41|Page




1.1.

1.2.

1.3.

1.4.

2.1

2.2

2.3

2.4

2.5

Primary Care Commissioning Committee T Terms of Reference
Introduction & Purpose

The Primary Care Commissioning Committee (the 6 @mmitteed i established in accordance
with NHS Dudley Clinical Commissioning Group& (CCG) constitution. These terms of
reference set out the membership, remit, responsibilities and reporting arrangements of the
Committee and will have effect as if incorporated into the constitution. The Committee
terms of reference will be reviewed annually. Any changes to the terms of reference will
be approved by the Governing Body.

The Chief Executive of NHS England, announced on 1 May 2014 that NHS England was
inviting CCGs to expand their role in primary care commissioning and to submit expressions
of interest setting out the CCG& preference for how it would like to exercise expanded
primary medical care commissioning functions. One option available was that NHS England
would delegate the exercise of certain specified primary care commissioning functions to a
CCaG.

In accordance with its statutory powers under section 13Z of the National Health Service Act
2006 (as amended). NHS England has delegated the exercise of the functions specified in
Schedule 2 to these terms of reference to NHS Dudley CCG. The delegation is set out in
Schedule 1.

The CCG has established the NHS Dudley CCG Primary Care Commissioning
Committee ( Gommitteed.) The Committee will function as a corporate decision-
making body for the management of the delegated functions and the exercise of
the delegated powers.

Authority & Statutory Framework

The Committee will be directly accountable for the commitment of the resources / budget
delegated to the CCG by NHS England for the purpose of commissioning primary care medical
services. This includes accountability for determining appropriate arrangements for the
assessment and procurement of primary care medical services, and ensuring that the CCG&
responsibilities for consulting with its GP members and the public are properly accounted for
as part of the established commissioning arrangements.

For the avoidance of doubt, in the event of any conflict between the terms of the Delegation
and Terms of Reference and the Standing Orders of Standing Financial Instructions of any
of the members, the Delegation will prevail.

Statutory Framework
NHS England has delegated to the CCG authority to exercise the primary care commissioning
functions set out in Schedule 2 in accordance with section 13Z of the NHS Act.

Arrangements made under section 13Z may be on such terms and conditions (including terms
as to payment) as may be agreed between NHS England and the CCG.

Arrangements made under section 13Z do not affect the liability of NHS England for the
exercise of any of its functions. However, the CCG acknowledges that in exercising its
functions (including those delegated to it), it must comply with the statutory duties set out in
Chapter A2 of the NHS Act, including:

a) Management of conflicts of interest (section 140);

b) Duty to promote the NHS Constitution (section 14P);

c) Duty to exercise its functions effectively, efficiently and economically (section 14Q);
d) Duty as to improvement in quality of services (section 14R);

e) Duty in relation to quality of primary medical services (section 14S);
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2.6

2.7

2.8

3.1

3.2

3.3

3.4

3.5

f) Duties as to reducing inequalities (section 14T);

g) Duty to promote the involvement of each patient (section 14U);
h) Duty as to patient choice (section 14V);

i) Duty as to promoting integration (section 14Z71);

i) Public involvement and consultation (section 14Z2).

The CCG will also need to specifically, in respect of the delegated functions from NHS England,
exercise those functions set out below:

1 Duty to have regard to impact on services in certain areas (section 130);
9 Duty as respects variation in provision of health services (section 13P).

The Committee is established as a committee of the Governing Body of NHS Dudley CCG in
accordance with Schedule 1A of the iNHS Act . 0

The CCG (and Committee) is subject to directions made by NHS England or by the Secretary
of State for Health.

Membership

Each member of the Committee as defined in below shall have one vote. The Committee shalll
reach decisions by a simple majority of members present, but with the Chair having a second
and deciding vote, if necessary. The aim of the Committee will be to achieve consensus
decision-making wherever possible.

Voting Members

Lay Member for Patient & Public Involvement (Chair)
Lay Member for Integrated Assurance (Vice Chair)
Lay Member for Governance

Secondary Care Clinician

Chief Nurse (or their nominated Deputy)

Chief Finance Officer (or their nominated Deputy)
Public Health representative

S R W

All voting members of the Committee (or formally nominated deputy) will be required to attend
75% of meetings in a 12 month period. Comments/questions from members unable to attend
can be received by the Chair, shared as appropriate at the meeting and minuted accordingly.

Unless there are any material reasons for not doing so, the Chair will be the Governing Body
lay member responsible for patient and public involvement. However, the Lay Member for
Governance for the CCG is also the Audit Chair and therefore can-not be the Chair for
Primary Care Commissioning.

Participating Attendees

Clinical Executive for Primary Care

Director of Communications and Public Insight
HealthWatch representative

Health and Wellbeing Board representative
Patient Opportunity Panel representative

LMC representative

LPC representative

Head of Membership Development & Primary Care
Primary Care Contracts Manager

Primary Care Commissioning Manager

Senior Finance Manager i Primary Care

SR S
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3.6

4.1

5.1

5.2

6.1

6.2

7.1

7.2

Governing Body elected GPs, Clinical Executives, NHS England representation, other GP
members or employees of the CCG (not already listed in the membership) will be in
attendance for those agenda items that the Committee membership has deemed appropriate
for their input. This will be in an advisory and non-voting capacity. The CCG& Registering
Interests and Managing Conflicts of Interest Policyo will be observed and complied with at all
times.

Nominated Deputy

Members may nominate a deputy to attend if there are occasions when the member is
unavailable. This should be the exception rather than the rule. The deputy must be
appropriately briefed and have decision making authority to adequately deputise for the
member.

Designated Officer

The lead director will be responsible for supporting the Chair in the management of the
Committeebs business and for drawing member so
and other relevant documents as appropriate.

The lead director for this Committee is the Chief Nurse.
Quorum

A meeting of the Committee will be quorate provided that the following are presented as a
minimum:

1 One must be either the Chair or Vice-Chair of the Committee
1 One must be the Chief Finance Officer or Chief Nurse or their nominated representatives
1  Secondary Care Clinician or another Lay Member

Should quoracy not be achieved the Committee may:

1 Continue the meeting, but refer any decisions to a subsequent meeting
1 On occasion take a decision by email provided that:
- The decision taken is by quorum of the Committee as laid down in its Terms of
Reference
- If the decision is one which requires a vote, it shall be at the discretion of the Chair to
decide whether use of email is appropriate
- The decision is reported to the next meeting and is minuted
- The e-mails reflecting the decision are copied to all members of the Committee, are
printed, appended to the minutes and are retained on file.

Frequency of meetings

The Committee will formally meet on a bi-monthly basis. There may be a need for the
Committee to meet informally from time to time. Any informal meetings will support the work of
the Committee and will have no delegated decision-making authority.

Meetings of the Committee shall:
a. Be held in public, subject to the application of section 2.1

b. the Committee may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity would be prejudicial
to the public interest be reason of the confidential nature of the business to be transacted or
for other special reasons stated in the resolution and arising from the nature of that business
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8.1

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

9.9

9.10

9.11

or of the proceedings or for any other reason permitted by the Public Bodies (Admission to
Meetings) Act 1960 as amended or succeeded from time to time.

Agenda items

All agenda items and papers are to be submitted at least 10 working days prior to the meeting
and papers will be circulated at least 5 working days prior to the meeting.

Remit Duties and Responsibilities

Operation of the Committee

The Committee will operate in accordance with the CCG& Standing Orders and fRegistering
Interests and Managing Conflicts of Interest Policyd The Secretary to the Committee will be
responsible for giving notice of meetings. This will be accompanied by an agenda and supporting
papers and sent to each member representative no later than 5 working days before the date of
the meeting. When the Chair of the Committee deems it necessary in light of the urgent
circumstances to call a meeting at short notice, the notice period shall be such as s/he shall
specify. The reasons for calling a meeting at short notice will be recorded in the minutes of the
meeting.

GPs and patients are represented in the committee through the inclusion of non-voting members
from the LMC; Healthwatch and the Patient Opportunity Panel.

Members of the Committee have a collective responsibility for the operation of the Committee.
They will participate in discussion, review evidence and provide objective expert input to the
best of their knowledge and ability, and endeavour to reach a collective view.

The Committee may delegate tasks to such people, sub-committees or individual members as
it shall see fit, provided that any such delegations are consistent with the CCG& relevant
governance arrangements, are recorded in a scheme of delegation, are governed by terms of
reference as appropriate and reflect appropriate arrangements for the management of conflicts
of interest.

The Committee may call experts, as required, to attend meetings and inform discussions.

Members of the Committee shall respect confidentiality requirements as set out in the CCG&
Constitution, and comply with Section 8 of the Constitution: Standards of Business Conduct and
Managing Conflicts of Interest.

Following each meeting, the Committee will present its minutes to NHS England and report
to the governing body of the CCG (including the minutes of any sub- committees to which tasks
have been delegated under paragraph 7.4 above).

The Committee will also comply with any reporting requirements set out in the CCG
Constitution.

Procurement of Agreed Services
The procurement arrangements will be set out in the delegation agreement between NHS
Dudley CCG and NHS England.

Decisions
The Committee will make decisions within the bounds of its terms of reference.

The decisions of the Committee shall be binding on NHS England and NHS Dudley CCG.
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9.12

9.13

9.14

9.15

9.16

9.17

9.18

9.19

9.20

Role of the Committee

The Committee has been established in accordance with the above statutory provisions
to enable decisions on the review, planning and procurement of primary care services in
Dudley, under delegated authority from NHS England.

In performing its role the Committee will exercise its management of the functions
in accordance with the agreement between NHS England and NHS Dudley CCG.

The functions of the Committee are undertaken in the context of continually improving the
quality of care provided to patients within the resources available. This is underpinned by
equality of access to services, increased efficiency, productivity, value for money and to
minimise bureaucracy.

The Committee will have at its heart three key principles, of shared ownership, shared
responsibility and shared benefits to create jointly the best healthcare for the registered patients
of Dudley.

The role of the Committee shall be to carry out the functions relating to the commissioning
of primary medical services under section 83 of the NHS Act.

This includes the following:

1 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts,
monitoring of contracts, taking contractual action such as issuing breech/remedial notices,
and terminating a contract);

1 Newly designed enhanced services ( Lfocal Improvement Schemeso and fDirected
Enhanced Serviceso;)

1 Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF);

1 Decision making on whether to establish new GP practices in an area;

1 Approving practice mergers, closures; and

1 Making decisions on d@iscretionarydpayment.

The CCG will also carry out the following activities:
a) To plan for sustainable primary medical care services in Dudley;
b) To review primary medical care services in Dudley with the aim of further improving the
care provided to patients
c) To co-ordinate the approach to the commissioning of primary care services generally;
d) To manage the budget for commissioning of primary medical care services in Dudley.
e) To manage the GP Information Governance function of the GP IT Addendum
f) Make arrangements to secure public involvement in the planning, development and
consideration of proposals for changes and decisions affecting the operation of
commissioning arrangements in Primary Care.
g) Premises cost directions functions
h) To work with the STP Programme Board to co-ordinate Primary Care Development
Geographical Coverage
The Committee will be responsible for commissioning primary care medical services
coterminous with the geographical boundaries of NHS Dudley CCG.
Partnership
The Committee will be responsible for working with other statutory and voluntary agencies to

maximise the benefits from investment in primary care services for the people served by the
CCG.
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10. Internal Audit

10.1 The Committee will be required to receive and respond to Audit papers and any controls great
than 2 will be considered for their risk register.

11. Risk Management

11.1 The Committee has a responsibility to manage any risks identified that impact on its
responsibilities. Each committee will agree key risk triggers aligned to the relevant corporate
objectives. The Committee will keep a risk register to document the management of risk at
each meeting which will clarify the risk, the action, the timeframe and the executive ownership.
This will be reported in the monthly executive summary report to the Governing Body of Dudley
CCG. All risks will be actively managed by the Committee until the residual risk is deemed
tolerable when it will either be closed or tolerated.

11.2 The Chair is responsible for ensuring that the:

agenda items are linked to the risk register

a risk action plan is completed for the top rated risks (normally not more than 3)

register is reviewed to add, amend, close or transfer risks at each committee meeting
identified risks relevant to other committees are transferred to its chair

assurance report includes any unmitigated risks usually with a rating >6 depending on risk
appetite

6. when the key risk triggers are hit the internal escalation process is followed

agrwdPE

12. Report to

121 The |l ead director wil/l report on the Committe
including its management of identified risks.

12.2 The Designated Officer will be required to provide a Committee Annual Report that will be
taken to the Governing Body for assurance. This annual report should also describe how the
Committee has fulfilled its terms of reference and give details of any significant issues that the
Committee considered.

12.3 To support this role the Committee is authorised to establish any sub-committee or working
group as necessary.

12.4 The Committee will produce an executive summary report which will be presented to the
Midlands team of NHS England and the governing body of NHS Dudley CCG each month for
information.

12.5 Please see Appendix 1 for reporting structure.
13. Managing Conflicts of Interest

13.1 Conflicts of interest are a common and sometimes unavoidable part of the delivery of
healthcare. The CCG is required to manage any conflicts of interest through a transparent and
robust system. Meeting attendees are encouraged to be open and honest in identifying any
potential conflicts during the meeting. The Chair will be required to recognise any potential
conflicts that may arise from themselves or a member of the meeting.

13.2 Itis imperative that CCGs ensures complete transparency in any decision-making processes
through robust record-keeping. If any conflicts of interest are declared or otherwise arise in a
meeting, the Chair must ensure the following information is recorded in the minutes; who has
the interest, the nature of the interest and why it gives rise to a conflict; the items on the agenda
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13.3

13.4

14.

14.1

14.2

15.

15.1

16.

16.1

17.

17.1

to which the interest relates; how the conflict was agreed to be managed and evidence that the
conflict was managed as intended.

If any member has an interest, pecuniary or otherwise, in any matter and is present at the
meeting at which the matter is under discussion, he/she will declare that interest as early as
possible and shall not participate in the discussions. The Chair will have the authority to request
that member to withdraw until the item under discussion has been concluded. All declarations
of interest will be recorded in the minutes.

Should the meeting not be quorate due to a conflict of interest, quoracy should be managed in
l ine with the CCG6s Conflict of I nterest Polic

Review of Committee Effectiveness

The Committee will annually self-assess and report to the Governing Body on its performance
in delivery of these terms of reference.

These terms of reference will be reviewed at least annually to ensure they remain fit for
purpose and approved by the Governing Body.

Confidentiality

Papers t hat ar e mar ked o6i n confidence, not fo
confidential to the members of the Committee unless the Chair indicates otherwise. Members,
representative or any persons in attendance shall not reveal or disclose the contents of these

papers without express permission of the Chair. This prohibition shall apply equally to the

content of any discussion during the meeting which may take place on such papers.

General Data Protection Regulations (GDPR) and Data Protection Act (DPA) 2018

Committee members will give due regard to the responsibilities of Dudley CCG to comply with
Data Protection legislation including GDPR and DPA 2018.

Freedom of Information Act 2000
All papers are subject to the Freedom of Information Act. All papers that are exempt from public
release under the FOI Actomuisdemeecleratr | fyomapl

papers may not be copied or distributed outside of the Committee membership without the
expressed permission of the Chair. FOI exemption 41 (duty of confidence) applies.
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Appendix 4: Standing Orders

1.

1.1.

1.1.1.

1.1.2.

1.1.3

1.1.4.

1.2.

1.2.1.

2.1

2.1.1

2.1.2

STATUTORY FRAMEWORK AND STATUS
Introduction

These standing orders have been drawn up to regulate the proceedings of the NHS Dudley
Clinical Commissioning Group so that Group can fulfil its obligations, as set out largely in
the 2006 Act, as amended by the 2012 Act and related regulations. They are effective from
the date the Group is established.

The standing orders, together with the Group& scheme of reservation and delegation and
t h e Grpomepnamial policies, provide a procedural framework within which the Group
discharges its business. They set out:

a) the arrangements for conducting the business of the Group;
b) the appointment of member practice representatives;

c) the procedure to be followed at meetings of the Group, the Governing Body and any
committees or Sub-Committees of the Group or the Governing Body;

d) the process to delegate powers,
e) the declaration of interests and standards of conduct.

These arrangements must comply, and be consistent where applicable, with requirements
set out in the 2006 Act (as amended by the 2012 Act) and related regulations and take
account as appropriate of any relevant guidance.

The standing orders, scheme of reservation and delegation and prime financial policies have
effect as if incorporated into t h e Gr nstitudian. Grtoup members, employees,
members of the Governing Body, members of the Governing Bodyd s om@ittees and Sub-
Committees, members of t h e Gr oommitless a@ Sub-Committees and persons
working on behalf of the Group should be aware of the existence of these documents and,
where necessary, be familiar with their detailed provisions. Failure to comply with the
standing orders, scheme of reservation and delegation and prime financial policies may be
regarded as a disciplinary matter that could result in dismissal.

Schedule of matters reserved to the clinical commissioning group and the scheme
of reservation and delegation

The 2006 Act (as amended by the 2012 Act) provides the Group with powers to delegate
the Groupd dunctions and those of the Governing Body to certain bodies (such as
Committees) and certain persons. The Group has decided that certain decisions may only
be exercised by the Group in formal session. These decisions and also those delegated are
containedint h e Gr dhanpe®fgesesvation and delegation the Governance Handbook.

THE CLINICAL COMMISSIONING GROUP: COMPOSITION OF MEMBERSHIP, KEY
ROLES AND APPOINTMENT PROCESS

Composition of membership

Section 3 of the Group& constitution provides details of the membership of the Group (also
see Appendix 2).

Section 5 6 of the Group®& constitution provides details of the governing structure used in
t h e Grdecisipnangaking processes and outlines-certain key roles and responsibilities
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2.2.

2.2.1

222

2.2.3

within the Group and its Governing Body.
Key Roles

Paragraph 5.50ft h e Gr onstiutios sets outthe compositionoft h e G rGovemidgs
Body These standing orders set out how the Group appoints individuals to these key roles.

The Chair of the Governing Body, is subject to the following appointment process:

a) Nominations T the Chair of the Governing Body may be nominated by any voting
member of the Governing Body from amongst the appointed GP members of the
Governing Body;

b) Eligibility T nominees for Chair of the Governing Body must be an appointed GP
member of the Governing Body and meet the person specification of the agreed role
description of chair of the Governing Body;

c) Appointment process i should there be more than one eligible nominee for the role
then this role will be appointed via election from within the voting members of the Board.
Should there be only one eligible nominee then the individual will be confirmed in post;

d) Term of office - 3 years;

e) Eligibility for reappointment - there is no limit to the number of terms of office served
by an individual providing that they continue to meet the eligibility criteria and are subject
to a nomination and election process every 3 years;

f) Grounds for removal from office - where the individual is no longer a member of the
Group, where the individual is no longer an appointed GP member of the Governing
Body, where the individual is no longer on the Dudley Performers list; where the
individual does not comply with the code of conduct;

g) Notice period - A minimum of 2 months6notice is required, which notice must be
provided in writing to the Accountable Officer and Vice Chair of the Governing Body.

The Vice Chair of the Governing Body, is subject to the following appointment process:

a) Nominations i the Vice Chair of the Governing Body may be nominated from amongst
the appointed lay members of the Board by any voting member of the Governing Body;

b) Eligibility i the Vice Chair of the Governing Body must be one of the appointed lay
members of the Governing Body. They must meet the criteria set out in the agreed role
description;

c) Appointment process i should there be more than one eligible nominee, then this
appointment shall be via election by the voting members of the Governing Body. If only
one eligible nominee then they would be confirmed in post;

d) Term of office - 3 years;

e) Eligibility for reappointment i there is no limit to the number of terms of office served
by an individual providing that they continue to meet the eligibility criteria;

f) Grounds for removal from office - no longer being eligible as defined at (b) above,
failure to comply with the Code of Conduct or any proven misconduct that would in the
case of an employee of the Group result in their dismissal;

g) Notice period - one month to be served in writing to the Chair.
5l1|Page



224

2.25

2.2.6

The lay members of the Governing Body, are subject to the following appointment process:

a)

b)

c)

d)

f)

9)

Nominations i persons who meet the requirements of and are not disqualified by
regulations, will be invited to apply for these positions;

Eligibility 17 further qualifying criteria for each of the positions will be clearly set out
and only applicants who meet those criteria will be considered,;

Appointment process i eligible applicants will be shortlisted and selected by
interview using further criteria designed to identify the candidate best suited to each
position;

Term of office 3 years;

Eligibility for reappointment i there is no limit to the number of terms of office served
by an individual providing that they continue to meet the eligibility criteria;

Grounds for removal from office i no longer being eligible as defined at (b) above,
failure to comply with the Code of Conduct or any proven misconduct that would in the
case of an employee of the Group result in their dismissal,

Notice period T one month to be served in writing to the Chair.

The appointed GP representatives of member practices, is subject to the following
appointment process:

a)

b)

c)

d)

f)

9)

Nominations T persons who meet the requirements of and are not disqualified by
regulations, will be invited to apply for these positions;

Eligibility 7 further qualifying criteria for each of the positions will be clearly set out
and only applicants who meet those criteria will be considered;

Appointment process 1 eligible applicants will be shortlisted and selected by
interview using further criteria designed to identify the candidate best suited to each
position;

Term of office - 3 years;

Eligibility for reappointment - there is no limit to the number of terms of office served
by an individual providing that they continue to meet the eligibility criteria;

Grounds for removal from office - where the individual is no longer a member of the
Group; where the individual is no longer on the Dudley Performers list; where the
individual does not comply with the code of conduct;

Notice period i 2 monthsénotice provided in writing to the Chair of the Governing Body.

The Clinical Executive roles, is subject to the following appointment process:

a)

b)

Nominationsiany Governing Body GP member on
be eligible to self-nominate, following advertisement of the vacancy;

Eligibility 7 must be assessed as meeting the eligibility criteria set out in the agreed
role description. This assessment will be carried out by an independent committee,
accountable to the CCG Remuneration & HR Committee;

Appointment process i Applications in the first instance will be accepted from all
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2.2.7

2.2.9

d)

f)

9)

Dudley clinicians who meet the job description & person specification requirements.
Should an appointment not be made, applications will be accepted from clinicians
outside Dudley and a national advert will be placed,;

Term of office i 3 years;

Eligibility for reappointment - there is no limit to the number of terms of office served
by an individual providing that they continue to meet the eligibility criteria. The Chair
and Accountable Officer can jointly agree for a reappointment to be renewed
automatically; otherwise the post will be subject to a competitive appointment process
(as outlined above) after each term;

Grounds for removal from office - where the individual is no longer a member of the
Group; where the individual is no longer on the Dudley Performers list; where the
individual does not comply with the code of conduct;

Notice period i A minimum of 2 months &otice is required, which notice must be
provided in writing to the Accountable Officer and Chair of the Governing Body.

The Registered Nurse role, is subject to the following appointment process:

a)

b)

b)

c)

Nominations i membership of the Governing Body will rest with the individual
appointed as the Groupds Chief Nurse an
position;

Eligibility T must be assessed as meeting the eligibility criteria set out in the agreed
role description;

Appointment process T a competitive recruitment process will be held, eligible
applicants will be shortlisted and selected by interview using criteria designed to identify
the candidate best suited to the position;

Term of office i this is a substantive role;

Eligibility for reappointment i substantive post subject to terms and conditions of
NHS employment;

Grounds for removal from office i as per NHS terms and conditions and subject to the
Groupbs HR policjies and procedures

Notice period i In accordance with NHS terms and conditions.

The Secondary Care Doctor role, is subject to the following appointment process:

a)

b)

d)

e)

Nominations 7 any individual may self-nominate following advertisement of the
vacancy.

Eligibility 7 must be assessed as meeting the eligibility criteria set out in the agreed
role description. This assessment will be carried out by an independent committee,
accountable to the Remuneration Committee.

Appointment process i a competitive recruitment process will be held, overseen by
an independent committee, accountable to the Remuneration Committee

Term of office i 3 years

Eligibility for reappointment - there is no limit to the number of terms of office served
by an individual providing that they continue to meet the eligibility criteria and are
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2.2.10

2.2.11

2.2.12

f)

9)

subject to a competitive appointment process (as outlined above) after each term.

Grounds for removal from office - where the individual no longer meets the eligibility
criteria for the role; where the individual does not comply with the code of conduct.

Notice period T A minimum of 2 months ®otice is required, which notice must be
provided in writing to the Accountable Officer and Chair of the Governing Body.

The Accountable Officer role, is subject to the following appointment process:

a)

b)

d)

d)

e)

f)

Nominations T membership of the Governing Body will rest with the individual
appoint ed a sChief heou@able Officér and applications will be sought by
advertising that position. The recruitment process is carried out by the CCG and the
appointment of the Chief Accountable Officer is approved by NHS England.

Eligibility T must be assessed as meeting the eligibility criteria set out in the agreed
role description.

Appointment process T a competitive recruitment process will be held, eligible
applicants will be shortlisted and selected by interview using criteria designed to identify
the candidate best suited to the position

Term of office T this is a substantive role

Eligibility for reappointment i substantive post subject to terms and conditions of
NHS employment

Grounds for removal from office i as per NHS terms and conditions and subject to the
Groupbs HR policies and procedures

Notice period i In accordance with NHS terms and conditions.

The Chief Finance Officer role, is subject to the following appointment process:

a)

b)

d)

9)

h)

1)

Nominations i membership of the Governing Body will rest with the individual
appointed as the GrOfficepdnd apflitaiiorsfwil Bd sowit dye
advertising that position

Eligibility T must be assessed as meeting the eligibility criteria set out in the agreed
role description.

Appointment process i a competitive recruitment process will be held, eligible
applicants will be shortlisted and selected by interview using criteria designed to identify
the candidate best suited to the position

Term of office T this is a substantive role

Eligibility for reappointment i substantive post subject to terms and conditions of
NHS employment

Grounds for removal from office i as per NHS terms and conditions and subject to the
Groupbs HR policies and procedures

Notice period i In accordance with NHS terms and conditions.

The Chief Executive of Dudley Metropolitan Borough Council role (or nominated deputy)
represents the relationship between the council and the CCG in particular our duty in relation
to integrated health and social care services.
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2.2.13 The roles and responsibilities of each of these key roles are set out in the Governance
Handbook. Role descriptions are approved by the Governing Body and amended from time

to time in accordance with the requirements s
2.3 Suspension or Removal of a Member of the Governing Body
2.3.1 Thesuspension and [/ or removal of a member of

Suspension and Removal Policy for Office Holders, with the exception of those Governing
Body members who are directly employed by the CCG under NHS employment contracts
in which case their terms and conditions of employment will apply.

3. MEETINGS OF THE CLINICAL COMMISSIONING GROUP
3.1. Calling meetings
3.1.1. Ordinary meetings of the Group shall be held at regular intervals at such times and places

as the Group may determine.

3.1.2 An extraordinary meeting of the Group will be held if deemed necessary by the Governing
Body or if requested in writing to the Chair of the Governing Body by at least ten practice
representatives. At | east 5 Jvmenibéravigandkangilda®d not
their practice representative. Unless otherwise determined by the Governing Body or the
Chair thereof, because of the nature of the business of the meeting, the details of the date,
time and venue of such meetings will be publici s e d on t he Groupds
www.dudleyccg.nhs.uk.

3.13 The Governing Body will schedule its meetings in advance and hold at least six such
meetings in each financial year. Details of meeting dates, times and venues will be published
on t he Gr ouwwsludevedy.shis.tikiand no meeting will be rescheduled without
at | east 5 wor ki ngarrahgeddate. noti ce of the re

314 Committees of the Group or the Governing Body and any Sub-Committees thereof will hold
meetings as specified in their terms of reference.

3.15 Members meetings are held on a bi-monthly basis and feedback is taken to the Governing
Body through the representing GP Board members.

3.2. Agenda, supporting papers and business to be transacted

3.2.1. Items of business to be transacted for inclusion on the agenda of a meeting need to be
notified to the Chief Finance Officer at least 10 working days (i.e. excluding weekends and
bank holidays) before the meeting takes place. Supporting papers for such items need to
be submitted at least 8 working days before the meeting takes place. The agenda and
supporting papers will be circulated to all members of a meeting at least 5 working days
before the date the meeting will take place.

3.2.2. Agendas and certain papers for t he &overning @edy i including details about
meeting dates, times and venues - will be published on t h e Gr webgited at
www.dudleyccg.nhs.uk

3.3. Petitions and Direct Representations from Member Practices

3.3.1. Where a petition or a request for direct representation from a member practice has been
received by the Group, the Chair of the Governing Body shall include the petition as an item
for the agenda of the next meeting of the Governing Body. Member practices who wish to
make direct representation to the Governing Body shall use this method to make their
request. A representative of the member practice may be present with speaking rights when

55|Page


http://www.dudleyccg.nhs.uk/
http://www.dudleyccg.nhs.uk/
http://www.dudleyccg.nhs.uk/

3.4.

3.4.1.

3.4.2.

3.5.

3.5.1.

3.6.

3.6.1

3.6.2

3.6.3

3.6.2

3.7

3.7.1

their representation is being considered by the Governing Body.
Chair of a meeting

At any meeting of the Group or its Governing Body or of a Committee or Sub-Committee,
the Chair of the Group, Governing Body, Committee or Sub-Committee, if any and if present,
shall preside. If the Chair is absent from the meeting, the Deputy Chair, if any and if present,
shall preside.

If the Chair is absent temporarily on the grounds of a declared conflict of interest the Deputy
Chair, if present, shall preside. If both the Chair and Deputy Chair are absent, or are
disqualified from participating, or there is neither a Chair or Deputy, a member of the Group,
Governing Body, Committee or Sub-Committee respectively shall be chosen by the
members present, or by a majority of them, and shall preside.

Chair's ruling

The decision of the Chair of the Governing Body on questions of order, relevancy and
regularity and their interpretation of the constitution, standing orders, scheme of reservation
and delegation and prime financial policies at the meeting, shall be final.

Quorum

Meetings of the Governing Body will be quorate when two GP clinical members and two
other Governing Body members (one from the lay members/secondary care clinician and
one other voting member). If the Chair/Vice Chair is not present, then either the
Accountable Officer or Chief Finance Officer must be present.

An officer in attendance for a Governing Body member but without formal acting up status
for the purposes of decision making may not count towards the quorum.

If the reason for a meeting (or part thereof) not being quorate is that all or some of the
members are disqualified from taking part in a vote due to a declared interest, those
members can take part in a discussion of the relevant item of business but will not be
allowed to vote upon it. The Chair of the meeting for that item of business will ensure that
the requirements of the constitution at 6.1 have been met and is in line with the CCGs
Conflicts of Interest Policy.

For all other of the Groupé s om@ittees and Sub-Committees, including the Governing
Bodyd s om@ittees and Sub-Committees, the details of the quorum for these meetings and
status of representatives are set out in the appropriate terms of reference. Arrangements
can be made for representatives to attend in the place of Chief Officers, with agreement by
the Governing Body.

Decision making

Chapter 6 of the Group& constitution, together with the scheme of reservation and
delegation, sets out the governing structure for the exercise of t h e Gr datujorg
functions. In the event that the Governing Bodyd sdecisions cannot be reached by
consensus, a vote of members will be required, the process for which is set out below:

a) Eligibility 7 the following members of the Governing Body are eligible to vote (subject
to conflicts of interest rules); each of the five appointed GP representative members,
three lay members, Accountable Officer, Chief Finance Officer, Secondary Care Doctor,
Registered Nurse, Dudley Metropolitan Borough Council Chief Executive. The three
Clinical Executives will also be eligible to vote (where these are not already GP
representative members and as such will already have a vote).
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3.7.2

3.7.3

3.8.

3.8.1

3.9

3.9.1

3.9.2

3.9.3

3.10.

3.10.1

3.11

3.11.1

3.11.2

b) Majority necessary to confirm a decision - before taking a vote, the Board shall
ensure that the majority of those present are GP members. In the event that they are in
the minority then sufficient non-GP members will be required to withdraw from the vote
until such time as the GP members are in the majority. When the vote is taken, a majority
of one is required to confirm a decision.

c) Casting vote i in the event of a tie the casting vote will be held by the Chair of the
Governing Body unless he/she has declared an interest in which case the Vice Chair
will hold the casting vote

d) Dissenting views 1 will be recorded in the minutes of the meeting

Should a vote be taken the outcome of the vote, and any dissenting views, must be
recorded in the minutes of the meeting.

For all other of t h e Gr Gommitteas and Sub-Committees, including the Governing
Body6é sommittees and Sub-Committee, the details of the process for holding a vote are set
out in the appropriate terms of reference.

Emergency powers and urgent decisions

The powers which the Governing Body has reserved to itself within these Standing Orders
may in emergency or for an urgent decision be exercised by the Accountable Officer and
the Chair after having consulted at least two GP representative members. The exercise of
such powers by the Accountable Officer and Chair shall be reported to the next formal
meeting of the Governing Body for formal ratification.

Suspension of Standing Orders

Except where it would contravene any statutory provision or any direction made by the
Secretary of State for Health or NHS England, any part of these standing orders may be
suspended at any meeting, provided at least two thirds (rounded up to a whole number) of
voting Governing Body members are present (including at least one of the Accountable
Officer, Chair or Chief Finance Officer), and that at least two thirds of those present signify
their agreement.

A decision to suspend standing orders together with the reasons for doing so shall be
recorded in the minutes of the meeting.

A separate record of matters discussed during the suspension shall be kept. These records
shall be made available to the Governing Body6d sAudit Committee for review of the
reasonableness of the decision to suspend standing orders.

Record of Attendance

The names of all members of the meeting present at the meeting shall be recorded in the
minutes of the Groupd meetings. The names of all members of the Governing Body present
shall be recorded in the minutes of the Governing Body meetings. The names of all
members of the Governing Bodyd sommittees / Sub-Committees present shall be recorded
in the minutes of the respective Governing Body committee / Sub-Committee meetings.

Minutes

The names of individuals attending each Governing Body meeting shall be recorded in the
minutes of each meeting.

The secretary to the Governing Body shall be responsible for taking and drafting minutes of
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the meeting.

3.11.3  Minutes shall be signed off as a true record of the meeting by the Chair of the Governing
Body at the following meeting of the Governing Body.

3.11.4  Minutes shall be circulated to members of the Governing Body with agenda papers.

3.11.5 Minutes shall be made available to the public via the Group& web-site once these have
been signed off. Member practices shall receive copies of the minutes directly via e-mail.

3.12 Admission of public and the press
3.12.1  Admission and exclusion on grounds of confidentiality of business to be transacted

3.12.2  The public and representatives of the press may attend all meetings of the Governing Body,
but shall be required to withdraw upon the Governing Body resolving as follows:

i) 'that representatives of the press, and other members of the public, be excluded from
the remainder of this meeting having regard to the confidential nature of the business
to be transacted, publicity on which would be prejudicial to the public interest’, Section
1 (2), Public Bodies (Admission to Meetings) Act 1960

i) the Group shall seek guidance from the Chief Finance Officer or Lay Member for
Governance to ensure correct procedure is followed on matters involving the exclusion
of the public and the representatives of the press from meetings of the Governing Body.

3.13 General disturbances

3.13.1  The Chair (or Vice-Chair if one has been appointed) or the person presiding over the
meeting shall give such directions as he/she thinks fit with regard to the arrangements for
meetings and accommodation of the public and representatives of the press such as to
ensure that the Governing Bodyds business s
disruption and, without prejudice to the power to exclude on grounds of the confidential
nature of the business to be transacted, the public will be required to withdraw upon the
Governing Body resolving as follows:

i) 6That i n the i meetngadpurrsforhfe pepad tolbe specified)d e r 1
to enable the Governing Body to complete its business without the presence of the
public'. Section 1(8) Public Bodies (Admissions to Meetings) Act 1960.

3.14 Business proposed to be transacted when the press and public have been excluded
from a meeting

3.14.1  Matters to be dealt with by the Governing Body following the exclusion of representatives
of the press, and other members of the public, as provided in 3.12.1 and 3.12.2 above;
shall be confidential to the members of the Governing Body.

3.14.2 Members and officers or any employee of the Group in attendance shall not reveal or
disclose the contents of any papers or minutes headed 'ltems Taken in Private' outside of
the Group, without the express permission of the Group. This prohibition shall apply equally
to the content of any discussion during the Governing Body meeting which may take place
on such reports or papers.

3.15 Use of Mechanical or Electrical Equipment for Recording or Transmission of
Meetings

3.15.1  Nothing in these Standing Orders shall be construed as permitting the introduction by the
public, or press representatives, of recording, transmitting, video or similar apparatus into
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4.1.

4.1.1.

4.1.2.

4.1.3.

4.2.

421

4.3.

4.3.1.

4.4.

44.1.

5.1.

6.1.

6.1.1.

meetings of the Governing Body. Such permission shall be granted only upon resolution
of the Governing Body.

APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES
Appointment of Committees and Sub-Committees

The Group may appoint Committees and Sub-Committees of the Group, subject to any
regulations made by the Secretary of State, and make provision for the appointment of
Committees and Sub-Committees of its Governing Body. Where such Committees and Sub-
Committees of the Group, or Committees and Sub-Committees of its Governing Body, are
appointed they are included in Chapter 6 of t h e G rconatifutios.

Other than where there are statutory requirements, such as in relation to the Governing
Body6 Audit & Governance Committee or Remuneration & HR Committee, the Group shall
determine the membership and terms of reference of Committees and Sub-Committee s and
shall, if it requires, receive and consider reports of such committees at the next appropriate
meeting of the Group.

The provisions of these standing orders shall apply where relevant to the operation of the
Governing Body, the Governing Bodyd s om@ittees and Sub-Committee and all Committees

and Sub-Committees unless stated otherwise in the committee or Sub-Co mmi t teremg 6 s

of reference.
Terms of Reference

Terms of reference as approved and updated by the Group from time to time and are
available on the CCGs Website. www.dudleyccg.nhs.uk.

Delegation of Powers by Committees to Sub-Committees

Where Committees are authorised to establish Sub-Committees they may not delegate
executive powers to the Sub-Committee unless expressly authorised by the Group.

Approval of Appointments to Committees and Sub-Committees

The Group shall approve the appointments to each of the committees and Sub-Committees
which it has formally constituted including those the Governing Body. The Group shall agree
such travelling or other allowances as it considers appropriate.

DUTY TO REPORT NON-COMPLIANCE WITH STANDING ORDERS
AND PRIME FINANCIAL POLICIES

If for any reason these standing orders are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around the non-
compliance, shall first be reported to the next formal meeting of the Audit & Governance
Committee and then to the next formal meeting of the Governing Body for action or
ratification. All members of the Group and staff have a duty to disclose any non-compliance
with these standing orders to the Accountable Officer as soon as possible.

USE OF SEAL AND AUTHORISATION OF DOCUMENTS
Clinical Commissioning Gr oseg 6 s

The Group may have a seal for executing documents where necessary. The following
individuals or officers are authorised to authenticate its use by their signature:

a) the Accountable Officer;
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6.1.2

6.2.

6.2.1.

7.1.

7.1.1.

b) the Chair of the Governing Body ;

c) the Chief Finance Officer;

The use of the seal shall be reported to the CCG Governing Body annually.
Execution of a document by signature

The following individuals are authorised to execute a document on behalf of the Group by
their signature.

a) the Accountable Officer
b) the Chair of the Governing Body
c) the Chief Finance Officer

OVERLAP WITH OTHER CLINICAL COMMISSIONING GROUP POLICY
STATEMENTS / PROCEDURES AND REGULATIONS

Policy statements: general principles

The Group will from time to time agree and approve policy statements / procedures which
will apply to all or specific groups of staff employed by NHS Dudley Clinical Commissioning
Group. The decisions to approve such policies and procedures will be recorded in an
appropriate group minute and will be deemed where appropriate to be an integral part of the
Groupb s andirtg orders.
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Appendix 5: Scheme of Delegated Financial Limits

31 This Operational Scheme of shoul d be a

Procurement Strategy (As at October 2018)

Del egati on

REF | DUTIES / RESPONSIBILITES | DELEGATED TO | FINANCIAL LIMIT

DEBTOR AND CREDITOR BALANCES

Review schedules of debtor and creditor
balances that are over three months old
and exceed the specified financial limit.

Audit & Governance Committee

Over £10,000

VIREMENT LIMITS

Virements within the departmental
approved revenue budgets.

Budget Holders

Up to £25,000

Nominated Senior Officers*

Up to £500,000

changes and additional allocations

Operating & Finance Officer

Chief Executive Officer or Chief No Limit
Operating & Finance Officer
Virements for Budget restructuring, Heads of Financial Management £5,000,000
distribution of reserves, contractual Chief Executive Officer or Chief No Limit

QUOT

ATION AND TENDER LIMITS

Informal Price Testing

Up to £10,000

Competitive Quotations

£10,001 to £50,000

Competitive Tendering

Over £50,000

NOTE: To comply with European law, the current OJEU limits should be applied:
Supplies & Services (Non-Light Touch) wef 15t January 2018 over £118,133
Part B Services wef 15t January 2018 over £181,302

Light Touch Services wef 15t January 2018 over £615,278 .

AUTHORISATION OF TENDERS AND QUOTATIONS

Providing all the conditions and
circumstances set out in the Prime
Financial Policies have been fully
complied with, formal authorisation and
awarding of a contract may be decided
by the delegated officers in accordance
with their specified financial limit

Budget Holders

Up to £10,000

Nominated Senior Officers*

Up to £50,000

Chief Executive Officer or Chief
Operating & Finance Officer

Up to £500,000

Chief Executive Officer / Chief
Operating & Finance Officer
acting jointly

Up to £1,000,000

CCG Governing Body

Over £1,000,000

OPEN

ING TENDERS

A member of the CCG Governing Body
(who will not have any declared interest
in relation to the given tender) will be
required to be one of the two approved
persons present for the opening of
tenders that are expected to be above
the specified financial limit

NOTE: Only applies if Bravo system via
CSU Procurement is not used

Member of the CCG Governing
Body

Over £500,000

WAIVI

NG OF TENDER / QUOTATIONS

Delegated authority to waive tender or
obtain quotations (in accordance with
Standing Orders and Prime Financial
Policies), or to accept a tender or
guotation which is not the lowest.
NOTE: tenders subject to EU tender
regulations cannot be waived

Chief Operating & Finance
Officer

Up to £250,000

Chief Executive Officer

Up to £500,000

CCG Governing Body

No limit

DISPOSALS

Competitive tendering or quotation
procedures shall not apply to the
disposal of items with an estimated
sales value in accordance with the
specified financial limit

Less than £5,000

AUTHORISE REVENUE AND CAPITAL EXPENDITURE i NON HEALTHCARE

Delegated authority to approve revenue
or capital requisitions / expenditure and

Budget Holders

Up to £25,000

Nominated Senior Officers*

Up to £50,000
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REF

DUTIES / RESPONSIBILITES

DELEGATED TO

FINANCIAL LIMIT

to certify invoices for non-healthcare
purposes.

NOTE: These expenditure limits can
only be exercised when all other
relevant and applicable conditions and

Deputy Chief Finance Officer
Head of Financial Management-
Corporate **

Head of Financial Management-
Commissioning **

Up to £100,000

circumstances as set out in the Prime
Financial Policies have been complied

Chief Operating & Finance
Officer

No Limit

with. For example, quotations or tenders

Chief Executive Officer

No Limit

have been sought, the successful
guotation or tender has been authorised
by the relevant officer(s), and an
approved budget is available.

RAISING REQUISITIONS

Authority to raise requisitions and
validate goods received notes

Designated Authorised Officers

NIL

INVOICE CERTIFICATION i HEALTHCARE

Delegated authority to certify a

Budget Holders

Up to £25,000

healthcare invoice for payment

Nominated Senior Officers*

Up to £100,000

NOTE: All healthcare invoices must be
certified prior to payment

Deputy Chief Finance Officer
Head of Financial Management-
Corporate **

Head of Financial Management-
Commissioning **

Up to £250,000

Chief Operating & Finance No Limit
Officer
Chief Executive Officer No Limit
HEALTHCARE CONTRACTS
Sign healthcare contracts and service Chief Executive Officer and No Limit

level agreements on behalf of the CCG

Chief Operating & Finance
Officer

Authorise regular payments made

Designated Authorised Officers

1/12t of contract

against formal service level agreements value
and contracts Deputy Chief Finance Officer 25% of contract
Head of Financial Management- value
Corporate **
Head of Financial Management-
Commissioning **
Chief Executive Officer and No limit
Chief Operating & Finance
Officer
PETTY CASH EXPENDITURE
Delegated authority to approve Designated Authorised Officers Up to £50
purchases from petty cash Chief Operating & Finance Exceptionally up to
NOTE: Expenditure charged must be in Officer/Deputy Chief Finance £200

accordance with the petty cash
procedures

Officer
Head of Financial Management-
Corporate **
Head of Financial Management-
Commissioning **

INDIVI

DUAL FUNDING REQUESTS

Delegated authority to approve

CCG Authorised Panel Member

Up to £25,000

healthcare related contracts for
individual clinical referrals outside of

Chief Operating & Finance
Officer

Up to £50,000

SLAds and contract g
commissioning budget

Chief Operating & Finance
Officer and Director of
Commissioning

Up to £250,000

Chief Executive Officer and
CCG Chair acting jointly

No Limit

BUSINESS CASE APPROVAL (Revenue)
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REF

DUTIES / RESPONSIBILITES

DELEGATED TO

FINANCIAL LIMIT

Delegated authority to approve
business cases relating to new
investments

Commissioning Development
Committee

Up to £100,000

Chief Executive Officer and
Chief Operating & Finance
Officer acting jointly with CCG
Chair or Vice Chair

Up to £250,000

CCG Governing Body

Over £250,000

BUSINESS CASE APPROVAL (Capital)

Delegated authority to approve
business cases relating to new
investments.

The CCG currently has no delegated
limit for capital

CCG Governing Body

Nil

NHS Commissioning Board

All capital cases

BALANCE SHEET AND RESERVES

Delegated Authority to approve balance
sheet transactions.

Chief Operating & Finance
Officer / Deputy Chief Finance
Officer
Head of Financial Management-
Corporate **/ Head of Financial
Management-Commissioning **

No limit

Approval of movements within the
balance sheet

Chief Operating & Finance
Officer / Deputy Chief Finance
Officer
Head of Financial Management-
Corporate **/ Head of Financial
Management-Commissioning **

No limit

LOSSES AND SPECIAL PAYMENTS

Delegated authority to approve losses
and special payments

Chief Operating & Finance
Officer or Chief Executive
Officer

Up to £50,000

Audit & Governance Committee

Over £50,000

ENGA

GEMENT OF CONSULTANCY AND AGENCY STAFF SUPPORT

Delegated authority to engage
consultancy support and agency staff;
amounts specified are in respect of any
one individual, firm or role, and are
cumulative in the case of extensions.
NOTE: All appointments must be made
and managed under the HMT Guidance
iManaging

Nominated Senior Officers*

Up to £25,000

Chief Operating & Finance
Officer

Up to £250,000

Chief Executive Officer & CCG
Chair

Up to £500,000

Publ i c Ma

CCG Governing Body

Over £500,000

* For the purposes of this scheme of delegated financial limits, Nominated Senior Officers are defined as:
Chief Nurse & Quality Officer; Head of Commissioning; Head of Communications & Public Insight; Head
of Organisational Development & Human Resources and Head of Membership Development & Primary
Care, save where they are individually given a delegated limit against a specific item within which the
specified limit will apply.

** The Head of Financial Management-Corporate and Head of Financial Management-Commissioning
have been added to provide cover in the absence of both the Chief Finance Officer and Deputy Chief
Finance Officer. Any potential conflicts of interests will be taken into account when authorisation is
required.

Approved by Dudley CCG Audit & Governance Committee 18 October 2018.
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