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1. Introduction and Status

1.1. Name

1.1.1. The name of this clinical commissioning group is NHS Isle of Wight Clinical
Commi ssioning Group (Athe CCGo0o) .

1.2. Statutory Framework

121.CCGs are established under the NHS8d Act
by the 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).

1.2.2. 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);

c) 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).

1.2.3. Our status as a CCG is determined by NHS England. All CCGs are required to
have a constitution and to publish it.

1.2.4. 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.
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1.2.5. 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.

1.3. Status of this Constitution
1.3.1. This CCG was first authorised on 1t April 2013.

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

1.3.3. The constitution is published on the CCG website at
http://www.isleofwightccg.nhs.uk

1.4. Amendment and Variation of this Constitution
1.4.1. 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.

1.5. Related documents

1.5.1. 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 Standing Financial Instructions, these documents do not form
part of the Constitution for the purpos:
a) Standing Orders i which set out the arrangements for meetings and the
selection and appointment processes fo
CCG Governing Body (including Committees);
b) The Scheme of Reservation and Delegation 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 i which set out the arrangements for managing the
CCGbds financi al affairs;
d) Standing Financial Instructions i which set out the delegated limits for
financial commitments on behalf of the CCG;
e) The CCG Governance Handbook i which includes:
1 Standards of Business Conduct Policy T which includes the
arrangements the CCG has made for the management of conflicts of
interest; and
1 Committee terms of reference.
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1.6. Accountability and transparency

1.6.1. 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
1 Standing Orders;

1 Scheme of Reservation and Delegation;
1 Governance Handbook;
1 Committee Terms of Reference.

b) appoint independent Lay Members and non-GP clinicians to our Governing
Body;

c) manage actual or potential conflicts o
statutory 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);

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

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

g) involve the public, in accordance with its duties under section 14Z2 of the
2006 Act, and as set out in more detail in the C C G &Cemmunications and
Engagement Strategy which can be found on our website:
http://www.isleofwightccg.nhs.uk

h) discharge its duties under section 1472, the CCG will ensure that NHS
values | ie at the heart of the groupos
1 working together for patients;

respect and dignity;

commitment to quality of care;

compassion;

improving lives; and

everyone counts.

i) comply with local authority health overview and scrutiny requirements;

]) meet annually in public to present an annual report which is then published;

k) produce annual accounts which are externally audited;

I) publish a clear complaints process;

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

n) provide information to NHS England as required; and

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

= =4 =4 4 -4
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1.6.2. In addition to these statutory requirements, the CCG will demonstrate its

accountability by:

a) holding engagement events and using other means to engage patients, the
public and stakeholders to support strategy and service development;

b) seeking continuous feedback from Members, stakeholders, patients and
the public on a continuous basis through its web site and Healthwatch;

c) publishing minutes of meetings, business cases and other documents on its
internet site;

d) publishing its policies on its internet site.

1.7. Liability and Indemnity

1.7.1. 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.

1.7.2. 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.

1.7.3. 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.

1.7.4. 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

anycivil liabilit y i ncurred in the exercise of
the person indemnified shall not have acted recklessly or with gross
negligence.
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2. AREA COVERED BY THE CCG

2.1. The geographical area covered by the NHS Isle of Wight Clinical
Commissioning Group is the whole of the landmass known as the Isle of
Wight, situated off the South Coast of England, coterminous with the Isle of

Wight Council.
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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 below.

Practice Name Address
Argyll House Surgery West Street, Ryde
Isle of Wight PO33 2QG
Beech Grove Surgery The Mall, Brading
Isle of Wight PO36 ODE
Carisbrooke Health Centre 22 Carisbrooke High Street, Newport
Isle of Wight PO30 1NR
Cowes Medical Centre 200 Newport Road, Cowes
Isle of Wight PO31 7ER
East Cowes Health Centre Church Path, East Cowes
Isle of Wight PO32 6RR
Esplanade Surgery 19 The Esplanade, Ryde
Isle of Wight PO33 2EH
Grove House Surgery 102 Albert Street, Ventnor
Isle of Wight PO38 1EU
Medina Healthcare 16 West Street, Newport
Isle of Wight PO30 1PR
Sandown Health Centre Broadway, Sandown
Isle of Wight PO36 9GA
Shanklin Medical Centre Carter Road, Shanklin
Isle of Wight PO37 7HR
South Wight Medical Practice The Surgery, New Road, Brighstone
Isle of Wight PO30 4BB
St. Helens Medical Centre Upper Green Road, St. Helens
Isle of Wight PO33 1UG
The Dower House 27 Pyle Street, Newport
Isle of Wight PO30 1JW
Tower House Rink Road; Ryde
Isle of Wight PO33 1LP
Ventnor Medical Centre 3 Albert Street, Ventnor
Isle of Wight PO38 1EZ
West Wight Medical Practice Brookside Health Centre
Queens Road, Freshwater
Isle of Wight PO40 9DT
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3.2 Nature of Membership and Relationship with CCG

321 The CCG6s Members are integral to the fun
delegated 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.

34 Member sé6 Rights
3.4.1 Members will be invited to work with the CCG to enhance the health and wellbeing

of the local population, and support the CCG to fulfil its statutory duties. Member
practices will be invited to:
a) Submit a proposal for amendment of the Constitution;
b) Elect the Clinical Chair of the Governing Body and clinical Members on the
local leadership team;
c) Remove the Clinical Chair of the Governing Body or other elected clinical
Members on the leadership team; and
d) Participat e i n the devel opment of the CCGOs
documents, including the CCG Handbook.

35Member s6 Meetings
3.5.1 Paragraph 6 of Schedule 1A of the 2006 Act requires the CCG to secure effective

participation by each member and this will be carried out through a number of

engagement forums. The full Membership will be invited and encouraged to

participate in the following:

a) annual meeting to confirm their continued support for the constitution;

b) locality arrangements where Members within each locality meet on a regular
basis;

c) CCG6s annual geamer al meeti ng,;

d) Public engagement forums.
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3.5.2 At all times the CCG shall encourage and support the use of virtual and electronic
gathering of Members to ensure the need to travel and disruption to delivery of
services in their practices is minimised.

3.6 Practice Representatives

3.6.1 In addition to a Clinical Chair the CCG shall have (as a minimum) two clinical
leaders who will work with the local leadership team. These roles will be
advertised and each member practice will be invited to nominate an individual
member who iIis on the CCG6s practice Membe
clinical leadership posts will be appointed through a formal election process.

3.6.2 As well as bringing specialist clinical expertise to the day to day running of the
CCG, the clinical leaders will work with the Clinical Chair to support the CCG to
implement service improvements consistently across both the CCG and across
services that span a wider geographical area.

3.6.3 One of the Clinical Leader posts will undertake the role of Vice Clinical Chair. The
appointment of Vice Chair will be made by the Clinical Chair and Chief Executive.

3.6.4 In addition to specific CCG roles each member practice will nominate a lead
healthcare professional who represents the practice in the dealings with the CCG.

365 Practice representatives represent their
practice in matters relating to the group. The role of each practice representative
is to:
1 Actively engage with the CCG to help improve services within the area;
1 Share appropriate referral, prescribing and emergency admissions data;
1 Follow the clinical pathways and referral protocols agreed by the CCG (except
in individual cases where there are justified clinical reason for not doing this);
1T Manage the practicebds prescribing budge-
1 Participate in and deliver, as far as possible, the clinical and cost effective
strategies agreed by the CCG;
1 Attend committee/meetings specific to the portfolio(s).
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4. ARRANGEMENTS FOR THE EXERCISE OF OUR
FUNCTIONS.

4.1 Good Governance

4.1.1 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 (1995) known as the O6Nol an

d) the seven key principles of the NHS Constitution;

e) the Equality Act 2010; and

f) Managing Conflicts of Interest: Statutory Guidance for CCGs, NHS
England.

4.2 General

4.2.1 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;
c) have regard to statutory guidance including that issued by NHS England;
and
d) take account, as appropriate, of other documents, advice and guidance.

4.2.2 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.

4.3 Authority to Act: the CCG

4.3.1 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.

4.4 Authority to Act: the Governing Body

4.4.1 The Governing Body may grant authority to act on its behalf to:
a) any Member of the Governing Body;
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5.1.

2.1.1.

5.1.1.

5.1.2.

5.1.3.

5.2.

5.2.1.

5.2.2.

5.3.

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 published a scheme of reservation and delegation (SoRD) which is
published in full on our website here: http://www.isleofwightccg.nhs.uk

The CCG6s SoRD sets out:
a. those decisions that are reserved for the membership as a whole; and
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 proposed to the reserved powers; or

b. 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:

A conducting the business of the CCG;

A the appointments to key roles including Governing Body Members;

A the procedures to be followed during meetings; and

A the process to delegate powers.

A full copy of the Standing Orders is included in Appendix 3. The Standing Orders
form part of this constitution.

Standing Financial Instructions (SFIs)
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5.3.1. The CCG has agreed a set of SFlIs which include the delegated limits of financial
authority set out in the SoRD.

5.3.2. A copy if the SFIs is included at Appendix 4 and form part of this constitution.

5.4. The Governing Body: Its Role and Functions

5.4.1. 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 CCGO6s principles of good governanc
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 SFls:

a) leading the development of vision and strategy for the CCG;

b) overseeing and monitoring quality improvement;

c) stimulating innovation and modernisation;

d) overseeing and monitoring performance;

e) overseeing risk assessment and securing assurance actions to mitigate
identified strategic risks;

f) promoting a culture of strong engagement with patients, carers, members,
the public and other stakeholders about the activity and progress of the
CCG; and

g) ensuring good governance and leading a culture of good governance
throughout the CCG.

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

5.5. Composition of the Governing Body

2.1.2. 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 http://www.isleofwightccg.nhs.uk

5.5.1. The National Health Service (Clinical Commissioning Groups) Regulations 2012
set out a minimum membership requirement of the Governing Body of
a) The Chair
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5.6.

5.6.1.

5.7.
5.7.1.

5.7.2.

5.8.
5.8.1.

5.8.2.

5.8.3.

5.8.4.

b) The Accountable Officer
c) The Chief Finance Officer
d) A Secondary Care Specialist;
e) A registered nurse
f) Three Lay Members:
1 one who has qualifications expertise or experience to enable them to
lead on finance and audit matters;
1 one who has knowledge about the CCG area enabling them to
express an informed view about discharge of the CCG functions; and
1 athird lay member who is the chair or vice chair of the Primary Care
Commissioning Committee.

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.

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 Governing Body. 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 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.
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5.8.5. All Members of the Remuneration Committee will be Members of the CCG
Governing Body.

59. Committees of the Governing Body

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

5.9.2. Audit Committee. This Committee is accountable to the Governing Body and
provides the Governing Body with an independent and objective view of the
CCGOs compl i anc e responsililities. fTee Centmétée ustresponsible
for arranging appropriate internal and external audit.

5.9.3. The Audit 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 Audit Committee may include people who are not Governing Body
Members.

5.9.4. Remuneration 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.

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

5.9.6. 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.

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

5.9.8. The terms of reference for each of the above committees are included in Appendix
2 to this constitution and form part of the constitution.

5.9.9. The Governing Body is permitted to delegate to a committee or sub-committee.
The committee or sub-committee can meet with other committees from other
CCGs at the same time, in the same pl ace.

Pagel4 of 25
FINAL low CCG Constitution 1 November 2018



common. 6 Each commi t t eisonsywetdinlindimdudd e 1t s
accountability for any decisions taken on behalf of their local populations, and will
report back to the Governing Body on these decisions.

2.1.3. The Governing Body has also established a number of other Committees to assist

it with the discharge of its functions. 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 online here:
http://www.isleofwightccg.nhs.uk

5.10. Collaborative Commissioning Arrangements

5.10.1.

5.10.2.

5.10.3.

5.10.4.

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:

a) 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;

b) 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;

c) setout 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;
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d specify under which of the CCGO0s
working arrangements will operate;

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

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

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

h) specify how decisions are communicated to the collaborative partners.

5.11. Joint Commissioning Arrangements with Local Authority

Partners

5.11.1. 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.

5.11.2. 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 [CCGs
that have not delegated to their Governing body should remove this sentence]
the ability to enter into arrangements with one or more relevant Local Authority in

respect of:
a)
b)

c)

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.

5.11.3. For purposes of the arrangements described in 5.11.2, the Governing Body may:

a)

b)
c)

d)

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

1 the duties and responsibilities of the parties, and the legal
basis for such arrangements;

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

1 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

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

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 1 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.

5.12.3. The CCG may make arrangements with one or more other CCGs in respect of:
a) delegating any ofthe CCGb6s commi ssioning functi ol
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.
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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.

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 5.12.1 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.

45.1 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body can decide to withdraw from the arrangement, but has to give
si X monthso6é notice to partner sgenteotstadel ow
put in place, with new arrangements starting from the beginning of the next new
financial year after the expiratonoft he si x mont hsd® notice pc¢

5.13. Joint Commissioning Arrangements with NHS England
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5.13.1. The CCG may work together with NHS England. This can take the form of joint
working in relation to the CCG6s functio
functions.

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

5133. I n terms of either the CCGO0s functions o
NHS 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;

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.

5138. Where any joint arrangements entered int
liability of the 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 Engl andds
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to carry out its functions will not be affected 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; make a quarterly written report to the Governing Body;

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

b) 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 arrangement but
has to give six monthsoé6 notice to partne
arrangements to be put in place, with new arrangements starting from the
beginning of the next new financi al year
notice period.
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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.

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 Chair to be the Conflicts of Interest Guardian. In
coll aboration with the CCG6s governance |

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;

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.

6.2. Declaring and Registering Interests

6.2.1. The CCG will maintain registers of the interests of those individuals listed in the
CCGoOs policy.
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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.

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 avail abaddgartars updnhhequesE CG6 s h

Al relevant persons for the purposes
Managing 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 dateonwhichi t expired. The CCGOs
interests states that historic interests 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 3rd parties who may have an interest in
CCG bhusiness 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);
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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
dcomply with the CCG6s Standards of B
requirements set out in the policy for managing conflicts of interest
which is available on the CCGO0s webs
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
of Business Conduct policy.
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Appendix 1: Definitions of Terms Used in This Giitaition

2006 Act National Health Service Act 2006
Accountable an individual, as defined under paragraph 12 of Schedule 1A of the
Officer (AO) 2006 Act, appointed by NHS England, with responsibility for
ensuring the group:
complies with its obligations under:
1 sections 14Q and 14R of the 2006 Act,
1 sections 223H to 223J of the 2006 Act,
1 paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006,
and
1 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 The individual appointed by the CCG to act as chair of the
CCG Governing Governing Body and who is usually either a GP member or a lay
Body 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

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
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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.

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

Member practices appoint a healthcare professional to act as their

representative 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

interests under 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 ASustainability and Trans

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

AUDIT AND RISK COMMITTEE TERMS OF REFERENCE FOR
NHS ISLE OF WIGHT CLINICAL COMMISSIONING GROUP

NHS ISLE OF WIGHT CLINICAL COMMISSIONING GROUP Audit and Risk Committee is

convened as follows:

Membership
(voting members)

The Committee will be appointed by the Governing Body and will consist
of
- two Non-Executive Directors (Lay Members); who will be members
of the Governing Body; and
- one Non-Executive adviser (lay adviser) from the Partnership;

Membership should include the Chair for the Audit and Risk Committee
(normally the Lay Member for Governance).

Clinical representation will be in attendance and may change depending
on the topic being covered at each meeting.

Delegated
authority

The Committee is established and constituted In line with requirements of
section 14M of the NHS Act 2006 (Duty for the CCG Governing Body to
have a properly constituted Audit and Risk Committee), the NHS Audit
Committee Handbook and the NHS Codes of Conduct and Accountability.

The Committee will perform the functions delegated to it by the Governing
Body as set out in the Constitution, Standing Financial Instructions and in
the Scheme of Reservation and Delegation.

Nominated
deputies

Members may appoint a deputy in the event that they are unable to attend
the meeting. The deputy is authorised to fulfil the full role of the Committee
Member for that one meeting or in response to a decision point.

Delegated deputies are allowed from the appointed non-executive (Lay)
advisers to the Hampshire & low CCG Partnership.

Quoracy

One Non-Executive Director/Lay Member from the Governing Body.

Scope of
decision making
as defined in the
HIOW
Partnership SFls

The Audit Committee will be a central means by which the Governing Body
ensures effective internal control arrangements are in place. In addition,
the Audit Committee provides an independent check upon the actions the
Governing Body and has those executive powers specifically delegated by
the Governing Body (as set out within the respective Schemes of
Reservation and Delegation and in their Terms of Reference). The Audit
Committee will perform the following tasks:

(1) Internal Audit - ensure there is an effective internal audit function
established by management that meets mandatory NHS Internal Audit
Standards and provides appropriate independent assurance to the
Audi t Commi ttee, Chi ef Execdyt i v e
1.1. Review major findings from internal audit reports and ensure

appropriate action is taken;
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®3)

(4)

(®)

(6)

1.2 Review O6value for moneyd aud
and efficiency of the selected departments or activities;

1.3. Review and approve the internal audit plans;

External Audit - review the work and findings of the appointed external

auditor and consider the implications of, and managements responses

to, their work;

2.1. Review the effectiveness of the external audit services
including their working relationship;

22. Review oO6value for money6 aud
and efficiency of the selected departments or activities;

2.3. Review and approve the external audit plans;

Other _assurance functions - review the findings of other significant
assurance functions, both internal and external to the organisation, and
consider the implications for the governance of the CCG and the
Partnership;

Financial reporting - ensure that the systems for financial reporting to
the Governing Bodies, including those of budgetary control, are subject
to review as to completeness and accuracy of the information provided
to the Governing Bodies;

4.1. Review financial and information systems, monitor the integrity
of the financial statements and review significant financial
reporting judgments;

Effective _internal controls - review the establishment and

maintenance of an effective system of audit, risk management and

i nternal control, across all t h-g

clinical), that supports the achievement of the Par t ner s h

i ndi vi dual CCGsb6 objectives;

5.1. Monitor compliance with Standing Orders and Standing
Financial Instructions;

5.2.  Review schedules of losses and compensations and take
necessary actions;

Annual report and accounts - review and agree the annual report

and financial statements prior to ratification by the Governing Body

focusing particularly on:

a) the Annual Governance Statement and other disclosures relevant
to the Terms of Reference of the Committee;

b) changes and compliance with accounting policies and practices;

c) unadjusted misstatements in the financial statements;

d) major judgmental areas; and

e) significant adjustments resulting from audit.

6.1. Review the external auditor 6:3
and the annual management letter;
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6.2. Review the information prepared to support the Annual
Governance Statement prepared on behalf of the Governing
Body and advise the Governing Body accordingly.

(7) Risk Management - provide comment on the fithess for purpose of the
Assurance Framework, the degree to which risk management is both
complete and embedded throughout the organisation and the extent of
integration of governance.

(8) Accounting policies - review the mechanisms and levels of authority
(e.g. Standing Orders, Standing Financial Instructions, delegated
limits) and make recommendations to the Governing Body;

8.1.  Approve changes to major accounting policies;

(9) Eraud - review any incidence of fraud or corruption or possible breach
of ethical standards or legal or statutory requirements that could have
a significant i mpact on the CC
reputation;

(10) Other - investigate any matter within its terms of reference, having
the right of access to any information relating to the particular matter
under investigation;

10.1. Consider evidence of ultra vires transactions or improper acts,
or if there are other important matters that the Committee
wishes to raise, the Chair of the Audit Committee should raise
the matter at a full meeting
Body; and

10.2. Review waivers to Standing Orders, conflicts of interest,
hospitality and sponsorship registers.

Decision making | Through discussion reach a consensus view.

Calling Meetings | Meetings shall be held quarterly. Additional meetings may be held if
required.

The Committee is permitted to hold meetings in common with Audit and
Risk Committees in the Hampshire and IOW CCG Partnership?.

The holding of meetings in common does not affect the terms of reference
of the Committee, its duties, responsibility or authority to act.

Meetings that are held in common will be held as described in Operating
Framework (Appendix A)

Accountability The minutes of the Audit Committee meetings shall be formally recorded
and reporting and submitted to the Governing Body. The Chair of the Audit Committee

1 The Hampshire and IOW CCGs Partnership comprises: NHS North Hampshire CCG; NBdSt Nartipshire &
Farnham CCG; NHS Fareham & Gosport CCG; NHS South Eastern Hampshire CCG; and NHS Isle of Wight CCG
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shall draw to the attention of the Chief Executive any issues that require
disclosure to the full Governing Body, or require executive action.

The Committee will report to the Governing Body after each meeting.
Minutes will be taken at each meeting and will form a record of discussion
and decisions taken. Where confidential matters are discussed the
minutes will remain confidential. Summary notes will be shared with
Governing Body members who are not members of the Committee.

Version 18 January 2019
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APPENDIX A

OPERATING FRAMEWORK FOR THE HAMPSHIRE AND IOW CCG PARTNERSHIP TO
WORK TOGETHER I N A O0COMMI TTEES I N COMMONOG AR

1.0. MEETING ARRANGEMENTS OF THE COMMITTEES OF FIVE CCGS

1.1 The Governing Bodies of:

NHS Fareham and Gosport Clinical Commissioning Group,

NHS North East Hampshire and Farnham Clinical Commissioning Group,
NHS North Hampshire Clinical Commissioning Group;

NHS South Eastern Hampshire Clinical Commissioning Group; and

NHS Isle of Wight Clinical Commissioning Group

= =4 =8 -4 =9

have each agreed to establish an Audit and Risk Committee of their respective Governing
Body. Each Committee is accountable to its own Governing Body and with delegated
authority for the purpose of making decisions and performing the functions as set out in the
respective Schemes of Reservation and Delegation.

1.2 Each Committee will continue to be accountable for its own decisions and each CCG may hold
individual Committee meetings as appropriate, for example to discuss business specific to
that CCG. The Committees may al so meet on an Afi
in the same place, with a view to facilitating consistency of decision making across the
Partnership.

1.3 Each Committee is authorised to obtain legal or other independent professional advice and to
secure the attendance of persons with relevant experience and expertise if it considers this
necessary.

1.4 In order to facilitate smooth running of the discussion when the Audit and Risk Committee meet
in common, the Partnership Board will identify one person (from the Audit and Risk
Committee membership) to take on the role of chairing the discussion. The person taking this
rol e wild.l act as a 6Convenoro6 to facilitate d
oversee the management arrangements for the meetings.

2.0 PRINCIPLES

2.1 The Committees in Common will follow the five good practice principles set out in the Audit
Committee Handbook (shown in table below):

Principle 1: Membership, independence, objectivity and understanding
The Audit Committee will be independent and objective; in addition, each member will have
a good understanding of the objectives and priorities of the organisation and of their role as

an Audit Committees in Common member.

Principle 2: Skills

The Audit Committee will have appropriate skills mix to allow it to carry out its overall function.
Principle 3: The role of the Audit and Risk Committees in Commaon

The Audit Committee will support the Governing Body and Accounting Officer by reviewing
the comprehensiveness and reliability of assurances on governance, risk management, the

control environment and the integrity of financial statements and the annual report.
Principle 4: Scope of work

The scope of the Audit Committee work is defined in its terms of reference, and encompass
all the assurance needs of the Governing Body and Accounting Officer. Within this, the Audit
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Committee will have particular engagement with the work of internal audit, risk management,
the External Auditor, and financial management and reporting issues.

porting
The Audit Committee will ensure that it has effective communication with all key stakeholders,
for example, the Governing Body, the Head of Internal Auditor, Head of Governance and
other relevant assurance providers.

3.0 ACHIEVING CONSENSUS

31The core value and intention of arrangemen
and Risk Committees to build consistency across the participating organisations in the
Hampshire and IOW CCG Partnership.

3.2 Each Committee is expected to have taken into account the views of any relevant local
stakeholders in advance of the meetings in common.

3.3 As a separate Committee, with specified delegated authority from its own Governing Body,
each Audit and Risk Committee will make a decision that is binding on its own organisation.

3.4 Decisions agreed by each of the Committees when they meet in common will be collectively
supported by each member organisation by the implementation of agreed actions supported
by stakeholder communication (where appropriate).

3.5 When it has not been possible to agree a unanimously supported consensus among the
participating Committees, any Committee is permitted to make its own alternative
arrangements.

3.6 The meeting will be managed by the Partnership Governance Team who will provide secretariat
support to the Convenor.

4.0 MANAGING CONFLICTS

4.1 Individuals must declare any interest that they have, in writing, to the Head of Governance as
soon as they are aware of it and in any event no later than 28 days after becoming aware.

4.2 Members should declare any conflicts with agenda items prior to the meeting or at the start of
each meeting.

5.0 REPORTING

5.1 Minutes of the meeting and supporting action tracker will be drawn up by the secretariat and
submitted to the Convenor for agreement (normally within 14 days). The draft minutes and
Action Tracker (as agreed by the Convenor) will then be forwarded to all Audit and Risk
Committee Chairs so that actions may be carried out. The Minutes will be formally approved
at the next meeting of the Audit and Risk Committees in Common, and those responsible for
Actions are to provide updates to the secretariat in a timely manner prior to the next meeting..

5.2 When the Committees meet in common a summary of the meeting shall be written and shared
with the individual CCG Governing Bodies and the Hampshire and IOW CCG Partnership
Board.

5.3 In addition, individual CCG Committee Chairs will draw to the attention of the Hampshire and
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IOW CCG Partnership Board and to the respective Governing Body any issues that require
full disclosure.

6.0 REVIEW OF THE OPERATING FRAMEWORK

6.1 The operating framework shall be reviewed annually or sooner if legislation requires a change
to the terms for a meeting in common.
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Appendix 2

REMUNERATION COMMITTEE TERMS OF REFERENCE FOR ISLE OF WIGHT CLINICAL
COMMISSIONING GROUP

The NHS I sle of Wi ght CCG6s Committee is convene

Membership The Committee will be appointed by the Governing Body and will consist
(voting members) | of

- two Non-Executive Directors (Lay Members); who will be members
of the Governing Body and
- one Non-Executive Adviser (Lay Advisor) from the Partnership

Membership should include the Chair for the Audit and Risk Committee
(normally the Lay Member for Governance).

Delegated The Committee will perform the functions delegated to it by the
authority Governing Body as set out in the Constitution and in the Scheme of
Reservation and Delegation.

The Committee is authorised to obtain internal information as it sees
necessary, and to obtain legal or other independent professional advice
and to secure the attendance of persons with relevant experience and
expertise if it considers this necessary.

Nominated Members may appoint a deputy in the event that they are unable to

deputies attend the meeting. The deputy is authorised to fulfil the full role of the
Committee Member for that one meeting or in response to a decision
point.

Delegated deputies are allowed from the appointed Non-Executive (Lay)
Advisors to the Hampshire & Isle of Wight Partnership of Clinical
Commissioning Groups.

Advice and The Committees will normally be advised by the Executive Director of
support People & Development and the Chief Executive of the Partnership.
Quoracy One Non-Executive Director/Lay Member from the Governing Body.
Scope of The Committee has the delegated authority to:

decision making . . )
i. Make recommendations to the Governing Body on arrangements for

remuneration, fees and allowances for all CCG employees. This
includes members of the Governing Body other than lay members,
other very Senior Managers and clinical and other advisers from
member practices who provide commissioning support, e.g. clinical
leads.

ii. Receive assurance from the Executive Directors on the use of interim
and agency staff in managing workload.

iii. Make recommendations to the Governing Body on arrangements for
succession planning, the process for the recruitment or election and
appointment of new Governing Body members, recommend new
appointments to the Governing Body and assure the process for their
induction.
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iv. Support the Accountable Officer and the Executive Directors to
develop and embed a culture and behaviours that enable the success
of both the individual CCG and the Hampshire & Isle of Wight
Partnership of Clinical Commissioning Groups. This will include
oversight on the development and delivery of an Organisational
Development plan for the CCG and for the Hampshire & Isle of Wight
Partnership of Clinical Commissioning Groups, which includes
ensuring the effectiveness of the Governing Body.

v. Ensure that arrangements are in place for the appraisal of Clinical
Chairs, the Accountable Officer, Governing Body Lay Members and
the Partnership Board Convenor.

vi. Monitor workforce trends to assure each CCG that staff are well
motivated and effectively managed.

Note: Decisions relating to Lay Member remuneration are reserved to the
Governing Body which will commission a recommendation from a
working party across the Hampshire & Isle of Wight Partnership of
Clinical Commissioning Groups as described in the Operating Framework
(Appendix A).

Decision making | Through discussion to reach a consensus view.

Calling Meetings | Meetings shall be held at least every six months and additional meetings
held when required.

The Committee is permitted to hold meetings in common with
Remuneration Committees of the Hampshire & Isle of Wight Partnership
of Clinical Commissioning Groups.

The holding of meetings in common does not affect the terms of
reference of the Committee, its duties, responsibility or authority to act.

Meetings that are held in common will be held as described in the
Operating Framework (Appendix A).

Accountability The Committee will report to the Governing Body after each meeting.
and reporting Minutes will be taken at each meeting and will form a record of
discussion and decisions taken. Where confidential matters are
discussed, the minutes will remain confidential. Summary notes will be
shared with Governing Body members who are not members of the
Committee.
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APPENDIX A

OPERATING FRAMEWORK FOR THE HAMPSHIRE & ISLE OF WIGHT
PARTNERSHIP OF CLINICAL COMMISSIONING GROUPS TO WORK TOGETHER IN
A 6COMMI TTEES I N COMMONGO6 ARRANGEMENT

2.0. MEETING ARRANGEMENTS OF THE COMMITTEES OF FOUR CCGS
6.2 The Governing Bodies of:

NHS Fareham and Gosport Clinical Commissioning Group,

NHS North Hampshire Clinical Commissioning Group;

NHS South Eastern Hampshire Clinical Commissioning Group; and
NHS Isle of Wight Clinical Commissioning Group

E

have each agreed to establish a Remuneration Committee of their respective Governing
Body. Each Committee is accountable to its own Governing Body and with delegated
authority for the purpose of making decisions on remuneration as set out in the respective
Schemes of Reservation and Delegation.

6.3 Each Committee will continue to be accountable for its own decisions and each CCG may
hold individual Committee meetings as appropriate, for example to discuss business
specific to that CCG. The Committees may
same time, in the same place, with a view to facilitating consistency of decision making
across the Hampshire & Isle of Wight Partnership of Clinical Commissioning Groups.

6.4 Each Committee is authorised to obtain legal or other independent professional advice and to
secure the attendance of persons with relevant experience and expertise if it considers this
necessary.

7.0 PRINCIPLES

7.1 In line with NHS England Guidance and best practice the Remuneration Committees will at all
times:

1 observe the highest standards of propriety involving impatrtiality, integrity and objectivity
in relation to the stewardship of public funds and the management of the bodies
concerned;

1 maximise value for money through ensuring that services are delivered in the most
efficient and economical way, within available resources and with independent
validation of performance achieved wherever practicable;

1 be accountable to Parliament, to users of services, to individual citizens and to staff for
the activities of the bodies concerned, for their stewardship of public funds and the
extent to which key performance targets and objectives have been met;

1 comply fully with the principles of the Citizen's Charter and the Code of Practice on
Access to Government Information, in accordance with Government policy on
openness; and

9 bear in mind the necessity of keeping comprehensive written records of their dealings,
in line with general good practice in corporate governance.

8.0 ACHIEVING CONSENSUS

al

8.1 The core value and intention of committees in common arrangementsisfor t he CCGs 6

Remuneration Committees to build consistency across the participating organisations in the
Hampshire & Isle of Wight Partnership of Clinical Commissioning Groups.

8.2 Each Committee is expected to have taken into account the views of any relevant local
stakeholders in advance of the meetings in common.
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8.3 As a separate Committee, with specified delegated authority from its own Governing Body,
each Remuneration Committee will make a decision that is binding on its own organisation.

8.4 Decisions agreed by each of the Committees when they meet in common will be collectively
supported by each member organisation by the implementation of agreed actions
supported by stakeholder communication (where appropriate).

8.5 When it has not been possible to agree a unanimously supported consensus among the
participating Committees, any Committee is permitted to make its own alternative
arrangements.

8.6 The meeting will be managed by the Partnership Governance Team who will provide
secretariat support to the Convenor.

9.0 MANAGING CONFLICTS

9.1 Individuals must declare any interest that they have, in writing, to the Governance Team as
soon as they are aware of it and in any event no later than 28 days after becoming aware.

9.2 Members should declare any conflicts with agenda items prior to the meeting or at the start of
each meeting.

9.3 In order to facilitate smooth running of the discussion when the Remuneration Committees
meet in common, the Hampshire & Isle of Wight Partnership Board (Governing Bodies in
common) will identifyoneper son (from the Remuneration Comr
take on the role of chairing the discussion. The person taking this role will act as a

6convenor6 to facilitate discussion and suppo
arrangements for the meetings.

Lay Member Remuneration

9.4 An advisory group will be convened where consideration needs to be given to Lay Member
remuneration. The advisory group will consist of the Chief Executive of the Hampshire &
Isle of Wight Partnership of Clinical Commissioning Groups, CCG Clinical Chair, the
Director of Finance and one CCG Governing Body GP to make recommendations to the
Governing Body.

10.0 REPORTING

10.1 Minutes of the meeting will be drawn up and submitted to the Convenor for review prior to
its draft submission to the next meeting for formal approval.

10.2 When the Committees meet in common a summary of the meeting shall be written and
shared with the Hampshire & Isle of Wight Partnership of Clinical Commissioning Groups
Partnership Board (the Governing Bodies meeting as committees in common).

10.3 In addition, individual CCG Committee Chairs will draw to the attention of the Hampshire &
Isle of Wight Partnership of Clinical Commissioning Groups Partnership Board (Governing
Bodies meeting as committees in common) any issues that require full disclosure.

11.0 REVIEW OF THE OPERATING FRAMEWORK

11.1 The operating framework shall be reviewed annually or sooner if legislation requires a
change to the terms for a meeting in common.
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Appendix 2
Delegated Primary Care Commissioning Committee

TERMS OF REFERENCE FOR
NHS ISLE OF WIGHT CLINICAL COMMISSIONING GROUP

Membership (voting The Committee will be appointed by the Governing Body and will consist of:
members) - 2 Non-Executive Directors (one having Primary Care within their
Portfolio)

- A Non-Executive Adviser

- CCGoOs Clinical Chair | GP
- Partnership Director of Quality and Nursing/ deputy

- Partnership Director of Finance (CFO)/ deputy

- MD and Partnership Executive Lead for Primary Care

- Director of Strategy and Transformation or deputy

Delegated authority 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 1.

The Committee will function as a corporate decision-making body for the
management of the delegated functions and the exercise of the delegated
powers to the CCG.

Nominated deputies Members may appoint a deputy in the event that they are unable to attend
the meeting. The deputy is authorised to fulfil the full role of the Committee
Member for that one meeting or in response to a decision point.

Quoracy At least five core members to be present i consisting of 1 Non-Executive
Director, 1 GP and 1 Executive Director plus two others from the
membership list (one of the three members to be a GP contract expert.)

Deputies, as long as there is no o0\
membership, will be permitted and allowed to vote however, the meeting will
not be quorate if the number of deputies is greater that the number of core

members.
Scope of decision (1) The Committee has been established in accordance with the powers
making under section 13Z of the National Health Service Act 2006 (as

amended), NHS England has delegated the exercise of the functions
specified in Schedule 1.

(2) The above statutory provisions to enable the members to make
collective decisions on the review, planning and procurement of primary
care services under delegated authority from NHS England.

(3) The functions of the Committee are undertaken in the context of a desire
to promote increased co-commissioning to increase quality, efficiency,
productivity and value for money and to remove administrative barriers.
Decisions will be taken in the interests of patients and service users and
will be developed through working with relevant stakeholders. The
Committee will ensure that member CCGs duly discharge their statutory
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responsibility to engage and consult with patients in the public as
required by section 14Z2.

(4) 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, on behalf of the Governing Body.

This includes the following:

1 General Medical Services (GMS), Personal Medical Services (PMS)
and Alternative Provider Medical Services (APMS) contracts
(including the design of PMS and APMS contracts, monitoring of
contracts, taking contractual action such as issuing breach/remedial
notices, and terminating a contract);

1 Newly designed enhanced services-Ai L o c a | Enhanced
Commi ssioned Serviceso (LES or
Serviceso (DES);

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; and

1T Making decisions on oO0discretion
schemes).

T making recommendations for the annual Primary Care budgets. The
budgets will be approved by the Governing Body

The delegation is set out in Schedule 1.

Decision making

Decisions to be made by the majority of vote. In case of a tie, the chair will
have the casting vote.

Calling Meetings

Meetings shall be held each month.

The Committee is permitted to hold meetings in common with Primary Care
Commissioning Committees of the CCGs in the Hampshire and Isle of Wight
CCG Partnership.

The holding of meetings in common does not affect the terms of reference of
the Committee, its duties, responsibility or authority to act.

Meetings that are held in common will be held as described in the Operating
Framework (Appendix A)

Accountability and
reporting

The Committee will report to the Governing Body after each meeting.
Minutes will be taken at each meeting and will form a record of discussion
and decisions taken. Where confidential matters are discussed the minutes
will remain confidential and summary notes will be shared with Governing
Body members who are not members of the Committee.
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Date: April 2019
APPENDIX A

OPERATING FRAMEWORK FOR THE HAMPSHIRE AND ISLE OF WIGHT
PARTNERSHIP OF CLINICAL COMMISSIONING GROUPS TO WORK TOGETHER IN
A 0COMMI TTEES I N COMMONOG ARRANGEMENT

3.0. MEETING ARRANGEMENTS OF THE COMMITTEES
11.2 The Governing Bodies of:
1 NHS Fareham and Gosport Clinical Commissioning Group,
9 NHS North Hampshire Clinical Commissioning Group;
1 NHS South Eastern Hampshire Clinical Commissioning Group; and
1 NHS Isle of Wight Clinical Commissioning Group

have each agreed to establish Primary Care Commissioning Committees in accordance
with the respective NHS England delegation; as set out in the respective Schemes of
Delegation and Standing Financial Instructions.

11.3 Each Committee will continue to be accountable for its own decisions and each CCG may
hold individual Committee meetings as appropriate, for example to discuss business

specific to that CCG. The Committees may al
same time, in the same place, with a view to facilitating consistency of decision making
across the Partnership.
11.4 Each committee is expected to have representation present with some expertise in the
Primary Medical Care Policy and Guidance Manual. Each Committee is authorised to obtain
legal or other independent professional advice and to secure the attendance of persons with
relevant experience and expertise if it considers this necessary.
11.5 In order to facilitate smooth running of the discussion when the Committees meet in
common, one person from the Committee membership will take on the role of chairing the
discussion. Generally, the persont aki ng on this role wil!/ act

a single Chair (Lay Member) who is also a member of the Governing Body of each CCG
represented.

12.0 PRINCIPLES

12.1 In line with NHS England Guidance and Best Practice the Committees will at all times:

1 observe the highest standards of propriety involving impatrtiality, integrity and objectivity
in relation to the stewardship of public funds and the management of the bodies
concerned;

1 maximise value for money through ensuring that services are delivered in the most
efficient and economical way, within available resources, and with independent
validation of performance achieved wherever practicable;

9 be accountable to Parliament, to users of services, to individual residents, and to staff
for the activities of the bodies concerned, for their stewardship of public funds and the
extent to which key performance targets and objectives have been met;

1 comply fully with the principles of the Citizen's Charter and the Code of Practice on
Access to Government Information, in accordance with Government policy on
openness; and
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1 bear in mind the necessity of keeping comprehensive written records of their dealings,
in line with general good practice in corporate governance.

13.0 MAKING DECISIONS

13.1 The core value and intentionofcommi tt ees i n common arrangement
Primary Care Commissioning Committees to build consistency across the participating
organisations in the Hampshire and Isle of Wight CCG Partnership.

13.2 Each Committee is expected to have taken into account the views of any relevant local
stakeholders in advance of the meetings in common.

13.3 As a separate Committee, with specified delegated authority from NHS England, each
Committee will make a decision that is binding on its own organisation.

13.4 Decisions agreed by each of the Committees when they meet in common will be
collectively supported by each member organisation by the implementation of agreed
actions supported by stakeholder communication (where appropriate).

13.5 The meeting will be managed by the Partnership Governance Team who will provide
secretariat support to the Chair (Convenor).

14.0 MANAGING CONFLICTS

14.1 Individuals must declare any interest that they have, in writing, to the Head of Governance
as soon as they are aware of it and in any event no later than 28 days after becoming
aware.

14.2 Members should declare any conflicts with agenda items prior to the meeting or at the start

of each meeting.

15.0 REPORTING

15.1 Minutes of the meeting will be drawn up and submitted to the Convenor for agreement prior
to its draft submission to the next meeting for formal approval.

15.2 When the Committees meet in common a summary of the meeting shall be written and
shared with the individual CCG Governing Bodies.

15.3 In addition, the Chair (Convenor) will draw to the attention of the respective Governing
Bodies any issues that require full disclosure.

16.0 REVIEW OF THE OPERATING FRAMEWORK

16.1 The operating framework shall be reviewed annually or sooner if legislation requires a
change to the terms for a meeting in common.

Version 17 April 2019
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Schedule 1

1. SCHEME OF DELEGATION - PRIMARY CARE COMMISSIONING COMMITTEE

1.1 The arrangements made by the group as set out in this scheme of delegation of decisions shall have effect as if incorporated in the
groupbds terms of reference.

1.2 The Primary Care Commissioning Committee remains accountable for all of its functions, including those that it has delegated.

1.3 The following table shows those matters which are reserved

14 Wheredeci si ons are perceived to be O6novel or contentiousbéo
urgent extraordinary meeting or offline discussion and decision, which must be timely for the decision to be made.

15 When situations arise where decisions need to be made before the next Committee meeting then the Primary Care Commissioning
Committee Chair,anon-conf | i cted clinician and an appropriate executive
reported back to the Committee at the earliest opportunity or at the next Committee meeting.

2. AUTHORISATION OF TENDERS AND COMPETITIVE QUOTATIONS

2.1 Providing all the conditions and circumstances set out in these Standing Financial Instructions have been fully complied with,
formal authorisation and awarding of a contract may be decided by the following staff to the value of the contract as follows
(N.B. all values quoted are for the total investment required (not individual practice values) and are over the lifetime of the
contract):

Chief Finance Officer Up to £100,000
Accountable Officer Upto £500,000
Primary Care Commissioning Committee Up to £500,000
2.2 These levels of authorisation may be varied or changed and need to be read in conjunction with the C C G&cheme of

Delegation. Formal authorisation must be put in writing.

Pageb of 10

and

di

del egat

: Pri mary Care

rector



NHS

Hampshire and Isle of Wight

Partnership of Clinical Commissioning Groups

Table 17 Financial Limits

Decision Person/Individual NHS England Approval

General

Taking any step or action in relation to the settlement of a CCG Accountable Officer or NHS England Head of Legal Services
Claim, where the value of the settlement exceeds £100,000 Director of Finance or Chair and

Local NHS England Team Director or
Director of Finance

Any matter in relation to the Delegated Functions which is CCG Accountable Officer or Local NHS England Team Director or
novel, contentious or repercussive Director of Finance or Chair Director of Finance or

NHS England Region Director or
Director of Finance or

NHS England Chief Executive or
Director of Finance and Performance

Revenue Contracts

The entering into of any Primary Medical Services Contract CCG Accountable Officer or Local NHS England Team Director or
which has or is capable of having a term of five (5) years or Director of Finance or Chair Director of Finance
more.

Capital - Note: As at the date of this Agreement, the CCG will not have delegated or directed responsibility for decisions in relation to Capital
expenditure (and these decisions are retained by NHS England) but the CCG may be required to carry out certain administrative services in
relation to Capital expenditure under clause 13 (Financial Provisions and Liability).
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Schedule 1 Scheme of Delegation

Primary
: : Governing Partnership Care Other (as
No Exercise delegated authority Body PCCC Operational stated)
Group
1. | Approval of Primary Care Budget
Primary Care leads
2. | Making recommendations for the primary care budget to manage process
in line with policy
3. | Approval of decisions regarding procurement of primary care services
Primary Care leads
4. | Review and planning of procurement opportunities for primary care services X to manage process
in line with policy
5 Approval of recommendations regarding commissioning of urgent care for out of
" | area patients
Developing recommendations regarding commissioning of urgent care for out of Primary Care leads
6. . X to manage process
area patients in line with policy
7 Decisions regarding actions that need to be taken on poorly performing GP
" | practices that have been subject to CQC non-compliance
8 Assurance that there is adequate service provision for violent/vexatious patients
" | under the Special Allocation Scheme.
Reviewing and commissioning adequate service provision for violent/vexatious
9. ) : . X
patients under the Special Allocation Scheme.
10. | Approval of Partnership Changes (PMS) (significant changes requiring decision)
11. | Approval of Partnership Changes requiring a procurement decision (GMS/PMS)
Primary Care leads
12. | Approval of application for Closed Lists to manage process
in line with policy
13. | Approval of application for Branch Surgery Closure
14. | Approval of application to reduce Branch Surgery Opening Hours
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15.

Practice List Size Reviews

X

Primary Care leads
to manage process
in line with policy

16.

Approval Termination of GMS/PMS contract

Exercise delegated authority

Governing

Partnership

PCCC

Primary
Care

Operational

Other (as
stated)

17. | Approval of Breach notice CE to sign To Note Separate review
off panel
Primary Care leads
18. | Approval of Remedial notice X to manage process
in line with policy
19. | Approval of Practice Mergers (with service changes for patients) X
20. | Approval of Practice Mergers (with no service changes for patients) X
21. | Decision following appeal of boundary changes X
22. | Approval of Boundary changes X
23 Approval of decision related to reinvestment of funding following PMS Contract X
" | Reviews
Developing recommendations related to reinvestment of funding following PMS Primary Care leads
24. . X to manage process
Contract Reviews in line with policy
25. | APMS (Alternative Provider Medical Services) Contract procurement X
Primary Care leads
26. | Developing recommendations for APMS contracts X to manage process
in line with policy
Primary Care leads
27. | Monitoring of APMS contracts X to manage process
in line with policy
Primary Care leads
28. | Monitoring of QOF achievement / activity/prevalence/exception rates X to manage process
in line with policy
29. | Returner & Retainer Approvals X
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30.

Directed Enhanced Service - Approval of alternatives

X

31.

Directed Enhanced Service - Performance management

Exercise delegated authority

Governing

Partnership
PCCC

Primary
Care
Operational

Primary Care leads
to manage process
in line with polic

Other (as
stated)

Primary Care leads

32. | Directed Enhanced Service - Monitoring within contract X to manage process
in line with policy
33. | Approval of formal contract disputes X
34. | Approval of practice appeal against contract decision i local resolution X
35. | Approval of practice appeal against contract decision 7 independent panel Ind%;;?]r;?ent
36. | Approval of Section 96 financial assistance (in line with Policy) X
Primary Care leads
37. | Budget Management - Primary Medical Services (in line with policy) X to manage process
in line with policy
38. | Primary Care Estate decisions X
39 Approval of premises i improvement grant revenue, small GMS space increases
"| (less 50 m?)
40. | Approval of Premises Development schemes (large scale and greater than 50 m?)
Assurance that local people and patients have been engaged regarding service
4l1.|changes in primary care (in |ine with X
Guidance on patient engagement in primary care).
Ensuring that local people and patients have been engaged regarding service
42.|changes in primary care (in |ine with X
and the NHSE Guidance on patient engagement in primary care).
43. | Decisions regarding Primary Care IT X
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44,

Providing assurance regarding primary care contractual and practice performance

X

Primary Care leads
to manage process
in line with policy

45,

Monitoring primary care contractual and practice performance

Exercise delegated authority

Governing

Partnership

PCCC

X

Primary
Care
Operational

Primary Care leads
to manage process
in line with polic

Other (as
stated)

Providing advice and arbitration in disputes between practices and the
46. | commissioner on contractual and payment issues in cases where issues cannot be X
resolved at Director level.
Primary Care leads
47. | Approval of Incentive schemes to support winter pressures To Note X to manage process
in line with policy
Primary Care leads
48. | Development of Incentive schemes to support winter pressures X to manage process
in line with policy
Making recommendations regarding Business Continuity Planning and Emergency Primary Care leads
49. | Planning, along with local response to outbreaks (outside of flu season) and X to ”l‘.a“ag.ehpro‘l’.ess
provision of services by prophylaxis to people in residential care settings. In line with policy
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STANDING ORDERS
1. STATUTORY FRAMEWORK AND STATUS

1.1.Introduction
1.1.1. These Standing Orders have been drawn up to regulate the proceedings of the
NHS Isle of Wight Commissioning Group (the CCG) so that the CCG 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 17 May 2019.

1.12. The Standing Orders, together with the CC
Del egation and the CCG6s Prime Financi al
framework within which the CCG discharges its business. They set out:

a) the arrangements for conducting the business of the CCG;

b) the appointment of member practice representatives;

c) the procedure to be followed at meetings of the Governing Body and any
committees or sub-committees of the CCG or the Governing Body;

d) the process to delegate powers;

e) the declaration of interests and standards of conduct.

1.1.3. 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.

1.1.4. The Standing Orders, Scheme of Reservation and Delegation and Prime Financial
Policies have effect as if incorporated i
members, employees, members of the Governing Body, members of the
Governing Bodyd6s ecoormmmitttteeeess ,a nmde nsbuebr s of 1
committees and sub-committees and persons working on behalf of the CCG
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.

1.2.Schedule of matters reserved to the CCG and the Scheme of Reservation
and Delegation

1.2.1 The 2006 Act (as amended by the 2012 Act) provides the CCG with powers to
del egate the CCG6s functions and those of
(such as committees) and certain persons. The CCG has decided that certain
decisions may only be exercised by the CCG in formal session. These decisions
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and also those delegated are contained in
Delegation (see Appendix 2)

2. THE CCG: COMPOSITION OF MEMBERSHIP, KEY ROLES AND
APPOINTMENT PROCESS

2.1. Composition of membership
211. The CCGb6s Constitution provides details

2.2. Key Roles

2.2.1. These Standing Orders set out how the CCG appoints individuals to these key
roles.

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

a) Nominations and eligibility T Prospective candidates may nominate
themselves for this position when advertised. Where the Chair fulfils the
role of Clinical Leader any individual member within the CCG who is on the
CCGb6s practice member s himmmumoftivoyeassn d h a
may nominate themselves for this position when advertised.

b) The nominee will be required to go through a formal selection process in
which each person will be assessed against the person and competency
specifications. The CCG will convene an independent panel to oversee the
selection process.

c) Appointment process i formal election process for the first term; see d) for
appointment process for subsequent terms.

d) Term of office i three years; with a maximum of three terms.

e) Eligibility for reappointment i the Chair of the CCG can nominate
themselves to stand for reappointment for a second term and this will be
approved by the Governing Body. If the Chair wishes to nominate
themselves for a third term this appointment will be through a formal
election process.

f) The reappointment process will be through a selection panel consisting of
the Accountable Officer and Lay Member. The panel will take into
consideration the annual appraisal of the nominee and will report back to
the Governing Body for final approval of the decision.

g) Grounds for removal from office i include: gross misconduct; becoming
disqualified from office; losing clinical registration (if applicable); not
attending three consecutive meetings of the Governing Body (except under
extenuating circumstances, such as illness); failing to disclose a pecuniary
interest regarding matters under discussion within the organisation; and/or
continuation in office is not in the interests of the body or the public;

h) Notice periodi 6 mo nt h sidwritng.t i c e
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2.2.3. The Accountable Officer is subject to the following appointment process:

a) Nominations and Eligibilityi Prospective candidates may nominate
themselves for this position when advertised. Where the Chair fulfils the
role of Clinical Leader any individual member within the CCG who is on the
CCGb6s performers |list, and has been fo
nominate themselves for this clinical Governing Body position when
advertised. The Accountable Officer must be nationally approved and
accredited by NHS England;

b) Appointment process i this appointment will be subject to national NHS
recruitment and selection policies and guidance. It is not subject to fixed
term appointments. The candidate must be nationally approved,;

c) Term of office - substantive;

d) Eligibility for reappointment i not applicable;

e) Grounds for removal from office T includes: gross misconduct; becoming
disqualified from office; losing clinical registration (if applicable); failing to
disclose a pecuniary interest regarding matters under discussion within the
organisation; and/or continuation in office is not in the interests of the body
or the public;

f) Noticeperiodi 6 mont hs 6 n odsdeteaninedrby contract. i n g

2.2.4. The Chief Finance Officer is subject to the following appointment process:

a) Nominations and Eligibility T This appointment will be subject to national
NHS recruitment and selection policies and guidance. The candidate must
be nationally approved and accredited;

b) Appointment process i this appointment will be subject to national NHS
recruitment and selection policies and guidance. It is not subject to fixed
term appointments;

c) Term of office - substantive;

d) Eligibility for reappointment i not applicable;

e) Grounds for removal from office - gross misconduct; becoming disqualified
from office; failing to disclose a pecuniary interest regarding matters under
discussion within the organisation, continuation in office is not in the
interests of the body or the public;

f) Notice period T as determined by contract.

2.2.5. The Lay Members are subject to the following appointment process:
a) Nominations and Eligibility T prospective candidates may nominate
themselves for this position when advertised,;
b) Appointment process i appointments will be made in line with NHS
England guidelines;
c) Term of office - Three years;
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d) Eligibility for reappointment - Lay Members for the CCG can nominate
themselves to stand for a second term and in exceptional circumstances a
third term may be agreed;

e) The reappointment process will be through a selection panel consisting of
the Accountable Officer, Clinical Chair and a Lay Member. The panel will
take into consideration the annual appraisal of the nominee and will report
back to the Governing Body for final approval of the decision.

f) Grounds for removal from office - gross misconduct; becoming disqualified

from office, not attending three consecutive meetings of the Governing
Body (except under extenuating circumstances, such as illness); failing to

disclose a pecuniary interest regarding matters under discussion within the

organisation, continuation in office is not in the interests of the body or the
public;
g) Noticeperiodit hr ee mont hsd notice in wr

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

a) Nominations and Eligibility i any practicing or recently practicing
Registered Nurse not connected wi
care may nominate themselves for the position of Registered Nurse when
advertised,;

b) Appointment process i this appointment will be subject to national NHS
recruitment and selection policies and guidance. It is not subject to fixed
term appointments;

c) Term of office - substantive;

d) Eligibility for reappointment - the Registered Nurse for the CCG can
nominate themselves to stand for reappointment. They will be expected to

have upheld the Nolan Principles and their professional Codes of Conduct.

Even if nominating themselves the Registered Nurse will be subject to
appropriate appointment procedures;

e) Grounds for removal from office - gross misconduct; becoming disqualified
from office, not attending three consecutive meetings of the Governing
Body (except under extenuating circumstances, such as iliness); failing to

disclose a pecuniary interest regarding matters under discussion within the

organisation, continuation in office is not in the interests of the body or the
public;
f) Noticeperiodi si x mont hsd notice in writ

The Independent Clinical Member: Secondary Care Clinician, is subject to
the following appointment process:
a) Nominations and Eligibility T any practicing or recently practicing

It

t h

i ng

ng

t

h

a

Secondary Care Clinician not connected

of secondary care may nominate themselves for the position of Secondary
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Care Clinician when advertised. A primary provider of secondary care is
defined as a provider organisation which either receives over 5% of its
income from the CCG or a provider organisation from which the CCG
commissions a significant amount of a specific specialist service;

b) Appointment process i appointments made in line with appointments for
NHS non-executive directors;

c) Term of office - Three years;

d) Eligibility for reappointment - the Secondary Care Clinician for the CCG can
nominate themselves to stand for a second term and in exceptional
circumstances a third term may be agreed;

e) The reappointment process will be through a selection panel consisting of
the Accountable Officer, Clinical Chair and a Lay Member. The panel will
take into consideration the annual appraisal of the nominee and will report
back to the Governing Body for final approval of the decision.

f) Grounds for removal from office - gross misconduct; becoming disqualified
from office, losing clinical registration, not attending three consecutive
meetings of the Governing Body (except under extenuating circumstances,
such as illness); failing to disclose a pecuniary interest regarding matters
under discussion within the organisation, continuation in office is not in the
interests of the body or the public;

g) Notice periodit hr ee mont hsd notice in writing

3. MEETINGS OF THE CCG
3.1. Calling meetings
3.1.1. Committees and sub-committee meetings of the CCG shall be held at regular
intervals at such times and places as the CCG may determine.
3.1.2. Meetings of the Governing Body shall normally be held in public, although the
Governing Body retains the right to hold meetings in private sessions where
the subject matter requires. Meetings in public will be scheduled in advance,
and the date, time and locatonpu bl i ci sed on the CCGO6s wi
media. At least four meetings shall be held annually, and these scheduled
meetings will be agreed by the Governing Body in advance of each financial
year.
3.1.3. Unscheduled meetings of the Governing Body can also be called by;
a) the Chair, in the event that urgent business prompts convening a meeting
(speci al meeting), by giving at | east
b) written request, from at least eight members of the Governing Body
(extraordinary meeting), requiring a meeting to be convened within 14 days.
c) In either event, the Governance Lead will notify all members of the
Governing Body by post or email, indicating the purpose and likely duration
of the meeting, indicating date, time and venue, giving at least 5 working
days & noti ce.
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