
 

CONSTITUTION 
 

1 NAME 
 

1.1 The name of this Clinical Commissioning Group is NHS North Central London Clinical 
Commissioning Group (‘CCG’). 

 
2 STATUTORY FRAMEWORK AND DEFINITIONS 
 

2.1 Clinical Commissioning Groups are established under the National Health Service Act 2006 
as amended by the Health and Social Care Act 2012 (‘NHS Act 2006’).  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 NHS Act 2006.   

 
2.2 The powers and duties of the CCG to commission certain health services are set out in 

sections 3 and 3A of the NHS Act 2006.  These provisions are supplemented by other statutory 
powers and duties that apply to Clinical Commissioning Groups as well as by regulations and 
directions.  These include but are not limited to those issued under the NHS Act 2006. 

 
2.3 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 NHS Act 2006 but 
there are also other specific pieces of legislation that apply to Clinical Commissioning Groups.  
These include but are not limited to the Equality Act 2010 and the Children Acts.  
 

2.4 Some of the statutory functions that apply to Clinical Commissioning Groups take the form of 
statutory duties which the CCG must comply with when exercising its functions. These duties 
include but are not limited to: 

a) Acting in a way that promotes the NHS Constitution (section 14P of the NHS Act 2006; 
b) Exercising its functions effectively, efficiently and economically (section 14Q of the 

NHS Act 2006);  
c) Financial duties (under sections 223G-K of the NHS Act 2006); 
d) Child safeguarding (under the Children Acts 2004 and 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). 
 

2.5 Definitions of terms used in this Constitution are included in Appendix 1. 
 

3 STATUS OF THE CCG 
 
3.1 The CCG’s status as a Clinical Commissioning Group is determined by NHS England.   

 
3.2 The CCG was first authorised on 1st April 2020.  The CCG was formed following a merger of: 

a) NHS Barnet Clinical Commissioning Group; 
b) NHS Camden Clinical Commissioning Group; 
c) NHS Enfield Clinical Commissioning Group; 
d) NHS Haringey Clinical Commissioning Group; and 
e) NHS Islington Clinical Commissioning Group. 

 
3.3 The CCG is subject to an annual assessment of its performance by NHS England.  NHS 

England has powers to provide support to Clinical Commissioning Groups or to intervene 



where it is satisfied that a Clinical Commissioning Group is failing, or has failed, to discharge 
any of its functions or that there is a significant risk that it will fail to do so. 

 
3.4 Clinical Commissioning Groups are clinically-led membership organisations made up of 

general practices. The Members of each Clinical Commissioning Group are responsible for 
determining the governing arrangements for their Clinical Commissioning Group.  This 
includes arrangements for clinical leadership.  The CCG’s governing arrangements are set 
out in this Constitution.  

 
4 STATUS OF THE CONSTITUTION, VARIATIONS AND AMENDMENTS 
 
4.1 This Constitution has effect from the date of ratification by NHS England. 
 
4.2 All Clinical Commissioning Groups are required to have a constitution and to publish it.   The 

constitution is published on the CCG’s website at [insert website]  
 

4.3 This Constitution may only be varied in two circumstances: 
a) Where the CCG applies to NHS England and that application is granted; or 
b) Where in the circumstances set out in legislation NHS England varies the Constitution 

other than on application by the CCG. 
 

4.4 Prior to making an application to NHS England in accordance with section 4.3(a) above any 
proposed variations or amendments must be approved by a simple majority of Member 
Practices as set out in Appendix 2. 

 
4.5 The calculation of any Member Practice vote shall take into account the closure or merger of 

any Member Practices so that the calculation will be based on the actual number of Member 
Practices in existence at the time of the vote rather than the number of Member Practices 
listed in Appendix 2.  This clause applies to all Member Practice votes and not only to votes 
on variations or amendments to the Constitution. 

 
4.6 Clauses 4.4 and 4.5 above do not apply where variation or amendment to the Constitution is 

required due to a change in law and/or statutory guidance on the CCG’s governance. 
 
4.7 Where clause 4.6 above applies the Governing Body ratifies variations or amendments to the 

Constitution.   
 

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

5 ACCOUNTABILITY AND TRANSPARENCY 
 

5.1 The CCG will demonstrate its accountability to its members, local people, stakeholders and 
NHS England in a number of ways, including by being transparent.  It will meet its statutory 
requirements to: 

a) Publish the constitution and other key documents in accordance with section 4 above; 
b) Appoint independent lay members and non-GP clinicians to the Governing Body; 
c) Manage actual or potential conflicts of interest in line with NHS England’s statutory 

guidance Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 2017 
and expected standards of good or any subsequent successor guidance: 

d) Hold Governing Body meetings in public (except where it would not be in the public 
interest); 

e) Publish a commissioning strategy that takes account of priorities in the health and 
wellbeing strategy; 

f) Procure services in line with English law and national guidance and publish a 
procurement strategy; 



g) Involve the public, in accordance with its duties under section 14Z2 of the NHS Act 
2006, and as set out in more detail in the CCG’s communications and engagement 
strategy; 

h) When discharging its duties under section 14Z2, the CCG will ensure that it will: 
I. Be open, fair and non-discriminatory; 

II. Work with people and patients to shape the services the CCG commissions; 
III. Work in partnership with Member Practices, stakeholders, patients and 

residents; 
IV. Be transparent, collaborative, patient sighted and accountable through 

impactful communications and engagement activity; 
i) Comply with local authority health overview and scrutiny requirements where 

appropriate; 
j) Meet annually in public to present an annual report and accounts; 
k) Produce annual accounts which are externally audited; 
l) 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 
o) Be an active member of the local Health and Wellbeing Boards. 

 
5.2 In addition to the statutory requirements set out in section 5.1 above the CCG will demonstrate 

its accountability by: 
a) Publishing its Governing Body meeting papers where meetings are held in public in 

accordance with the provisions of the Standing Orders; 
b) Publishing its policies; 
c) Publishing its statutory registers; 
d) Having a publication scheme for Freedom of Information requests. 

 
6 LIABILITY AND INDEMNITY 
 

6.1 The CCG is a body corporate established and existing under the NHS Act 2006.  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. 

 
6.2 No Member Practice or former Member Practice, nor any person who is at any time a 

proprietor, officer or employee of any Member Practice or former Member Practice, shall be 
liable (whether as a Member Practice or as an individual) for the debts, liabilities, acts or 
omissions, howsoever caused by the CCG in discharging its statutory functions. 

 
6.3 No Member Practice or former Member Practice, nor any person who is at any time a 

proprietor, officer or employee of any Member Practice of former Member Practice, 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.  

 
6.4 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 any civil liability incurred in the 
exercise of the CCGs’ business, provided that the person indemnified shall not have acted 
recklessly or with gross negligence. 

 
7 AREA COVERED BY THE CCG 
 

7.1 The area covered by the CCG is the geographical boundaries of the London Boroughs of 
Barnet, Camden, Enfield, Haringey and Islington. 



 
8 MEMBERSHIP OF THE CCG 
 

8.1 The CCG is a membership organisation.  
 
8.2 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 the CCG’s area are eligible for membership of the CCG. 

 
8.3 The practices which make up the membership of the CCG are listed in Appendix 2. 
 
9 NATURE OF MEMBERSHIP AND THE RELATIONSHIP WITH THE CCG 
 

9.1 The CCG is an NHS membership organisation that operates as part of a managed system.  
Within the CCG the Member Practices play a key role by holding the Governing Body to 
account and informing the CCG’s commissioning plans.  They also provide clinical and local 
leadership through their directly elected representatives on the Governing Body.  Whilst the 
Governing Body is accountable to the Member Practices the CCG itself is accountable to NHS 
England and is required to act in accordance with NHS England guidance and/or directions 
where appropriate.  

 
10 SPEAKING, WRITING OR ACTING IN THE NAME OF THE CCG 

 
10.1 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. 
 
10.2 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. 

 
11 MEMBERS’ RIGHTS 
 

11.1 The rights of the CCG’s Member Practices are set out in this Constitution, supporting 
documentation and the CCG’s Governance Handbook.  These are available on the CCG’s 
website at [insert website] 

 
11.2 Rights of the Member Practices include: 

a) The right to hold the Governing Body to account through their elected Governing Body 
representatives; 

b) The right to call and attend general meetings of the Member Practices; 
c) The right to attend the Annual General Meeting; 
d) The right to remove the Governing Body Chair and other elected Governing Body 

representatives in accordance with the provisions of the Standing Orders. 
 

12 MEMBERS’ MEETINGS 
 

12.1 The CCG shall hold an Annual General Meeting (‘AGM’) once per year.   
 
12.2 The CCG shall present the annual report and accounts at the AGM for information purposes 

only.  Due to NHS England sign off process and timelines there is no requirement for the 
annual report and accounts to be approved at the AGM.   



 
12.3 Further details about the AGM including membership voting can be found in the Standing 

Orders.  This is available on the CCG’s website at [insert website] 
 

13 PRACTICE REPRESENTATIVES 
 

13.1 Each Member Practice has a nominated lead healthcare professional who represents the 
practice in the dealings with the CCG.  Member Practices working together in organised 
grouping such as Primary Care Networks (‘PCNs’) may at their discretion nominate a s ingle 
lead healthcare professional to represent their practices collectively in the dealings with the 
CCG.  

 
13.2 The CCG will engage the nominated lead healthcare professionals representing the Member 

Practices through a variety of mechanisms at the CCG’s discretion including borough based 
meetings, forums, seminars, workshops, practice visits, education events and other forms of 
electronic and non-electronic communication. 

 
13.3 Further details about membership engagement arrangements can be found in the CCG’s 

Governance Handbook.  This is available on the CCG’s website at [insert website] 
 

14 GOOD GOVERNANCE 
 

14.1 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 and the management of the CCG; 

b) Adoption of standards and procedures that facilitate speaking out and the raising of 
concerns including a freedom to speak up guardian; 

c) Undertaking regular governance reviews; 
d) The Good Governance Standard for Public Services;  
e) The standards of behaviour published by the Committee on Standards in Public Life 

(1995) known as the ‘Nolan Principles’;  
f) The seven key principles of the NHS Constitution;  
g) Relevant legislation including the Equality Act 2010; and 
h) The standards set out in the Professional Standard Authority’s guidance ‘Standards 

for Members of NHS Boards and Clinical Commissioning Group Governing Bodies in 
England’. 

 
15 COMPLIANCE 

 
15.1 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.  

 
15.2 The CCG will develop and implement the necessary systems and processes to comply with 

section 15.1 above.  These will be documented as appropriate in this Constitution, the Scheme 
of Reservation and Delegation and/or other relevant policies and procedures. 

 
15.3 The CCG shall publish a Governance Handbook which includes at a minimum: 

a) The CCG’s corporate governance policies; 
b) Committee terms of reference; 
c) The CCG’s arrangements for Standards of Business Conduct and managing conflicts 

of interest. 



 
16 AUTHORITY TO ACT 

 

16.1 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. 

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

 
a) Any member of the Governing Body; 
b) A committee or sub-committee of the Governing Body;  
c) A member of the CCG who is an individual (but not a member of the Governing Body);  
d) Any office holder or employee of the CCG; 
e) Any other individual or individuals who may be from inside or outside the organisation 

and who can provide assistance to the CCG in delivering its functions. 
 

16.3 The CCG is developing an Integrated Care System (‘ICS’) and Integrated Care Partnerships 
(‘ICPs’) in line with the requirements of the NHS Long Term Plan.  This will require a 
fundamental shift in the way in which the CCG works with its partners which will itself change 
over time as: 

a) The ICS and ICPs develop; 
b) The relationships between the partners develop, deepen and mature;  
c) Organisations become more integrated; 
d) The law and national guidance changes; 
e) Current legal entities take on new and/or different roles; and as  
f) New and/or different legal entitles are created.   

 
16.4 It is important to ensure that the CCG is able to keep pace with the changes set out in section 

16.3 above, have the flexibility to meet future needs and develop the governance and decision 
making structures necessary to fully support the ICS and ICPs.  Therefore, in addition to the 
authorities set out in section 16.1 and 16.2 above the CCG and/or Governing Body may grant 
authority to act on its behalf to any of the following in support of the development and/or 
implementation of any ICS, ICPs and/or any individual Integrated Care Partnership in as far 
as English law allows: 

a) Any Integrated Care System board, committee, or sub-committee; 
b) Any Integrated Care Partnership board, committee and/or sub-committee; 
c) Any person that represents the CCG at any Integrated Care System board, committee, 

or sub-committee; 
d)  Any person that represents the CCG at any Integrated Care Partnership board, 

committee and/or sub-committee; 
e) Any organisation that forms part of an Integrated Care System; 
f) Any organisation that forms part of an Integrated Care Partnership; 
g) Any member of the Governing Body, Integrated Care System and/or Integrated Care 

Partnership; 
h) Any office holder or employee of any organisation that forms part of an Integrated Care 

System and/or Integrated Care Partnership; 
i) Any other individual or individuals who may be from inside or outside of any of the 

organisations which form part of an Integrated Care System and/or Integrated Care 
Partnership and who can provide assistance to the CCG in delivering its functions. 

 
16.5 The terms ‘Integrated Care System’, ‘Integrated Care Partnerships’ and ‘Integrated Care 

Partnership’ set out in sections 16.3 and 16.4 above also refer to any equivalent, alternative 
and/or successor models, systems and/or structures set out in law and/or national guidance. 



 
17 SCHEME OF RESERVATION AND DELEGATION 
 

17.1 The CCG has agreed a Scheme of Reservation and Delegation (‘SORD’) which is published 
in full on the CCG’s website: [insert website] 

 
17.2 The Scheme of Reservation and Delegation sets out those decisions that are reserved for the 

Member Practices as a whole and those decisions that have been delegated to the Governing 
Body or other individuals. 

 
17.3 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 Member 
Practices for the exercise of their delegated functions.  

 
17.4 The Scheme of Reservation and Delegation is set out in Schedule 1.  It is included for 

information purposes only and does not form part of this Constitution.  The Scheme of 
Reservation and Delegation may be amended or varied by the Governing Body without the 
need to formally amend the Constitution.   

 
17.5 Where changes are proposed to the reserved functions of the Member Practices the changes 

to these reserved functions must be approved by an Ordinary Resolution of the Member 
Practices.   

 
18 GOVERNING BODY STANDING ORDERS 

 
18.1 The Standing Orders set out the provisions and procedures by which the Governing Body 

operates.  This includes but is not limited to the arrangement and appointment of committees, 
decision making, holding meetings in public and for Governing Body appointments.  The 
Standing Orders form part of the Constitution and are set out in Appendix 3.   

 
19 PRIME FINANCIAL POLICIES 
 
19.1 The CCG has established Prime Financial Policies which are part of the CCG’s control 

environment for managing the organisation’s financial affairs. They contribute to good 
corporate governance, internal control and managing risks. They enable sound administration, 
lessen the risk of irregularities and support commissioning and delivery of effective, efficient 
and economical services. They also help the Accountable Officer and Chief Financial Officer 
to effectively perform their responsibilities. 

 
19.2   The Prime Financial Policies form part of the Constitution and are set out in Appendix 4. 
 
20 STANDING FINANCIAL INSTRUCTIONS 
 

20.1 The CCG has agreed a set of Standing Financial Instructions (‘SFIs’) which support the Prime 
Financial Policies.  The SFIs set out, amongst other things, the delegated financial authority 
limits. 

 
20.2 The SFIs are set out in Schedule 2.  The SFIs are included for information purposes only and 

do not form part of this Constitution.  The SFIs may be amended or varied by the Governing 
Body without the need to formally amend the Constitution.   

 
21 GOVERNING BODY ROLE AND FUNCTIONS 

 

21.1 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 CCG’s principles of 
good governance (its main function); and for 

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

 
21.2 The CCG has also delegated additional functions to the Governing Body which are set out in 

the SORD.  These include but are not limited to: 
a) Setting vision and strategy; 
b) Setting commissioning plans and consultation arrangements; 
c) Overseeing and agreeing arrangements for the ICS and ICPs; 
d) Setting finance plans, budgets and overseeing and monitoring these; 
e) Commissioning services including healthcare services; 
f) Overseeing and monitoring quality improvement; 
g) Stimulating innovation and modernisation; 
h) Overseeing and monitoring performance; 
i) Overseeing risk assessment and securing actions to mitigate identified strategic risks; 
j) Promoting a culture of strong engagement with Member Practices, patients, their 

carers, the public and other stakeholders; 
k) Ensuring good governance and leading a culture of good governance throughout the 

CCG; 
l) Setting and approving policies. 

 
21.3 Delegated functions must be exercised in accordance with the procedural framework 

approved by the Governing Body. 
 
21.4 The Governing Body may delegate any of its functions in accordance with section 16 above. 
 
21.5 The detailed procedures for the Governing Body, including voting arrangements, are set out 

in the Governing Body Standing Orders as per section 18 above. 
 
22 COMPOSITION OF THE GOVERNING BODY 

 

22.1 The Governing Body shall consist of the voting members set out in sections 22.2 and 22.3 
below.  Further information about the individuals who fulfil these roles can be found on the 
CCG’s website: [insert website]  

 
22.2 The National Health Service (Clinical Commissioning Groups) Regulations 2012 set out a 

minimum membership requirement of the Governing Body of:  
a) The Chair; 
b) The Accountable Officer; 
c) The Chief Finance Officer; 
d) A Secondary Care Specialist; 
e) A registered nurse;   
f) Two lay members: 

I. One who has qualifications expertise or experience to enable them to lead on 
finance and audit matters; and  

II. One who has a lead role in championing patient and public involvement.  
 

22.3 The CCG has agreed the following additional members of the Governing Body: 
a) A third lay member with general portfolio;  
b) Two elected Clinical Representatives from the London Borough of Barnet; 
c) Two elected Clinical Representatives from the London Borough of Camden; 
d) Two elected Clinical Representatives from the London Borough of Enfield; 



e) Two elected Clinical Representatives from the London Borough of Haringey; 
f) Two elected Clinical Representatives from the London Borough of Islington. 

 
22.4   There shall be 10 elected Clinical Representatives on the Governing Body in total including 

the Chair listed in section 22.2(a).The Chair of the Governing Body shall be one of the ten 
elected Clinical Representatives listed in clause 22.3 (b) – (f) above. 
 

22.5 The Governing Body shall invite the following individuals to attend all or part of its meetings at 
its absolute discretion as standing attendees: 

a) One Director of Public Health; 
b) One Healthwatch Representative; 
c) The CCG’s executive management team other than the roles listed in 22.2(b) –(c) 

above; 
d) Additional staff from the CCG’s management team as necessary. 

 
22.6 The standing attendees listed in section 22.5 above are non-voting. 
 
22.7 The Governing Body may invite or allow additional people to attend Governing Body meetings, 

or part of meetings, as attendees in order to assist it in its decision-making and in its discharge 
of its functions as it sees fit.  Attendees may present at Governing Body meetings and 
contribute to relevant discussions but are not allowed to participate in any formal vote.   

 
22.8 The Governing Body may invite or allow people to attend meetings as observers.  Observers 

may not present at Governing Body meetings, contribute to any discussion or participate in 
any formal vote. 

 
22.9 The Governing Body may call additional experts to attend meetings on a case by case basis 

to inform discussions.     
 
23 APPOINTMENTS TO THE GOVERNING BODY 
 

23.1 Both the Chair and the elected representatives set out in clause 22.3(b) – (f) above shall be 
elected in accordance with the election rules set out in Appendix 5.  Appendix 5 forms part of 
the Constitution.   
 

23.2 The appointment procedures for other Governing Body Members are set out in the Standing 
Orders as per section 18 above. 

 
23.3 The details regarding tenure of office for each Governing Body member and the procedure for 

resignation and removal of office are set out in the Standing Orders referenced in section 18 
above. 

 
24 COMMITTEES AND SUB-COMMITTEES 

 
24.1 The CCG may establish committees and sub-committees. 
 
24.2 The Governing Body may establish committees and sub-committees. 
 
24.3 Each committee and sub-committee established by either the CCG or the Governing Body 

operates under terms of reference and membership agreed by the CCG or Governing Body 
as appropriate.  Appropriate reporting and assurance mechanisms will be developed as part 
of agreeing terms of reference for committees and sub-committees.  

 



24.4 With the exception of the Remuneration Committee as per clause 24.5 below, the membership 
of any committee or sub-committee established in accordance with this section 24 and/or by 
the Constitution may consist of or include:  

a) Persons who are members, officers and/or employees of the CCG; and/or 
b) Persons other than members, officers and/or employees of the CCG.  

 
24.5 All members of the Remuneration Committee will be members of the CCG’s Governing Body. 

 
24.6 The Governing Body has the express authority at its absolute discretion to: 

a) Establish, disestablish, dissolve, change, amend and/or merge any existing Governing 
Body committee or sub-committee; 

b) Establish any new Governing Body committee or sub-committee; 
c) Set, amend or change the remit and/or purpose of any Governing Body committee or 

sub-committee save as set out by law. 
 

24.7 Nothing contained in sections 24 or 25 shall limit, restrict, prevent or prohibit the Governing 
Body’s right or ability at its absolute discretion to: 

a) Establish, disestablish, dissolve, change, amend and/or merge any existing Governing 
Body committee or sub-committee; 

b) Establish any new Governing Body committee or sub-committee; 
c) Set, amend or change the remit and/or purpose of any Governing Body committee or 

sub-committee save as set out by law. 
 

24.8 Governing Body committees shall be constituted in accordance with legislation and NHS 
England guidance where appropriate. 

 
25 GOVERNING BODY COMMITTEES 

 
25.1 The Governing Body will maintain the following statutory or mandated committees: 

a) Audit Committee; 
b) Remuneration Committee; 
c) Primary Care Commissioning Committee. 

 
25.2 The three Governing Body committees referred to in clause 25.1 above describe the 

substantive committees and not the working title of any individual committee. 
 

25.3 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 Schedule 3.   Schedule 3 does not 
form part of the Constitution and is included for information purposes only.  Schedule 3 may 
be amended or varied by the Governing Body without the need to formally amend this 
Constitution. 

 
25.4 The Audit Committee, Remuneration Committee and/or Primary Care Commissioning 

Committee may not be held as Joint Committees with other CCGs.  However, they may 
operate as committees in common.  All other committees may be held as Joint Committees 
and/or committees in common and/or in any other form as allowed by English law. 

 
25.5 Nothing contained in sections 25, 26, 27, 28 or in Schedule 3 shall limit, restrict, prevent or 

prohibit the Governing Body’s right or ability to dissolve, change, amend or merge any 
Governing Body committee or sub-committee or its ability or right to create new Governing 
Body committees or sub-committees at its absolute discretion. 

 
25.6 Nothing contained in sections 25, 26, 27, 28 or in Schedule 3 shall limit, restrict, prevent or 

prohibit the Governing Body’s right or ability to set, amend or change the remit and/or purpose 



of any Governing Body committee or sub-committee at its absolute discretion save as set out 
by law.   
 

25.7 The Terms of Reference for the Audit Committee, Remuneration Committee and Primary Care 
Commissioning Committee are contained in Schedule 4.  Schedule 4 does not form part of 
the Constitution and is included for information purposes only.  Schedule 4 may be amended 
or varied without the need to formally amend this Constitution. 

 
26 AUDIT COMMITTEE 

 

26.1 The Audit Committee is accountable to the Governing Body and its role is to oversee, critically 
review and report to the Governing Body on the relevance and robustness of the governance 
and assurance processes on which it relies.  This may include but it not limited to reviewing 
the effectiveness of governance, risk management, internal controls, finance, raising concerns 
audit and counter fraud systems.  

 
26.2 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. 

 
27 REMUNERATION COMMITTEE 

 

27.1 The Remuneration Committee is accountable to the Governing Body.  Its role is to approve 
the remuneration policy for Governing Body members, Chair of the Governing Body, senior 
managers at the Very Senior Manager pay level and clinical leads and to make decisions on 
behalf of the Governing Body on the appropriate remuneration and terms of service for 
Governing Body members, the Chair of the Governing Body and clinical leads. 

 
27.2 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. 
 

28 PRIMARY CARE COMMISSIONING COMMITTEE 
 

28.1 The Primary Care Commissioning Committee is required by the terms of the delegation from 
NHS England in relation to primary care commissioning functions.  The Primary Care 
Commissioning Committee’s role is to carry out the function relating to the commissioning of 
primary medical services under section 83 of the NHS Act 2006 that have been delegated to 
the CCG by NHS England in accordance with the Delegation and Delegation Agreement.  It 
may also undertake any other roles that the Governing Body has delegated to it. 
 

29 COLLABORATIVE COMMISSIONING ARRANGEMENTS 
 

29.1 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.  

 
29.2 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.  

 
29.3 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. 
 

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

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

d) Specify under which of the CCG’s supporting policies the collaborative 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. 
 

30 JOINT COMMISSIONING ARRANGEMENTS WITH LOCAL AUTHORITIES 
 

30.1 The CCG may work in partnership with any Local Authority or Local Authorities to reduce 
health and social inequalities and to promote greater integration of health and social care. 

 
30.2 Partnership working between the CCG and any Local Authority or Local Authorities may 

include but is not limited to joint commissioning under section 75 of the NHS Act 2006 and 
other forms of collaboration and/or partnership working as permitted by law. 

 
30.3 The CCG has delegated to the Governing Body the ability to enter into arrangements with one 

or more Local Authority in respect of: 
a) Delegating specified commissioning functions to the Local Authority and/or Locality 

Authorities; 
b) Exercising specified commissioning functions jointly with the Local Authority and/or 

Local Authorities; 
c) Exercising any specified health related functions on behalf of the Local Authority and/or 

Local Authorities. 
 

30.4 For purposes of the arrangements described in 30.3 the Governing Body may: 
a) Agree formal and legal arrangements to make payments to, or receive payments from, 

the Local Authority and/or Local Authorities, or pool funds for the purpose of joint 
commissioning; 

b) Make the services of its employees or any other resources available to the Local 
Authority and/or local Authorities; and 

c) Receive the services of the employees or the resources from the Local Authority and/or 
Local Authorities; 

d) 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:  

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



II. The duties and responsibilities of the parties, and the legal basis for such 
arrangements;  

III. How risk will be managed and apportioned between the parties; 
IV. Financial arrangements, including payments towards a pooled fund and 

management of that fund;  
V. Contributions from each party, including details of any assets, employees and 

equipment to be used under the joint working arrangements; and  
VI. The liability of the CCG to carry out its functions, notwithstanding any joint 

arrangements entered into. 
 

30.5 The liability of the CCG to carry out its functions will not be affected where the CCG enters 
into arrangements pursuant to section 30.3 above. 

 
31 JOINT COMMISSIONING ARRANGEMENTS WITH COMBINED AUTHORITIES  

 
31.1 The CCG may work together with one or more Combined Authority in the exercise of its 

commissioning functions. 
 

31.2 The CCG has delegated to the Governing Body under section 31 the ability to enter into 
arrangements with one or more Combined Authority in respect of: 

a) Exercising any of its commissioning functions jointly with the Combined Authority 
and/or Combined Authorities; 

b) Exercising jointly with the Combined Authority and/or Combined Authorities any 
commissioning functions that the CCG is exercising on behalf of another Clinical 
Commissioning Group pursuant to arrangements made under section 14Z3 of the NHS 
Act 2006 as amended; and/or 

c) Entering into arrangements with other Clinical Commissioning Groups and the 
Combined Authority and/or Combined Authorities to exercise functions jointly. 

 
31.3 Where arrangements are made as outlined above in 31.2: 

a) A Joint Committee may be established with the Combined Authority or Combined 
Authorities and/or other Clinical Commissioning Groups as relevant; and 

b) Terms and conditions, including as to payment, may be agreed. 
 

31.4 Where two or more Clinical Commissioning Groups enter into arrangements with the 
Combined Authority and/or Combined Authorities to establish a Joint Committee, a pooled 
fund may be established.  A pooled fund is a fund that is made up of contributions by each of 
the Clinical Commissioning Groups and the Combined Authority and/or Combined Authorities, 
working together jointly pursuant to clause 31.2 above.  Any such pooled fund may be used 
to make payments towards expenditure incurred in the discharge of any of the commissioning 
functions in respect of which the arrangements are made. 

 
31.5 Where the CCG enters into arrangements as described at clause 31.2 above the CCG shall 

enter into an agreement setting out the arrangements for joint working including details where 
relevant 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. 
 



31.6 The liability of the CCG to carry out its functions will not be affected where the CCG enters 
into arrangements pursuant to clause 31.2 above. 

 
32 JOINT COMMISSIONING ARRANGEMENTS WITH OTHER CLINICAL COMMISSIONING 

GROUPS 
 

32.1 The CCG may work together with other Clinical Commissioning Groups in the exercise of its 
commissioning functions.  

 
32.2. The CCG has delegated its powers and duties under this section 32 to the Governing Body 

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

 
32.3 The CCG may make arrangements with one or more other CCGs in respect of: 

a) Delegating any of the CCG’s commissioning functions to another Clinical 
Commissioning Group; 

b) Exercising any of the commissioning functions of another Clinical Commissioning 
Group;  

c) Exercising jointly the commissioning functions of the CCG and another Clinical 
Commissioning Group. 

 
32.4 For the purposes of the arrangements described at 32.3, the CCG may: 

a) Make payments to another Clinical Commissioning Group; 
b) Receive payments from another Clinical Commissioning Group; or 
c) Make the services of its employees or any other resources available to another Clinical 

Commissioning Group;  
d) Receive the services of the employees or the resources available to another Clinical 

Commissioning Group. 
 

32.5 Where the CCG makes arrangements which involve the Clinical Commissioning Groups 
exercising any of their commissioning functions jointly, a Joint Committee may be established 
to exercise those functions.  

 
32.6 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 Clinical Commissioning Groups working 
together jointly pursuant to clause 32.3 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. 

 
32.7 Where the CCG makes arrangements with another Clinical Commissioning Group as 

described at clause 32.3 above, the CCG shall develop and agree with that Clinical 
Commissioning Group 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. 
 

32.8 The responsibility of the CCG to carry out its functions will not be affected where the CCG 
enters into arrangements pursuant to clause 32.3 above. 

 



32.9 The liability of the CCG to carry out its functions will not be affected where the CCG enters 
into arrangements pursuant to clause 32.3 above. 

 
32.10 Only arrangements that are safe and in the interests of patients registered with Member 

practices will be approved by the Governing Body. 
 

32.11 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 or as otherwise required; 
b) Review the aims, objectives, strategy and progress of the joint commissioning 

arrangements at least once per year; and 
c) Report annually on progress made against objectives or as otherwise required. 

 
32.12 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 months’ notice to 
partners to allow for credible alternative arrangements to be put in place, with new 
arrangements starting from the beginning of the next new financial year after the expiration of 
the six months’ notice period. 

 
33 JOINT COMMISSIONING ARRANGEMENTS WITH NHS ENGLAND 

 
33.1 The CCG may work together with NHS England. This can take the form of joint working in 

relation to the CCG’s functions or in relation to NHS England’s functions. 
 
33.2 The CCG delegates its powers and duties under this section 33 to the Governing Body and all 

references in this part to the CCG should be read as the Governing Body, except to the extent 
that they relate to the continuing liability of the CCG under any joint arrangements. 

 
33.3 In terms of either the CCG’s functions or NHS England’s functions, the CCG and NHS England 

may make arrangements to exercise any of their specified commissioning functions jointly. 
 
33.4 The arrangements referred to in clause 33.3 above may include other Clinical Commissioning 

Groups, a combined authority or a local authority. 
 
33.5 Where joint commissioning arrangements pursuant to 33.3 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, 
unless allowed by NHS England. 

 
33.6 Arrangements made pursuant to 33.3 above may be on such terms and conditions (including 

terms as to payment) as may be agreed between NHS England and the CCG.  
 
33.7 Where the CCG makes arrangements with NHS England (and another Clinical Commissioning 

Group if relevant) as described at clause 33.3 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. 
 



33.8 Where any joint arrangements entered into relate to the CCG’s functions, the liability of the 
CCG to carry out its functions will not be affected where the CCG enters into arrangements 
pursuant to clause 33.3 above. Similarly, where the arrangements relate to NHS England’s 
functions, the liability of NHS England to carry out its functions will not be affected where it 
and the CCG enter into joint arrangements pursuant to 33.3. 

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

commissioning. 
 
33.10 Only joint commissioning arrangements with NHS England that are safe and in the interests 

of patients registered with Member Practices will be approved by the Governing Body. 
 
33.11 The Governing Body of the CCG shall require, in all joint commissioning arrangements that 

the lead Governing Body member for the joint arrangements make;  
a) Make a quarterly written report to the Governing Body or as otherwise required;   
b) Review the aims, objectives, strategy and progress of the joint commissioning 

arrangements at least once per year; and  
c) Report annually on progress made against objectives or as otherwise required. 

 
33.12 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 months’ notice to 
partners to allow for credible alternative arrangements to be put in place, with new 
arrangements starting from the beginning of the next new financial year after the expiration of 
the six months’ notice period. 

 
34 CONFLICTS OF INTEREST 
 

34.1 As required by section 14O of the NHS Act 2006, 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.  

 
34.2 The CCG has agreed policies and procedures for the identification and management of 

conflicts of interest.  The conflicts of interest policy in the Governance Handbook and is 
published on the CCG’s website at [insert website]. 

 
34.3 Employees, key Member Practice staff, 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’s 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 conflicts of interest policy. 

 
34.4 The CCG has appointed the Audit Chair to be the Conflicts of Interest Guardian. In 

collaboration with the CCG’s governance lead, their role is to: 
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. 



 
35 DECLARING AND REGISTERING INTERESTS 
 

35.1 The CCG will maintain registers of the interests of those individuals listed in the CCG’s 
Conflicts of Interest Policy. 

 
35.2 The CCG will, as a minimum, publish the registers of conflicts of interest and gifts and 

hospitality of office holders and decision making staff at least annually on the CCG’s website 
and make them available at its headquarters upon request. 

 
35.3 All relevant persons for the purposes of NHS England’s statutory guidance Managing Conflicts 

of Interest: Revised Statutory Guidance for CCGs 2017 (or any subsequent successor 

guidance) 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. 

 
35.4 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. 

 
35.5 Interests (including gifts and hospitality) of decision making staff will remain on the public 

register for a minimum of six months.  In addition, the CCG will retain a record of historic 
interests and offers/receipt of gifts and hospitality for a minimum of six years after the date on 
which it expired.  The CCG’s published register of 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. 

 
35.6 Activities funded in whole or in part by 3rd parties who may have an interest in CCG business 

such as sponsored events, posts and research will be managed in accordance with CCG 
policy to ensure transparency and that any potential for conflicts of interest are well-managed. 

 
36 TRAINING IN RELATION TO CONFLICTS OF INTEREST 

 

36.1 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. 

 
37 STANDARDS OF BUSINESS CONDUCT 

 

37.1 Employees, key Member Practice staff, 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, its Appendices and Schedules and be aware of 
their responsibilities as outlined in it.  They should: 

a) Act in good faith and in the interests of the CCG; 
b) Follow the Seven Principles of Public Life; set out by the Committee on Standards in 

Public Life (the Nolan Principles);  
c) Comply with the standards set out in the Professional Standards Authority guidance - 

Standards for Members of NHS Boards and Clinical Commissioning Group Governing 
Bodies in England; and 

d) Comply with The CCG’s Standards of Business Conduct Policy and Conflicts of 
Interest Policy.  These are available on the CCG’s website and will be made available 
on request. 
 



37.2 Individuals contracted to work on behalf of the CCG or otherwise providing services or facilities 
to the CCG will be made aware of their obligation with regard to declaring conflicts or potential 
conflicts of interest.  This requirement will be written into their contract for services and is also 
outlined in the CCG’s conflicts of interest policy.     

 
38 FINANCIAL PRINCIPLES 
 

38.1 The CCG has agreed financial principles under which it will operate. 
 
38.2 The financial principles are set out in Schedule 5.  Schedule 5 does not form part of this 

Constitution and may be amended or varied by the Governing Body without the need to 
formally amend the Constitution. 

 
38.3 Schedule 5 may only be varied or amended by the unanimous agreement of Governing Body 

members. 
 

39 BOROUGH COMMISSIONING 
 
39.1 The Governing Body will establish borough based commissioning arrangements in addition to 

any pan borough commissioning arrangements.   
 
39.2 The borough based commissioning arrangements include those areas delegated from the 

Governing Body to borough based decision making structures.  Authority from the Governing 
Body includes but is not limited to decision making on primary care commissioning (excluding 
delegated primary care commissioning from NHS England), community care, mental health 
and out of hospital commissioning.   

 
39.3 One of the key principles for the delegation of budgets is subsidiarity and this would apply to 

borough based commissioning as per 39.2 above.  This includes the commitment from the 
Governing Body that it will not disinvest from the 2019-20 CCG financial baselines in each 
borough for primary care, community and mental health services. 

 
39.4 The Governing Body may establish different approaches to exercise the delegated authority 

in each borough and establish appropriate governance arrangements.  This includes but is 
not limited to the establishment of borough level committees, boards, forums and/or the 
delegation of authority to individuals.   
 



APPENDIX 1 
DEFINITIONS OF TERMS USED IN THE CONSTITUTION 
 

1. DEFINITIONS 
 
1.1 The definitions used in the Constitution are as follows:  
 

NHS Act 2006 National Health Service Act 2006 as amended by the Health and 
Social Care Act 2012. 
 

Accountable Officer 
(‘AO’) 

an individual, as defined under paragraph 12 of Schedule 1A of 
the NHS Act 2006, appointed by NHS England, with responsibility 
for ensuring the CCG: 

 Complies with its obligations under: 
o Sections 14Q and 14R of the NHS Act 2006; 
o Sections 223H to 223J of the NHS Act 2006; 
o Paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006; and 
o Any other provision of the NHS Act 2006 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 section 7 of this Constitution. 
 

Chair of the CCG 
Governing Body 

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

Chief Finance Officer 
(‘CFO’) 

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

CCG This Clinical Commissioning Group. 
 

Clinical 
Commissioning Group 

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

Combined Authority A legal body established under legislation to enable a group of 
two or more Councils to collaborate and take collective decisions 
across council boundaries. 
 

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



Committee in 
Common 

Two or more committees meeting at the same time in the same 
place 

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 and/or elected to the Governing Body of 
the CCG. 
 

Healthcare 
Professional 

A Member of a profession that is regulated by one of the following 
bodies: 

 The General Medical Council (GMC); 

 The General Dental Council (GDC); 

 The General Optical Council; 

 The General Osteopathic Council; 

 The General Chiropractic Council; 

 The General Pharmaceutical Council; 

 The Pharmaceutical Society of Northern Ireland; 

 The Nursing and Midwifery Council; 

 The Health and Care Professions Council; 

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

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

Primary Care 
Commissioning 
Committee 

A Committee required by the terms of the delegation from NHS 
England in relation to primary care commissioning functions. 
  

Primary Care Network A group or network of general practices which work together at 
scale through the Network Contract Directed Enhanced Service 
contract.  
 

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



 

Member practice 
representative 

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

NHS England  The operational name for the National Health Service 
Commissioning Board.  
 

Registers of Interests 
 

Register that CCGs are required to maintain and make publicly 
available under section 14O of the NHS Act 2006 and the 
statutory guidance issued by NHS England. 
 

Joint Committee Committees from two or more organisations that work together 
with delegated authority from both organisations to enable joint 
decision-making. 
 

  



APPENDIX 2 
MEMBER PRACTICES 
 
 

1. MEMBER PRACTICES OF THE CCG 
 

1.1 NHS North Central London Clinical Commissioning Group (‘CCG’) is a membership 
organisation with 204 Member Practices.  Each Member Practice is a primary care provider. 

 
1.2 Each of the CCG’s Member Practices is a GP practice in either the London Borough of Barnet, 

Camden, Enfield, Haringey or Islington.  
 
1.3 The CCG has five boroughs which are the Barnet Borough, Camden Borough, Enfield 

Borough, Haringey Borough and Islington Borough.  These boroughs correspond to the 
geographical boundaries of each respective London Borough.   
 

1.4 Each borough comprises of a number of Member Practices based on each Member Practice’s 
geographic location. 
  

1.5 The Member Practices comprising the Barnet Borough are: 
  

No. Practice Name Practice 
Code 

1. Addington Medical Centre E83044 

2. Adler & Rosenberg (682 Finchley Road) E83600 

3. Barndoc Healthcare Limited Y02986 

4. Brunswick Park Medical Practice E83621 

5. Colindale Practice (Dr Lamba) E83637 

6. Cornwall House Surgery E83013 

7. Derwent Medical Centre E83037 

8. Dr Azim & Partners Y03664 

9. East Barnet Healthcentre E83613 

10. East Finchley Medical Practice E83050 

11. Friern Barnet Medical Centre E83045 

12. Gloucester Road Surgery E83650 

13. Greenfield Medical Centre E83006 

14. Heathfielde E83008 

15. Hendon Way Surgery Y03663 

16. Hillview Surgery E83657 

17. Hodford Road Surgery E83649 

18. Jai Medical Centre E83038 

19. Lane End Medical Group E83053 

20. Langstone Way Surgery E83049 

21. Lichfield Grove Surgery E83005 

22. Longrove Surgery E83017 

23. Medical Centre E83668 

24. Millway Medical Practice E83016 

25. Mountfield Surgery E83638 

26. Mulberry Medical Practice E83046 

27. Oak Lodge Medical Centre E83032 

28. Parkview Surgery E83028 

29. Pennine Drive Surgery E83025 

30. Penshurst Gardens E83030 



31. PHGH Doctors E83009 

32. Ravenscroft Medical Centre E83039 

33. Rosemary Surgery E83639 

34. Squires Lane Medical Practice E83007 

35. St Andrews Medical Practice E83024 

36. St George’s Medical Centre E83020 

37. Supreme Medical Centre E83026 

38. Temple Fortune Medical Group E83622 

39. The Clinic (Oakleigh Rd North) E83003 

40. The Everglade Medical Practice E83011 

41. The Old Courthouse Surgery E83012 

42. The Phoenix Practice E83653 

43. The Practice @ 188 E83027 

44. The Speedwell Practice E83010 

45. The Surgery, Colney Hatch Lane  E83034 

46. The Village Surgery E83031 

47. Torrington Park Group Practice E83021 

48. Vale Drive Medical Practice E83036 

49. Wakeman’s Hill Surgery E83041 

50. Watling Medical Centre E83018 

51. Wentworth Medical Practice E83035 

52. Woodlands Medical Practice Y00316 

 
1.6 The Member Practices comprising the Camden Borough are: 
 

No. Practice Name Practice 
Code 

1 Abbey Medical Centre F83019 

2 Adelaide Medical Centre F83020 

3 Ampthill Practice F83006 

4 Belsize Priory Medical Practice F83658 

5 Bloomsbury Surgery F83044 

6 Brondesbury Medical Centre F83059 

7 Brookfield Park Surgery F83052 

8 Brunswick Medical Centre F83048 

9 Camden Health Improvement Practice Y02674 

10 Caversham Group Practice F83022 

11 Cholmley Gardens Medical Practice F83615 

12 Daleham Gardens Health Centre F83633 

13 Fortune Green Practice F83050 

14 Gower Street Practice F83005 

15 Grays Inn Road Medical Centre F83042 

16 Hampstead Group Practice F83017 

17 Holborn Medical Centre F83058 

18 James Wigg Practice F83023 

19 Kings Cross  Surgery F83635 

20 Park End Surgery F83003 

21 Parliament Hill Surgery F83057 

22 Primrose Hill Surgery F83011 

23 Prince of Wales Group Practice F83018 

24 Prince of Wales Road Surgery F83677 

25 Queens Crescent Surgery F83632 

26 Ridgmount Practice  F83043 



27 Rosslyn Hill Surgery F83682 

28 Somers Town Medical Centre F83683 

29 Special Allocation Scheme (SAS) Y03103 

30 St Philips Medical Centre F83672 

31 Swiss Cottage Surgery F83665 

32 The Keats Group Practice F83623 

33 The Museum Practice F83061 

34 The Regents Park Practice F83025 

35 West Hampstead Medical Centre F83055 

 
1.7 The Members comprising the Enfield Borough are: 
 

No. Practice Name Practice 
Code 

1. Abernethy House F85029 

2 Angel Surgery Y00057 

3 Arnos Grove Medical Centre F85700 

4 Bincote Road Surgery F85625 

5 Bounces Surgery F85044 

6 Boundary Court Surgery F85043 

7 Boundary House Surgery F85676 

8 Brick Lane Surgery F85654 

9 Bush Hill Park Medical Centre F85656 

10 Carlton House Surgery   F85027 

11 Chalfont Road Surgery   F85682 

12 Cockfosters Medical Centre F85016 

13 Connaught Surgery  F85055 

14 Curzon Avenue Surgery   F85684 

15 Dean House Surgery  F85024 

16 Eagle House Surgery F85004 

17 East Enfield Practice F85634 

18 Edmonton Medical Centre F85666 

19 Enfield Island Surgery  F85707 

20 Evergreen Surgery  Y03402 

21 Forest Road Group Practice  F85002 

22 Freezywater PCC  F85076 

23 Gillan House F85701 

24 Green Cedars Medical Centre Y00612 

25 Green Street Surgery  F85681 

26 Grovelands & Grenoble Medical Centre F8507 
2002 

27 Highlands Practice F85035 

28 Keats Surgery F85010 

29 Latymer Road Surgery F85663 

30 Lincoln Road Medical Practice   F85703 

31 Moorfield Road Health Centre   F85048 

32 Morecambe Surgery (Dr Theivacumar) F85650 

33 Nightingale House Surgery F85058 

34 North London Health Centre F85642 

35 Oakwood Medical Centre F85687 

36 Park Lodge Medical Centre F85053 

37 Rainbow Practice F85039 

38 Riley House Surgery   F85003 



39 Southbury Surgery   F85652 

40 Southgate Surgery F85032 

41 The Ordnance Unity Centre F85023 

42 Town Surgery F85678 

43 Trinity Ave Surgery F85686 

44 White Lodge Medical Practice F85025 

45 Willow House Surgery   F85036 

46 Winchmore Hill Practice F85033 

47 Woodberry Practice F85020 

 
1.8 The Member Practices comprising the Haringey Borough are: 
 

No. Practice Name Practice 
Code 

1 Arcadian Gardens NHS Medical Centre F85034 

2 Bounds Green Group Practice F85066 

3 Bridge House Y03135 

4 Bruce Grove Primary Care Health Centre F85028 

5 Charlton House Medical Centre F85017 

6 Cheshire Road Surgery F85640 

7 Crouch Hall Road Surgery F85069 

8 Federated4health Ltd Y06320 

9 Fernlea Surgery F85071 

10 Havergal Surgery F85060 

11 Highgate Group Practice F85014 

12 JS Medical Practice - Dr J Pandya and Dr Sejal Pandya F85705 

13 Lawrence House (Dr Rohan) F85007 

14 Queens Avenue Practice F85045 

15 Queenswood medical  Practice Y03035 

16 Rutland House Surgery F85688 

17 Somerset Gardens Family Health Care F85030 

18 St Anns Road Surgery Y02117 

19 Staunton Group Practice F85008 

20 Stuart Crescent Health Centre F85065 

21 The 157 Medical Practice F85067 

22 The Alexandra Surgery  F85675 

23 The Christchurch Hall Surgery F85061 

24 The High Rd Surgery F85064 

25 The Morris House Medical Practice F85019 

26 The Muswell Hill Practice F85063 

27 The Old Surgery F85697 

28 The Surgery- Grove Road F85623 

29 The Surgery- Myddleton Road F85645 

30 The Surgery- Dowsett Road  F85628 

31 The Surgery- Dr Dasgupta F85052 

32 The Surgery- Hornsey Park Surgery F85046 

33 The Vale Practice Y01655 

34 Tottenham Hale Medical Centre Y05330 

35 Tottenham Health Centre F85615 

36 Tynemouth Road Health Centre F85013 

37 West Green Road Surgery F85669 

38 Westbury Medical Centre F85031 

 



1.9 The Member Practices comprising the Islington Borough are: 
 

No. Practice Name Practice 
Code 

1 Amwell Group Practice F83652 

2 Archway Primary Care Team F83004 

3 Barnsbury Medical Practice F83033 

4 City Road Medical Centre F83064 

5 Clerkenwell Medical Practice F83624 

6 Elizabeth Avenue Group Practice F83012 

7 Goodinge Group Practice   F83008 

8 Hanley Primary Care Centre Y01066 

9 Highbury Grange Medical Practice F83660 

10 Islington Central Medical Centre F83010 

11 Killick Street Health Centre F83063 

12 Mildmay Medical Practice F83053 

13 Mitchison Road Surgery F83056 

14 New North Health Centre F83034 

15 Partnership Primary Care Centre F83681 

16 Pine Street Medical Practice F83678 

17 Ritchie Street Group Practice F83021 

18 Roman Way Medical Centre F83007 

19 Sobell Medical Centre F83680 

20 St John's Way Medical Centre F83015 

21 St Peter's Street Medical Practice F83032 

22 Stroud Green Medical Clinic F83686 

23 The Andover Medical Centre F83666 

24 The Beaumont Practice F83671 

25 The Family Practice F83027 

26 The Group Practice at River Place F83002 

27 The Junction Medical Practice F83674 

28 The Medical Centre F83673 

29 The Miller Practice  F83045 

30 The Northern Medical Centre F83060 

31 The Rise Group Practice F83039 

32 The Village Practice F83664 
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1. INTRODUCTION 
 

1.1 These Standing Orders apply to the Governing Body of NHS North Central London Clinical 
Commissioning Group (‘CCG’) and form part of the CCG’s Constitution.  The Standing Orders 
should be read in conjunction with the Constitution. 
 

2. UNITARY BOARD 
 

2.1 The Governing Body is a unitary board.  Each Governing Body member is a full and equal 
member of the Governing Body.  All Governing Body members have joint responsibility for 
every decision of the Governing Body regardless of their skill or status. 
 

3. FREQUENCY OF GOVERNING BODY MEETINGS 
 

3.1 The CCG’s Governing Body shall meet at least four times per year in public or as otherwise 
agreed by the Governing Body. 

 
3.2 Notice of a Governing Body meeting shall be sent to all Governing Body members no less 

than 10 calendar days in advance of the meeting. 
 
3.3 The meeting notice shall contain the date, time and location of the meeting. 
 
3.4 Where Governing Body meetings are to be held in public the date, times and location of the 

meetings will be published on the CCG’s website and be available for inspection at the CCG’s 
headquarters at least 3 clear days before the meeting is due to take place. 

 
3.5 The Governing Body Chair may call a Governing Body meeting at any time.  In the event that 

the Governing Body Chair is unable or unwilling to call a Governing Body meeting due to a 
conflict of interest the Lay Vice-Chair may call a Governing Body meeting.   

 
4. GOVERNING BODY MEETING AGENDAS AND PAPERS 

 
4.1 Before each Governing Body meeting an agenda setting out the business of the meeting will 

be sent to every Governing Body member no less than 7 calendar days in advance of the 
meeting. 

 
4.2 If a Governing Body member or any other person wishes to include an item on the agenda 

they must notify the Chair via the Secretariat no later than 9 calendar days prior to the meeting.  
The decision as to whether to include the agenda item is at the absolute discretion of the 
Governing Body Chair but any request to add an item to the agenda must not be unreasonably 
refused.   
 

4.3 Before each Governing Body meeting the papers of the meeting will be sent to every 
Governing Body member no less than 7 calendar days in advance of the meeting.  Any 
additional papers received after this date will be either: 
4.3.1 Sent to Governing Body members electronically before or at the meeting to which the 

papers relate; and/or 
4.3.2 Be provided with a physical copy of the papers at or before the meeting to which the 

papers relate. 
 

4.4 Governing Body meeting papers will be published on the CCG’s website and be available for 
inspection at the CCG’s headquarters at least 3 clear days in advance of the meeting to which 
they relate.  This is in accordance with Section 1(4) of the Public Bodies (Admission to 
Meetings) Act 1960.  This provision does not apply to those papers where publication would 
be prejudicial to the public interest. 
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5. LACK OF SERVICE 

 
5.1 Lack of service by the CCG of any of the following documents and/or lack of service within the 

required time limits shall not affect the validity of a Governing Body meeting as long as the 
CCG has acted in good faith: 

 5.1.1 Notice of Governing Body meetings under section 3 above; 
 5.1.2 Agendas under section 4 above; 
 5.1.3 Papers under section 4 above. 

 
6. QUORUM 
 

6.1 The quorum for Governing Body meetings is 10 Governing Body members which must include 
5 elected Clinical Representatives and one officer. 

 
6.2 If a Governing Body meeting is not quorate the Governing Body members present may discuss 

items of business but no decisions may be taken until such a time that the meeting is quorate.   
 
6.2 If any representative is conflicted on a particular item of business they will not count towards 

the quorum for that item of business. If this renders a meeting or part of a meeting inquorate 
a non-conflicted person may be temporarily appointed or co-opted to satisfy the quorum 
requirements.  If a meeting is not quorate the Chair may adjourn the meeting to permit the 
appointment or co-option of additional members if necessary; 

 
6.3 In the circumstances where elected Governing Body members are unable to participate in a 

meeting due to any conflicts of interest the quorum of the meeting will be 6 Governing Body 
members which includes: 

a) One lay member; 
b) One clinician; and 
c) Either the Accountable Officer or the Chief Finance Officer. 

 

6.4 In the circumstances where a quorum cannot be obtained in accordance with paragraphs 6.1 
to 6.3 above the quorum shall be five non-conflicted Governing Body members. 

 
6.5 In addition to the powers contained in paragraph 6.2, 6.3 and 6.4 above where it would be 

more appropriate and/or to better manage conflicts of interest the Governing Body may at its 
absolute discretion require one of its committees or sub-committees to consider an item or 
items of business and make decisions on its behalf.   
 

7. MEMBERS OF THE GOVERNING BODY 
 

7.1 Membership of the Governing Body is set out in section 22 of the Constitution. 
 
7.2 Each of the officer members of the Governing Body may nominate a deputy to represent them 

in their absence and make decisions on their behalf.  
 
7.3 Governing Body members who are unable to attend a Governing Body meeting howsoever 

caused may vote on decisions by proxy by completing a proxy voting form.  The proxy voting 
form must be received by the Governing Body Chair prior to the Governing Body meeting to 
which it relates.  The Governance Team shall establish and maintain the proxy voting form. 
 

8. ATTENDEES AND OBSERVERS 
 

8.1 The Governing Body may call additional experts to attend meetings on a case by case basis 
to inform discussions.   
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8.2 The Governing Body may invite or allow additional people to attend Governing Body meetings 

as attendees.  Attendees may present at Governing Body meetings and contribute to relevant 
discussions but are not allowed to participate in any formal vote.   

 
8.3 The Governing Body may invite or allow people to attend meetings as observers.  Observers 

may not present at Governing Body meetings, contribute to any discussion or participate in 
any formal vote.  Observers may ask questions and/or participate in one or more discussions 
at the invitation of the Chair. 

 
9. CHAIR AND VICE CHAIR OF GOVERNING BODY MEETINGS 
 
9.1 The Chair of the CCG shall chair Governing Body meetings.  If the Chair is unable to 

participate in a meeting or part of a meeting due to absence or a conflict of interest the 
Governing Body Lay Vice-Chair shall chair the meeting.   

 
9.2 If both the Chair and the Lay Vice-Chair are unable to participate in a meeting or part of a 

meeting the Chair shall be an elected Governing Body clinician.   This will normally be the 
Clinical Vice-Chair.   If this person is unable to participate in a meeting or part of a meeting 
due to a conflict of interest a Governing Body Lay Member shall chair the meeting.   
 

10. VOTING  
 

10.1 Governing Body members will endeavour to reach consensus on matters under discussion.  
However, in the event of a vote Governing Body members shall have one vote each, with 
decisions passing by simple majority.  In the event of a tied vote the Chair of the meeting shall 
have the casting vote. 

 
11. MINUTES 
 

11.1 The minutes of the proceedings of a meeting shall be prepared by the Secretariat and 
submitted for agreement at the following Governing Body meeting. 

 
11.2 The minutes as a minimum shall state all Governing Body members and attendees present at 

the meeting, a summary of discussions held and/or decisions taken for each agenda item and 
how conflicts of interest were managed in accordance with the provisions of the conflicts of 
interest policy. 
 

12. MEETINGS HELD IN PUBLIC 
 

12.1 Meetings of the Governing Body shall be held in public unless the Governing Body resolves 
to exclude the public from a meeting.  In which case the meeting, in whole or part, may be 
held in private.  The Governing Body may also exclude attendees and observers. 

 
12.2 Attendees, observers and the public may be excluded from all or part of a meeting at the 

Governing Body’s absolute discretion whenever publicity would be prejudicial to the public 
interest by reason of: 
12.2.1 The confidential nature of the business to be transacted; or 
12.2.2 The matter is commercially sensitive; or 
12.2.3 The matter being discussed is part of an on-going investigation; or 
12.2.4 Other special reason stated in the resolution and arising from the nature of that 

business or of the proceedings; or  
12.2.5 Any other reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as 

amended or succeeded from time to time; or 
12.2.6 General disturbance. 
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12.3 It may be necessary for a person other than a member of the Governing Body to be present 

at a private Governing Body meeting to provide the Governing Body with advice and/or 
knowledge and/or expertise.  The Governing Body may allow this at its absolute discretion 
without affecting the validity of any resolution determined in accordance with clauses 12.1 and 
12.2 above. 

 
12.4 The Governing Body may allow any person or persons to attend a private Governing Body 

meeting at its absolute discretion without affecting the validity of any resolution determined in 
accordance with clauses 12.1 and 12.2 above.   

 
12.5 For the avoidance of doubt Governing Body meetings are meetings held in public.  They are 

not public meetings.   
 
12.6 The Chair may exclude any individual and/or member of the public from a meeting if they 

interfere with the proper conduct of that meeting. 
 

13. CONFIDENTIALITY 
 

13.1 Governing Body members shall respect confidentiality requirements as set out in these 
Standing Orders. 

 
13.2 Governing Body meetings may in whole or in part be held in private as per section 12 above.  

Any papers relating to these agenda items will also be excluded from the public domain.  For 
any meeting or any part of a meeting held in private all members and/or attendees and/or 
observers must treat the contents of the meeting and any relevant papers as strictly private 
and confidential. 

 
13.3 Decisions of the Governing Body will be published except when decisions have been made in 

private in accordance with section 12 above.   
 
14. QUESTIONS FROM THE PUBLIC AND DEPUTATIONS 
 

14.1 The Governing Body may receive questions from the public at its absolute discretion in line 
with the CCG’s protocol for public questions which is available on the CCG’s website.  The 
Corporate Services Directorate shall establish and maintain this protocol. 

 
14.2 The Governing Body may receive, at its absolute discretion, deputations from members of the 

public or interested parties to make the Governing Body aware of a particular concern or 
concerns they have.   

 
14.3 Any deputations should be sent to the Governing Body Secretariat who will pass it to the Chair 

for consideration. 
 
14.4 Any deputations must be received by the Secretariat at least three working days before a 

Governing Body meeting is due to take place to be eligible to be heard at that Governing Body 
meeting.  However, where it is not possible to comply with this deadline due to the papers of 
the meeting being published later or due to a public holiday the Deputations must be submitted 
within a reasonable time.   
 

14.5 Any deputations not received within this time will not be eligible to be heard at that Governing 
Body meeting.  However, on a strictly case by case basis there may be times where it would 
be highly beneficial to the Governing Body’s business to waive this requirement due to the 
relevance or content of the deputations.  In these circumstances the Chair may do so on a 
case by case basis and without setting any precedents of future or further waivers.   
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14.6 Any deputations must take the form of a written request together with a statement setting out 

what the deputation is about.  If any deputation fails to set out this information it will be rejected. 
 
14.7 Any deputations which are not relevant to the business under consideration by the Governing 

Body at its meeting will be rejected. 
 
14.8 The Chair may accept or reject any relevant and properly completed deputations on a strictly 

case by case basis at his/her absolute discretion and without setting any precedents for future 
or further decisions.   

 
14.9 If a request is agreed the interested party and/or parties will be invited to a Governing Body 

meeting where the Governing Body will consider the deputation.     
 
14.10 The Chair may decide how much time to allocate to any deputations at his/her absolute 

discretion on a case by case basis and without setting any precedents for future or further 
decisions on time allocated for deputations. 

 
14.11 Nothing in this section 14 shall limit, prohibit or otherwise restrict the Governing Body’s powers 

contained in section 12 or 13 of these Standing Orders. 
 

15. CONFLICTS OF INTEREST 

 
15.1 Conflicts of Interest shall be dealt with in accordance with the CCG’s conflicts of interest policy 

and NHS England statutory guidance for managing conflicts of interest.   
 
15.2 The Governing Body shall have a Declarations of Interest Register that will be presented as a 

standing item on each Governing Body meeting agenda. 
 
15.3 Governing Body members must recuse themselves on a case by case basis due to actual or 

potential conflicts of interest or lack of impartiality.   
 
16. GIFTS, HOSPITALITY AND SPONSORSHIP 

 

16.1 Gifts, hospitality and sponsorship shall be dealt with in accordance with the CCG’s conflicts of 
interest policy and NHS England statutory guidance for managing conflicts of interest.    

 
16.2 The Governing Body shall have a Gifts, Hospitality and Sponsorship Register.  Declarations 

of Gifts, Hospitality and Sponsorship shall be a standing item on each Governing Body 
meeting agenda. 
 

17. STANDARDS OF BUSINESS CONDUCT 
 

17.1 Governing Body members and any attendees or observers must maintain the highest 
standards of personal conduct and in this regard must comply with: 

 17.1.1 The law of England and Wales; 
 17.1.2 The NHS Constitution; 
 17.1.3 The Nolan Principles; 
 17.1.4 The standards of behaviour set out in the CCG’s Constitution; 
 17.1.5 Any additional regulations or codes of practice relevant to the Governing Body; 
 17.1.6 The CCG’s governance policies. 
 
 
 



8 
 

18 VIRTUAL DECISION MAKING 
 

18.1 There are circumstances where time-critical decisions need to be made by the Governing 
Body or by one or more of its committees and it is not possible and/or reasonably practicable 
and/or a good use of resources to hold a meeting in sufficient time.  In these circumstances 
decisions may be made virtually. 

 
18.2 The Governance Team shall establish and maintain a protocol for virtual decision making 

which sets out the process by which Governing Body and/or committee decisions are made 
virtually.  This protocol will be published on the CCG’s website and on the intranet. 

 
19 GOVERNING BODY COMMITTEES AND DELEGATION 
 

19.1 The Governing Body has the express authority and at its absolute discretion to: 
19.1.1 Establish, disestablish, dissolve, change, amend and/or merge any existing Governing 

Body committee or sub-committee; 
19.1.2 Establish any new Governing Body committee or sub-committee; 
19.1.3 Set, amend or change the remit and/or purpose of any Governing Body committee or 

sub-committee save as set out by law. 
 
19.2 The Governing Body shall approve the Terms of Reference for its committees and/or sub-

committees.  Terms of Reference shall comply with the law. 
 
19.3 Governing Body committees and/or sub-committees may consist of or include persons who 

are members, office holders and/or employees of the CCG and/or may consist of or include 
persons other than members, office holders and/or employees of the CCG.  The Governing 
Body has absolute discretion as to who is eligible to vote at committee and sub-committee 
meetings.     

 
19.4 The Governing Body may delegate its authority to act on its behalf to: 
 19.4.1 Any member of the Governing Body; 
 19.4.2 A committee or sub-committee of the Governing Body; 
 19.4.3 A member of the CCG who is an individual but not a member of the Governing Body; 
 19.4.4 Any office holder, employee or employees of the CCG; 

19.4.5 Any other individual or individuals who may be from outside of the organisation and 
who can provide assistance to the CCG in delivering its functions; 

19.4.6 Any of those listed in sections 16.4 and 16.5 of the Constitution in accordance with the 
provisions of those sections. 

 
20 SCHEME OF RESERVATION AND DELEGATION 

 
20.1 The Scheme of Reservation and Delegation sets out the decisions that are reserved for the 

membership as a whole and those decisions that have been delegated by the CCG or the 
Governing Body.  The Governing Body must act in accordance with the Scheme of 
Reservation and Delegation. 

 
20.2 The Scheme of Reservation and Delegation does not form part of the Constitution or these 

Standing Orders and may be amended or varied by the Governing Body without the need to 
formally amend this Constitution.  However, where changes are proposed to the reserved 
powers of the Member Practices the changes to these reserved powers of the Member 
Practices must be approved by an Ordinary Resolution of the Member Practices. 

 
21 STANDING FINANCIAL INSTRUCTIONS 
 

21.1 The Standing Financial Instructions (‘SFIs’) set out the CCG’s delegated financial limits.  
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21.2 The SFIs are approved by the Governing Body and must be adhered to. 
 
21.3 The SFIs do not form part of the Constitution or these Standing Orders and may be amended 

or varied by the Governing Body without the need to formally amend this Constitution. 
 
22 NON COMPLIANCE WITH STANDING ORDERS, SCHEME OF RESERVATION AND 

DELEGATION AND STANDING FINANCIAL INSTRUCTIONS 
 

22.1 All Governing Body members, office holders and staff have a duty to disclose and report to 
the Governance Team any non-compliance with the Standing Orders, Scheme of Reservation 
and Delegation and/or the Standing Financial Instructions 

 
22.2 If for any reason the Standing Orders, Scheme of Reservation and Delegation and/or the 

Standing Financial Instructions are not complied with full details of the non-compliance 
together with the reasons for this and steps taken to ensure future compliance shall be 
reported to the next Audit Committee meeting for review. 

 
22.3 Conflicts of interest shall be dealt with in accordance with the Conflicts of Interest Policy.  

Fraud and bribery shall be dealt with in accordance with the Anti-Fraud and Bribery Policy. 
 

23 SUSPENSION OF THE STANDING ORDERS 

 
23.1 The Governing Body may suspend these Standing Orders or any provision or part contained 

therein at any meeting of the Governing Body provided that: 
23.1.1 At least 75% of Governing Body members who are eligible to vote are in agreement; 

and 
23.1.2 The suspension does not contravene English law or any direction made by the 

Secretary of State for Health and Social Care or by NHS England; and 
23.1.3 The suspension is reasonable in the circumstances and proportionate to the aim to 

be achieved. 
 

23.2 A decision to suspend the Standing Orders or any provision or part contained therein together 
with the reasons for doing so shall be recorded in the minutes of the meeting. 

 
23.3 The Audit Committee shall review the reasonableness of the decision to suspend these 

Standing Orders or any provision or part contained therein.  For the avoidance of doubt, this 
may be done virtually as per section 18 above.   
 

23.4 Section 22 Non Compliance With Standing Orders, Scheme of Reservation and Delegation 
and Standing Financial Instructions above may not be suspended at any time or at all either 
in whole or in part. 

 
23.5 Due to the need to manage conflicts of interest robustly, the quorum for suspension of the 

Standing Orders shall be as set out in section 6 above.    
 
24 EMERGENCY POWERS 

 
24.1 Where a decision reserved to Member Practices in the Scheme of Reservation and Delegation 

needs to be made in an emergency and there is insufficient time to hold a vote of Member 
Practices the elected Governing Body members may make the decision on behalf of the 
Member Practices.  This power shall only be exercised upon the agreement of at least 50% of 
the elected Governing Body members.   
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24.2 Where it is not possible for the required number of elected Governing Body members to vote 
due to the need to robustly manage conflicts of interest the power set out in section 24.1 above 
shall only be exercised upon the agreement of at least 50% of the non-conflicted Governing 
Body members. 

 
24.3 An emergency decision for the purposes of clause 24.1 above is one whereby unless the 

decision is made the CCG will not be able to operate and/or carry out its statutory functions.   
 
24.4 All emergency decisions taken under this section 24 will be reported to the Member Practices 

together with the reasons for the decision within five working days of the decision being made.  
The decision will also be reported at the next formal meeting of the Governing Body.   
 

25 GOVERNING BODY URGENT DECISIONS UNDER CHAIR’S ACTION 
 

25.1 The decision-making powers reserved to the Governing Body under the Scheme of 
Reservation and Delegation may be exercised by the Chair and the Accountable Officer acting 
together outside of a Governing Body meeting where a decision is of such importance or 
urgency that it cannot wait until the next Governing Body or appropriate Governing Body 
committee meeting.  The power shall only be exercised by the Chair and the Accountable 
Officer after having consulted at least two non-officer members of the Governing Body. 

 
25.2 Any decision made under clause 25.1 above shall be reported at the next formal meeting of 

the Governing Body.   
 

26 MEMBER PRACTICES HOLDING THE GOVERNING BODY TO ACCOUNT 
 

26.1 The Member Practices may hold the Governing Body to account for the exercise and delivery 
of the CCG’s functions.  Conflicts of interest will be managed robustly and to ensure this 
Member Practices may not hold the Governing Body to account in their capacity as providers 
of health services.   
 

26.2 The Member Practices generally hold the Governing Body to account through their elected 
representatives on the Governing Body.   

 
26.3 Member Practices may call a general meeting to specifically hold the Governing Body to 

account for the exercise and delivery of the CCG’s functions on the written support of at least 
50% of Member Practices.   

 
26.4 The request to call a general meeting, the items to be discussed and evidence demonstrating 

the support of at least 50% of Member Practices must be sent to the Governing Body Chair 
via the Secretariat.  Once this is received the Governance Team shall review the items 
proposed to be discussed to ensure that they only relate to the exercise and delivery of the 
CCG’s functions and do not relate to the Member Practices in their capacity as providers of 
health services.  Conflicts of interest will be managed robustly and any attempt to apply 
pressure to the Governing Body through this mechanism to obtain concessions as providers 
will render the process invalid and a meeting will not be called or held.  It will also render any 
vote or motion by Member Practices passed at a general meeting held in this regard invalid. 

 
26.5 Once the Governance Team is satisfied that the items to be discussed only relate to the 

exercise and delivery of the CCG’s functions and that the evidence demonstrates that 50% of 
more of Member Practice support the calling of a general meeting the Secretariat will arrange 
for a general meeting to be held no later than twenty working days thereafter. 
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26.6 The notice of the general meeting, agenda and any related papers will be published on the 
CCG’s website, be sent to all Member Practices and be available for inspection at the CCG’s 
headquarters at least five working days before the general meeting. 

 
26.7 The meeting notice shall contain the date, time and location of the general meeting. 

 
26.8 Any general meeting called in accordance with clauses 26.3, 26.4 and 26.5 above must have 

representatives from at least 50% of Member Practices present to be quorate. 
 
26.9 Voting at a general meeting is on a one Member Practice one vote basis with resolutions 

passing by simple majority unless the Constitution sets out a higher requirement.  In the event 
of a tied vote the Governing Body Chair has the casting vote.   

 
27 ANNUAL GENERAL MEETING 

 
27.1 The CCG shall hold an Annual General Meeting (‘AGM) in each financial year.   
 
27.2 The notice of the AGM, agenda and any related papers will be published on the CCG’s 

website, be sent to all Member Practices and be available for inspection at the CCG’s 
headquarters at least twenty working days before the AGM. 

 
27.3 The meeting notice shall contain the date, time and location of the meeting. 
 
27.4 For the AGM to be quorate the Governing Body must be quorate in accordance with section 

6 above. 
 
27.5 The Annual Report and Accounts shall be presented at the AGM.   
 
27.6 The Audit Chair and the Chair of the Remuneration Committee should be available at the 

AGM. 
 
27.7 General requests for specific items of business to be discussed at the AGM and/or formal 

motions to discussed and voted on must be made to the Governing Body Chair via the 
Secretariat.  It is at the absolute discretion of the Governing Body Chair whether an item of 
business and/or a motion is discussed and voted on at an AGM on a case by case basis and 
without setting any precedents for any further or future decisions 

 
27.8 Member Practices may request specific items of business are discussed at the AGM and/or 

formal motions are discussed and voted on.  If a Member Practice wants to move a motion at 
the AGM they must make a formal request to the Governing Body Chair via the Secretariat at 
least twenty five working days before the AGM.   

 
27.9 It is at the absolute discretion of the Governing Body Chair whether an item of business and/or 

a motion is discussed and voted on at an AGM on a case by case basis and without setting 
any precedents for any further or future decisions.  However, where a proposed motion is 
supported by 50% of Member Practices or more the motion must be discussed and voted on 
at the AGM unless it represents a conflicts of interest, is outside of the CCG’s functions or is 
in the capacity of provision of services rather than commissioning. 

 
27.10 A Member Practice seeking to move, amend or withdraw a motion on or after the twentieth 

working day before the AGM may only do so on the agreement of the Governing Body Chair.  
Any decisions taken by the Chair is made at their absolute discretion on a strictly case by case 
basis and without setting any precedents for any further or future decisions.  If any motions 
are moved, amended or withdrawn the revision shall be published on the CCG’s website and 
be available for inspection at the CCG’s headquarters. 
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27.11 Motions at AGMs pass by a simple majority of Member Practices voting at the AGM.  In the 

event of a tied decision the Governing Body Chair shall have the casting vote.  
 

28 APPOINTMENT PROCESS FOR GOVERNING BODY MEMBERS 
 

28.1 Governing Body members shall be appointed in accordance with the provisions of sections 29 
to 36 below. 

 
29 GOVERNING BODY CHAIR  
   
29.1 The Governing Body Chair shall be appointed in accordance with the following provisions: 
 

29.1.1 Eligibility:  The Governing Body Chair must meet the requirements for Governing 

Body membership for this role set out in the National Health Service (Clinical 
Commissioning Groups) Regulations 2012, the eligibility requirements set out in the 
Constitution and Appendix 5 Governing Body Elections. 

 
29.1.2 Appointment process:  The Chair will be appointed by the Governing Body in 

accordance with the provisions of Appendix 5 Governing Body Elections.   
 
29.1.3 Term of Office:  The Chair’s term of office is three years. 

 
29.1.4 Reappointment:  The Chair may serve a maximum of three terms of office totalling 

nine years.  Each term of office must be ratified by the Governing Body. 
 
29.1.5 Grounds for removal from office:  The Chair may be removed from their office if: 

29.1.5.1 The post holder meets any of the disqualification criteria set out in 
section 37 below; 

29.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 
the NHS (Clinical Commissioning Groups) Regulations 2012, the 
Constitution or the criteria set out in Appendix 5 Governing Body 
Elections; 

29.1.5.3 A motion of no confidence is passed by a simple majority of Governing 
Body members; 

29.1.5.4 A motion of no confidence is passed by a simple majority of Member 
Practices; 

29.1.5.5 The post holder fails to attend three Governing Body meetings in a row 
without good cause; 

29.1.5.6 The post holder’s behaviour, conduct and/or professionalism: 
33.1.5.6.1 Falls below the standard required for the role; 
33.1.5.6.2   Brings the CCG and/or the Governing Body into 

disrepute; 
33.1.5.6.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
29.1.5.7 If for some other substantial reason their position has become 

untenable. 
 

29.1.6 Notice period:  The Chair may resign on providing the CCG with a minimum of three 

months’ notice in writing to the Governing Body.  The CCG may end the Chair’s term 
of office without notice if any of the grounds for removal from office set out in clause 
29.1.5 above are met or on three months’ notice in other circumstances.   

 
30 GOVERNING BODY VICE-CHAIR 
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30.1 The Governing Body Vice-Chair shall be appointed in accordance with the following 
provisions: 

 
30.1.1 Eligibility:  The Governing Body Vice-Chair must be a Lay Member and fulfil the 

requirements of section 34 below. 
 
30.1.2 Appointment process:  The Vice-Chair will be elected by the voting members of the 

Governing Body by simple majority with each voting Governing Body member having 
one vote each.  In the event of a tied decision the Chair shall have the casting vote.   

 
30.1.3 Term of Office:  The Vice-Chair’s term of office is three years. 
 
30.1.4 Reappointment:  The Vice-Chair may serve a maximum of three terms of office 

totalling nine years.  Each term of office must be ratified by the Governing Body. 
 
30.1.5 Grounds for removal from office:  The Vice-Chair may be removed from their office 

if: 
30.1.5.1 The post holder meets any of the disqualification criteria set out in 

section 37 below; 
30.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 

the NHS (Clinical Commissioning Groups) Regulations 2012 or in 
section 34 below; 

30.1.5.3 A motion of no confidence is passed by a simple majority of Governing 
Body members; 

30.1.5.4 The post holder fails to attend three Governing Body meetings in a row 
without good cause; 

30.1.5.5 The post holder’s behaviour, conduct and/or professionalism: 
33.1.5.5.1 Falls below the standard required for the role; 
33.1.5.5.2   Brings the CCG and/or the Governing Body into 

disrepute; 
33.1.5.5.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
30.1.5.6 If for some other substantial reason their position has become 

untenable. 
 

30.1.6 Notice period:  The Vice-Chair may resign on providing the CCG with a minimum of 

three months’ notice in writing to the Governing Body.  The CCG may end the Chair’s 
term of office without notice if any of the grounds for removal from office set out in 
clause 30.1.5 above are met or on three months’ notice in other circumstances.   

 
31 ELECTED CLINICAL REPRESENTATIVES  

 
31.1 The Governing Body elected Clinical Representatives shall be appointed in accordance with 

the following provisions: 
 

31.1.1 Eligibility:  The Governing Body elected Clinical Representatives must meet the 

requirements for Governing Body membership for this role set out in the National 
Health Service (Clinical Commissioning Groups) Regulations 2012 and the eligibility 
requirements set out in the Constitution and Appendix 5 Governing Body Elections. 

 
31.1.2 Appointment process:  The Governing Body elected Clinical Representatives will be 

appointed in accordance with the provisions of Appendix 5 Governing Body Elections.   
 
31.1.3 Term of Office:  Each elected Clinical Representative’s term of office is three years. 
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31.1.4 Reappointment:  Each elected Clinical Representative may serve a maximum of three 
terms of office totalling nine years.  Each term of office must be ratified by the 
Governing Body. 

 
31.1.5 Grounds for removal from office:  Elected Governing Body Clinical Representatives 

may be removed from their office if: 
31.1.5.1 The post holder meets any of the disqualification criteria set out in 

section 37 below; 
31.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 

the NHS (Clinical Commissioning Groups) Regulations 2012, the 
Constitution or the criteria set out in Appendix 5 Governing Body 
Elections; 

31.1.5.3 A motion of no confidence is passed by a 75% of Member Practices in 
the Elected Governing Body Clinical Representative’s borough; 

31.1.5.4 The post holder fails to attend three Governing Body meetings in a row 
without good cause; 

31.1.5.5 The post holder’s behaviour, conduct and/or professionalism: 
31.1.5.5.1 Falls below the standard required for the role; 
31.1.5.5.2   Brings the CCG and/or the Governing Body into 

disrepute; 
31.1.5.5.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
31.1.5.7 If for some other substantial reason their position has become 

untenable. 
 

31.1.6 Notice period:  An elected Governing Body Clinical Representative may resign on 

providing the CCG with a minimum of three months’ notice in writing to the Chair.  The 
CCG may end an elected Governing Body Clinical Representative’s term of office 
without notice if any of the grounds for removal from office set out in clause 31.1.5 
above are met or on three months’ notice in other circumstances.   

 
32 ACCOUNTABLE OFFICER 
 

32.1 The Accountable Officer shall be recruited and appointed in accordance with NHS England 
guidance. 
 
32.1.1 Eligibility:  The Accountable Officer must meet the requirements for Governing Body 

membership for this role set out in the National Health Service (Clinical Commissioning 
Groups) Regulations 2012. 

 
32.1.2 Appointment process:  The Accountable Officer will be appointed following a 

recruitment process.  The recruitment process will follow NHS England guidance 
entitled ‘NHS England Clinical Commissioning Group Guidance on Senior 
Appointments, Including Accountable Officer’ or any subsequent successor guidance.  
The guidance at the time of approval of this Constitution is here: 
https://www.england.nhs.uk/wp-content/uploads/2017/03/update-ccg-snr-appt-
guidance-mar17.pdf  

 
32.1.3 Term of Office:  The Accountable Officer will serve on the Governing Body for the 

duration of their employment with the CCG in the capacity of Accountable Officer. 
 
32.1.4 Reappointment:  This does not apply to the Accountable Officer. 
 
32.1.5 Grounds for removal from office:  The Accountable Officer may be removed from 

their office if: 

https://www.england.nhs.uk/wp-content/uploads/2017/03/update-ccg-snr-appt-guidance-mar17.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/update-ccg-snr-appt-guidance-mar17.pdf
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32.1.5.1 The post holder meets any of the disqualification criteria set out in 
section 37 below; 

32.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 
the NHS (Clinical Commissioning Groups) Regulations 2012 (or any 
statutory re-enactment or modification thereof); 

32.1.5.3 Their employment with the CCG is terminated, 
 
32.1.6 Disciplinary process:  Grounds for trigging the CCG’s disciplinary process may 

include: 
32.1.6.1 The post holder fails to attend three Governing Body meetings in a row 

without good cause; 
32.1.6.2 The post holder’s behaviour, conduct and/or professionalism: 

32.1.6.2.1 Falls below the standard required for the role; 
32.1.6.2.2   Brings the CCG and/or the Governing Body into 

disrepute; 
32.1.6.2.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
32.1.6.3 If for some other substantial reason their position has become 

untenable. 
 

32.1.7 In the event of performance concerns the Governing Body may hold a vote to trigger 
the CCG’s disciplinary process.  Any such motion must be agreed by 75% of Governing 
Body members for it to pass.  If the vote passes the CCG’s disciplinary process will be 
triggered. 

 
32.1.8 Notice period:  The Accountable Officer may resign on providing the CCG with a 

minimum of six months’ notice in writing to the Governing Body Chair.  The CCG may 
end the Accountable Officer’s term of office if any of the grounds for removal from office 
set out in clause 32.1.5 above are met or if the Accountable Officer’s employment is 
terminated. The Accountable Officer is an employee of the CCG and is subject to both 
employment law and HR policies, procedures and processes for employees.  Any 
removal from employment would be undertaken in line with the relevant HR policy and 
procedure. 

 
33 CHIEF FINANCE OFFICER 
 

33.1 The Chief Finance Officer shall be appointed in accordance with the following provisions: 
 

33.1.1 Eligibility:  The Chief Finance Officer must meet the requirements for Governing Body 

membership for this role set out in the National Health Service (Clinical Commissioning 
Groups) Regulations 2012. 

 
33.1.2 Appointment process:  The Chief Finance Officer will be appointed following a 

recruitment process.  The recruitment process will follow NHS England guidance 
entitled ‘NHS England Clinical Commissioning Group Guidance on Senior 
Appointments, Including Accountable Officer’ or any subsequent successor guidance.  
The guidance at the time of approval of this Constitution is here: 
https://www.england.nhs.uk/wp-content/uploads/2017/03/update-ccg-snr-appt-
guidance-mar17.pdf  

 
33.1.3 Term of Office:  The Chief Finance Officer will serve on the Governing Body for the 

duration of their employment with the CCG in the capacity of Chief Finance Officer. 
 
33.1.4 Reappointment:  This does not apply to the Chief Finance Officer. 

 

https://www.england.nhs.uk/wp-content/uploads/2017/03/update-ccg-snr-appt-guidance-mar17.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/update-ccg-snr-appt-guidance-mar17.pdf
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33.1.5 Grounds for removal from office:  The Chief Finance Officer may be removed from 
their office if: 
33.1.5.1 The post holder meets any of the disqualification criteria set out in 

section 37 below; 
33.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 

the NHS (Clinical Commissioning Groups) Regulations 2012 (or any 
statutory re-enactment or modification thereof); 

33.1.5.3 Their employment with the CCG is terminated. 
 
33.1.6 Disciplinary process:  Grounds for trigging the CCG’s disciplinary process may 

include: 
33.1.6.1 The post holder fails to attend three Governing Body meetings in a row 

without good cause; 
33.1.6.2 The post holder’s behaviour, conduct and/or professionalism: 

33.1.6.2.1 Falls below the standard required for the role; 
33.1.6.2.2   Brings the CCG and/or the Governing Body into 

disrepute; 
33.1.6.2.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
33.1.6.3 If for some other substantial reason their position has become 

untenable. 
 
33.1.7 In the event of performance concerns the Governing Body may hold a vote to trigger 

the CCG’s disciplinary process.  Any such motion must be agreed by 75% of Governing 
Body members for it to pass.  If the vote passes the CCG’s disciplinary process will be 
triggered. 

 
33.1.8 Notice period:  The Chief Finance Officer may resign on providing the CCG with a 

minimum of six months’ notice in writing to the Accountable Officer.  The CCG may 
end the Chief Finance Officer’s term of office if any of the grounds for removal from 
office set out in clause 33.1.5 above are met or if the Chief Finance Officer’s 
employment is terminated. The Chief Finance Officer is an employee of the CCG and 
is subject to both employment law and HR policies, procedures and processes for 
employees.  Any removal from employment would be undertaken in line with the 
relevant HR policy and procedure. 

 
34 LAY MEMBERS 
 
34.1 The Lay Members shall be appointed in accordance with the following provisions: 
 

34.1.1 Eligibility:  The Lay Members must meet the requirements for Governing Body 

membership for their respective role set out in the National Health Service (Clinical 
Commissioning Groups) Regulations 2012. 

 
34.1.2 Appointment process:  The Lay Members will be appointed following a recruitment 

process and interview. 
 
34.1.3 Term of office:  Each Lay Member’s term of office is three years.   
 
34.1.4 Reappointment:  Each Lay Member may serve a maximum of three terms of office 

totalling nine years.  After the first term of office each subsequent term of office is 
subject to satisfactory performance. 

 
34.1.5 Grounds for removal from office:  Each Lay Member may be removed from their 

office if: 
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34.1.5.1 The post holder meets any of the disqualification criteria set out in 
section 37 below; 

34.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 
the NHS (Clinical Commissioning Groups) Regulations 2012; 

34.1.5.3 A motion of no confidence is passed by a simple majority of Governing 
Body members; 

34.1.5.4 The post holder fails to attend three Governing Body meetings in a row 
without good cause; 

34.1.5.5 The post holder’s behaviour, conduct and/or professionalism: 
34.1.5.5.1 Falls below the standard required for the role; 
34.1.5.5.2   Brings the CCG and/or the Governing Body into 

disrepute; 
34.1.5.5.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
34.1.5.6 If for some other substantial reason their position has become 

untenable. 
 
34.1.6 Notice period:  Each Lay Member may resign on providing the CCG with a minimum 

of three months’ notice in writing to the Governing Body Chair.  The CCG may end the 
Lay Member’s term of office without notice if any of the grounds for removal from office 
set out in clause 34.1.5 above are met or on three months’ notice in other 
circumstances.   

 
35 SECONDARY CARE SPECIALIST 
 
35.1 The Secondary Care Specialist shall be appointed in accordance with the following provisions: 
 

35.1.1 Eligibility:  The Secondary Care Specialist must meet the requirements for Governing 
Body membership for this role set out in the National Health Service (Clinical 
Commissioning Groups) Regulations 2012. 

 
35.1.2 Appointment process:  The Secondary Care Specialist will be appointed following a 

recruitment process and interview. 
 
35.1.3 Term of office:  The Secondary Care Specialist’s term of office is three years.   
 
35.1.4 Reappointment:  The Secondary Care Specialist may serve a maximum of three 

terms of office totalling nine years.  After the first term of office each subsequent term 
of office is subject to satisfactory performance. 

 
35.1.5 Grounds for removal from office:  The Secondary Care Specialist may be removed 

from their office if: 
35.1.5.1 The post holder meets any of the disqualification criteria set out in 

section 37 below; 
35.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 

the NHS (Clinical Commissioning Groups) Regulations 2012; 
35.1.5.3 A motion of no confidence is passed by a simple majority of Governing 

Body members; 
35.1.5.4 The post holder fails to attend three Governing Body meetings in a row 

without good cause; 
35.1.5.5 The post holder’s behaviour, conduct and/or professionalism: 

35.1.5.5.1 Falls below the standard required for the role; 
35.1.5.5.2   Brings the CCG and/or the Governing Body into 

disrepute; 
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35.1.5.5.3  Is dishonest, an abuse of position, professional 
misconduct or grossly negligent; 

35.1.5.6 If for some other substantial reason their position has become 
untenable. 

 
35.1.6 Notice period:  The Secondary Care Specialist may resign on providing the CCG with 

a minimum of three months’ notice in writing to the Governing Body Chair.  The CCG 
may end the Secondary Care Specialists term of office without notice if any of the 
grounds for removal from office set out in clause 35.1.5 above are met or on three 
months’ notice in other circumstances.   

 
36 REGISTERED NURSE 
 

36.1 The Registered Nurse shall be appointed in accordance with the following provisions: 
 

36.1.1 Eligibility:  The Registered Nurse must meet the requirements for Governing Body 

membership for this role set out in the National Health Service (Clinical Commissioning 
Groups) Regulations 2012. 

 
36.1.2 Appointment process:  The Registered Nurse will be appointed following a 

recruitment process and interview. 
 
36.1.3 Term of Office:  The Registered Nurse’s term of office is three years.   

 
36.1.4 Reappointment:  The Registered Nurse may serve a maximum of three terms of office 

totalling nine years.  After the first term of office each subsequent term of office is 
subject to satisfactory performance. 

 
36.1.5 Grounds for removal from office:  The Registered Nurse may be removed from their 

office if: 
36.1.5.1 The post holder meets any of the disqualification criteria set out in 

section 37 below; 
36.1.5.2 The post holder fails to meet the eligibility criteria for the role set out in 

the NHS (Clinical Commissioning Groups) Regulations 2012; 
36.1.5.3 A motion of no confidence is passed by a simple majority of Governing 

Body members; 
36.1.5.4 The post holder fails to attend three Governing Body meetings in a row 

without good cause; 
36.1.5.5 The post holder’s behaviour, conduct and/or professionalism: 

36.1.5.5.1 Falls below the standard required for the role; 
36.1.5.5.2   Brings the CCG and/or the Governing Body into 

disrepute; 
36.1.5.5.3  Is dishonest, an abuse of position, professional 

misconduct or grossly negligent; 
36.1.5.6 If for some other substantial reason their position has become 

untenable. 
 
36.1.6 Notice period:  The Registered Nurse may resign on providing the CCG with a 

minimum of three months’ notice in writing to the Governing Body Chair.  The CCG 
may end the Secondary Care Specialists term of office without notice if any of the 
grounds for removal from office set out in clause 36.1.5 above are met or on three 
months’ notice in other circumstances.   

 
37 AUTOMATIC DISQUALIFICATION OF GOVERNING BODY MEMBERS 
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37.1 Under the National Health Service (Clinical Commissioning Groups) Regulations 2012 the 
following are disqualified from membership of the Governing Body: 
37.1.1 MPs, MEPs, members of the London Assembly, and local councillors (and their 

equivalents in Scotland and Northern Ireland);  
37.1.2 Members including shareholders of, or partners in, or employees of commissioning 

support organisations;  
37.1.3 A person who has received a prison sentence or suspended sentence of three months 

or more in the last five years;  
37.1.4 A person who is subject to a bankruptcy restrictions order or interim bankruptcy 

restrictions order; 
37.1.5 A person who has been dismissed in the last five years by a health service body 

otherwise than on the grounds of redundancy; 
37.1.6 A healthcare professional who has been subject to an investigation or proceedings, by 

any regulatory body, in connection with the person‘s fitness to practise or any alleged 
fraud, the final outcome of which was suspension or erasure from the register (where 
this still stands), or a decision by the regulatory body which had the effect of preventing 
the person from practising the profession in question or imposing conditions, where 
these have not been superseded or lifted;  

37.1.7 A person disqualified from being a company director;  
37.1.8 A person who has been removed from the office of charity trustee, or removed or 

suspended from the control or management of a charity, on the grounds of misconduct 
or mismanagement. 

 
37.2 Under the National Health Service (Clinical Commissioning Groups) Regulations 2012 the 

following cannot be lay members of Clinical Commissioning Group governing bodies:  
37.2.1 Employees of local authorities in England and Wales (or equivalent bodies in Scotland 

and Northern Ireland) and PCTs;  
37.2.2 An officer or employee of the Department of Health;  
37.2.3 A member or employee of the Care Quality Commission or Monitor;  
37.2.4 A chairman, director, member or employee of an NHS body (other than a Clinical 

Commissioning Group, PCT or FT); 
37.2.5 A chairman, director, governor, member or employee of an NHS foundation trust;  
37.2.6 Providers of health services commissioned by CCGs or NHS England, or their 

employees, partners, or shareholders;  
37.2.7 Providers of social services, or their employees who contract with a local authority;  
37.2.8 Persons employed by parties to arrangements to provide primary medical services, 

ophthalmic services , dental services or pharmaceutical services in Scotland or Wales 
who are employed for purposes connected with the provision of those services. 

 
37.3 Governing Body members may not be on the executive committee of a Local Medical 

Committee.  Newly appointed Governing Body members who are on the executive committee 
of the Local Medical Committee due to pre-existing commitments have a three month period 
of grace after which this clause takes effect. 

 
37.4 The grounds for automatic statutory disqualification set out in sections 37.1 and 37.2 above 

may be amended, varied or superseded at any time by changes to the relevant legislation.   
 

38 KEY GOVERNANCE ROLES ON THE GOVERNING BODY 
 

38.1 Sections 39 to 44 below set out key roles on the Governing Body which must be appointed to. 
 
39 CALDICOTT GUARDIAN 
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39.1 The Governing Body shall appoint a Caldicott Guardian.  The Caldicott Guardian is 
responsible for protecting the confidentiality of people’s health and care information and 
making sure it is used properly.  

 
39.2 The Caldicott Guardian shall perform their role in accordance with national guidance. 
 
40 CONFLICTS OF INTEREST GUARDIAN 
 
40.1 The Audit Committee Chair shall be the Conflicts of Interest Guardian.   
 
40.2 The Conflicts of Interest Guardian should undertake the following in collaboration with the 

CCG’s governance lead: 
40.2.1 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; 
40.2.2 Be a safe point of contact for employees or workers of The CCG to raise any concerns 

in relation to the Conflicts of Interest Policy 
40.2.3 Support the rigorous application of conflict of interest principles and policies;  
40.2.4 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;  

40.2.5 Provide advice on minimising the risks of conflicts of interest. 
 

40.3 The Conflicts of Interest Guardian shall perform their role in accordance with national 
guidance. 

 
41 SENIOR INFORMATION RISK OWNER 
 

41.1 The Governing Body shall appoint a Senior Information Risk Owner (‘SIRO’) who shall be an 
executive Governing Body member or a senior member of the management team.  The SIRO 
shall provide the Accountable Officer with assurance that information risk is being managed 
appropriately and effectively across the organisation.   

 
42 FREEDOM TO SPEAK UP GUARDIAN 
 

42.1 The CCG shall have one or more Freedom To Speak Up Guardian whose role it is to help 
protect patient safety and the quality of care, improve the experience of workers and improve 
learning and improvement by ensuring that workers are supported in speaking up, barriers to 
speaking up are addressed, a positive culture of speaking up is fostered and issues raised are 
used as opportunities for learning and improvement. 

 
42.2 The Accountable Officer shall appoint the Freedom To Speak Up Guardian who shall be a 

director.  
 

43 SENIOR INDEPENDENT NON-EXECUTIVE DIRECTOR 
 
43.1 The Governing Body shall appoint a Governing Body Lay Member to be the Senior 

Independent Non-Executive Director (‘SINED’).  The SINED shall provide a sounding board 
for the Chair and serve as an intermediary for the other Governing Body members.  Led by 
the SINED the non-officer members of the Governing Body should meet without the Chair 
present at least annually to appraise the Chair’s performance, and on other occasions as 
necessary. 
 

44 CLINICAL VICE-CHAIR 
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44.1 The CCG shall have a Clinical Vice-Chair to assist the Chair in the performance of his or her 
duties for those tasks where a clinical leader is specifically required.   

 
44.2 For the avoidance of doubt the Clinical Vice-Chair is not the Governing Body Vice-Chair and 

fulfils a different role.  However, the Clinical Vice-Chair may take on some of the Governing 
Body Vice Chair’s responsibilities where this is agreed by both the Governing Body Chair and 
Vice-Chair. 

 
44.3 The Clinical Vice-Chair must be an elected Clinical Representative and be from a different 

borough than the Chair.  The Clinical-Vice Chair shall be appointed by the Governing Body. 
 

45 INTERIM GOVERNING BODY MEMBERS 

 
45.1 Where a vacancy arises on the Governing Body due to a Governing Body member ceasing to 

hold office before the expiry of their term of office howsoever caused the Governing Body has 
the option to appoint an interim Governing Body member to fill the vacant position to hold 
office on a temporary basis. 

 
45.2 Any interim Governing Body member appointed in accordance with this section 45 shall only 

be able to hold office as an interim Governing Body member for a period of 6 months after 
which they will cease to hold office as an interim Governing Body member. 

 
45.3 Any interim Governing Body member must leave office immediately if a permanent Governing 

Body member fills the vacancy occupied by the interim Governing Body member and the term 
of office is ratified. 

 
45.4 Any interim Governing Body member that fills the vacant position of an elected Governing 

Body member must pass a selection panel interview and thereafter have their interim 
appointment ratified by the Governing Body at a Governing Body meeting.   

 
45.5 If the interim Governing Body member is to fill a vacant elected position the selection panel 

must consist of: 
 45.5.1 An LMC representative; and 

45.5.2 A Governing Body Lay Member; and 
45.5.3 An appointed member of the Governing Body. 
 

45.6 If the interim Governing Body member is to fill a vacant appointed positon the selection panel 
may be either as set out in clause 45.5 above or as follows: 

 45.6.1 The Governing Body Chair; and 
 45.6.2 The Accountable Officer or Chief Finance Officer; and 
 45.6.3 Another member of the Governing Body. 
 
45.7 The appointment of an interim Governing Body member must be recorded in the minutes of 

the Governing Body meeting where the decision is ratified.  The appointment together with the 
reasons for the appointment must be reported at the next Audit Committee meeting 
immediately following the appointment.   

 
45.8 The interim Governing Body member must be eligible to hold office in the position they are to 

be appointed to.   
 
45.9 The interim Governing Body member will take office immediately on their appointment being 

ratified by the Governing Body.   
 
45.10 No more than two interim Governing Body members may hold office at the same time. 
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45.11 The period that an interim Governing Body member holds office shall not count towards their 
maximum number of terms of office or maximum number of years in office.  This does not 
apply to Lay Members who regardless of the circumstances may only serve a maximum of 9 
years in office.  This is to retain Lay Member independence in line with the provisions of the 
UK Corporate Governance Code. 

 
46 FLEXIBILITY OF LENGTH OF GOVERNING BODY TERMS OF OFFICE 
 
46.1 The term of office for each non-executive Governing Body member is three years.  However, 

the CCG recognises that the NHS is a system that is constantly transforming and from time to 
time it may be necessary to have shorter terms of office for some or all Governing Body roles 
to meet the needs of the CCG’s business.  Where a Governing Body role is vacant or is due 
to be vacant the vacancy may be filled with the post holder holding office for a term of less 
than three years.  It will be for the CCG Governing Body Chair (or the Vice Chair if the 
Governing Body Chair is conflicted) and the Accountable Officer to jointly decide how long the 
term of office shall be for.    

 
46.2 If the post holder holds office for a period of less than three years in accordance with clause 

46.1 above they should not be placed at a disadvantage in terms of the overall number of 
terms they can potentially serve.  In this instance the post holder is not prohibited from serving 
for more than three terms of office but is subject to a maximum total of nine years in office.  
After the first term of office each subsequent term of office is subject to satisfactory 
performance. 

 
47 PART TERMS OF OFFICE TO HARMONISE THE ELECTION CYCLE 

 
47.1 Elected Governing Body members are able to hold office for a maximum number of terms of 

office as set out in section 31 above. However, in the case where an elected Governing Body 
member takes office part way through an election cycle so that the length of their term of office 
is one year or less this will not count towards their maximum number of terms of office or 
maximum number of years in office.  This is to enable the CCG to harmonise its election cycle 
without unfairly disadvantaging those elected Governing Body members who have joined part 
way through an election cycle.   
 

48 EXTENSION TO TERMS OF OFFICE DUE TO SPECIAL CIRCUMSTANCES 
 

48.1 The Governing Body may agree to extend the term of office of any Governing Body member 
by up to one year where there are special circumstances.  This power may only be used once 
per Governing Body member. 
 

48.2 The special circumstances referred to in clause 48.1 above are as follows: 
48.2.1 Where the extension is necessary to provide continuity at a time of significant 

organisational change or transformation; or 
 48.2.2 Where the extension is necessary to provide continuity for a critical piece of work; or 

48.2.3 Where the extension is necessary to give time to put into place an alternative 
Governing Body member. 

 
48.3 Prior to the proposal to extend a term of office being presented to the Governing Body the 

Audit Committee shall review the reasonableness of the request and whether or not at least 
one of the special circumstances are met.  If at least one of the special circumstances is not 
met the proposal to extend the term of office may not be put to the Governing Body. 

 
48.4 The power contained in this section 48 may not be used to extend Governing Body Lay 

Member terms of office beyond a maximum of 9 years.  This is to retain Lay Member 
independence in line with the provisions of the UK Corporate Governance Code. 
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49 CORPORATE TRUSTEE AND CHARITABLE FUNDS 
 

49.1 The CCG may act as a corporate trustee. 
 
49.2 The functions and Powers exercised by the CCG as a corporate trustee are exercised 

separately and distinctly from those functions and powers the CCG exercises on behalf of 
itself. 

 
49.3 The CCG may hold charitable funds as a trustee.  If the CCG holds any charitable funds as a 

trustee it is accountable for those funds to the Charity Commission.  
 

50 CORPORATE SEAL 

 
50.1 The CCG may have a seal for executing documents where necessary. 
 
50.2 Use of the seal must be approved by the Accountable Officer or Chief Finance Officer and the 

sealing of any document must witnessed by a member of the Governance Team. 
 
50.3 The seal will be stored in a safe location by the Governance Team. 
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1. INTRODUCTION 

 

1.1 These Prime Financial Policies form part of the CCG’s Constitution. 

 

1.2 The Prime Financial Policies are part of the CCG’s control environment for managing the 

organisation’s financial affairs.  They contribute to good corporate governance, internal control and 

managing risks.  They enable sound administration, lessen the risk of irregularities and support 

commissioning and delivery of effective, efficient and economical services.  They also help the 

Accountable Officer and Chief Financial Officer to effectively perform their responsibilities. 

 

1.3 The CCG will operate detailed financial policies which support the Prime Financial Policies.  The 

detailed financial policies do not form part of the Constitution but must be followed. 

 

1.4 These Prime Financial Policies identify the financial responsibilities which apply to everyone working 

for the CCG. They do not provide detailed procedural advice and should be read in conjunction with 

the detailed financial policies.   



 

 

1.5 The CCG’s detailed financial policies will be published on the CCG’s website. 

 

1.6 Should any difficulties arise regarding the interpretation or application of any of the Prime Financial 

Policies then the advice of the Chief Finance Officer or Deputy Chief Finance Officer must be sought 

before acting.  The user of these Prime Financial Policies should also be familiar with and comply 

with the provisions of the CCG’s Constitution, Standing Orders, Scheme of Reservation and 

Delegation and Standing Financial Instructions. 

 

1.7 Failure to comply with Prime Financial Policies or any of the CCG’s detailed financial policies can in 

certain circumstances be regarded as a disciplinary matter that could result in dismissal. 

 

1.8 References to the Governing Body may also include references to a Governing Body committee. 

 

2. AMENDMENTS TO THE PRIME FINANCIAL POLICIES 

 

2.1 The Prime Financial Policies form part of the CCG’s Constitution any amendments will need to be 

approved as part of the Constitutional change process.   

 

3. NON COMPLIANCE WITH THE PRIME FINANCIAL POLICIES 

 

3.1 If for any reason these Prime Financial Policies are not complied with, full details of the non-

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

compliance shall be reported to the next formal meeting of the Audit Committee for referring action 

or ratification.  All of the CCG’s members, office holders, officers and employees have a duty to 

disclose any non-compliance with these Prime Financial Policies to the Chief Financial Officer as 

soon as possible. 

 

4. ROLES AND DELEGATED AUTHORITIES 

 

4.1 The roles and responsibilities of CCG’s members, Governing Body members, office holders, 

employees, committee and sub-committee members and persons working on behalf of the CCG are 

set out in the Constitution. 

 

4.2 The CCG has agreed a set of Standing Financial Instructions (‘SFIs’) which set out the delegated 

financial authority limits.  The SFIs do not form part of the Constitution and may be amended or 

varied by the Governing Body without the need to formally amend the Constitution.  A copy of the 

SFIs have been included in Schedule 2 of the Constitution for information purposes only. 

 

4.3 Any contractor or employee of a contractor who is empowered by the CCG to commit the CCG to 

expenditure or who is authorised to obtain income shall be covered by these instructions.  It is the 

responsibility of the Accountable Officer to ensure that such persons are made aware of this. 

 

5. INTERNAL CONTROL 

 

5.1 The CCG will put in place a suitable control environment and effective internal controls that provide 

reasonable assurance of effective and efficient operations, financial stewardship, probity and 

compliance with laws and policies. 



 

 

5.2 The Governing Body shall establish an Audit Committee with terms of reference agreed by the 

Governing Body. 

 

5.3 The Accountable Officer has overall responsibility for the CCG’s systems of internal control. 

 

5.4 The Chief Financial Officer will ensure that: 

a) Financial policies are considered for review at appropriate periods and updated accordingly; 

b) A system is in place for proper checking and reporting of all breaches of financial policies; 

and 

c) A proper procedure is in place for regular checking of the adequacy and effectiveness of the 
control environment. 

 
6. AUDIT 
 

6.1 The CCG will keep an effective and independent internal audit function and fully comply with the 
requirements of external audit and other statutory reviews. 

 
6.2 In line with the terms of reference for the Governing Body’s Audit Committee, the person appointed 

by the CCG to be responsible for internal audit and the appointed external auditor will have direct 
and unrestricted access to Audit Committee members and the Chair of the Governing Body, 
Accountable Officer and Chief Financial Officer for any significant issues arising from audit work that 
management cannot resolve, and for all cases of fraud or serious irregularity. 

 
6.3 The person appointed by the CCG to be responsible for internal audit and the external auditor will 

have access to the Audit Committee and the Accountable Officer to review audit issues as 
appropriate.  All Audit Committee members, the Chair of the Governing Body and the Accountable 
Officer will have direct and unrestricted access to the head of internal audit and external auditors.  

 
6.4 The Chief Finance Officer will ensure that: 

a) The CCG has a professional and technically competent internal audit function; and 
b) The Audit Committee approves any changes to the provision or delivery of assurance services 

to the CCG.  
 

7. FRAUD, BRIBERY AND CORRUPTION 
 

7.1 The CCG requires all staff to always act honestly and with integrity to safeguard the public resources 
they are responsible for. The CCG will not tolerate any fraud perpetrated against it and will actively 
chase any loss suffered. 

 
7.2 The Audit Committee will satisfy itself that the CCG has adequate arrangements in place for 

countering fraud and shall review the outcomes of counter fraud work. It shall also approve the 
counter fraud work programme. 

 
7.3 The Audit Committee will ensure that the CCG has arrangements in place to work effectively with 

NHS Counter Fraud Authority. 
 
7.4 The Bribery Act 2010, which repealed existing corruption legislation, has introduced the offences of 

offering and receiving a bribe. It also places specific responsibility on organisations to have sufficient 
and adequate procedures in place to prevent bribery and corruption taking place. Under the Bribery 
Act 2010, bribery is defined as “Inducement for an action which is illegal, unethical or a breach of 
trust. Inducements can take the form of gifts, loans, rewards or other privileges”. Corruption is broadly 
defined as “the offering or acceptance of inducements, gifts, favours, payment or benefit-in-kind 
which may influence the action of any person. Corruption does not always result in a loss. The corrupt 



 

person may not benefit directly from the deeds; however, they may be unreasonably be using their 
position to give some advantage to another”.  

 
7.5 To demonstrate that the organisation has sufficient and adequate procedures in place and to 

demonstrate openness and transparency, all staff are required to comply with the requirements of 
the Prime Financial Policies and the CCG’s Counter Fraud, Bribery and Corruption Policy.  These 
documents are published on the CCG’s website and staff intranet.   

 
8. EXPENDITURE CONTROL 
 

8.1 The CCG is required by statutory provisions to ensure that its expenditure does not exceed the 
aggregate of allotments from NHS England and any other sums it has received and is legally allowed 
to spend unless otherwise agreed by NHS England. 

 
8.2 The Accountable Officer has overall executive responsibility for ensuring that the CCG complies with 

certain of its statutory obligations, including its financial and accounting obligations, and that it 
exercises its functions effectively, efficiently and economically and in a way which provides good 
value for money. 

 
8.3 The Chief Finance Officer will: 

a) Provide reports in the form required by NHS England; 
b) Ensure money drawn from NHS England is required for approved expenditure only and drawn 

down at the time of need and follows best practice;  
c) Be responsible for ensuring that an adequate system of monitoring financial performance is 

in place to enable the CCG to fulfil its statutory responsibility of not exceeding its expenditure 
limits, as set by direction of NHS England. 

 
9. ALLOCATIONS 
 

9.1 The CCG’s Chief Financial Officer will: 
a) Periodically review the basis and assumptions used by NHS England for distributing 

allocations and ensure that these are reasonable and realistic and secure the CCG’s 
entitlement to funds; 

b) Prior to the start of each financial year submit to the Governing Body for approval a report 
showing the total allocations received and their proposed distribution including any sums to 
be held in reserve; and 

c) Regularly update the Governing Body on significant changes to the initial allocation and the 
uses of such funds. 

 
10. COMMISSIONING STRATEGY, BUDGETS, BUDGETARY CONTROL AND MONITORING 

 
10.1 The CCG will produce and publish an annual commissioning plan, or as otherwise directed by NHS 

England, that explains how it proposes to discharge its financial duties. The CCG will support this 
with comprehensive medium term financial plans and annual budgets. 

 
10.2 The Accountable Officer will compile and submit to the Governing Body a commissioning strategy 

which takes into account financial targets and forecast limits of available resources. 
 
10.3 Prior to the start of the financial year the Chief Finance Officer will, on behalf of the Accountable 

Officer, prepare and submit budgets for approval by the Governing Body. 
 
10.4 The Chief Finance Officer shall monitor financial performance against budget and plan, periodically 

review them, and report to the Governing Body. This report should include explanations for variances. 
These variances must be based on any significant departures from agreed financial plans or budgets. 

 



 

10.5 The Accountable Officer is responsible for ensuring that information relating to the CCG’s accounts 
or to its income or expenditure, or its use of resources, is provided to NHS England as requested. 

 
10.6 The Governing Body will approve engagement arrangements for the CCG’s commissioning plan. 
 
11. ANNUAL ACCOUNTS AND REPORTS 
 
11.1 The CCG will produce and submit to NHS England accounts and reports in accordance with all 

statutory obligations, relevant accounting standards and accounting best practice in the form and 
content and at the time required by NHS England. 

 
11.2 The Chief Finance Officer will ensure the CCG: 

a) Prepares a timetable for producing the annual report and accounts in accordance with NHS 
England requirements; 

b) Prepares the accounts according to the required timetable; 
c) Complies with statutory requirements and relevant directions for the publication of the annual 

report; 
d) Considers the external auditor’s management letter and fully address all issues within agreed 

timescales; and 
e) Publishes the external auditor’s management letter on the CCG’s website. 

 
12. INFORMATION TECHNOLOGY 
 

12.1 The CCG will ensure the accuracy and security of the CCG’s computerised financial data. 
 
12.2 The Chief Finance Officer is responsible for the accuracy and security of the group’s computerised 

financial data and shall: 
a) Devise and implement any necessary procedures to ensure  adequate (reasonable) 

protection of the group's data, programs  and computer hardware from accidental or 
intentional disclosure to unauthorised persons, deletion or modification, theft or damage, 
having due regard for the Data Protection Act 1998; 

b) Ensure that adequate (reasonable) controls exist over data entry, processing, storage, 
transmission and output to ensure security, privacy, accuracy, completeness, and timeliness 
of the data, as well as the efficient and effective operation of the system; 

c) Ensure that adequate controls exist such that the computer operation is separated from 
development, maintenance and amendment; 

d) Ensure that an adequate management (audit) trail exists through the computerised system 
and that such computer audit reviews, as the Chief Finance Officer may consider necessary, 
are being carried out. 
 

12.3 The Chief Finance Officer shall ensure that new financial systems and amendments to current 
financial systems are developed in a controlled manner and thoroughly tested prior to 
implementation.  Where this is undertaken by another organisation, assurances of adequacy must 
be obtained from them prior to implementation. 

 
13. ACCOUNTING SYSTEMS 
 

13.1 The CCG will run an accounting system that creates management and financial accounts. 
 
13.2 The Chief Financial Officer will ensure: 

a) The CCG  has suitable financial and other software to enable it to comply with these policies 
and any consolidation requirements of NHS England; 

b) That contracts for computer services for financial applications with another health 
organisation or any other agency shall clearly define the responsibility of all parties for the 
security, privacy, accuracy, completeness, and timeliness of data during processing, 



 

transmission and storage.  The contract should also ensure rights of access for audit 
purposes. 

 
13.3 Where another health organisation or any other agency provides a computer service for financial 

applications, the Chief Finance Officer shall periodically seek assurances that adequate controls are 
in operation. 

 
14. BANK ACCOUNTS 
 

14.1 The CCG will keep enough liquidity to meet its current commitments. 
 
14.2 The Chief Finance Officer will:  

a) Review the banking arrangements of the group at regular intervals to ensure they are in 
accordance with Secretary of State directions, best practice and represent best value for 
money; 

b) Manage the CCG’s banking arrangements and advise the CCG on the provision of banking 
services and operation of accounts; 

c) Prepare detailed instructions on the operation of bank accounts. 
 
14.3 The Governing Body shall approve the banking arrangements. 
 
15. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND OTHER 

NEGOTIABLE INSTRUMENTS 
 
15.1 The CCG will: 

a) Operate a sound system for prompt recording, invoicing and collection of all monies due; 
b) Seek to maximise its potential to raise additional income only to the extent that it does not 

interfere with the performance of the CCG or its functions; 
c) Ensure its power to make grants and loans is used to discharge its functions effectively. 

15.2 The Chief Financial Officer is responsible for:  
a) Designing, maintaining and ensuring compliance with systems for the proper recording, 

invoicing, and collection and coding of all monies due; 
b) Establishing and maintaining systems and procedures for the secure handling of cash and 

other negotiable instruments; 
c) Approving and regularly reviewing the level of all fees and charges other than those 

determined by NHS England or by statute.  Independent professional advice on matters of 
valuation shall be taken as necessary; 

d) Developing effective arrangements for making grants or loans. 
 

16. TENDERING AND CONTRACTING PROCEDURE 
 
16.1 The CCG will: 

a) Ensure that competition is legally compliant to ensure that the CCG incurs only budgeted , 
approved and necessary spending; 

b) Seek value for money for all goods and services; 
c) Shall ensure that competitive tenders are invited where and as appropriate for: 

i. The supply of goods, materials and manufactured articles; 
ii. The rendering of services including all forms of management consultancy services 

(other than specialised services sought from or provided by the Department of Health); 
and; 

iii. For the design, construction and maintenance of building and engineering works 
(including construction and maintenance of grounds and gardens) for disposals. 

 
16.2 When the CCG is negotiating contracts it may only enter into contracts within the remit of its legal 

authority.  The contacts shall comply with: 



 

a) The CCG’s Constitution, supporting documents and policies; 
b) Public Contract Regulations; 
c) NHS England/Improvement guidance where this does not conflict with 16.2(b) above; 
d) Any successor legislation and/or national guidance. 

 
16.3 In all contracts entered into the CCG shall endeavour to obtain best value for money.  The 

Accountable Officer shall nominate an individual who shall oversee and manage each contract on 
behalf of the CCG.  

 
17. COMMISSIONING 
 
17.1 The CCG will work in partnership with relevant national and local stakeholders in its commissioning 

of certain health services to meet the reasonable requirements of the persons for whom it has 
responsibility. 

 
17.2 The CCG will coordinate its work with NHS England, other Clinical Commissioning Groups, local 

providers of services, local authority and/or local authorities, including through Health & Wellbeing 
Boards, patients and their carers and the voluntary sector and others as appropriate to develop robust 
commissioning plans. 

 
17.3 The Accountable Officer will establish arrangements to ensure that regular reports are provided to 

the Governing Body detailing actual and forecast expenditure and activity for each contract as 
required.  

 
17.4 The Chief Finance Officer will maintain a system of financial monitoring to ensure the effective 

accounting of expenditure under contracts.  This should provide a suitable audit trail for all payments 
made under the contracts whilst maintaining patient confidentiality. 

 
18. RISK MANAGEMENT AND INSURANCE 
 

18.1 The CCG will put arrangements in place for evaluation and management of its risks. 
 
18.2 The Accountable Officer shall ensure that the CCG has a programme of risk management, in 

accordance with assurance framework requirements, which is be approved and monitored by the 
Audit Committee on behalf of the Governing Body. 

 
18.3 The programme of risk management shall include: 

a) A risk management strategy, policy and process guide; 
b) A process for identifying and quantifying risks and potential liabilities; 
c) Engendering amongst all levels of staff a positive attitude towards the control of risk; 
d) Management processes to ensure all significant risks and potential liabilities are addressed 

including effective systems of internal control, cost effective insurance cover, and decisions 
on the acceptable level of retained risk; 

e) Contingency plans to offset the impact of adverse events; 
f) Audit arrangements; 
g) A clear indication of which risks shall be insured; 
h) Arrangements to review the risk management programme. 

 
19. INSURANCE THROUGH RISK POOLING SCHEMES ADMINISTERED BY NHS RESOLUTION 
 

19.1 The Governing Body shall decide if the CCG will insure through the risk pooling schemes 
administered by NHS Protect or self-insure for some or all of the risks covered by the risk pooling 
schemes. If the Governing Body decides not to use the risk pooling schemes for any of the risk areas 
(clinical, property and employer/third party liability) covered by the schemes this decision shall be 
reviewed annually.    



 

 
20. PAYROLL 
 

20.1 The CCG will put arrangements in place for an effective payroll service. 
 
20.2 The Chief Finance Officer will ensure that the payroll service selected: 

a) Is supported by appropriate (i.e. contracted) terms and conditions; 
b) Has adequate internal controls and audit review processes; 
c) Has suitable arrangements for the collection of payroll deductions and payment of these to 

appropriate bodies. 
 

20.3 The Chief Finance Officer shall ensure there are comprehensive procedures for the effective 
processing of payroll. 

 
21. NON-PAY EXPENDITURE 
 

21.1 The CCG will seek to obtain the best value for money goods and services received. 
 
21.2 The Governing Body will approve the level of non-pay expenditure on an annual basis and the 

Accountable Officer and Chief Finance Officer will determine managers’ budgets. 
 
21.3 The Accountable Officer shall set out procedures on the seeking of professional advice regarding the 

supply of goods and services. 
 
21.4 The Chief Financial Officer will: 

a) Advise the Audit Committee on the setting of thresholds above which quotations (competitive 
or otherwise) or formal tenders must be obtained; and, once approved, the thresholds should 
be incorporated in the SFIs; 

b) Be responsible for the prompt payment of all properly authorised accounts and claims; 
c) Be responsible for designing and maintaining a system of verification, recording and payment 

of all amounts payable. 
 
22. CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND SECURITY OF ASSETS 
 
22.1 The CCG will put arrangements in place to manage capital investment, maintain an asset register 

recording fixed assets and put in place polices to secure the safe storage of the CCG’s fixed assets. 
 
22.2 The Accountable Officer will: 

a) Ensure that there is an adequate appraisal and approval process in place for determining 
capital expenditure priorities and the effect of each proposal upon plans; 

b) Be responsible for the management of all stages of capital schemes and for ensuring that 
schemes are delivered on time and to cost; 

c) Ensure that the capital investment is not undertaken without confirmation of purchaser(s) 
support and the availability of resources to finance all revenue consequences, including 
capital charges; 

d) Be responsible for the maintenance of registers of assets, taking account of the advice of the 
Chief Finance Officer concerning the form of any register and the method of updating, and 
arranging for a physical check of assets against the asset register to be conducted once a 
year. 

 
22.3 The Chief Financial Officer will prepare detailed procedures for the disposals of assets.  
 
23. RETENTION OF RECORDS 
 



 

23.1 The CCG will put arrangements in place to retain all records in accordance with NHS Records 
Management Code of Practice for Health and Social Care 2016 and other relevant notified guidance. 

 
23.2 The Chief Finance Officer shall:   

a) Be responsible for maintaining all records required to be retained in accordance with NHS 
Records Management Code of Practice for Health and Social Care 2016 and other relevant 
notified guidance; 

b) Ensure that arrangements are in place for effective responses to Freedom of Information 
requests; 

c) Publish and maintain a Freedom of Information Publication Scheme. 
 

24. TRUST FUNDS AND TRUSTEES 
 

24.1 The CCG will put arrangements in place to provide for the appointment of trustees if the group holds 
property on trust. 

 
24.2 The Chief Finance Officer shall ensure that each trust fund which the CCG is responsible for 

managing is managed appropriately with regard to its purpose and to its requirements. 
 

 

 

 

 



APPENDIX 5 
GOVERNING BODY ELECTIONS 

 
 
1 DEFINITIONS 

 
1.1 In this Appendix 5 the following definitions shall apply: 
 

CCG Means NHS North Central London Clinical 

Commissioning Group. 
 

LMC Means Local Medical Committee. 

 
Main Body of the Constitution Means the Constitution excluding all Appendices 

and Schedules. 
 

Member Practice Means a Member Practice of North Central 
London CCG as defined in Schedule 1. 

 
Barnet Borough Means the Barnet Borough group of Member 

Practices as defined in Schedule 1. 
 
Camden Borough Means the Camden Borough group of Member 

Practices as defined in Schedule 1. 
 
Enfield Borough Means the Enfield Borough group of Member 

Practices as defined in Schedule 1. 
 
Haringey Borough Means the Haringey Borough group of Member 

Practices as defined in Schedule 1. 
  
Islington Borough Means the Islington Borough group of Member 

Practices as defined in Schedule 1. 
 
 
2 POSITIONS HELD BY ELECTED GOVERNING BODY MEMBERS  

 
2.1 In accordance with clause 22.3 of the Constitution the following Governing Body 

positions are held by elected Governing Body members: 
  2.1.1 Two elected Clinical Representatives from the London Borough of Barnet; 
  2.1.2 Two elected Clinical Representatives from the London Borough of Camden; 
  2.1.3 Two elected Clinical Representatives from the London Borough of Enfield; 
  2.1.4 Two elected Clinical Representatives from the London Borough of Haringey; 
  2.1.5 Two elected Clinical Representatives from the London Borough of Islington. 

 
3 VOTING FOR ELECTED GOVERNING BODY MEMBERS 
 
3.1 The elections are to select the elected members of the Governing Body. 
 
4 ELECTION ELIGIBILITY  
 

4.1 To be eligible to stand for election to the Governing Body the person must satisfy the 
requirements of either clause 4.2, 4.3, 4.4, 4.5 or 4.6 below. 

 



4.2 To be eligible to stand for election to either of the two elected Clinical Representative 
positions from the London Borough of Barnet the person must: 

 4.2.1 Be a GP or a Nurse; and 
4.2.2 Practice at least 1 clinical session per week in a Member Practice within the 

Barnet Borough. 
 
4.3 To be eligible to stand for election to either of the two elected Clinical Representative 

positions from the London Borough of Camden the person must: 
 4.3.1 Be a GP or a Nurse; and 

4.3.2 Practice at least 1 clinical session per week in a Member Practice within the 
Camden Borough. 

 
4.4 To be eligible to stand for election to either of the two elected Clinical Representative 

positions from the London Borough of Enfield the person must: 
 4.4.1 Be a GP or a Nurse; and 

4.4.2 Practice at least 1 clinical session per week in a Member Practice within the 
Enfield Borough. 

 
4.5 To be eligible to stand for election to either of the two elected Clinical Representative 

positions from the London Borough of Haringey the person must: 
 4.5.1 Be a GP or a Nurse; and 

4.5.2 Practice at least 1 clinical session per week in a Member Practice within the 
Haringey Borough. 

 
4.6 To be eligible to stand for election to either of the two elected Clinical Representative 

positions from the London Borough of Islington the person must: 
 4.5.1 Be a GP or a Nurse; and 

4.5.2 Practice at least 1 clinical session per week in a Member Practice within the 
Islington Borough. 

 
5 POSITION ELIGIBILITY 

 
5.1 The positions set out in clauses 2.1.1, 2.1.2, 2.1.3, 2.1.4 and 2.1.5 above must be held 

by GPs or Nurses from Member Practices.  Each position must be held by a different 
GP or Nurse and each GP or Nurse must be from a different Primary Care Network.  
Each office holder must fulfil these requirements for the duration of their term of office. 

 
6 ELIGIBILITY TO VOTE 
 
6.1 All GPs and Nurses working at least one clinical session per year at a Member Practice 

in the Barnet Borough will be eligible to vote to elect the two elected Clinical 
Representatives from the London Borough of Barnet. 

 
6.2 All GPs and Nurses working at least one clinical session per year at a Member Practice 

in the Camden Borough will be eligible to vote to elect the two elected Clinical 
Representatives from the London Borough of Camden. 

 
6.3 All GPs and Nurses working at least one clinical session per year at a Member Practice 

in the Enfield Borough will be eligible to vote to elect the two elected Clinical 
Representatives from the London Borough of Enfield. 

 
6.4 All GPs and Nurses working at least one clinical session per year at a Member Practice 

in the Haringey Borough will be eligible to vote to elect the two elected Clinical 
Representatives from the London Borough of Haringey. 

 



6.5 All GPs and Nurses working at least one clinical session per year at a Member Practice 
in the Islington Borough will be eligible to vote to elect the two elected Clinical 
Representatives from the London Borough of Islington.  

 
7 THE ELECTION PROCESS 

 
7.1 The election process to elect the elected Governing Body members who will hold the 

positions set out in section 2 above is as follows: 
7.1.1 The CCG will announce the election before the ballot to elect any of the elected 

Governing Body members set out in clause 2.1 above is held; 
7.1.2 The nomination period will open after the CCG announcement referred to in 

clause 7.1.1 above; 
7.1.3 The Job Description, core competencies and eligibility criteria will be published; 
7.1.4 People wishing to stand for election may self-nominate; 
7.1.5 All nominees will be required to complete an application form and provide a 

candidate statement in support of their nomination; 
7.1.6 All nominees will be assessed by a Nominations Panel prior to any ballot being 

held to ensure that the nominees are suitable to hold office as a Governing 
Body member; 

7.1.7 The Nominations Panel will consist of the following people or their nominated 
deputies: 

a) An LMC representative; 
b) A Governing Body lay Member; 
c) A Governing Body appointed member; 

7.1.8 The Nominations Panel will assess all nominees in two stages: 
a) Stage one is a paper based review of the nominees’ application forms 

against core competencies and eligibility criteria.  Nominees who 
successfully pass this stage will proceed to stage two; 

b) Stage two is nominee interviews.  Once the interviews are completed 
the Nominations Panel will decide which nominees meet the suitability 
requirements.  Nominees who successfully pass this stage will be 
eligible to stand as a candidate in the elections. 

 
 7.1.9 For the avoidance of doubt nominees who do not successfully pass both stages 

set out in clause 7.1.8 above will not be eligible to stand as a candidate in the 
elections.  This clause does not prohibit, restrict or exclude nominees from 
nominating or standing in future elections.   

 
 7.1.10 Candidates’ statements as set out in clause 7.1.5 above will be sent to all 

voters. 
 

7.1.11 A ballot will be held to determine the successful candidates.  In the interests of 
transparency and fairness an external organisation specialising in running 
elections will conduct the ballot. 

 
7.1.12 Each GP and Nurse who is eligible to vote in accordance with section 6 above 

may vote for a maximum of two candidates but may vote for fewer candidates 
at their absolute discretion.  Any voting card with more than two candidates 
voted for will be invalid and will not be counted. 

 
7.1.13 Once the outcome of the election is known candidates will be informed of the 

result. 
 
8 ADDITIONAL ELECTION RULES 

 



8.1 Two persons from the same Member Practice or same Primary Care Network may not 
be elected to the Governing Body.  In the event that two or more persons from the 
same Member Practice or Primary Care network stand for election and are voted in 
the person with the highest number of votes will take office.   

 
8.2 All elected Governing Body members will need to be elected by the electorate.  This is 

to ensure that each elected Governing Body member has a mandate from constituents.  
The vote will allow constituents to choose whether to vote for the candidate or whether 
to reject the candidate.  For the avoidance of doubt this includes the scenario where 
there is only one candidate per role.   

 
8.3 Employees or Governing Body members of other Clinical Commissioning Groups are 

ineligible to hold office as an elected Governing Body member.  
 
8.4 The rules to be able to stand for election are contained in this Appendix 5.  However, 

to hold office as a Governing Body member individuals must also fulfil and continue to 
fulfil the general eligibility requirements to be a member of the Governing Body 
throughout their terms of office.  These requirements are contained in the Standing 
Orders.  All election candidates must meet the criteria by the time they take office as 
a Governing Body member. 

 
9 ALLOCATION OF POSITIONS 
 

9.1 The two persons standing for election as the Clinical Representatives from the London 
Borough of Barnet with the highest number of votes will be elected into these positons. 

 
9.2 The two persons standing for election as the Clinical Representatives from the London 

Borough of Camden with the highest number of votes will be elected into these 
positons. 

 
9.3 The two persons standing for election as the Clinical Representatives from the London 

Borough of Enfield with the highest number of votes will be elected into these positons. 
 
9.4 The two persons standing for election as the Clinical Representatives from the London 

Borough of Haringey with the highest number of votes will be elected into these 
positons. 

 
9.5 The two persons standing for election as the Clinical Representatives from the London 

Borough of Islington with the highest number of votes will be elected into these 
positons. 

 
9.6 Clauses 9.1 to 9.5 above are subject to section 8 above.   
 
9.7 For the avoidance of doubt all elected Governing Body positions detailed in clause 2.1 

above are equal in status and collective responsibility. 
 
10 ELECTION OF THE CHAIR 

 
10.1 The Chair of the CCG shall be elected and will be one of the ten elected Governing 

Body Clinical Representatives. 
 
10.2 The Chair will be elected by the voting member of the Governing Body by simple 

majority. 
 



10.3 Elected Governing Body Clinical Representatives wishing to become Chair must 
submit an expression of interest. 

 
10.4 All elected Governing Body Clinical Representatives wishing to stand for the role of 

Chair will have to attend an external assessment centre for assessment as Chair and 
successfully pass it unless they have held the role of Chair at a CCG in the previous 
five years. 

 
10.5 Subject to clause 10.4 above if only one elected Governing Body Clinical 

Representative submits an expression of interest pursuant to clause 10.3 above the 
person will automatically be elected as Chair without the need for a formal vote. 

 
10.6 Subject to clause 10.4 above if more than one elected Governing Body Clinical 

Representative submits an expression of interest pursuant to clause 10.3 above the 
Chair will be elected by a formal vote. 

 
10.7 Each voting member of the Governing Body is able to cast one vote each in the election 

for Chair.   
 
10.8 Nothing in this clause 10 shall prohibit, prevent, exclude or otherwise restrict voting 

members of the Governing Body from voting for the position of Chair before they 
formally take office.  However, the outcome of the vote will need to be ratified upon 
taking office. 

 
10.9 In the event of a tied vote a further formal vote will take place.  If the vote remains tied 

then a third formal vote will take place.  If the vote remains tied after a third vote all 
GPs and Nurses working at least one clinical session per year at a CCG Member 
Practice will vote to elect the Chair.  If the vote remains tied the election of the Chair 
will be decided by drawing straws.    

 
11 ELECTIONS HELD IN GOOD FAITH 

 

11.1 All elections including but not limited to the election process, election information, candidate 
eligibility, candidate voting, the ballot and any results arising therefrom held in good faith shall 
be valid even if is subsequently discovered that there was any defect in the elections including 
but not limited to the way in which the elections were held.  

 
12 RATIFICATION OF ELECTED ROLES 
 

12.1 Those candidates who are successfully elected must have their appointments ratified by the 
Governing Body.  This includes the Governing Body Chair. 
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SCHEDULE 1 

SCHEME OF RESERVATION AND DELEGATION 
 
 
 

1 SCHEME OF RESERVATION AND DELEGATION 

 
1.1 The Scheme of Reservation and Delegation (‘SORD’) sets out those decisions that are reserved for the Member Practices as a whole and those 

decisions that have been delegated to the Governing Body or other individuals. 
 

1.2 The CCG remains accountable for all of its functions including those it has delegated. 
 
1.3 The SORD must be adhered to. 
 
1.4 Where authority has been delegated to a Governing Body committee the authority is delegated to the committee that oversees the substantive 

function and/or any successor committee and does not refer to the working title of any individual committee.   
 
1.5 Where authority is delegated to the Governing Body the Governing Body may decide to further delegate the authority except where it is reserved 

to the Governing Body. 
 
1.6 Where authority is delegated to the Accountable Officer the Accountable Officer may decide to further delegate the authority. 
 
1.7 Where authority is delegated to the Chief Finance Officer the Chief Finance Officer may decide to further delegate the authority.  
 
1.8 The Governance Team shall be notified in writing where authority is delegated in accordance with clauses 1.5 to 1.7 above. 
 
1.9 The delegations are set out below: 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Strategy and 
Planning 

Approval of the 
CCG’s vision, 
values, strategic 
direction and 
strategic objectives 
 

  
 
 

    

Strategy and 
Planning 

Approval of the 
CCG’s 
commissioning 
strategies 

   
 
 

   

Strategy and 
Planning 

Approval of the 
CCG’s estate 
strategies 

   
 
 

   

Strategy and 
Planning 

Approval of the 
CCG’s 
communications 
and engagement 
strategies 

   
 
 

   

Strategy and 
Planning 

Approval of all 
other CCG 
strategies 

   
 
 

   

Strategy and 
Planning 

Approval of the 
CCG’s 
commissioning 
plan 

  
 

 
 
 

   

Budgets Approval of the 
CCG’s corporate 
budgets 

  
 

 
 
 

   

Budgets Approval of 
variations to the 
approved budget 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

where variation 
would have a 
significant impact 
on the overall 
approved levels of 
income and 
expenditure or the 
CCG’s ability to 
achieve its agreed 
strategic objectives 

Budgets Approval of 
manager’s budgets 
from within the 
limits set in the 
Corporate Budgets 

      
 
 

Functions Exercise or 
delegation of the 
CCG’s functions 
that have been 
retained by 
Member Practices  

 
 
 

     

Functions Exercise or 
delegation of the 
CCG’s functions 
that have not been 
retained or 
reserved to 
Member Practices 

   
 

   

Functions Approval of the 
commissioning of 
services 

   
 

   



4 
 

4 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Delegated as 
per the 
Governing 
Body 
committee 
structure and 
the CCG’s 
governance 
framework 

Functions Approve 
arrangements for 
exceptional 
funding requests 

   
 
 

   

Functions Approval of the 
arrangements for 
discharging the 
CCG’s statutory 
financial duties 

  
 

 
 

   

Functions Approval of the 
arrangement for 
discharging the 
CCG’s statutory 
duties as an 
employer 

  
 

   
 

 

Functions Approval of the 
arrangements for 
supporting NHS 
England in 
discharging its 
responsibilities in 
relation to securing 

   
 
 Delegated as 
per the 
Governing 
Body 
committee 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

continuous 
improvement in the 
quality of general 
medical services 

structure and 
the CCG’s 
governance 
framework 

Regulation and 
Control 

Approval of the 
Constitution  
 

 
 
 

 
 

    

Regulation and 
Control 

Ratification of 
variations or 
amendments to 
the Constitution 
where this is 
required due to a 
change in law 
and/or statutory 
guidance on the 
CCG’s 
governance. 

  
 
 

    

Regulation and 
Control 

Approval of the 
Prime Financial 
Policies 

 
 
 

 
 

    

Regulation and 
Control 

Approval of the 
Standing Financial 
Instructions 

  
 
 

    

Regulation and 
Control 

Approval of the 
Scheme of 
Reservation and 
Delegation 

  
 
 

    

Regulation and 
Control 

Approval of the 
CCG’s Risk 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Management 
Strategy 

Regulation and 
Control 

Approval of the 
CCG’s Risk 
Management 
Policies 

     
 
 

 

Regulation and 
Control 

Approval of the 
CCG’s Equality 
and Diversity 
Strategy 

  
 

 
 
(Delegated to 
the Patient & 
Public 
Engagement 
and Equalities 
Committee) 

   

Regulation and 
Control 

Approval of the 
CCG’s Equality 
and Diversity 
Policies other than 
HR policies 

   
 
(Delegated to 
the Patient & 
Public 
Engagement 
and Equalities 
Committee) 

   

Regulation and 
Control 

Approval of the 
annual Workforce 
Race Equality 
Standard report 

   
 
(Delegated to 
the Patient & 
Public 
Engagement 
and Equalities 
Committee) 
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7 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Regulation and 
Control 

Approval of 
corporate 
governance and 
information 
governance 
policies 

   
 
Delegated to 
the Audit 
Committee 
 

   

Regulation and 
Control 

Approval of quality, 
safety and clinical 
effectiveness 
policies 

   
 
Delegated to 
the Quality 
Committee 

   

Regulation and 
Control 

Approval of 
finance policies 

   
 
Delegated to 
the Finance 
Committee 
 

   

Regulation and 
Control 

Approval of 
Individual Funding 
Requests Policies 

   
 
Delegated to 
the Individual 
Funding 
Requests 
Panel 
 

   

Regulation and 
Control 

Approval of 
policies for: 

 acute 
commissioning; 

 integrated 
urgent care; 

   
 
  Delegated as 
per the 
Governing 
Body 
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8 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

 learning 
disabilities 
associated with 
the 
Transforming 
Care 
Programme; 
and 

 specialist 
services not 
commissioned 
by NHS England 

committee 
structure and 
the CCG’s 
governance 
framework 

Regulation and 
Control 

Approval of 
primary care 
policies under 
delegated primary 
care 
commissioning 

   
 
Delegated to 
the Primary 
Care 
Commissioning 
Committee 

   

Regulation and 
Control 

Approval of all 
other primary care 
policies 

   
 
 

   

Regulation and 
Control 

Approval of all 
other 
commissioning 
policies 

   
 
Delegated to 
the Strategy 
and 
Commissioning 
Committee 

   

Regulation and 
Control 

Approval of the 
Governing Body 
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9 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

committee 
structure 

 

Regulation and 
Control 

Approval of all 
policies not 
referenced in this 
Scheme of 
Reservation and 
Delegation 

   
 
Delegated as 
per the 
Governing 
Body 
committee 
structure and 
the CCG’s 
governance 
framework 
 

   

Regulation and 
Control 

Approval of 
Governing Body 
committee and 
sub-committee 
Terms of 
Reference 

  
 

 
 
 

   

Regulation and 
Control 

Approval of 
membership 
meeting Terms of 
Reference 

  
 
 

    

Regulation and 
Control 

Approval of the 
CCG’s counter 
fraud and security 
management 
arrangements 

   
 
Delegated to 
the Audit 
Committee 

   

Regulation and 
Control 

Approval of the 
CCG’s annual 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Information 
Governance 
Toolkit submission 

Delegated to 
the SIRO 

Regulation and 
Control 

Approval of a 
comprehensive 
system of internal 
control, including 
budgetary control, 
that underpins the 
effective, efficient 
and economic 
operation of the 
CCG 

   
 
Delegated to 
the Audit 
Committee 

   

Regulation and 
Control 

Approval of the 
CCGs annual audit 
plan 

   
 
Delegated to 
the Audit 
Committee 

   

Risk Sharing Approval of the 
CCG’s 
arrangements for 
risk sharing and or 
risk pooling with 
other organisations 
 

   
 
Delegated to 
the Finance 
Committee 

   

Human 
Resources 

Approval of all HR 
policies  
 

     
 
 

 

Human 
Resources 

Approval of staff 
recruitment 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

processes and 
policies 
 

 

Human 
Resources 

Approval of the 
CCG’s staff and 
operational 
structures 

     
 
 

 

Human 
Resources 

Approval of the 
recruitment of staff 
and clinical leads 
from within 
establishment 

     
 
 

 

Human 
Resources 

Approval of the 
recruitment of staff 
and clinical leads 
outside of the 
establishment 

     
 

 

Human 
Resources 
 

Approval of the 
arrangements for 
recruiting interim 
staff members 

     
 

 

Human 
Resources 

Approval of terms 
and conditions of 
employment for 
staff and expenses 

     
 
 

 

Human 
Resources 

Approval of 
appraisal and 
disciplinary 
arrangements for 
the Accountable 
Officer 

    
 
 

 
 

 



12 
 

12 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Human 
Resources 

Approval of the 
remuneration and 
pensions of 
Governing Body 
members and 
clinical leads 

   
 
Delegated to 
the 
Remuneration 
Committee 

   

Human 
Resources 

Approval of the 
appointment of 
Governing Body 
members 

  
 

    

Human 
Resources 

Approve the 
process for 
appointing non-
elected Governing 
Body members  

  
 

    

Human 
Resources 

Approve the 
election process 
for elected 
Governing Body 
members 

 
 

     

Human 
Resources 

Approve the 
arrangements for 
identifying and 
appointing the 
Accountable 
Officer and Chief 
Finance Officer 

  
 

    

Human 
Resources 

Approve the 
arrangements for 
Governing Body 
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Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

succession 
planning 

Annual Report 
And Accounts 

Approval of the 
CCG’s Annual 
Report and 
accounts 

   
 
Delegated to 
the Audit 
Committee 

   

Operations Approval of the 
CCG’s 
arrangements for 
business continuity 
and emergency 
planning 

     
 

 
 

Operations Approval of legal 
claims and 
expense policies 

     
 

 

Operations Approval of legal 
action including 
but not limited to 
litigation and 
settlement of 
claims 
 

      
 

Operations Approval of  
Compromise 
Agreements, 
COT3 Agreements 
and other types of 
agreements for 
termination or loss 
of office or 

   
 

  
 
Accountable 
Officer and 
Chief 
Finance 
Officer must 

 
 
Accountable 
Officer and 
Chief 
Finance 
Officer must 
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14 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

employment (NHS 
England 
agreement must 
also be sought)- 
outside of contract 
under £20,000 

agree 
together 

agree 
together 

Operations Approval of  
Compromise 
Agreements, 
COT3 Agreements 
and other types of 
agreements for 
termination or loss 
of office or 
employment (NHS 
England 
agreement must 
also be sought)- 
outside of contract 
for £20,000 and 
above 

   
 
Delegated to 
the 
Remuneration 
Committee 

   

Operations Approval of the 
CCG’s 
arrangements for 
managing 
complaints 

   
 

  
 

 

Operations Approval of the 
CCG’s 
arrangements for 
dealing with media 
enquiries 
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15 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Operations Approval of the 
arrangements for 
commissioning 
support services  

     
 

 

Operations Approval of the 
arrangements for 
corporate support 
services  

     
 

 

Operations Approval of the 
operational 
arrangements to 
support 
partnership, joint 
and/or delegated 
commissioning 
arrangements with 
other organisations 

     
 

 

Operations Approval of the 
operational 
arrangements to 
support 
Sustainability and 
Transformation 
Partnerships 
and/or Integrated 
Care 
Systems/Networks 

     
 

 

Operations Approval of the 
operational 
arrangements for 
handling and 
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16 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

signing of 
Freedom Of 
Information 
requests 

Operations Approval of all 
other operational 
arrangements 

     
 

 

Practice 
Representatives 

Approval of the 
arrangements for 
identifying practice 
members to 
represent their GP 
practices in 
matters concerning 
the work of the 
CCG 

 
 

     

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with other Clinical 
Commissioning 
Groups for the 
exercise of the 
CCG’s 
commissioning 
functions 

   
 

   

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
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17 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

delegated 
commissioning 
with other Clinical 
Commissioning 
Groups for the 
exercise of the 
other Clinical 
Commissioning 
Group or Groups’ 
commissioning 
functions 

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with NHS England 
for the exercise of 
the CCG’s 
commissioning 
functions 

   
 

   

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with NHS England 
for the exercise of 
NHS England’s 
commissioning 
functions 
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18 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with any other 
NHS organisation 
for the exercise of 
the CCG’s 
commissioning 
functions 

   
 

   

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with any other 
NHS organisation 
for the exercise of 
the other NHS 
organisation’s/ 
organisations’ 
commissioning 
functions 

   
 

   

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with Local 
Authorities and/or 

   
 

   



19 
 

19 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Combined 
Authorities for the 
exercise of the 
CCG’s 
commissioning 
functions 

Joint and/or 
Delegated 
Commissioning 

Approval of the 
arrangements for 
joint and/or 
delegated 
commissioning 
with Local 
Authorities and/or 
Combined 
Authorities for the 
exercise of the 
Local Authority’s/ 
Authorities’ and/or 
Combined 
Authority’s/ 
Authorities’ 
commissioning 
functions 

   
 

   

Joint and/or 
Delegated 
Commissioning 

Approve 
delegation to joint 
committees 
established under 
Section 75 of the 
National Health 
Services Act 2006  

   
 

   



20 
 

20 
 

Function Decision Reserved to 
the 
Membership 

Reserved 
to the 
Governing 
Body Only 

Delegated to 
the Governing 
Body  

Delegated 
to the 
Chair 

Delegated to 
the 
Accountable 
Officer 

Delegated 
to the Chief 
Finance 
Officer 

Partnership 
Working 

Approval of the 
arrangements for 
partnership 
working with other 
organisations that 
do not require 
formal delegated 
or joint 
commissioning 

     
 

 

Partnership 
Working 

Oversight and 
approval of the 
arrangement for 
Integrated Care 
Systems and 
Integrated Care 
Partnerships 

   
 

   

Better Care 
Fund 

Approval of the 
arrangements for 
the Better Care 
Fund 

   
 

   

 
 

 
 



SCHEDULE 3 
GOVERNING BODY COMMITTEES 
 

 
1. COMMITTEES OF THE GOVERNING BODY 

 
1.1 In accordance with section 25 of the Constitution the Governing Body has established the 

following committees: 
a. Audit Committee; 
b. Remuneration Committee; 
c. Strategy and Commissioning Committee; 
d. Primary Care Commissioning Committee; 
e. Individual Funding Requests Panel and Individual Funding Requests Appeals Panel; 
f. Finance Committee; 
g. Quality and Safety Committee; 
h. Patient & Public Engagement and Equalities Committee. 

 
1.2 The committees set out in clause 1.1 above are accountable to the Governing Body. 
 
1.3 The Governing Body has also established the Medicines Management Committee as a sub-

committee of the Quality and Safety Committee. 
 

1.4 Each Governing Body committee and sub-committee has Terms of Reference which set out 
the role and membership of each in full.  

 
1.5 A synopsis of each committee and sub-committee’s role is set out in sections 2- 10 below.  

 
2. AUDIT COMMITTEE 
 

2.1 The Audit Committee’s role is to oversee, critically review and report to the Governing Body 
on the relevance and robustness of the governance and assurance processes on which it 
relies.  This may include but it not limited to reviewing the effectiveness of governance, risk 
management, internal controls, finance, raising concerns, audit and counter fraud systems. 
 

3. REMUNERATION COMMITTEE 
 

3.1 The role of the Remuneration Committee is to approve the remuneration policy for Governing 
Body members, Chair of the Governing Body, senior managers at the Very Senior Manager 
(‘VSM’) pay level and clinical leads and to make decisions on behalf of the Governing Body 
on the appropriate remuneration and terms of service for Governing Body members, the Chair 
of the Governing Body and clinical leads.  It also makes recommendations on VSM pay. 

 
4. STRATEGY AND COMMISSIONING COMMITTEE 
 
4.1 The Strategy and Commissioning Committee’s role is to develop and oversee the CCG’s 

commissioning strategy and plans, approve the commissioning of services including mental 
health, acute, specialist services delegated to the CCG by NHS England and services not 
commissioned by the borough based decision making structures.  It also oversees system 
wide performance and the contracting rounds. 
 

5. PRIMARY CARE COMMISSIONING COMMITTEE 
 
5.1 The Primary Care Commissioning Committee’s role is to carry out the function relating to the 

commissioning of primary medical services under section 83 of the NHS Act 2006 that have 



been delegated to the CCG by NHS England in accordance with the Delegation and 
Delegation Agreement. 

 
6. INDIVIDUAL FUNDING REQUESTS PANEL AND INDIVIDUAL FUNDING REQUESTS 

APPEALS PANEL 
 

6.1 The Individual Funding Requests Panel’s role is to make decisions on individual funding 
requests applications.  The role of the Individual Funding Requests Appeals Panel is to 
consider appeals arising from decisions of the Individual Funding Requests Panel. 

 
7. FINANCE COMMITTEE 
 

7.1 The Finance Committee’s role is to oversee the CCG’s financial performance, Quality 
Innovation Productivity and Prevention (‘QIPP’) development and delivery and approve 
budgets.  It also provides oversight and assurance of both commissioner and provider 
performance against Constitutional and contractual targets.   
 

8. QUALITY AND SAFETY COMMITTEE 
 

8.1 The Quality and Safety Committee’s role is to ensure the quality and safety of commissioned 
services by keeping under review providers’ compliance with terms and conditions of contracts 
relating to clinical quality, and taking account of patient experience.  The Quality and Safety 
Committee will oversee quality and safety performance and shall help to ensure that patients 
have effective and safe care with a positive experience of services and oversight and 
assurance of safeguarding and complaints. 

 
9. PUBLIC & PATIENT ENGAGEMENT AND EQUALITIES COMMITTEE 
 

The Patient & Public Engagement and Equalities Committee’s role is to provide oversight 
and assurance that the CCG is engaging effectively with patients and has oversight of the 
CCG’s equality, diversity and inclusion strategy, action plan and activity. 

 
10. MEDICINES MANAGEMENT COMMITTEE 

 
10.1 The Medicines Management Committee is a sub-committee of the Quality and Safety 

Committee and reports to it.  The role of the Medicines Management Committee is to provide 
oversight and assurance on the CCG’s statutory functions on medicines.  It also has oversight 
and assurance on medicines and that safe, effective and value for money medicines are 
available and their proper use is promoted. 

 
  


