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1

Introduction

1.1

Name
The name of this clinical commissioning group is NHS Northumberland Clinical
Commissioning Group (“the CCG”).

1.2

Statutory Framework

1.2.1

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

1.2.2

When exercising its commissioning role, the CCG must act in a way that is
consistent with its statutory functions. Many of these statutory functions are set
out in the 2006 Act but there are also other specific pieces of legislation that
apply to CCGs, including the Equality Act 2010 and the Children Acts. Some of
the statutory functions that apply to CCGs take the form of statutory duties, which
the CCG must comply with when exercising its functions. These duties include
things like:
a) Acting in a way that promotes the NHS Constitution (section 14P of the 2006
Act);
b) Exercising its functions effectively, efficiently and economically (section 14Q
of the 2006 Act);
c) Financial duties (under sections 223G-K of the 2006 Act);
d) Child safeguarding (under the Children Acts 2004,1989);
e) Equality, including the public-sector equality duty (under the Equality Act
2010); and
f) Information law, (for instance under data protection laws, such as the EU
General Data Protection Regulation 2016/679, and the Freedom of
Information Act 2000).

1.2.3

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

1.2.4

The CCG is subject to an annual assessment of its performance by NHS
England and NHS Improvement which has powers to provide support or to
intervene where it is satisfied that a CCG is failing, or has failed; to discharge any
of its functions or that there is a significant risk that it will fail to do so.
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1.2.5

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

1.3

Status of this Constitution

1.3.1

This CCG was first authorised on 1st April 2013.

1.3.2

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

1.3.3

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

1.4

Amendment and Variation of this Constitution

1.4.1

This constitution can only be varied in two circumstances.
a) where the CCG applies to NHS England and NHS Improvement and that
application is granted; and
b) where in the circumstances set out in legislation NHS England and NHS
Improvement varies the constitution other than on application by the CCG.

1.4.2

The Member Practices of the CCG and/or committees acting on their behalf may
want to propose a variation to this constitution. Such proposals can be made at
any time. The Accountable Officer may periodically propose amendments to the
constitution which shall be considered and approved by the Governing Body
unless:
 Changes are thought to have a material impact
 Changes are proposed to the reserved powers of the members;
 At least half (50%) of all the Governing Body Members formally request that
the amendments be put before the membership for approval.

1.5

Related documents

1.5.1

This Constitution is also informed by a number of documents which provide
further details on how the CCG will operate. With the exception of the Standing
Orders and the Standing Financial Instructions, these documents do not form
part of the Constitution for the purposes of 1.4 above. They are the CCG’s:
a) Standing orders – which set out the arrangements for meetings and the
selection and appointment processes for the CCG’s Committees, and the
CCG Governing Body (including Committees).
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b) The Scheme of Reservation and Delegation – sets out those decisions
that are reserved for the membership as a whole and those decisions that
have been delegated by the CCG or the Governing Body.
c) Prime financial policies – which set out the arrangements for managing the
CCG’s financial affairs.
d) Standing Financial Instructions – which set out the delegated limits for
financial commitments on behalf of the CCG.
e) The CCG Governance Handbook – which includes but not limited to:
 Standards of Business Conduct Policy – which includes the
arrangements the CCG has made for the management of conflicts of
interest;
 Committee terms of reference;
 The Scheme of Reservation and Delegation (SoRD);
 Committee Governance Structure;
 Procedures for Committee Effectiveness; and
 Committee schedules of business, meeting dates and papers planner.
1.5.2

1.6
1.6.1

These key documents will form part of the CCG’s Corporate Governance
Handbook. The Governing Body will retain the authority to approve inclusion of
key documents into the Handbook and authority to approve amendments to the
key documents within the Handbook. The Corporate Governance Handbook will
be available on the CCG’s website at: www.northumberlandccg.nhs.uk

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

a) publish our constitution and other key documents including the CCG
handbook
b) appoint independent lay members and non-GP clinicians to our Governing
Body;
c) manage actual or potential conflicts of interest in line with NHS England’s
statutory guidance Managing Conflicts of Interest: Revised Statutory
Guidance for CCGs 2017 and expected standards of good practice (see also
part 6 of this constitution);
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d) hold Governing Body meetings in public (except where we believe that it
would not be in the public interest);
e) publish an annual commissioning strategy that takes account of priorities in
the health and wellbeing strategy;
f)

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

g)

involve the public, in accordance with its duties under section 14Z2 of the
2006 Act, and as set out in more detail in the CCG’s
http://www.northumberlandccg.nhs.uk.

h) When discharging its duties under section 14Z2, the CCG will ensure that it
makes arrangements to secure public involvement in planning development
and consideration of proposals for changes and decisions affecting the
operations of the commissioning arrangement by:
 Delegating lead responsibility for the discharge of this duty to the
Governing Body
 Ensuring that this duty is discharged on behalf of the Governing Body by
the Accountable Officer
 Publishing drafts of its commissioning strategies and proposals for
service change for consultation on its website, and using local media to
ensure that the public is aware of how to contribute to the CCG’s
commissioning work;
 Providing feedback on the information gathered through engagement
with the public, and on how it has used this information, in its annual
report;
 Requiring the Governing Body to give assurance that the CCG is acting
consistently with this duty;
 In securing public involvement in the planning, development and
consideration of proposals for changes and decisions affecting the
operation of commissioning arrangements, Northumberland Clinical
Commissioning Group will adhere to the following
Statement of Principles:
 Create an organisational culture that encourages and enables
involvement.
 Be inclusive and proactive in resolving barriers to effective involvement
and participation
 Make clear the purpose of involvement and the extent to which people
can expect their views to influence development of local health services
 Recognise the importance of providing feedback to people who have
made their views known
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Work in partnership with other agencies to avoid duplication where
possible when approaching the public
Build on best practice and be open to innovative and proven approaches
from within and out with the NHS
Provide support and training to staff to equip them for this role

In delivering the Statement of Principle the CCG will:
 Work in partnership with patients and the local community to secure the
best care for them
 Adapt engagement activities to meet the specific needs of the different
patient groups and communities
 Publish information about health services on the CCG’s website
 Encourage and act on feedback
 Identify how the CCG will monitor and report its compliance against this
statement of principles
i)

comply with local authority health overview and scrutiny requirements;

j)

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

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’s Office requirements regarding the publication of information
relating to the CCG;
n) provide information to NHS England and NHS Improvement as required; and
o) be an active member of the local Health and Wellbeing Board.
1.6.2

In addition to these statutory requirements, the CCG will demonstrate its
accountability by:
a) publishing on the CCG website principle commissioning and operational
policies; and
b) holding engagement events.

1.7

Liability and Indemnity

1.7.1

The CCG is a body corporate established and existing under the 2006 Act. All
financial or legal liability for decisions or actions of the CCG resides with the
CCG as a public statutory body and not with its Member practices.
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No Member of former Member, nor any person who is at any time a proprietor,
officer or employee of any member or former Member, shall be liable (whether as
a Member or as an individual) for the debts, liabilities, acts or omissions,
howsoever caused by the CCG in discharging its statutory functions.
No Member or former Member, nor any person who is at any time a proprietor,
officer or employee of any Member or former Member, shall be liable on any
winding-up or dissolution of the CCG to contribute to the assets of the CCG, whether
for the payment of its debts and liabilities or the expenses of its winding-up or
otherwise.
The CCG may indemnify any Member practice representative or other officer or
individual exercising powers or duties on behalf of the CCG in respect of any civil
liability incurred in the exercise of the CCGs’ business, provided that the person
indemnified shall not have acted recklessly or with gross negligence.

2

Area Covered by the CCG

2.1

The geographical area covered by the CCG is the area covered by
Northumberland County Council.

3

Membership Matters

3.1

Membership of the Clinical Commissioning Group

3.1.1

The CCG is a membership organisation.
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3.1.2

All practices who provide primary medical services to a registered list of patients
under a General Medical Services, Personal Medical Services or Alternative
Provider Medical Services contract in our area are eligible for membership of this
CCG.

3.1.3

The practices which make up the membership of the CCG are listed below.
The following practices comprise the members of the CCG
Practice Name

Address 1

Address 2

Postcode

Locality

Marine Medical Group

The Health Centre

Thoroton Street

NE24 1DX

Blyth Valley

Cramlington Medical Group

The Health Centre

Forum Way

NE23 6QN

Blyth Valley

Village Surgery

Dudley Lane

Cramlington

NE23 6US

Blyth Valley

Netherfield House Surgery

Station Road

Seghill

NE23 7EF

Blyth Valley

Forum Family Practice

Forum Way

Cramlington

NE23 6QN

Blyth Valley

Brockwell Medical Group

8 Brockwell Centre

Northumbrian Road

NE23 1XZ

Blyth Valley

Railway Medical Group

Gatacre Street

Blyth

NE24 1HD

Blyth Valley

Elsdon Avenue Surgery

Elsdon Avenue

Seaton Delaval

NE25 0BW

Blyth Valley

Lintonville Medical Group

Lintonville Terrace

Ashington

NE63 9UT

Central

Bedlingtonshire Medical Group

Glebe Road

Bedlington

NE22 6JX

Central

Gables Medical Group

26 St Johns Road

Bedlington

NE22 7DU

Central

Laburnum Medical Group

14 Laburnum Terrace

Ashington

NE63 0XX

Central

Guide Post Medical Group

North Parade

Guide Post

NE62 5RA

Central

Seaton Park Medical Group

Seaton Park Primary
Care Centre

Norham Road

NE63 0NG

Central

Widdrington Surgery

Grange Road

Widdrington

NE61 5LX

Central

Greystoke Surgery

Morpeth NHS Centre

Morpeth

NE61 1JX

Central

Wellway Medical Group

Wellway

Morpeth

NE61 1BJ

Central

Gas House Lane Surgery

Morpeth NHS Centre

Morpeth

NE61 1JX

Central

Rothbury Practice

3 Market Place

Rothbury

NE65 7UW

North

Alnwick Medical Group

Infirmary Close

Alnwick

NE66 2NL

North

Belford Medical Group

Croft Field

Belford

NE70 7ER

North

Coquet Medical Group

Amble Health Centre

Percy Drive

NE65 0HD

North

Well Close Medical Group

Well Close Square

Berwick Upon Tweed

TD15 1LL

North

Cheviot Medical Group

Cheviot Primary Care
Centre

Padgepool Place

NE71 6BL

North

Union Brae & Norham Practice

Union Brae Surgery

Tweedmouth

TD15 2HB

North

Glendale Surgery

Cheviot Primary Care
Centre

Padgepool Place

NE71 6BL

North
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Practice Name

Address 1

Address 2

Postcode

Locality

Felton Surgery

51 Main Street

Felton

NE65 9PR

North

Ponteland Medical Group

Ponteland Primary Care
Centre

Meadowfield

NE20 9SD

West

White Medical Group

Ponteland Primary Care
Centre

Meadowfield

NE20 9SD

West

Prudhoe Medical Group

Kepwell Bank Top

Prudhoe

NE42 5PW

West

Corbridge Medical Group

Health Centre

Newcastle Road

NE45 5LG

West

Burn Brae Medical Group

Hexham Primary Care
Centre

Corbridge Road

NE46 1QJ

West

Bellingham Practice

Bellingham

Hexham

NE48 2HE

West

Sele Medical Practice

Hexham Primary Care
Centre

Corbridge Road

NE46 1QJ

West

Haltwhistle Medical Group

Greencroft Avenue

Haltwhistle

NE49 9AP

West

Riversdale Surgery

51 Woodcroft Road

Wylam

NE41 8DH

West

Humshaugh & Wark Medical
Group

The Surgery

Humshaugh

NE46 4BU

West

Scots Gap Medical Group

The Surgery

Scots Gap

NE61 4EG

West

Haydon Bridge and Allendale
Health Centre

North Bank

Haydon Bridge

NE47 6LA

West

Branch End Surgery

Main Road

Stocksfield

NE43 7LL

West

Adderlane Surgery

16a Adderlane Road

West Wylam

NE42 5HR

West

Allendale Health Centre

Shilburn Road

Allendale

NE47 9LG

West

3.2

Nature of Membership and Relationship with CCG

3.2.1

The CCG’s Members are integral to the functioning of the CCG. Those
exercising delegated functions on behalf of the Membership, including the
Governing Body, remain accountable to the Membership.

3.3

Speaking, Writing or Acting in the Name of the CCG

3.3.1

Members are not restricted from giving personal views on any matter. However,
Members should make it clear that personal views are not necessarily the view of
the CCG.
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
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Committees or Sub-Committees or the Committees or Sub-Committees of its
Governing Body, or any employee of the CCG or of any of its members, nor will it
affect the rights of any worker (as defined in that Act) under that Act.

3.4.

Members’ Rights
The Membership have the right to:
- call and attend a general meeting of the Members
- Submit a proposal for amendment of the Constitution
- Put themselves forward for election to the Governing Body
- Elect the GP members of the Governing Body
- Remove the Chair (or other elected members) of the Governing Body.

3.5.

Members’ Meetings and Responsibilities

3.5.1

Meetings
Ordinary meetings of the CCG, a meeting of appointed Practice Representatives
of all members’ practices of the CCG shall be held at regular intervals at such
times and places as the CCG may determine:
- There will be at least two ordinary meetings of the CCG each year, one of
which will be the Annual General Meeting of the CCG;
- The Accountable Officer on the Governing Body, or any member of the CCG,
can call an ordinary meeting of the CCG at any time by giving all the members
of the CCG at least 21 days’ notice.

3.5.2

Practice Representatives
Each practice nominates as Practice Representative a clinician who is a partner,
employee or shareholder of the member practice of the CCG of which they are
the representative.

3.6.

Practice Representative
Practice representatives represent their practice’s views and act on behalf of the
practice in matters relating to the CCG. The role of each practice representative
is to:
a) Attend and vote on behalf of the member practice at the group’s Annual
General Meeting and other meetings of practice representatives;
b) Agree any new additions to membership of or removals from the CCG
subject to approval by NHS England;
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c) Enable communications between the practices;
d) Discuss and debate the views and wishes of the practices;
e) Ensure consistent engagement of the practice with its locality through
attendance at the appropriate Locality Group;
f) Provide information to support, and contribute to, a review of the practice’s
commissioning performance;
g) Provide a channel of communication between the practices and providers of
services to the CCG.
3.5.3

The CCG will agree and document the way in which it will work with the Local
Medical Committee. The Ways of Working document will be reviewed annually.

3.5.4

Where it considers it appropriate for the effective discharge of its functions the
CCG will engage with the Local Medical Committee (LMC) for the area in its role
as the local representative body for General Practitioners.

3.7

Other GPs, Primary Care Health Professionals, or Practice
Employees/ Partners

3.7.1

In addition to the practice representatives identified in section 3 above, the CCG
has identified a number of roles to either support the work of the CCG and/or
represent the CCG. The roles may be filled by GPs, primary care health
professionals, or other practice employees/partners who are not health
professionals. These representatives undertake the following roles on behalf of
the CCG:
One WTE (post maybe P/T 0r F/T) Locality Director each, for:
b) Blyth Valley
c) Central Northumberland
d) North Northumberland
e) West Northumberland
f) Clinical Information Officer
g) A range of clinical commissioning leads
h) Medical Directors
i) A Business Director for Finance and Commissioning
Each of the Locality Directors and the Business Director has a responsibility for a
key area of commissioning as specified in the CCG’s strategy and annual plans;
overseen by the Medical Directors.
Practice members, partners and employees other than the clinician appointed as
the practice’s representative are encouraged to attend the CCG’s Annual
General Meeting and other meetings of the CCG, but will not be entitled to vote
unless they have been appointed as a proxy for the practice representative.
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Practice members, partners and employees other than the clinician appointed as
the practice’s representative are encouraged to attend meetings of the relevant
Locality Group.

4

Arrangements for the Exercise of our Functions

4.1

Good Governance

4.1.2

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

-

use of the governance toolkit for CCGs www.ccggovernance.org
undertaking regular governance reviews;
adoption of standards and procedures that facilitate speaking out and the
raising of concerns including a freedom to speak up guardian if one is
appointed;
adopting CCG values that include standards of propriety in relation to the
stewardship of public funds, impartiality, integrity and objectivity;
the Good Governance Standard for Public Services;
the standards of behaviour published by the Committee on Standards in
Public Life (1995) known as the ‘Nolan Principles’.
the seven key principles of the NHS Constitution;
relevant legislation including such as the Equality Act 2010, and
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’.

4.2

General

4.2.1

The CCG will:
a) comply with all relevant laws, including regulations;
b) comply with directions issued by the Secretary of State for Health or NHS
England;
c) have regard to statutory guidance including that issued by NHS England; and
d) take account, as appropriate, of other documents, advice and guidance.

4.2.2

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

4.3

Authority to Act: the CCG
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4.3.1

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

4.3.1.1

any of its members or employees;

4.3.1.2

its Governing Body;

4.3.1.3

a Committee or Sub-Committee of the CCG.

4.4

Authority to Act: the Governing Body

4.4.1

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

4.4.1.1

any Member of the Governing Body;

4.4.1.2

a Committee or Sub-Committee of the Governing Body;

4.4.1.3

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

4.4.1.4

any other individual who may be from outside the organisation and who can
provide assistance to the CCG in delivering its functions.
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5

Procedures for Making Decisions

5.1

Scheme of Reservation and Delegation

5.1.1

The CCG has agreed a scheme of reservation and delegation (SoRD) which is
published in full http://www.northumberlandccg.nhs.uk and also attached as
appendix 4

5.1.2

The CCG’s SoRD sets out:

5.1.2.1

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

5.1.2.2

those decisions that have been delegated by the CCG, the Governing Body or
other individuals.

5.1.3

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 Members for the exercise of their delegated functions.

5.1.4

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

5.1.4.1

Changes are proposed to the reserved powers: or

5.1.4.2

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

5.2

Standing Orders

5.2.1

The CCG has agreed a set of standing orders which describe the processes that
are employed to undertake its business. They include procedures for:
 conducting the business of the CCG;
 the appointments to key roles including Governing Body members;
 the procedures to be followed during meetings; and
 the process to delegate powers.

5.2.2

A full copy of the standing orders is published on the CCG website
http://www.northumberlandccg.nhs.uk and also attached as appendix 3
The standing orders form part of this constitution.
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5.3

Standing Financial Instructions (SFIs)

5.3.1

The CCG has agreed a set of SFIs which include the delegated limits of financial
authority set out in the SoRD.

5.3.2

A copy if the SFIs is published on the CCG website:
http://www.northumberlandccg.nhs.uk and also attached as Appendix 4
The SFIs form part of this constitution.

5.4

The Governing Body: Its Role and Functions

5.4.1

The Governing Body has statutory responsibility for:

a)

ensuring that the CCG has appropriate arrangements in place to exercise its
functions effectively, efficiently and economically and in accordance with the
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.

5.4.2

The CCG has also delegated the following additional functions to the Governing
Body which are also set out in the SoRD. Any delegated functions must be
exercised within the procedural framework established by the CCG and primarily
set out in the Standing Orders and SFIs:
Functions - the Governing Body has the following functions conferred on it by
sections 14L(2) and (3) of the 2006 Act, inserted by section 25 of the 2012 Act,
together with any other functions connected with its main functions as may be
specified in regulations or in this constitution.
The Governing Body is the CCG’s strategic decision making body with
responsibility for setting the strategic direction of the CCG and scrutinising the
work of the CCG’s executive on behalf of the membership. It has particular
responsibility for:
a) leading the development of vision and strategy for the CCG;
b) overseeing and monitoring quality improvement;
c) approving the CCG’s Commissioning Plans and its consultation
arrangements;
d) stimulating innovation and modernisation;
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e) overseeing and monitoring performance;
f) overseeing risk assessment and securing assurance actions to mitigate
identified strategic risks;
g) promoting a culture of strong engagement with patients, their carers,
Members, the public and other stakeholders about the activity and progress of
the CCG;
h) ensuring good governance and leading a culture of good governance
throughout the CCG.
The detailed procedures for the Governing Body, including voting arrangements,
are set out in the standing orders.

5.5

Composition of the Governing Body

5.5.1

This part of the constitution describes the make-up of the Governing Body roles.
Further information about the individuals who fulfil these roles can be found on
our website http://www.northumberlandccg.nhs.uk

5.5.2

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







5.5.3

The CCG Chair
The Accountable Officer;
The Chief Finance Officer;
A Secondary Care Specialist;
A registered nurse;
Two lay members:
- one who has qualifications expertise or experience to enable them to lead
on finance and audit matters; and another who
- has knowledge about the CCG area enabling them to express an informed
view about discharge of the CCG functions

The CCG has agreed the following additional members:






A third lay member (Deputy Lay Chair);
4 Clinical Locality Directors (posts maybe P/T shared roles) drawn from
member practices
Chief Operating Officer;
Director of Commissioning
Medical Director (maybe a P/T shared role)
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5.6

Additional Attendees at the Governing Body Meetings

5.6.1

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

5.6.2

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



Director of Public Health
CCG directors or managers with specific areas of responsibility CCG.

5.7

Appointments to the Governing Body

5.7.1

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

5.7.2

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

5.8

Committees and Sub-Committees: Locality Committees

5.8.1

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

5.8.2

The Governing Body may establish Committees and Sub-Committees.

5.8.3

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 relevant. Appropriate reporting and assurance
mechanisms must be developed as part of agreeing terms of reference for
Committees and Sub-Committees.

5.8.4

With the exception of the Remuneration Committee, any Committee or SubCommittee established in accordance with clause 5.8 may consist of or include
persons other than Members or employees of the CCG.
All members of the Remuneration Committee will be members of the CCG
Governing Body.

5.8.5

5.8.6

The CCG has established clinically lead Locality Groups
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5.9

Committees of the Governing Body

5.9.1

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

5.9.2

Audit Committee: This Committee is accountable to the Governing Body and
provides the Governing Body with an independent and objective view of the
CCG’s compliance with its statutory responsibilities. The Committee is
responsible for arranging appropriate internal and external audit.

5.9.3

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

5.9.4

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

5.9.5

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

5.9.6

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

5.9.7

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

5.9.8

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

5.9.9

The Governing Body has also established a number of other Committees to
assist it with the discharge of its functions. These Committees are set out in the
SoRD and further information about Committees and Terms of Reference are
published in the CCG website http://www.northumberlandccg.nhs.uk and CCG
handbook.
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5. 9. 10 The CCG committees and groups as shown in the diagram below

5.10 Collaborative Commissioning Arrangements
5.10.1

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.

5.10.2

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.

5.10.3

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:
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a) reporting arrangements to the Governing Body, at appropriate intervals;
engagement events or other review sessions to consider the aims,
objectives, strategy and progress of the arrangements; and
b) progress reporting against identified objectives.
5.10.4

When delegated responsibilities are being discharged collaboratively, the
collaborative arrangements, whether formal joint working or informal
collaboration, must:
a) identify the roles and responsibilities of those CCGs or other partner
organisations that have agreed to work together and, if formal joint working is
being used, the legal basis for such arrangements;
b) specify how performance will be monitored and assurance provided to the
Governing Body on the discharge of responsibilities, so as to enable the
Governing Body to have appropriate oversight as to how system integration
and strategic intentions are being implemented;
c) 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.

5.11

Joint Commissioning Arrangements with Local Authority
Partners

5.11.1

The CCG will work in partnership with its Local Authority partners to reduce
health and social inequalities and to promote greater integration of health and
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social care.
5.11.2

Partnership working between the CCG and its Local Authority partners might
include collaborative commissioning arrangements, including joint commissioning
under section 75 of the 2006 Act, where permitted by law. In this instance, and to
the extent permitted by law, the CCG delegates to the Governing Body the
ability to enter into arrangements with one or more relevant Local Authority in
respect of:
a) Delegating specified commissioning functions to the Local Authority;
b) Exercising specified commissioning functions jointly with the Local Authority;
c) Exercising any specified health -related functions on behalf of the Local
Authority.

5.11.3

For purposes of the arrangements described in 5.11.2, the Governing Body may:
a) agree formal and legal arrangements to make payments to, or receive
payments from, the Local Authority, or pool funds for the purpose of joint
commissioning;
b) make the services of its employees or any other resources available to the
Local Authority; and
c) receive the services of the employees or the resources from the Local
Authority.
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:







how the parties will work together to carry out their commissioning functions;
the duties and responsibilities of the parties, and the legal basis for such
arrangements;
how risk will be managed and apportioned between the parties;
financial arrangements, including payments towards a pooled fund and
management of that fund;
contributions from each party, including details of any assets, employees and
equipment to be used under the joint working arrangements; and
the liability of the CCG to carry out its functions, notwithstanding any joint
arrangements entered into.
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5.11.4

The CCG may work together with a Combined Authority in the exercise of its
Commissioning Functions.
The CCG delegates its powers and duties under the Scheme of delegation of
decisions relating to statutory functions 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.
The CCG may make arrangements with Northumberland County Council in
respect of:
a) Exercising any of its Commissioning Functions jointly with the Combined
Authority; and/or
b) Exercising jointly with the Combined Authority any Commissioning Functions
that the CCG is exercising on behalf of another CCG, pursuant to
arrangements made under section 14Z3 of the NHS Act 2006, as amended;
and/or;
c) Entering into arrangements with other CCGs and the combined authority to
exercise functions jointly.
Where arrangements are made as outlined above in 5.11.4
a) A Joint Committee may be established with the Combined Authority and
other CCGs, as relevant; and
b) Terms and conditions, including as to payment, may be agreed.
Where two or more CCGs enter into arrangements with the Combined Authority
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 CCGs and the
Combined Authority, working together jointly pursuant to paragraph 5.11.4 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 pooled fund will be established

.
Where the CCG enters into arrangements as described at paragraph 5.11.4, the
CCG shall enter into an agreement setting out the arrangements for joint working
including details of:
The Joint Commissioning Sub-Committee of the Northumberland Health &
Wellbeing Board has been established to support section 75 agreements made
between the CCG and Northumberland County Council. The establishment of
any further joint committees to support section 75 agreements or any other joint
arrangements with other commissioning organisations will be agreed by the
Governing Body.
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The CCG has entered into a Northern CCG Joint Committee to make decisions
on subjects recommended to it by the Northern CCG Forum. These will be
confined to issues that pertain to all CCG areas in Cumbria and the North East,
namely the commissioning of sspecialist acute services and 111 services.
Expansion of the scope of the Joint Committee will only follow from the
unanimous agreement of member CCGs and in line with an annually agreed
work programme.
The Joint Committee is open to membership of the following CCGs:













NHS Darlington CCG
NHS Durham Dales, Easington & Sedgefield CCG
NHS Hambleton, Richmondshire & Whitby CCG
NHS Hartlepool & Stockton CCG
NHS Newcastle Gateshead CCG
NHS North Cumbria CCG
NHS North Durham CCG
NHS Northumberland CCG
NHS North Tyneside CCG
NHS South Tees CCG
NHS South Tyneside CCG
NHS Sunderland CCG

The main activities of the Joint Committee include, but are not limited to, the
following:
In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the
proposed Northern CCG Joint Committee will be able to make decisions on
procuring services and awarding contracts, chiefly to the providers of specialised
acute and ambulance services. In discharging this function the committee will:





Determine the options appraisal process for commissioning services,
including agreeing the evaluation criteria and weighting of the criteria
Where appropriate, determine the method and scope of the consultation
process, and make any necessary decisions arising from a Pre-Consultation
Business Case (and the decision to go run a formal consultation process).
That includes any determination on the viability of models of care preconsultation and during formal consultation processes, as set out in s.13Q,
s.14Z2 and s.242 of the NHS Act 2006 (as amended).
Approve the formal report on the outcome of the consultation that
incorporates all of the representations received in order to reach a decision,
taking into account all of the information collated and representations
received in relation to the consultation process.

Page 26 of 94



Make decisions to satisfy any legal requirements associated with consulting
the public and making decisions arising from it, ensuring that individual
CCGs’ retained duties can be met.

5.11.5

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

5.12

Joint Commissioning Arrangements – Other CCGs

5.12.1

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

5.12.2

The CCG delegates its powers and duties under 5.12 to the Governing Body and
all references in this part to the CCG should be read as the Governing Body,
except to the extent that they relate to the continuing liability of the CCG under
any joint arrangements.

5.12.3

The CCG may make arrangements with one or more other CCGs in respect of:
a) delegating any of the CCG’s commissioning functions to another CCG;
b) exercising any of the commissioning functions of another CCG; or
c) exercising jointly the commissioning functions of the CCG and another CCG.

5.12.4

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

5.12.5

Where the CCG makes arrangements which involve all the CCGs exercising any
of their commissioning functions jointly, a joint committee may be established to
exercise those functions.

5.12.6

For the purposes of the arrangements described above, the CCG may establish
and maintain a pooled fund made up of contributions by all of the CCGs working
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together jointly pursuant to paragraph 5.12.3 above. Any such pooled fund may
be used to make payments towards expenditure incurred in the discharge of any
of the commissioning functions in respect of which the arrangements are made.
5.12.7

Where the CCG makes arrangements with another CCG as described at
paragraph 5.12.3 above, the CCG shall develop and agree with that CCG an
agreement setting out the arrangements for joint working including details of:
a) how the parties will work together to carry out their commissioning functions;
b) the duties and responsibilities of the parties, and the legal basis for such
arrangements;
c) how risk will be managed and apportioned between the parties;
d) financial arrangements, including payments towards a pooled fund and
management of that fund;
e) contributions from the parties, including details around assets, employees
and equipment to be used under the joint working arrangements.

5.12.8

The responsibility of the CCG to carry out its functions will not be affected where
the CCG enters into arrangements pursuant to paragraph 15.12.1 above.

5.12.9

The liability of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 5.12.1 above.

5.12.10

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

5.12.11

The Governing Body shall require, in all joint commissioning arrangements, that
the lead Governing Body Member for the joint arrangements:
a) make a quarterly written report to the Governing Body;
b) hold at least one annual engagement event to review the aims, objectives,
strategy and progress of the joint commissioning arrangements; and
c) publish an annual report on progress made against objectives.

5.12.12

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
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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.

5.13

Joint Commissioning Arrangements with NHS England and NHS
Improvement

5.13.1

The CCG may work together with NHS England / NHS Improvement. This can
take the form of joint working in relation to the CCG’s functions or in relation to
NHS England’s functions.

5.13.2

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

5.13.3

In terms of either the CCG’s functions or NHS England’s functions, the CCG and
NHS England and NHS Improvement may make arrangements to exercise any
of their specified commissioning functions jointly.

5.13.4

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

5.13.5

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

5.13.6

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

5.13.7

Where the CCG makes arrangements with NHS England and NHS Improvement
(and another CCG if relevant) as described at paragraph 5.13.3 above, the CCG
shall develop and agree with NHS England and NHS Improvement a framework
setting out the arrangements for joint working, including details of:
a) how the parties will work together to carry out their commissioning functions;
b) the duties and responsibilities of the parties, and the legal basis for such
arrangements;
c) how risk will be managed and apportioned between the parties;
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d) financial arrangements, including, if applicable, payments towards a pooled
fund and management of that fund;
e) contributions from the parties, including details around assets, employees
and equipment to be used under the joint working arrangements.
5.13.8

Where any joint arrangements 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 paragraph 5.13.3 above. Similarly, where
the arrangements relate to NHS England’s functions, the liability of NHS England
and NHS Improvement to carry out its functions will not be affected where it and
the CCG enter into joint arrangements pursuant to 5.13.

5.13.9

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

5.13.10

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

5.13.11

The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the lead Governing Body Member for the joint arrangements;
a) make a quarterly written report to the Governing Body;
b) hold at least one annual engagement event to review the aims, objectives,
strategy and progress of the joint commissioning arrangements; and
c) publish an annual report on progress made against objectives.

5.13.12

Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the 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.

6

Provisions for Conflict of Interest Management and
Standards of Business Conduct

6.1

Conflicts of Interest

6.1.1

As required by section 14O of the 2006 Act, the CCG has made arrangements to
manage conflicts and potential conflicts of interest to ensure that decisions made
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by the CCG will be taken and seen to be taken without being unduly influenced
by external or private interest.
6.1.2

The CCG has agreed policies and procedures for the identification and
management of conflicts of interest.

6.1.3

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

6.1.4

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

6.2

Declaring and Registering Interests

6.2.1

The CCG will maintain registers of the interests of those individuals listed in the
CCG’s policy.

6.2.2

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

6.2.3

All relevant persons for the purposes of NHS England’s statutory guidance
Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 2017 must
declare any interests. Declarations should be made as soon as reasonably
practicable and by law within 28 days after the interest arises. This could include
interests an individual is pursuing. Interests will also be declared on appointment
and during relevant discussion in meetings.
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6.2.4

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.

6.2.5

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.

6.2.6

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 the CCG policy to ensure transparency and that any
potential for conflicts of interest are well-managed.

6.3

Training in Relation to Conflicts of Interest

6.3.1

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 and NHS Improvement mandatory
training.

6.4

Standards of Business Conduct

6.4.1

Employees, Members, Committee and Sub-Committee members of the CCG and
members of the Governing Body (and its Committees, Sub-Committees, Joint
Committees) will at all times comply with this Constitution and be aware of their
responsibilities as outlined in it. They should:
a) 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, including the
requirements set out in the policy for managing conflicts of interest which is
available on the CCG’s website and will be made available on request.
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6.4.2

Individuals contracted to work on behalf of the CCG or otherwise providing
services or facilities to the CCG will be made aware of their obligation with regard
to declaring conflicts or potential conflicts of interest. This requirement will be
written into their contract for services and is also outlined in the CCG’s Standards
of Business Conduct policy.
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Appendix 1: Definitions of Terms Used in This Constitution
2006 Act

National Health Service Act 2006

Accountable Officer
(AO)

an individual, as defined under paragraph 12 of Schedule 1A
of the 2006 Act, appointed by NHS England, with
responsibility for ensuring the group:
complies with its obligations under:
sections 14Q and 14R of the 2006 Act,
sections 223H to 223J of the 2006 Act,
paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006,
and
any other provision of the 2006 Act specified in a document
published by the Board for that purpose;
exercises its functions in a way which provides good value
for money.

Area

The geographical area that the CCG has responsibility for,
as defined in part 2 of this constitution

Chair of the CCG
Governing Body

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

Chief Finance
Officer (CFO)

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

Clinical
Commissioning
Groups (CCG)

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

Committee

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

Sub-Committee

A Committee created by and reporting to a Committee.
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Governing Body

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

Governing Body
Member

Any individual appointed to the Governing Body of the CCG

Healthcare
Professional

A Member of a profession that is regulated by one of the
following bodies:
the General Medical Council (GMC)
the General Dental Council (GDC)
the General Optical Council;
the General Osteopathic Council
the General Chiropractic Council
the General Pharmaceutical Council
the Pharmaceutical Society of Northern Ireland
the Nursing and Midwifery Council
the Health and Care Professions Council
any other regulatory body established by an Order in Council
under Section 60 of the Health Act 1999

Lay Member

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

Primary Care
Commissioning
Committee

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

Professional

An independent body accountable to the UK Parliament

Page 35 of 94

Standards Authority

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

Member/ Member
Practice

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

Member practice
representative

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

NHS England and
NHS Improvement

The operational name for the National Health Service
Commissioning Board.

Registers of
interests

Registers a group is required to maintain and make publicly
available under section 14O of the 2006 Act and the
statutory guidance issues by NHS England, of the interests
of:
the Members of the group;
the Members of its CCG Governing Body;
the Members of its Committees or Sub-Committees and
Committees or Sub-Committees of its CCG Governing Body;
and Its employees.

STP

Sustainability and Transformation Partnerships – the
framework within which the NHS and local authorities have
come together to plan to improve health and social care over
the next few years. STP can also refer to the formal
proposals agreed between the NHS and local councils – a
“Sustainability and Transformation Plan”.

Joint Committee

Committees from two or more organisations that work
together with delegated authority from both organisations to
enable joint decision-making
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Appendix 2: Committee Terms of Reference
Audit Committee
Remuneration Committee
Primary Care Commissioning Committee
http://www.northumberlandccg.nhs.uk.
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Appendix 3: Standing Orders
1.

STATUTORY FRAMEWORK AND STATUS

1.1.

Introduction

1.1.1.

These standing orders have been drawn up to regulate the proceedings of the
NHS Northumberland Clinical Commissioning Group so that it can fulfil its
obligations, as set out largely in the 2006 Act, as amended by the 2012 Act and
related regulations.

1.1.2.

The standing orders, together with the CCG’s scheme of reservation and
delegation and the CCG’s prime financial policies, provide a procedural
framework within which the CCG discharges its business. They set out:
a)
b)
c)
d)
e)

The arrangements for conducting the business of the CCG;
The appointment of member practice representatives;
The procedure to be followed at meetings of the CCG, the Governing Body
and any boards, committees or sub-committees;
The process to delegate powers,
The declaration of interests and standards of conduct.

These arrangements comply, and are consistent where applicable, with
requirements set out in the 2006 Act (as amended by the 2012 Act) and related
regulations and take account as appropriate of any relevant guidance.
1.1.3.

The standing orders, scheme of reservation and delegation and prime financial
policies have effect as if incorporated into the CCG’s constitution. CCG
members, employees, members of the Governing Body, members of the
Governing Body’s boards, committees and sub-committees, members of the
CCG’s committees and sub-committees and persons working on behalf of the
CCG will be made aware of the existence of these documents and, where
necessary, be familiar with their detailed provisions. Failure to comply with the
standing orders, scheme of reservation and delegation and prime financial
policies may be regarded as a disciplinary matter that could result in dismissal.

1.2.

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

1.2.1.

The 2006 Act (as amended by the 2012 Act) provides the CCG with powers to
delegate the CCG’s functions and those of the Governing Body to certain bodies
(such as committees) and certain persons. The CCG has decided that certain
decisions may only be exercised by the CCG in formal session. These decisions
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and also those delegated are contained in the CCG’s scheme of reservation and
delegation (see Appendix 4).

2.

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

2.1.

Composition of membership

2.1.1.

Chapter 3 of the CCG’s constitution provides details of the membership of the
CCG.

2.1.2

Chapters 5 of the constitution provides details of the governing
structure used in the Group’s decision-making processes, whilst the
governance handbook outlines certain key roles and responsibilities within
the Group and its Governing Body, including the role of Member Representatives
(section 3.6 of the constitution)

2.2.

Key Roles

2.2.1.

Paragraph 5.5.2 of the CCG’s constitution sets out the composition of the CCG’s
Governing Body whilst Chapter 5 of the CCG’s constitution identifies certain key
roles and responsibilities within the CCG and its Governing Body. These
standing orders set out how the CCG appoints individuals to these key roles.

Practice Representatives
Nominations

Self-nominated or nominated by member practice. Applications must be made
to the Head of Governance

Eligibility

Each Practice Representative will be a clinician who is a partner, employee or
shareholder of the member practice of the CCG of which they are the
representative.

Appointment Process

Each practice may use any process to appoint an eligible representative
provided that it complies with the CCG’s Standards of Business Conduct.

Term of Office

The term of office for each Practice Representative will be agreed by the
relevant practice at the time of appointment, but will not exceed three years.

Eligibility for reappointment

Practice Representatives will be eligible for reappointment

Notice of changes

Any changes by a practice in the appointment to its Practice Representative
post must be notified by the practice in writing to the Head of Governance
within 7 days of the change.
Register of Practice Representatives – The Head of Governance will be
responsible for maintaining a register of Practice Representatives. This can be
inspected on request by any member of the CCG.

Grounds for removal from
office

Practices may remove and replace their Practice Representative at any time,
but must do so immediately if they cease to be a clinician who is a partner,
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employee or shareholder of the member practice of the CCG of which they
are the representative

CCG Clinical Chair
Nominations

The post will be advertised on the CCG’s website and in local media.
Applications must be made by the specified closing date to the Head of
Governance

Eligibility

The CCG Clinical Chair must live or work in Northumberland, or be able to
demonstrate how they are otherwise able to bring that perspective to the
Governing Body
The CCG Clinical Chair will be a clinician who is a partner, employee or
shareholder of a member practice of the CCG

Appointment Process

An appointments panel will be convened, chaired by the Accountable Officer
and including appropriate locality representation and an external assessor.
The appointments panel will agree on the process for shortlisting, interviewing
and appointment in line with current guidance and available support.
The appointments panel will recommend an individual for appointment as
CCG Clinical Chair. The recommendation will be submitted to an ordinary
meeting of the CCG for approval.

Term of Office

The CCG Clinical Chair will serve for a term of three years

Eligibility for reappointment

The CCG Clinical Chair will be eligible for reappointment up to two times (i.e.
they can serve for a maximum of nine years)

Grounds for removal from
office

The CCG Clinical Chair may be removed from office by a vote at an Annual
General Meeting or other ordinary meeting of the CCG if they:
I. Fail to meet 2012 Regulations for Governing Body membership;
II. Breach the Nolan principles;
III. Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no longer
meeting the general requirements for Governing Body members as set
out in the CCG regulations;
IV. Do not attend without reasonable explanation the majority of meetings of
the CCG or the Governing Body each year;
V. Fail to disclose a pecuniary interest regarding matters under discussion
within the organisation;
VI. No longer enjoy the confidence of the relevant group e.g. the CCG, or
Locality group.
VII. Cause significant reputation damage to the CCG.
The CCG Clinical Chair must give 6 months’ written notice of an intention to
resign from the post to the CCG Accountable Officer.

Period of Notice
Suspension from
Governing Body

Suspension from the Performers List or GMC register will result in an
immediate review of the post holder’s position on the Governing Body.

CCG Deputy Lay Chair
Eligibility

The CCG Deputy Lay Chair will be a Lay Governor

Appointment process

The CCG Clinical Chair will appoint the CCG Deputy Lay Chair
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Term of office

The CCG Deputy Lay Chair will serve for three years

Eligibility for reappointment

The CCG Deputy Lay Chair will be eligible for reappointment up to two times

Grounds for removal from
office

The CCG Deputy Lay Chair maybe removed from office by the Governing
Body it they
I.
Fail to meet 2012 Regulations for Governing Body membership;
II.
Breach the Nolan principles;
III.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no
longer meeting the general requirements for Governing Body
members as set out in the CCG regulations;
IV.
Do not attend without reasonable explanation the majority of meetings
of the CCG, the Governing Body and/or the Clinical Executive
Committee each year
V.
Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
VI.
No longer enjoy the confidence of the relevant group e.g. the CCG,
the Locality group.
V!!
Cause significant reputation damage to the CCG.
Accountable Officer

Application

Recruitment will be via open advert. Application on the basis of a person
specification and job description. Application must be made by the specified
closing date to the Head of Governance.

Eligibility

Applicants must not be disqualified from membership under Clinical
Commissioning Group regulations. Applicants must be approved / accredited
by any national assessment criteria stipulated for the role.

Appointment Process

The Appointments & Remuneration Committee will agree on the process for
shortlisting, interviewing and appointment in line with current guidance, and
including appropriate locality representation and an external assessor. The
process will also include an assessment centre to ensure that shortlisted
candidates meet national guidance and criteria set for Accountable Officers.
A recommendation for appointment will be agreed at a formal meeting of the
CCG and submitted to NHS England.

Term of Office

The tenure will be specified by NHS England and NHS Improvement and laid
out in the relevant terms and conditions.

Eligibility for reappointment

Provided the post holder continues to meet the eligibility criteria as above and
remains in CCG employment, there is no reappointment process.
The CCG may make an application to NHS England and NHS Improvement
for the removal of the Accountable Officer from office by a vote at an Annual
General Meeting or other ordinary meeting of the CCG if they:
VII.
Fail to meet 2012 Regulations for Governing Body membership;
VIII.
Breach the Nolan principles;
IX.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no
longer meeting the general requirements for Governing Body
members as set out in the CCG regulations;
X.
Do not attend without reasonable explanation the majority of meetings
of the CCG, the Governing Body and/or the Clinical Executive
Committee each year

Grounds for removal from
office
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XI.

Period of Notice

Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
XII.
No longer enjoy the confidence of the relevant group e.g. the CCG,
the Locality group.
XIII.
Cause significant reputation damage to the CCG.
The Accountable Officer must give 6 months’ written notice of an intention to
resign from the post to the CCG Chair.
Chief Finance Officer

Applications

The post will be advertised on the CCG’s website and in local and national
media. Applications must be made in the specified form and by the specified
closing date to the Head of Governance.

Eligibility

The Chief Finance Officer must hold a qualification of one of the individual
CCAB bodies or CIMA

Appointment Process

The Appointments & Remuneration Committee will agree a process for
shortlisting, interviewing and selection of a recommended person for
appointment to this post in line with current guidance and available support.
This will include input from members of the Appointments & Remuneration
Committee, the Accountable Officer, the Chief Operating Officer and an
external assessor.
The Appointments & Remuneration Committee will make a recommendation
for appointment to the Governing Body, who will make the formal appointment
to the post.

Term of Office

NA - This is a permanent appointment

Eligibility for reappointment

Provided the post holder continues to meet the eligibility criteria at 2.2.9 (b)
above and remains in CCG employment, there is no reappointment process.

Grounds for removal from
office

The Accountable Officer may require the Chief Finance Officer to resign if
they:
I. Fail to meet 2012 Regulations for Governing Body membership;
II. Breach the Nolan principles;
III. Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no longer
meeting the general requirements for Governing Body members as set
out in the CCG regulations;
IV. Do not attend t without reasonable explanation he majority of meetings of
the CCG, the Governing Body and/or the Clinical Management Board
each year;
V. Fail to disclose a pecuniary interest regarding matters under discussion
within the organisation;
VI. No longer enjoy the confidence of the relevant group e.g. the CCG, the
Locality group.
VII. Cause significant reputation damage to the CCG.
The Chief Finance Officer must give 6 month’s written notice of an intention to
resign from the post to the Accountable Officer.

Period of Notice

Governing Body Secondary Care Doctor Member
Applications

The post will be advertised on the CCG’s website and in local media.
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Applications must be made by the specified closing date to the Head of
Governance
Eligibility

The Governing Body Secondary Care Doctor Member will be a doctor who is,
or has been, a secondary care specialist, who has a high level of
understanding of how care is delivered in a secondary care setting.
They will not be currently employed by any organisation providing its services
to residents of Northumberland, or from which the CCG secures any
significant volume of provision.

Appointment Process

An appointments panel will be convened, chaired by the CCG Chair and
including appropriate locality representation and an external assessor. The
appointments panel will agree on the process for shortlisting, interviewing and
appointment in line with current guidance and available support.
The appointments panel will recommend an individual for appointment as
Secondary Care Doctor Member. The recommendation will be submitted to
the CCG for formal approval.

Term of Office

The Secondary Care Doctor Member will serve for a term of three years

Eligibility for reappointment

The Secondary Care Doctor Member will be eligible for reappointment up to
two times (i.e. they can serve for a maximum of nine years).

Grounds for removal from
office

The Secondary Care Doctor Member may be removed from office by a vote
at an Annual General Meeting or other ordinary meeting of the CCG if they:
I.
Fail to meet 2012 Regulations for Governing Body membership;
II.
Breach the Nolan principles;
III.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no
longer meeting the general requirements for Governing Body
members as set out in the CCG regulations;
IV.
Do not attend without reasonable explanation the majority of
meetings of the CCG and/or the Governing Body each year;
V.
Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
VI.
No longer enjoy the confidence of the relevant group e.g. the CCG,
the Locality group.
VII.
Cause significant reputation damage to the CCG.
The Secondary Care Doctor Member must give 3 months’ written notice of an
intention to resign from the post to the CCG Chair.

Period of Notice

Executive Nurse Member (Director of Nursing, Quality and Patient
Safety)
Applications

The post will be advertised on the CCG’s website and in local and national
media. Applications must be made in the specified form and by the specified
closing date to the Head of Governance.

Eligibility

Executive nurse must be a registered nurse or an allied health professional.
Meets person specification and criteria for role approved by the Governing
Body

Appointment Process

The Appointments & Remuneration Committee will agree a process for
shortlisting, interviewing and selection of a recommended person for
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appointment to this post in line with current guidance and available support.
This will include input from members of the Appointments & Remuneration
Committee, the Accountable Officer, the Chief Operating Officer and an
external assessor.
The Appointments & Remuneration Committee will make a recommendation
for appointment to the Governing Body, who will make the formal appointment
to the post.
Term of Office

NA - This is a permanent appointment

Eligibility for reappointment

Provided the post holder continues to meet the eligibility criteria as above and
remains in CCG employment, there is no reappointment process.

Grounds for removal from
office

The Accountable Officer may require the Executive Nurse /Director of Quality
and Patient Safety to resign if they:
I.
Fail to meet 2012 Regulations for Governing Body membership;
II.
Breach the Nolan principles;
III.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations;
IV.
Do not attend without reasonable explanation the majority of
meetings of the CCG or the Clinical Management Board each year;
V.
Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
VI.
No longer enjoy the confidence of the relevant group e.g. the CCG,
the Locality group.
VII.
Cause significant reputation damage to the CCG.
Immediately if removed from office on any of the ground set out above but
otherwise the notice period shall be in accordance with his or her contract
of employment and/or statutory employment rights

Period of Notice

Lay Governor (3 posts)
Application

The posts will be advertised on the CCG’s website and in local media.
Applications must be made by the specified closing date to the Head of
Governance.

Eligibility

The Lay Governors (one governor will be a CCG Deputy Lay Chair leading on
Strategy and Governance, one governor will lead on corporate finance and
one governor will lead on patient and public involvement) must live or work in
Northumberland, or be able to demonstrate how they are otherwise able to
bring that perspective to the Governing Body.

Appointment Process

An appointments panel will be convened, chaired by the CCG Clinical Chair
and including appropriate locality representation and an external assessor.
The appointments panel will agree on the process for shortlisting, interviewing
and appointment in line with current guidance and available support.
The appointments panel will recommend an individual for appointment as Lay
Governors. The recommendation will be submitted to the CCG for formal
approval.

Term of Office

The Lay Governors will be subject to the following rules governing their term
of office:
I.
All Lay Governors will serve for an initial term of one, two or three
years from the date of the CCG’s establishment, to be determined for
each post by lot (one post will be for one year, one for two years and
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Eligibility for
reappointment
Grounds for removal
from office

Period of Notice

one for three years).
II.
Subsequently, Lay Governor will serve for a term of three years.
The Lay Governors will be eligible for reappointment up to two times (i.e. they
can serve for a maximum of nine years)
The Lay Governors may be removed from office by a vote at an Annual
General Meeting or other ordinary meeting of the CCG if they:
I.
Fail to meet 2012 Regulations for Governing Body membership;
II.
Breach the Nolan principles;
III.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no
longer meeting the general requirements for Governing Body
members as set out in the CCG regulations;
IV.
Do not attend without reasonable explanation the majority of
meetings of the CCG and/or the Governing Body each year;
V.
Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
VI.
No longer enjoy the confidence of the relevant group e.g. the CCG,
the Locality group.
VII.
Cause significant reputation damage to the CCG.
The Lay Governors must give 3 months’ written notice of an intention to resign
from the post to the CCG Chair.

Chief Operating Officer
Applications

The post will be advertised on the CCG’s website and in local and national
media. Applications must be made in the specified form and by the specified
closing date to the Head of Governance.

Eligibility

There are no restrictions on eligibility for this post.

Appointment Process

The Appointments & Remuneration Committee will agree on the process for
shortlisting, interviewing and appointment in line with current guidance, and
including appropriate locality representation, the Accountable Officer, and an
external assessor. The process will also include an assessment centre to
ensure that shortlisted candidates meet national guidance and criteria.
The Appointments & Remuneration Committee will make a recommendation
for appointment to the Governing Body, who will make the formal appointment
to the post.

Term of Office

NA - This is a permanent appointment

Grounds for removal
from office

The CCG Clinical Chair may require the Chief Operating Officer to resign if
they:
I.
Fail to meet 2012 Regulations for Governing Body membership;
II.
Breach the Nolan principles;
III.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no
longer meeting the general requirements for Governing Body
members as set out in the CCG regulations;
IV.
Do not attend without reasonable explanation the majority of meetings
of the CCG, the Governing Body and/or the Clinical Management
Board each year;
V.
Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
VI.
No longer enjoy the confidence of the relevant group e.g. the CCG,
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Period of Notice

the Locality group.
VII.
Cause significant reputation damage to the CCG.
The Chief Operating Officer must give 6 month’s written notice of an intention
to resign from the post to the CCG Chair.

Executive Director of Contracting & Commissioning
Appointment

The post will be advertised on the CCG’s website and in local and national
media. Applications must be made in the specified form and by the specified
closing date to the Head of Governance.

Eligibility

There are no restrictions on eligibility for this post.

Appointment Process

The Appointments & Remuneration Committee will agree a process for
shortlisting, interviewing and selection of a recommended person for
appointment to this post in line with current guidance and available support.
This will include input from members of the Appointments & Remuneration
Committee, the Accountable Officer, the Chief Operating Officer and an
external assessor.
The Appointments & Remuneration Committee will make a recommendation
for appointment to the Governing Body, who will make the formal appointment
to the post.

Term of Office

NA - This is a permanent appointment

Grounds for removal
from office

The CCG Clinical Chair may require the Director of Commissioning to resign if
they:
I.
Fail to meet 2012 Regulations for Governing Body membership;
II.
Breach the Nolan principles;
III.
Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no
longer meeting the general requirements for Governing Body
members as set out in the CCG regulations;
IV.
Do not attend without reasonable explanation the majority of meetings
of the CCG, the Governing Body and/or the Clinical Management
Board each year;
V.
Fail to disclose a pecuniary interest regarding matters under
discussion within the organisation;
VI.
No longer enjoy the confidence of the relevant group e.g. the CCG,
the Locality group.
VII.
Cause significant reputation damage to the CCG.

Locality Directors
Nominations
Eligibility
Appointment Process

Details of each post and the procedure for nominations will be circulated to all
member practices in the relevant locality or localities. Nominations must be
made by the specified closing date to the Head of Governance.
Each Locality Director will be a partner, employee or shareholder of a
member practice of the relevant locality of the CCG.
The Appointments & Remuneration Committee will agree a process for
shortlisting, interviewing and recommendations for appointment to these
posts in line with current guidance and available support.
This will include appropriate locality representation and input from the
Accountable Officer and an external assessor, leading to a recommendation
by the relevant Locality Group to the Appointments & Remuneration
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Committee of a suitable nominee. Recommendations for appointment to all
Locality Director posts will be submitted by the Appointments & Remuneration
Committee to the Governing Body for approval and formal appointment.

Term of Office

Locality Directors will serve for a term of three years.

Eligibility for
reappointment

Locality Directors will be eligible for reappointment up to two times (i.e. they
can serve for a maximum of nine years)

Grounds for removal
from office

The CCG’s Governing Body may ask the member practices to consider that
a Locality Director may be removed from office by the Governing Body if they:
i)
Fail to meet 2012 Regulations for Governing Body membership;
ii) Breach the Nolan principles;
iii) Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations or no longer
meeting the general requirements for Governing Body members as set
out in the CCG regulations;
iv) Do not attend without reasonable explanation the majority of meetings
of the CCG and/or the Clinical Management Board Executive
Committee each year;
v) Fail to disclose a pecuniary interest regarding matters under discussion
within the organisation;
vi) No longer enjoy the confidence of the relevant group e.g. the CCG, the
Locality group.
vii) Cause significant reputation damage to the CCG.
A Locality Director must give 6 months’ written notice of an intention to resign
from the post to the Accountable Officer.

Period of Notice

Medical Director
Nominations
Eligibility

The post will be advertised on the CCG’s website and in local and national
media. Applications must be made in the specified form and by the specified
closing date to the CCG Clinical Chair.
The Medical Director must be a primary or secondary care clinician.

Appointment Process

The Appointments & Remuneration Committee will agree a process for
shortlisting, interviewing and selection of a recommended person for
appointment to this post in line with current guidance and available support.
This will include input from members of the Appointments & Remuneration
Committee, the Accountable Officer, the Chief Operating Officer and an
external assessor.
The Appointments & Remuneration Committee will make a recommendation
for appointment to the Governing Body, who will make the formal appointment
to the post.

Term of Office

The Medical Director will serve for a term of three years

Eligibility for
reappointment

The Medical Director will be eligible for reappointment up to two times (i.e.
they can serve for a maximum of nine years)

Grounds for removal
from office

The Accountable Officer may require the Medical Director to resign if they:
i) Fail to meet 2012 Regulations for Governing Body membership;
ii) Breach the Nolan principles;
iii) Become disqualified from office including no longer fulfilling the
requirements of the role as set out in the CCG regulations;
iv) Do not attend without reasonable explanation the majority of meetings of
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Period of Notice

the CCG or the Clinical Management Board each year;
v) Fail to disclose a pecuniary interest regarding matters under discussion
within the organisation;
vi) No longer enjoy the confidence of the relevant group e.g. the CCG, the
Locality group.
vii) Cause significant reputation damage to the CCG.
The Medical Director must give 6 month’s written notice of an intention to
resign from the post to the Accountable Officer.

3.

MEETINGS OF THE CLINICAL COMMISSIONING GROUP

3.1

This section applies to meetings of the CCG, consisting of the appointed Practice
Representatives of all members of the CCG. Meetings of the Governing Body
and its committees are covered in section 4.

3.2

Ordinary meetings of the CCG

3.2.1

Ordinary meetings of the CCG shall be held at regular intervals at such times
and places as the CCG may determine:
a) There will be at least two ordinary meetings of the CCG each year, one of
which will be the Annual General Meeting of the CCG;
b) There will be no more than 8 months between ordinary meetings of the CCG,
and no more than 15 months between Annual General Meetings;
c) The Accountable Officer or Locality Director or Medical Director on the
Governing Body, or any member of the CCG, can call an ordinary meeting of
the CCG at any time by giving all the members of the CCG at least 21 days’
notice.

3.2.2

The place, day and time of the meeting and;
a) Whether it is an Annual General Meeting;
b) Arrangements for submission of proxy notices, and
c) The general nature of the business to be transacted.

3.3

Agenda, supporting papers and business to be transacted

3.3.1

Items of business to be transacted for inclusion on the agenda of a meeting need
to be notified to the Accountable Officer at least 10 working days (i.e. excluding
weekends and bank holidays) before the meeting takes place. Supporting
papers for such items need to be submitted at least 8 working days before the
meeting takes place. The agenda and supporting papers will be circulated to all
members of a meeting at least 5 working days before the date the meeting will
take place.
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3.3.2

Any resolutions to be considered at the meeting must be set out in full in the
agenda.

3.4

Chair of a meeting

3.4.1

At any meeting of the CCG, the CCG Chair, if present, shall preside. If the Chair
is absent from the meeting, the Deputy Chair, if present, shall preside.

3.4.2

If the CCG Clinical Chair is absent temporarily on the grounds of a declared
conflict of interest the CCG Deputy Lay Chair, if present, shall preside. If both
the CCG Clinical Chair and the CCG Deputy Lay Chair are absent, or are
disqualified from participating, a member of the CCG shall be chosen by the
members present, or by a majority of them, and shall preside.

3.5

Chair's ruling

3.5.1

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

3.6

Quorum and attendance

3.6.1

Ten Practice Representatives (or proxies appointed in line with section 3.7 of
these standing orders) must be present in person at the meeting for the meeting
to be quorate.

3.6.2

In exceptional circumstances and where agreed in advance by the chair,
members of the CCG may participate in meetings by telephone, by the use of
video conferencing facilities and/or webcam where such facilities are available.
Participation in a meeting in any of these manners shall be deemed to constitute
presence in person at the meeting.

3.6.3

Practice Representatives may (if agreed in advance in respect of specific issues
for decision at a meeting) submit votes by post, fax, email or other electronic
means, but submission of votes by these means shall not constitute presence in
person at the meeting.

3.7

Proxies

3.7.1

Proxies may only validly be appointed by a notice in writing (a “proxy notice”)
which:
a) States the name and address of the Practice Representative appointing the
proxy;
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b) Identifies the person appointed to be that Practice Representative’s proxy
and the general meeting in relation to which that person is appointed;
c) Is signed by or on behalf of the Practice Representative appointing the proxy,
or is authenticated by the relevant practice; and
d) Is delivered to the meeting in accordance with any instructions contained in
the notice of the meeting to which they relate.
3.7.2

The CCG may require proxy notices to be delivered in a particular form, and may
specify different forms for different purposes.

3.7.3

Proxy notices may specify how the proxy appointed under them is to vote (or that
the proxy is to abstain from voting) on one or more resolutions.

3.7.4

Unless a proxy notice indicates otherwise, it must be treated as:

a)

Allowing the person appointed under it as a proxy discretion as to how to vote on
any ancillary or procedural resolutions put to the meeting, and
Appointing that person as a proxy in relation to any adjournment of the general
meeting to which it relates as well as the meeting itself.

b)

3.7.5

An appointment under a proxy notice may be revoked by delivering to the
meeting a notice in writing given by or on behalf of the Practice Representative
by whom or on whose behalf the proxy notice was given, but any such notice
revoking a proxy appointment only takes effect if it is delivered before the start of
the meeting or adjourned meeting to which it relates.

3.8

Decision making

3.8.1

Chapter 6 of the CCG’s constitution, together with the scheme of reservation and
delegation, sets out the governing structure for the exercise of the CCG’s
statutory functions. Generally it is expected that at the CCG’s/Governing Body’s
meetings decisions will be reached by consensus. Should this not be possible
then a vote of members will be required, the process for which is set out below:
a) Eligibility
i) Practice Representatives listed in the Register of Practice Representatives,
ii) Proxies appointed by Practice Representatives in line with section 3.7 of
these standing orders, or
iii) A representative of the Local Medical Committee acting as a proxy for any
locum GPs on the performers’ list without a primary practice but who have
worked in Northumberland in the 12 months prior to the date of the meeting;
are eligible to vote.
b) Number of votes
i) Every Practice Representative or appointed proxy shall have 0.5 vote for
each 500 persons on their practice’s Practice List, as weighted by the
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national commissioning formula in place at that time, or (if no such formula is
in force) by the Carr-Hill formula, and rounded to the nearest 500;
ii) The Register of Practice Representatives will include the number of each
practice’s votes, and this number will be calculated each quarter. The
number of votes calculated each quarter will be published on the CCG’s
website at www.northumberlandccg.nhs.uk;
iii) Locum GPs on the performers’ list and having worked in Northumberland in
the 12 months prior to the date of the meeting will have 1.8 votes
(corresponding to a notional list size of 1800) multiplied by a factor equal to
the average number of sessions performed per week in the 12 months prior
to the date of the meeting as a proportion of 10 sessions per week.
c) Advance voting – Practice Representatives may submit votes in advance of
the meeting by post for decisions for which this process has been agreed by
the chair of the meeting. For such issues, voting forms will be distributed to
Practice Representatives with the relevant meeting agenda, together with
instructions for submitting votes. Advance votes will be confirmed by the
CCG at the relevant meeting, provided that the meeting is quorate.
d) Majority necessary to confirm a decision – a simple majority will be
required;
e) Casting vote - In the case of an equality of votes, the chair of the meeting
shall be entitled to a casting vote;
f)

Dissenting views - members taking a dissenting view but losing a vote may
have their dissent recorded in the minutes.

3.8.2

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

3.9

Emergency powers and urgent decisions

3.9.1

If a meeting to discuss an urgent issue is required, as much notice will be given
to members as is reasonably practical in the circumstances. A record will be kept
by the CCG Chair of the actions taken to communicate with members regarding
the need for the meeting and the arrangements made for holding the meeting.

3.9.2

If such a meeting is held, Practice Representatives or nominated proxies
attending the meeting will have the power to make decisions, with voting
arrangements as set out in section 3.8 of these standing orders.

3.9.3

If no Practice Representatives or proxies are present or if the meeting is not
quorate, then the Accountable Officer, if present, or (if the Accountable Officer is
not present) the Locality Director or Business Director on the Governing Body
may take a decision on behalf of the CCG. In this case Accountable Officer or
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Locality Director/ Medical Director on the Governing Body will take all practical
steps to consult with members of the CCG, and will take advice from the CCG
Clinical Chair or other members of the Governing Body, before taking the
decision.
3.9.4

Any decisions taken in the circumstances described in this section will be
reported to the Governing Body at its next meeting by the CCG Clinical Chair
and reviewed by the Governing Body at that meeting. They will also be reported
to members as soon as practicable after the meeting, and recorded at the next
ordinary meeting of the CCG.

3.10

Suspension of Standing Orders

3.10.1

Except where it would contravene any statutory provision or any direction made
by the Secretary of State for Health or NHS England, any part of these standing
orders may be suspended at any meeting, provided a quorum of members are in
agreement.

3.10.2

A decision to suspend standing orders together with the reasons for doing so (for
example, to deal with a civil emergency) shall be recorded in the minutes of the
meeting.

3.10.3

A separate record of matters discussed during the suspension shall be kept.
These records shall be made available to the Governing Body’s audit committee
for review of the reasonableness of the decision to suspend standing orders.

3.11

Record of Attendance

3.11.1

The names of all those present at the meeting shall be recorded in the minutes of
the CCG’s meetings, including:
a) The member practice of which each person is a partner, employee or
shareholder;
b) Whether or not each person is a Practice Representative eligible to vote at
the meeting

3.12

Minutes

3.12.1

The Accountable Officer will be responsible for making arrangements for taking
and drafting of minutes of ordinary meetings of the CCG.

3.12.2

Minutes will be agreed by the chair of the meeting and confirmed as a true record
by the CCG at the following meeting.
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3.12.3

Minutes will be circulated to all member practices of the CCG and published on
the CCG’s website (excluding any minutes relating to a confidential issue or
where publicity on a matter would be prejudicial to the public interest).

3.13

Admission of public and the press

3.13.1

The CCG will hold one meeting each year for the purposes of presenting its
annual report to the public.

3.13.2

Minutes of other meetings will be made available to the public via the CCG’s
website.

4

MEETINGS OF THE GOVERNING BODY

4.1

This section applies to meetings of the Governing Body and its committees

Committee terms of reference shall be published separately (except Audit
Committee, Appointments & Remuneration Committee and Primary Care
Commissioning Committee which are included in this Constitution) and will form
part of the group’s governance framework. Such Terms of Reference will be
publically available in the Governance Handbook.
www.northumberlandccg.nhs.uk;
Meetings of the CCG are covered in section 0.
4.2

Calling meetings

4.2.1

There will be a minimum of 5 Governing Body meetings in each financial year; at
least 2 meeting shall be held in public meetings. There will be no more than 13
weeks between any 2 consecutive meetings.

4.2.2

There will be an Appointments & Remuneration Committee meeting held as and
when required, but not less than once per financial year. There will be no more
than 15 months between any 2 consecutive meetings.

4.2.3

There will be a minimum of 5 Audit Committee meetings in each financial year.
There will be no more than 13 weeks between any 2 consecutive meetings.

4.2.4

There will be a minimum of 5 Northumberland Primary Care Commissioning
Committee meetings in each financial year. There will be no more than 13 weeks
between any 2 consecutive meetings
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4.2.5

There will be a minimum of 5 Corporate Finance Committee meetings in each
financial year. There will be no more than 13 weeks between any 2 consecutive
meetings

4.2.6

There will be a minimum of 10 Meetings of the Clinical Management Board in
each financial year. There will be no more than 8 weeks between any 2
consecutive meetings

4.2.7

Members will be expected to attend each meeting.

4.2.8

In exceptional circumstances and where agreed in advance by the chair of the
meeting, members of the Governing Body or one of its boards or committees, or
others invited to attend, may participate in meetings by telephone, by the use of
video conferencing facilities and/or webcam where such facilities are available.
Participation in a meeting in any of these manners shall be deemed to constitute
presence in person at the meeting.

Agenda, supporting papers and business to be transacted
4.2.9

The agenda for meetings of the Governing Body or one of its boards or
committees will be set by the relevant chair.

4.2.10

The agenda and papers for meetings will be distributed 5 working days in
advance of the meeting. Items for the agenda should be notified to the chair 10
days in advance of each meeting. The setting of agendas for, and minutes of,
each meeting should identify where discussion should rightly be recorded as
being of a confidential or commercially sensitive nature.

4.2.11

Agendas and certain papers for the CCG’s Governing Body, including details
about meeting dates, times and venues will be published on the CCG’s website
at www.northumberlandccg.nhs.uk and available for inspection at the CCG’s
headquarters. Copies will also be available by post or email from the CCG’s
Head of Governance at the CCG’s headquarters.

4.3

Admission of public and the press

4.3.1

At least 2 meetings of the Governing Body will be held in public each year. Other
meetings will be held in private where this is in the public interest. Meeting dates,
times and venues will be published on the CCG’s website.

4.3.2

Meetings of the Governing Body’s boards and committees will not normally be
held in public, and no meetings of the Appointments & Remuneration Committee
will be held in public.
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4.4

Petitions

4.4.1

Where a petition has been received by the CCG, the CCG Chair shall include the
petition as an item for the agenda of the next meeting of the Governing Body.

4.5

Chair of a meeting

4.5.1

At any meeting of the Governing Body or of a board or committee, the CCG
Chair or committee chair, if any and if present, shall preside. If the chair is
absent from the meeting, the deputy chair, if any and if present, shall preside.

4.5.2

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

4.6

Chair's ruling

4.6.1

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

4.7

Quorum

4.7.1

Five members are needed for the Governing Body to be quorate, including:
a) CCG Chair/ Lay Governor must be present;
b) Either the Accountable Officer or the Locality Director or Medical Director on
the Governing Body must be present;
c) Either the Chief Operating Officer or the Chief Finance Officer must be
present.

4.7.2

For all other of the CCG’s boards, committees and sub-committees, including the
Governing Body’s committees, the details of the quorum for these meetings and
status of representatives are set out in the appropriate terms of reference

4.8

Decision making

4.8.1

Chapter 5 of the CCG’s constitution, together with the scheme of reservation and
delegation, sets out the governing structure for the exercise of the CCG’s
statutory functions. Generally it is expected that at the Governing Body’s
meetings decisions will be reached by consensus. Should this not be possible
then a vote will be required, the process for which is set out below:
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a) Eligibility – all members of the Governing Body are eligible to vote. Those
invited to attend will not be entitled to vote.
b) Majority necessary to confirm a decision - Decisions required as part of a
meeting will be determined by simple majority.
c) Casting vote - Where there is no majority the chair will have the casting vote.
4.8.2

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

4.8.3

For all other of the CCG’s boards, committees and sub-committees, including the
Governing Body’s committees and sub-committee, the details of the process for
holding a vote are set out in the appropriate terms of reference.

4.9

Minutes

4.9.1

Secretarial support to the Governing Body, including taking minutes, will be
provided by the corporate office.

4.9.2

Minutes of the Governing Body (excluding any minutes relating to a confidential
issue or where publicity on a matter would be prejudicial to the public interest)
will be published on the CCG’s website at www.northumberlandccg.nhs.uk, and
available for inspection at the CCG’s headquarters. Copies will also be available
by post or email from the CCG’s Head of Governance at the CCG’s
headquarters.
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5

APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES

5.1

Appointment of committees and sub-committees

5.1.1

The CCG may appoint boards, committees and sub-committees of the CCG,
subject to any regulations made by the Secretary of State, and make provision
for the appointment of committees and sub-committees of its Governing Body.
Where such boards, committees and sub-committees of the CCG, or committees
and sub-committees of its Governing Body, are appointed they are included in
Chapter 5 of the CCG’s constitution.

5.1.2

Other than where there are statutory requirements, such as in relation to the
Governing Body’s audit committee or remuneration committee, the Governing
Body shall determine the membership and terms of reference of committees and
sub-committees and shall, if it requires, receive and consider reports of such
committees at the next appropriate meeting of the CCG.

5.1.3

The provisions of these standing orders shall apply where relevant to the
operation of the Governing Body, the Governing Body’s boards, committees and
sub-committees and all committees and sub-committees unless stated otherwise
in the committee or sub-committee’s terms of reference.

5.2

Terms of Reference

5.2.1

Terms of reference shall have effect as if incorporated into the constitution and
shall be available on the CCG’s website.

5.3

Delegation of Powers by Committees to Sub-committees

5.3.1

Where committees are authorised to establish sub-committees they may not
delegate executive powers to the sub-committee unless expressly authorised by
the CCG.

5.4

Approval of Appointments to Committees and Sub-Committees

5.4.1

The CCG shall approve the appointments to the Governing Body and the Clinical
Management Board. The CCG shall agree such travelling or other allowances as
it considers appropriate.

5.4.2

The Governing Body shall approve the appointments to each of the committees
of the Governing Body which it has formally constituted. The Governing Body
shall agree such travelling or other allowances as it considers appropriate.
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6

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

6.1

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

7

USE OF SEAL AND AUTHORISATION OF DOCUMENTS

7.1

Clinical Commissioning Group’s seal

7.1.1

The CCG may have a seal for executing documents where necessary. The
following individuals or officers are authorised to authenticate its use by their
signature:
a) The Accountable Officer;
b) The Chief Finance Officer;
c) The Chief Operating Officer.

7.2

Execution of a document by signature

7.2.1

The following individuals are authorised to execute a document on behalf of the
CCG by their signature.
a) The Accountable Officer;
b) The Chief Finance Officer;
c) The Chief Operating Officer.

8

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

8.1

Policy statements: general principles

8.1.1

The CCG will from time to time agree and approve policy statements /
procedures which will apply to all or specific groups of staff employed by the
CCG. The decisions to approve such policies and procedures will be recorded in
an appropriate CCG minute and will be deemed where appropriate to be an
integral part of the CCG’s standing orders.
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Appendix 4: Standing Financial Instructions
The CCG’s Standing Financial Instructions (SFIs) comprise of:

Delegated Financial Limits
Detailed Financial Policies and
Authorisation Limits (Oracle)

The Delegated Financial Limits are incorporated into the Constitution (below): Detailed
Financial Policies and Authorisation Limits (Oracle) are incorporated into the Governance
Handbook. www.northumberlandccg.nhs.uk

Delegated Financial Limits - Contents
Section
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17

Title
Capital Projects & Assets
Contracts
Quotations
Income Generation and Research & Development Contacts
Petty Cash
Engagement of Solicitors
Payroll Expenditure
Losses & Write-Off of Debts
Special Payments
Budgetary Control
Bank accounts and Payment Methods
Fraud and Irregularity
Investments
Grants
Information Management & Technology
Healthcare Packages
Primary Care Committee
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Ref

Responsibility

1

Capital Projects & Assets

1.1

Approval of capital business cases
including PFI schemes/other schemes
and granting, terminating or extending
leases:

1.2

Delegation Arrangements

Clinical Management Board or
Primary Care Commissioning
Committee (as appropriate)
notes:

Up to and including £1,000,000 except
where these may give rise to significant
qualitative, reputational or financial risk
in which case these must be referred to
Governing Body for decision.

Clinical Management Board (subject to
notes) or Primary Care Commissioning
Committee (as appropriate)

Greater than £1,000,000

Governing Body

Capital expenditure variations over the
original business case figure (except
those for Income Generation and
Research & Development Contacts):
Less than £25,000

£25,000 to £1,000,000

Notes

a) these fall within the
remit of this
committee;
b) where a budget has
already been made
available;
c) where the scheme of
delegation permits;
d) subject to compliance
with the CCG’s
financial policies
For Income Generation and
Research & Development
Contacts – see item 4.

Chief Finance Officer or Deputy Chief
Finance Officer or Chief Operating Officer
or Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer
Clinical Management Board or Primary
Care Commissioning Committee (as
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Ref

Responsibility

Delegation Arrangements

Notes

appropriate)
Variation greater than £1,000,000

Governing Body

1.3

Maintenance of the capital asset register

Deputy Chief Finance Officer

1.4

Approval of asset disposals:
Land and buildings

Governing Body

Other Assets, where asset has a residual
value:
Other – where the asset has a residual
value of £500 or less

Deputy Chief Finance Officer

Less than £10,000

Executive Directors

£10,000 but less than £50,000

Chief Finance Officer

£50,000 and up to £100,000

Chief Operating Officer or Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

The Deputy Chief Finance
Officer must be informed of all
disposals (whatever their value)
to enable the asset register to
be updated. The entry must be
countersigned by a second
employee nominated by the
CFO (see DFPs section
15.6.3).
Disposals include those items
that are obsolete, obsolescent,
redundant, or cannot be
repaired cost effectively.

Greater than £100,000
Governing Body
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Ref

Responsibility

2

Contracts

2.1

Financial appraisal of companies
identified as potential tenderers

2.2

Waiver of less than the requisite number
of tenders/quotes:

2.3

2.4

Delegation Arrangements

Notes

Chief Finance Officer or Deputy Chief
Finance Officer

For all contracts less than £250,000 (life
time value) including Capital
projects/works, goods and services

Chief Finance Officer or Deputy Chief
Finance Officer

For all contracts of £250,000 (life time
value) and above
Single tender/single quote action for
maintenance or other support contracts
for existing goods or assets where the
CCG is contractually tied to specific
companies
Authorisation of single tender/single
quote (except those covered by 2.3)

Chief Officer or Executive Director of
Nursing & Chief Operating Officer
Chief Finance Officer or Deputy Chief
Finance Officer

For all contracts less than £250,000 (life
time value)

Chief Finance Officer or Deputy Chief
Finance Officer

For all contracts of £250,000 (life time
value) and above

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

The reason for waving the
requisite number of tenders
must be recorded and signed
and dated by those with
delegated authority.

Where a single tender/single
quote is sought or received, the
CCG shall as far as practical,
determine that the price to be
paid is fair and reasonable and
that details of the investigation
are recorded.
Where a single tender/single
quote is authorised, the reason
for this must be recorded and
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Ref

Responsibility

Delegation Arrangements

Notes
signed and dated by those with
delegated authority. This must
be reported at the next audit
committee.

2.5

Permission to consider late tenders

Chief Officer or

Detailed Financial Polices
10.5.5.

Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer or
Chief Finance Officer or
Deputy Chief Finance Officer
2.6

2.7

Variations to contracts at year end:
Up to and including £1,000,000

Chief Finance Officer or Deputy Chief
Finance Officer

Above £1,000,000

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

Tender award - (on the lifetime value of
the contract):
Up to and including £1,000,000

Clinical Management Board or Primary
Care Commissioning Committee (as
appropriate)

Above £1,000,000

Governing Body

See item 4 for approval of
Income Generation and
Research & Development
Contracts.
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Ref

Responsibility

Delegation Arrangements

Notes

Authorisation of any actions resulting
Clinical Management Board or Primary
from post tender negotiations (regardless Care Commissioning Committee (as
of the value of the contract)
appropriate)
2.8

Signing of contracts, letters of intent or
variations - any value

Chief Officer or
Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer or

As a minimum, all contracts
with a value over £1,000,000
(for the lifetime of the contract)
must be sealed.

Chief Finance Officer or
Deputy Chief Finance Officer

3

Quotations

3.1

Evaluation of quotations between
£15,000 and £49,999

Chief Officer or
Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer or

Detailed Financial Polices
10.6.2 (iv) – nominated officer
is the Chief Finance Officer.

Chief Finance Officer or
Deputy Chief Finance Officer

4

Income Generation and Research & Development Contacts

4.1

Approval of income generation contracts
(including variations & extensions):
Less than £250,000

Those greater than £500,000
must be reported to Governing
Body for information.
Chief Finance Officer or Deputy Chief
Finance Officer
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Ref

4.2

Responsibility

Delegation Arrangements

£250,000 and over

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

Approval of research and development
contracts (including variations or
extensions)

Those greater than £500,000
must be reported to Governing
Body for information.

Less than £250,000

Chief Finance Officer or Deputy Chief
Finance Officer

£250,000 and over

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

5

Petty Cash

5.1

Authorisation of petty cash payments:
Disbursements up to and including £100

Deputy Chief Finance Officer

Disbursements over £100

Chief Finance Officer

6

Engagement of Solicitors

6.1

Engagement of Solicitors

Notes

Chief Officer or
Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer or
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Ref

Responsibility

Delegation Arrangements

Notes

Chief Finance Officer

7

Payroll Expenditure

7.1

Engagement, re-engagement, re-grading
employees, (permanent or temporary)

Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer or
Chief Officer
and

Detailed Financial Policies 14.3
Authorisations must be within
the limit of the approved budget
and funded establishment.

countersigned by the Chief Finance Officer
or Deputy Chief Finance Officer
7.2

Agenda for Change staff remuneration

As directed by NHS England

7.3

Remuneration for substantive staff on
VSM contracts or non AfC e.g. clinicians
and lay members

Governing Body considering
recommendation of Remuneration
Committee

7.4

All Off-payroll/Agency staff where:

Chief Officer and either the Executive
Director of Nursing, Quality & Patient
Safety& Chief Operating Officer or the
Chief Finance Officer

-

Cost is less than £600/day (excl.
VAT)

-

Engaged for less than 6 months

-

And not in roles of significant
influence

Where any of the above are not met
Chief Officer and either the Executive
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Ref

Responsibility

Delegation Arrangements

Notes

Director of Nursing, Quality & Patient
Safety& Chief Operating Officer or the
Chief Finance Officer
and NHS England
7.5

Authorisation of travel and expenses
claims

Line Managers with as outlined in the
Authorised Signatory List

Claims exceeding £1,000 for any single
month and/or claims older than 3 months
(whatever their value)

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer or Chief Finance Officer

Expenses of the Chair

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

Expenses of the Chief Officer
Chair or Executive Director of Nursing,
Quality & Patient Safety& Chief Operating
Officer or Chief Finance Officer
7.6

Study leave and associated expenses

7.7

Authorisation of timesheets with a value
of less than £2500

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer or Chief Finance Officer
or Deputy Chief Finance Officer and Line
Manager
Line Manager

No authorisations may exceed
the conditions of an individual’s
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Ref

Responsibility

Delegation Arrangements

Notes

Authorisation of timesheets with a value
of £2500 or over

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer or Chief Finance Officer
or Deputy Chief Finance Officer

contract.

7.8

Authorisation of early retirement,
Governing Body considering
redundancy and other termination
recommendation of Remuneration
payments to staff where there is a cost to Committee
the CCG

8

Losses & Write-Off of Debts

8.1

Authorisation of debt write-off and
losses:
Less than £25,000

Values should be estimated
based on number of hours x
rate for that grade.

Must be presented to Audit
Committee for information.
Chief Finance Officer or Deputy Chief
Finance Officer or Director of Nursing,
Quality & Patient Safety& Chief Operating
Officer

£25,000 to £1,000,000

8.2

Greater than £1,000,000

Clinical Management Board or Primary
Care Commissioning Committee (as
appropriate)
Governing Body

Authorisation to refer debts to debt
collection agency

Chief Finance Officer or Deputy Chief
Finance Officer

Where this course of action
risks adverse publicity the
matter must first be discussed
with the Chief Officer or
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Ref

Responsibility

Delegation Arrangements

Notes
Executive Director of Nursing,
Quality & Patient Safety& Chief
Operating Officer.

9

Special Payments

9.1

As part of the HR process, authorisation
of special payments, including: staff
compromise agreements; and ex-gratia
payments:
Up to £10,000

£10,000 and over

All special payments must be
presented to Audit Committee
for information.
Special payments of £10,000 or
Chief Finance Officer or Deputy Director of over must be reported to
Governing Body.
Finance
Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

No special payments
exceeding delegated limits
shall be made without the prior
approval of NHS England and
NHS Improvement (Detailed
Financial Polices 15.7)

The approval of budgets and
resources will usually take
place during at March
Governing Body meeting for
the next financial year

10

Budgetary Control

10.1

Approval of budgets and resources

Governing Body

Delegation of budgets

Chief Finance Officer

Approval to spend

Budget Holder/ Manager is permitted to
incur costs in accordance with their
budgets & authorisation limits
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Ref

Responsibility

10.2

Approval of budget virements:

Delegation Arrangements

Up to and including £50,000

Deputy Chief Finance Officer

Greater than £50,000

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer or Chief Finance Officer

10.3

Approval of transfers from reserves

Chief Finance Officer or Deputy Chief
Finance Officer

10.4

Approval of Revenue Business Cases:
Up to £10,000

£10,000 to £1,000,000

Greater than £1,000,000

11

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer
or Chief Finance Officer

Notes

Business Cases must be
presented on a Plan on a Page
(PoaP)

Clinical Commissioning and Contracts
Committee or Primary Care Committee (as
appropriate)
Governing Body

Bank Accounts and Payment Methods
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Ref

Responsibility

Delegation Arrangements

Notes

11.1

Opening of bank accounts or changes to
banking arrangements

Chief Finance Officer or Deputy Chief
Finance Officer

Governing Banking Services
only.
Must be reported to the next
Governing Body meeting.

11.2

Signing of cheques for cash, signing of
other cheques, and authorisation of
electronic payments, cheque and BACs
payment schedules

Chief Finance Officer or
Deputy Chief Finance Officer or
Finance Manager

12.0

Fraud and Irregularity

12.1

Counter fraud and corruption work in
accordance with Secretary of State’s
Directions

Chief Finance Officer or Deputy Chief
Finance Officer

12.2

Investigation of suspected cases of
irregularity not related to fraud or
corruption

Chief Finance Officer or Executive
Director of Nursing, Quality & Patient
Safety& Chief Operating Officer

13

Investments

13.1

Investment decisions (lifetime value):
Up to £10,000

Chief Officer or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer or Chief Finance Officer

£10,000 up to and Including £1,000,000

Clinical Commissioning and Contracts

In liaison with Local Counter
Fraud Specialist, Counter
Fraud Operational Service and
Police as appropriate
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Ref

Responsibility

Delegation Arrangements

Notes

Committee or Primary Care Committee (as
appropriate)
Over £1,000,000

14

Grants

14.1

Decisions to award grants (lifetime
value):

Governing Body

Up to and Including £1,000,000

Clinical Commissioning Board or Primary
Care Commissioning Committee (as
appropriate)

Over £1,000,000

Governing Body

15

Information Management & Technology (IM&T)

15.1

Approval of IM&T expenditure provided
that Governing Body has approved the
IM&T budget (see 10.1) or the funds
have been secured from IM&T bids

16

Healthcare Packages

16.1

Approval of S117 health packages:
Up to budget delegation limit

Information Management & Technology
(IM&T) Strategy Group

Commissioning Manager check had DD
Nursing

Individual Health care
packages to be considered and
awarded in accordance with
relevant legislation
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Ref

Responsibility
Packages above the Commissioning
Manager or Deputy Director of Nursing,
Quality & Patient Safety
budget delegation limit

Packages above the Director of
Contracting & Commissioning’s budget
delegation limit

16.2

Approval of Children’s Complex Cases
health packages:
Up to budget delegation limit

Packages above the Commissioning
Manager or Director of Nursing, Quality
& Patient Safety budget delegation limit
Packages above the Director of
Commissioning’s budget delegation limit
16.3

Delegation Arrangements
Executive Director of Contracting
Commissioning or Executive Director of
Nursing, Quality & Patient Safety& Chief
Operating Officer

Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer

Executive Director Contracting &
Commissioning or Executive Director of
Nursing, Quality & Patient Safety

Individual Health care
packages to be considered and
awarded in accordance with
relevant legislation

Executive Director of Contracting
&Commissioning or Director of Nursing,
Quality & Patient Safety& Chief Operating
Officer
Executive Director of Nursing, Quality &
Patient Safety& Chief Operating Officer

Approval of Continuing HealthCare
(CHC) and Funded Nursing Care (FNC)
health packages:
Up to budget delegation limit

Notes

Individual Health care
packages to be considered and
awarded in accordance with
relevant legislation
CHC Operational Lead Deputy or
Executive Director of Nursing, Quality &
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Ref

Responsibility

Delegation Arrangements

Notes

Patient Safety
Packages above the CHC Operational
Lead or Deputy Director of Nursing,
Quality & Patient Safety budget
delegation limit

17

Primary Care Commissioning
Committee

17.1

Primary Care Budget delegated by
NHSE

Director of Nursing, Quality & Patient
Safety& Chief Operating Officer

Primary Care Commissioning Committee
is authorised to make all decisions relating
to the Primary Care delegated budget
subject to the scope described in its Terms
of Reference or restrictions in the Scheme
of Reservation or Delegation
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Appendix 5: Scheme of Reservation & Delegation (SoRD)
The Scheme of Reservation and Delegation sets out the decisions reserved to the Group and those delegated
The Clinical Commissioning Group remains accountable for all of its functions, including those that have been delegated
This scheme of reservation and delegation is complemented by the delegated financial limits (see appendix 4)
Unless otherwise stated in the Group’s constitution; its scheme of reservations and delegation; or its delegated financial limits; the
Groups Accountable Officer has responsibility for the operational management of the Group. The Chief Operating Officer and the
Executive Director of nursing acts within the same authority as the Accountable Officer when the Accountable Officer is not
available.

Policy Area

Decision

Reserved to the
Membership

REGULATION AND
CONTROL

Determine the arrangements by
which the members of the CCG
approve those decisions that are
reserved for the membership.

X

REGULATION AND
CONTROL

Consideration and approval of
applications to NHS England on any
matter concerning changes to the
CCG’s constitution, including terms
of reference for the CCG’s
Governing Body, its committees,
membership of committees, the
overarching scheme of reservation
and delegated powers,

X

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer
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Policy Area

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

arrangements for taking urgent
decisions, standing orders and prime
financial policies.
REGULATION AND
CONTROL

Exercise or delegation of those
functions of the clinical
commissioning group which have not
been retained as reserved by the
CCG, delegated to the Governing
Body, delegated to a committee or
board of the CCG (including the
CMB) or to one of its members or
employees

x
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Policy Area

REGULATION AND
CONTROL

Decision

Reserved to the
Membership

Prepare for review by the Governing
Body the CCG’s overarching
scheme of reservation and
delegation, which sets out those
decisions of the CCG reserved to the
membership and those delegated to
the CCG’s Governing Body,
committees of the CCG (including
the CEC), or its members or
employees and sets out those
decisions of the Governing Body
reserved to the Governing Body and
those delegated to the Governing
Body’s committees and subcommittees,

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

Clinical
Management
Board (CMB)

members of the Governing Body,
an individual who is member of the
CCG but not the Governing Body or
a specified person for inclusion in
the CCG’s constitution.
REGULATION AND
CONTROL

Approval of the CCG’s overarching
scheme of reservation and
delegation.

X
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Policy Area

REGULATION AND
CONTROL

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Prepare the CCG’s operational
scheme of delegation, which sets out
those key operational decisions
delegated to individual employees of
the clinical commissioning group.

REGULATION AND
CONTROL

Approval of the CCG’s operational
scheme of delegation that underpins
the CCG’s ‘overarching scheme of
delegation’

REGULATION AND
CONTROL

Prepare Prime and Detailed
Financial Policies (including the
financial scheme of delegation

REGULATION AND
CONTROL

Approve Prime and Detailed financial
policies (including the financial
scheme of delegation).

REGULATION AND
CONTROL

Approve Policies not specified
elsewhere in this Scheme of
Delegation

REGULATION AND
CONTROL

Approve arrangements for managing
exceptional funding requests.

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

x

X

x

X

CMB

X
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Policy Area

Decision

REGULATION AND
CONTROL

Approve exceptional funding
requests (within financially delegated
limits)

REGULATION AND
CONTROL

In approving Standing Orders set out
who can execute a document by
signature / use of the seal

REGULATION AND
CONTROL

Overseeing arrangements for the
management of conflicts of interest

REGULATION AND
CONTROL

Maintain a register of interests of
members and employees of the
CCG

REGULATION AND
CONTROL

Ensure that the CCG is acting
consistently with its duty to act, when
exercising its functions to
commission health services,
consistently with the discharge by
the Secretary of State and NHS
England of their duty to promote a
comprehensive health service and
with the objectives and requirements
placed on NHS England through the
mandate published by the Secretary
of State before the start of each
financial year

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

CMB
Function undertaken
By Business Director
on behalf of CMB
X

Audit
Committee

X

x
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Policy Area

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

REGULATION AND
CONTROL

Ensure that the CCG is meeting the
public sector equality duty

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to make arrangements to
secure public involvement in the
planning, development and
consideration of proposals for
changes and decisions affecting the
operation of commissioning
arrangements

X

Approve the CCG’s arrangements
for discharging its duty to promote
awareness of, and act with a view to
securing that health services are
provided in a way that promotes
awareness of, and have regard to
the NHS Constitution

x

Ensure that the CCG is meeting its
duty to promote awareness of, and
act with a view to securing that
health services are provided in a
way that promotes awareness of,
and have regard to the NHS
Constitution

x

REGULATION AND
CONTROL

REGULATION AND
CONTROL

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

X
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Policy Area

REGULATION AND
CONTROL

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Approve a comprehensive system of
internal control, including budgetary
control, that underpin the effective,
efficient and economic operation of
the CCG

x

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to act effectively, efficiently and
economically

X

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, to secure
continuous improvement in quality
and patient outcomes

CMB

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to act with a view to securing
continuous improvement to the
quality of services

CMB

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for supporting
NHS England in discharging its
responsibilities in relation to securing
continuous improvement in the
quality of general medical services

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

Primary Care
Commissioning
Committee
(PCCC)
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Policy Area

REGULATION AND
CONTROL

Decision

Reserved or
delegated to
Governing Body

Ensure that the CCG is meeting its
duty to assist and support NHS
England in relation to the duty to
improve the quality of primary
medical services

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for reducing
inequalities

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to have regard to the need to
reduce inequalities

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for public
involvement

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to promote the involvement of
patients, their carers and
representatives in decisions about
their healthcare

REGULATION AND
CONTROL

Reserved to the
Membership

Approve arrangements, including
supporting policies, for patient
choice

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

PCCC

x

CMB

x

CMB

x
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Policy Area

Decision

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to act with a view to enabling
patients to make choices

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for obtaining
appropriate advice

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to obtain appropriate advice
from persons who, taken together,
have a broad range of professional
expertise in healthcare and public
health

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for promoting
innovation

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to promote innovation

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for promoting
research and the use of research

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to promote research and the
use of research

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

X

x

X
Delegated to the
Chairs of CCG
boards and
committees

x

X

x

CMB
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Policy Area

Decision

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for promoting
education and training

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to have regard to the need to
promote education and training for
persons who are employed, or who
are considering becoming employed,
in an activity which involves or is
connected with the provision of
services as part of the health service
in England so as to assist the
Secretary of State for Health in the
discharge of his related duty

REGULATION AND
CONTROL

Approve arrangements, including
supporting policies, for promoting
integration

REGULATION AND
CONTROL

Ensure that the CCG is meeting its
duty to act with a view to promoting
integration of both health services
with other health services and health
services with health-related and
social care services where the CCG
considers that this would improve
the quality of services or reduce
inequalities

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

x

CMB

x

CMB
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Policy Area

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

REGULATION AND
CONTROL

Ensure that the CCG is discharging
its financial duties appropriately and
that there are sufficient actions in
pace to mitigate risks in delivery

x

REGULATION AND
CONTROL

Report to the CCG any issues that
give it cause for assurance concern

x

STRATEGY AND
PLANNING

Agree the vision, values and overall
strategic direction of the CCG

STRATEGY AND
PLANNING

Approval of the CCG’s operating
structure

STRATEGY AND
PLANNING

Approval of the CCG’s
commissioning plan

STRATEGY AND
PLANNING

Approval of the CCG’s corporate
budgets that meet the financial
duties as set out in section 5.3 of the
main body of the constitution. As
proposed by the CFO in accordance
with Prime Financial Policies

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

X
Having regard to the
views of member
practices
X

X

X
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Policy Area

STRATEGY AND
PLANNING

PRACTICE MEMBER
REPRESENTATIVES
AND MEMBERS OF
THE GOVERNING
BODY

Decision

Reserved to the
Membership

Approval of variations to the
approved budget 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 aims

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

X

Approve the arrangements for
identifying practice members to
represent practices in matters
concerning the work of the CCG;
and
x
appointing
clinical
leaders
to
represent the CCG’s membership on
the CCG’s Governing Body, for
example through election (if desired)

PRACTICE MEMBER
REPRESENTATIVES
AND MEMBERS OF
THE GOVERNING
BODY

Approve the appointment of
Governing Body members, the
process for recruiting and removing
non-elected members to the
Governing Body (subject to any
regulatory requirements) and
succession planning

x
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Policy Area

Decision

PRACTICE MEMBER
REPRESENTATIVES
AND MEMBERS OF
THE GOVERNING
BODY

Approve arrangements for identifying
the CCG’s proposed Accountable
Officer

PARTNERSHIP
WORKING

Ensure that the CCG is working in
partnership with the Northumberland
Health and Wellbeing Board to
develop Joint Strategic Needs
Assessments and Joint Health and
Wellbeing Strategies

PARTNERSHIP
WORKING

PARTNERSHIP
WORKING

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

x

Approve decisions that individual
members or employees of the CCG
participating in joint arrangements on
behalf of the CCG can make. Such
delegated decisions must be
disclosed in this scheme of
reservation and delegation
Approve decisions delegated to joint
committees established under
section 75 of the 2006 Act

X

X

X

Page 87 of 94

Policy Area

OPERATIONAL AND
RISK MANAGEMENT

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Prepare and recommend an
operational scheme of delegation
that sets out who has responsibility
for operational decisions within the
CCG

OPERATIONAL AND
RISK MANAGEMENT

Approve the operational scheme of
delegation that sets out who has
responsibility for operational
decisions within the CCG

OPERATIONAL AND
RISK MANAGEMENT

Approve the CCG’s counter fraud
and security management
arrangements

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

X

X

Audit
Committee

OPERATIONAL AND
RISK MANAGEMENT

Approval of the CCG’s risk
management arrangements

X

OPERATIONAL AND
RISK MANAGEMENT

Approve arrangements for risk
sharing and or risk pooling with other
organisations (for example
arrangements for pooled funds with
other clinical commissioning groups
or pooled budget arrangements
under section 75 of the NHS Act
2006)

X

Approve proposals for action on
litigation against or on behalf of the

X

OPERATIONAL AND
RISK MANAGEMENT

Delegated by GB to
Committee
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Policy Area

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

clinical commissioning group
OPERATIONAL AND
RISK MANAGEMENT

Approve the CCG’s arrangements
for business continuity and
emergency planning

OPERATIONAL AND
RISK MANAGEMENT

Approve the appointments of internal
auditors

INFORMATION
GOVERNANCE

Approve the CCG’s arrangements
for handling complaints

INFORMATION
GOVERNANCE

Approval of the arrangements for
ensuring appropriate and
safekeeping and confidentiality of
records and for the storage,
management and transfer of
information and data

HUMAN RESOURCES

Approve the terms and conditions,
remuneration and travelling or other
allowances for Governing Body
members, including pensions and
gratuities

X

Audit
Committee

X

X

x
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Policy Area

Decision

HUMAN RESOURCES

Approve terms and conditions of
employment for all employees of the
CCG including, pensions,
remuneration, fees and travelling or
other allowances payable to
employees and to other persons
providing services to the CCG

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Approve any other terms and
conditions of services for the CCG’s
employees

Remuneration
Committee

HUMAN RESOURCES

Recommend pensions,
remuneration, fees and allowances
payable to employees and to other
persons providing services to the
CCG

Remuneration
Committee

Determine the terms and conditions
of employment for all employees of
the CCG who are members of the
Clinical Management Board and/or
who report directly to the
Accountable Officer or Chief
Operating Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

Remuneration
Committee

HUMAN RESOURCES

HUMAN RESOURCES

Delegated to
Accountable
Officer

Remuneration
Committee
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Policy Area

Decision

HUMANRESOURCES

Determine pensions, remuneration,
fees and allowances payable to
employees who are members of the
Clinical Management Board and/or
who report directly to the
Accountable Officer or Chief
Operating Officer

HUMAN RESOURCES

HUMAN RESOURCES

Determine the terms and conditions
of employment for all employees of
the CCG (except employees who are
members of the Clinical
Management Board and/or who
report directly to the Accountable
Officer or Chief Operating Officer)

Determine pensions, remuneration,
fees and allowances payable to
employees (except employees who
are members of the Clinical
Management Board and/or who
report directly to the Accountable
Officer or Chief Operating Officer)
and to other persons providing
services to the CCG

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

Remuneration
Committee

x

x
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Policy Area

Decision

HUMAN RESOURCES

Approve disciplinary arrangements
for employees, including the
Accountable Officer, Chief Operating
Officer and for other persons
working on behalf of the CCG

HUMAN RESOURCES

HUMAN RESOURCES

QUALITY AND
SAFETY

COMMUNICATIONS

COMMUNICATIONS

Approval of the arrangements for
discharging the CCG’s statutory
duties as an employer

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

Remuneration
Committee

x

Approve human resources policies
for employees and for other persons
working on behalf of the CCG

CMB

Approve arrangements, including
supporting policies, to minimise
clinical risk, maximise patient safety
and to secure continuous
improvement in quality and patient
outcomes

X

Approving arrangements for
handling Freedom of Information
requests

x

Determining arrangements for
handling Freedom of Information
requests

Delegated by GB to
Committee

X
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Policy Area

Decision

COMMISSIONING AND
CONTRACTING FOR
CLINICAL SERVICES

Approve arrangements for coordinating the commissioning of
services with other CCGs and or
with the local authority(ies), where
appropriate

COMMISSIONING AND
CONTRACTING FOR
GENERAL PRACTICE
SERVICES

Exercise the functions relating to the
commissioning of primary medical
care services under section 83 of the
NHS Act in accordance to the
delegation by NHS England and
such functions under sections 3 and
3A of the NHS Act as have been
delegated to the committee

COMMISSIONING AND
CONTRACTING FOR
CLINICAL SERVICES

Approve arrangements for coordinating the commissioning of
services with other groups and or
with the local authority(ies), where
appropriate

COMMISSIONING AND
CONTRACTING FOR
CLINICAL SERVICES

Make decisions and approve actions
in relation to subjects recommended
to it by the Northern CCG Forum,
operating within the terms of this
Constitution and within the agreed
Terms of Reference for the
committee

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

x

PCCC

X

Delegated to Northern
CCG Joint Committee
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Policy Area

Decision

Reserved to the
Membership

Reserved or
delegated to
Governing Body

Delegated by GB to
Committee

ANNUAL REPORTS
AND ACCOUNTS

Approval of the CCG’s annual report
and annual accounts

ANNUAL REPORTS
AND ACCOUNTS

Approval of the arrangements for
discharging the CCG’s statutory
financial duties

TENDERING AND
CONTRACTING

Approval of the CCG’s contracts for
any commissioning support. Subject
to the limits laid down in the
Financial Scheme of Delegation

CMB

TENDERING AND
CONTRACTING

Approval of the CCG’s contracts for
corporate support (for example
finance provision). Subject to the
limits laid down in the Financial
Scheme of Delegation

CMB

Delegated to
Accountable
Officer

Delegated to
Delegated
Chief Operating
to CFO
Officer

Audit
Committee

x
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