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2.1

Background

Every CCG must have a constitution. This is a key document for each CCG that sets out
various matters including the arrangements that it has made to discharge its functions and
those of its Governing Body; its key processes for decision-making, (including
arrangements for ensuring openness and transparency in the decision making of the CCG
and its Governing Body) and arrangements for managing conflicts of interest.

7KH & & vfigihal Constitution was agreed between the members of NHS West Suffolk
CCG and became effective on 1% April 2013, when the NHS Commissioning Board (NHS
England) established the CCG under the National Health Service Act 2006.

Since then, a number of amendments have been made, following statutory guidance, to

reflect joint-commissioning arrangements and, more latterly, delegated commissioning of
some primary care services.

Key Issues

A review of the Constitution has highlighted that further amendments are needed in order to

bring the Constitution up-to-GDWH DQG UHIOHFW WKH &&*fV FXUUHQW JR
7KHUH LV DOVR D DQ RSSRUWXQLW\ WR UHYLHZ WKH VFRSH
Governing Body to ensure it is aligned and supports WKH QHZ pPRGHOV RI FDUH!
being developed.

Under Section 14E of the NHS Act 2006, the CCG has applied to NHS England to vary its
Constitution and the amendments are summarised in the table below. The full Constitution
LV DWWDFKHG DW $SSHQGL[ us$T

Member practices were consulted in August 2017 and approved the proposed changes by
a majority.

An application for variation of the Constitution was submitted to NHS England and has
been approved in principle.

6 XEMHFW WR WKH *RYHUQLQJ %RG\TV DSSUR¢Y¥ Bubmittddkiéi UHY L\
NHS England for final approval DQG SXEOLVKHG RQ WKH &&*fV ZHEVLWH



Constitution
amendment

Rationale

Detail of amendment

Reference in Constitution

Establishment of
additional sub-
committees to the
Governing Body

Since CCG authorisation in
2012, a number of additional
sub-committees to the
Governing Body have been
established as a result of
statutory requirements and/or
amendments to governance
arrangements.

Additional sub -committees added:

Clinical Scrutiny Committee (Sub-Committee)
Financial Performance Committee (Sub-Committee)
Community Engage ment Group (Sub-Committee)
Commissioning Governance Committee

X X X X

1. Para. 6.4.7 (Page 33)
2. Para. 6.4.8 (Page 34)

3. Para. 6.4.10 (Page 35)

4. Para. 6.4.11 (Page 35)

Updates and corrections
to GP practice names
and addresses

Amendments for factual
accuracy

X Amendments to names and addresses of practices.

Para. 3.1.1 (Page 11) and Appendix B (page 61)

Updated Conflicts of
Interest management
compliance

Inclusion of additional wording
to reflect NHS England
Statutory Guidance on
managing conflicts of interest.

Additional wording added:

The West Suffolk Clinical Commissioning Group
manages conflicts of interest as part of its day-to-day
activities. Effective handling of conflicts of interest is
crucial to give confidence to patients, tax payers,
healthcare providers and Parliament that CCG
commissioning decisions are robust, fair and transparent
and offer value for money. It is also essential in order to
protect healthcare professionals and maintain public trust
in the NHS. Failure to manage conflicts of interest
adequately can lead to legal challenge and even criminal
action in the event of fraud, bribery and corruption.

Conflicts of interest are inevitable in commissioning but it
is how they are managed that matters. Section 140 of
the National Health Service Act 2006 (as amended by

Para. 4.3.2 (f) (Page 14)
Para. 8.2.1 to 8.2.3 (Page 43)




WKH +HDOWK DQG 6RFLDO &DUH $F
the minimum requirements of what both NHS England
and CCGs must do in terms of managing conflicts of
interest.

To further support CCGs in managing the risks of
conflicts of interest, NHS England issues statutory
guidance under sections 140 and 1478 of the Act and
the West Suffolk CCG Standards of Business Conduct
and Managing Conflicts of Interest Policy complies with
the statutory guidance in full.

Proposed changes to
scope of Governing
Body membership

As new models of care are
being developed and
implemented, including the GP
Forward View, there is an
opportunity to review the scope
of the membership of the
Governing Body to allow for a
broader range of primary care
healthcare professionals (e.g.
primary care nursing staff) to be
eligible for election. This would
bring a wider range of skills,
knowledge and experience to
Governing Body.

Additional wording proposed  (in italics)

Composition of the Governing Body -

ten representatives of member practices (eight GPs
and two representatives from either practice
managers or other primary care healthcare
professionals),

1RWH (OLJLELOLW\ DQG WKHoth¢O
SULPDU\ FDUH KHDOWKFDUH SURIH
as those for a Practice Manager.

Para. 6.8.1 (Page 38)

$SSHQGL[ p& T 3DUDB4), Para. 3570 Jphge 67)

Other minor updates
and corrections

Amendments for factual
accuracy and formatting.

Corrections and updates proposed:

x Corrections to website address

X Update to CCG area - divided into five localities of
member practces WKHUHE\ UHIOHFWLQ
model of working).

x General grammatical and formatting.

PoONE

Various pages
Para 2.3 (Page 9)
Various pages
Various pages




3.1

4.1

Public Engagement

The additions made to the Constitution are such that public engagement or consultation
was not required.

Recom mendation

The Governing Body is requestedto DSSURYH WKH DPHQGPHQWV WR WKH &
noting the steps for final approval and publication.
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West Suffolk Clinical Commissioning Group

Constitution

Version Control

Version Date Authors
V001 16™ Oct 2012 Ed Garratt +Chief Operating Officer
V002 - Refresh 3" Sep 2015 Andrew Eley *Deputy Chief Operating Officer

V003 - Refresh

17" Mar 2017

Andrew Eley *Deputy Chief Operating Officer
Approved by the Governing Body on 29" March
2017

V0004 - Final

29" Mar 2017

Andrew Eley +Deputy Chief Operating Officer
Refresh to reflect NHSE additional requirements for
delegated commissioning

V0005 - Final

Sept 2017

Andrew Eley *Deputy Chief Operating Officer
Refresh to reflect:

X proposed changes to scope of Governing Body
membership

x Establishment of additional sub-committees to
the Governing Body

X Updates and corrections to GP practice names
and addresses

x Updated Conflicts of Interest management
compliance

x Other minor updates and corrections as
requested by NHSE
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FOREWORD

Our ambition is to deliver the highest quality health service in West Suffolk through
integrated working. We are proud of the NHS in West Suffolk and want to continue to
deliver the best possible care for our public in the future. As a Clinical Commissioning
Group we will provide solid support and encouragement for our clinicians to develop
and implement inspirational ideas, to bridge the gap between our member practices and
to meet the challenges of commissioning by facilitating the strengths of colleagues both
inside and outside of the organisation. We will work with the NHS Commissioning Board
(referred to as NHS England for operational purposes) to ensure the stability of general
practice.

We aim to:

X Work with inte grity;
X Focus on improving our services;
X Promote integr ated working with our member practices and stakeholders;

We have established the following set of values and behaviours:

x Patient Centred: Whether a member of staff has a clinical or non-clinical role, is
involved in direct patient care or is undertaking a supportive function, everyone in
WKH RUJDQLVDWLRQ LV PDNLQJ DQ LPSRUWDQW FRQWL
order for our staff to achieve this we will ensure that they receive timely and
appropriate induction and training opportunities, feel valued and are encouraged to
make decisions;

X Respect: People demonstrate respectful behaviours, listen and consider
everyone's views and contributions, maintaining respect at all times and treating
others, as we would expect to be treated ourselves regardless of role and seniority;

x Enable Excellence: People who demonstrate this behaviour understand that
they are responsible for doing the best that they can to improve and deliver
services, internal and external to the CCGs that will make a real difference to
service users;

X Integrity: People who demonstrate integrity are honest, fair, consistency of
actions, values, methods, measures, principles, expectations and outcomes.

This constitution sets out the arrangements made by NHS West Suffolk Clinical
Commissioning Group to meet its responsibilities for commissioning care for the people
for whom it is responsible. It describes the governing principles, rules and procedures that
the group will establish to ensure probity and accountability in the day to day running of
the Clinical Commissioning Group; to ensure that decisions are taken in an open and
transparent way and that the interests of patients and the public remain central to the goals
of the group.

The constitution includes:

X The name of the group;

NHS West Suffolk Clinical Commissioning Gr R X S §ahsti tution

Version: 0005| NHS Commissioning Board Effective Date: 1% April 2013 +Updated: Sept 2017 Page | 5



X The membership of the group;

The area of the group;

X The arrangements for the discharge of the group § functions and those of its
Governing Body;

X The procedure to be followed by the group and its Governing Body in making
decisions and ensuring transparency in its decision making;

x Arrangements for discharging the group § duties in relation to registers of interests
and managing conflicts of interests;

X Arrangements for securing the involvement of persons who are, or may be, provided

with services commissioned by the group in certain aspects of those commissioning

arrangements and the principles that underpin these. The constitution applies to the

following, all of whom are required to adhere to it as a condition of their

appointment:

The group § member practices;

The group § employees;

Individuals working on behalf of the group; and

Anyone who is a member of the group § Governing Body (including the Audit and

Remuneration Committee)

X Anyone who is a member of any other committee(s) or sub-committees established
by the group or its Governing Body.

x

X X X X

Yours sinc erely

Dr Christopher Browning
Chair, NHS West Suffolk Clinical C ommissioning Group
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1 INTRODUCTION AND COMMENCEMENT
11 Name

111 The name of this clinical commissioning group is NHS West Suffolk Clinical
Commissioning Group.

1.2 Statutory Framework

1.2.1 Clinical commissioning groups are established under the Health and Social Care
Act 2012 (the 2012 AF W They are statutory bodies which have the function of
commissioning services for the purposes of the health service in England and
are treated as NHS bodies for the purposes of the National Health Service Act
2006 (the 2006 Act).? The duties of clinical commissioning groups to
commission certain health services are set out in section 3 of the 2006 Act, as
amended by section 13 of the 2012 Act, and the regulations made under that
provision.® The group is formed using the NHS (CCG) regulations 2012.

1.2.2 The NHS Commissioning Board (referred to as NHS England for operational
purposes) is responsible for determining applications from prospective groups to
be established as clinical commissioning groups® and undertakes an annual
assessment of each established group.® It has powers to intervene in a clinical
commissioning group where it is satisfied that a group is failing or has failed to
discharge any of its functions or that there is a significant risk that it will fail to do
so.?

1.2.3 Clinical commissioning groups are clinically led membership organisations made
up of general practices. The members of the clinical commissioning group are
responsible for determining the governing arrangements for their organisations,
which they are required to set out in a constitution.’

1.3 Status of this Constitu tion

1.3.1 This constitution is made between the members of NHS West Suffolk Clinical
Commissioning Group and has effect from 1st day of April 2013, when the NHS
Commissioning Board established the group.®

See section 11 of the 2006 Act, inserted by section 10 of the 2012 Act
See section 275 of the 2006 Act, as amended by paragraph 140(2)(c) of Schedule 4 of the 2012 Act

Duties of clinical commissioning groups to commission certain health services are set out in section 3 of
the 2006 Act, as amended by section 13 of the 2012 Act

See section 14C of the 2006 Act, inserted by section 25 of the 2012 Act
See section 14716 of the 2006 Act, inserted by section 26 of the 2012 Act
See sections 14221 and 14222 of the 2006 Act, inserted by section 26 of the 2012 Act

See in particular sections 14L, 14M, 14N and 140 of the 2006 Act, inserted by section 25 of the 2012
Act and Part 1 of Schedule 1A to the 2006 Act, inserted by Schedule 2 to the 2012 Act and any
regulations issued

See section 14D of the 2006 Act, inserted by section 25 of the 2012 Act

~N o g b
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The constitution is published in print on the group Y Vwebsite at
[https://www.westsuffolkccg.nhs.uk/| The constitution is also available on
request from member practices and at the group  Yrincipal address: West
Suffolk House, Western Way, Bury St Edmunds, Suffolk. IP33 3YU. The
document will also be translated on request.

1.3.2  This constitution has been drafted using the national model constitution provided by
the NHS Commissioning Board.

1.4 Amendment and Variation of this Constitu tion
1.4.1 This constitution can only be varied in two circumstances:®

a) where the group applies to the NHS Commissioning Board and that
application is granted,;

b) where in the circumstances set out in legislation the NHS Commissioning
Board varies the group § Vonstitution other than on application by the group.

1.4.2 In the event of either occurrence, the Suffolk LMC will be notified and reasons for
the variation will be explained. The group will engage member practices and the
LMC for their approval.

1.4.3 The group will review the constitution on an annual basis.

See sections 14E and 14F of the 2006 Act, inserted by section 25 of the 2012 Act and any regulations
issued
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2 AREA COVERED

2.1 The NHS West Suffolk Clinical Commissioning Group sits within  the
geographical boundaries of Suffolk County Council. It covers St Edmundsbury

Borough Council and Forest Heath District Council, and partially covers Babergh
District Council.

2.2 In May 2012 the NHS Commissioning Board authority published the proposed
configuration of CCGs and their relative size and financial viability. The group {V
geographic area was deemed appropriate in this exercise.

2.3 The area is divided into five localities of member practices: Sudbury, Haverhill,
Forest Heath, Bury St Edmunds, and Blackbourne.

2.4 The list of lower-layer Super Output Areas (LSOAS) in Babergh, Forest Heath
and St. Edmundsbury local authority districts, for the definition of the boundary
of West Suffolk CCG can be found at Appendix J.

NHS West Suffolk Clinical Commissioning Gr R X S §ahsti tution

Version: 0005| NHS Commissioning Board Effective Date: 1% April 2013 +Updated: Sept 2017 Page | 9



3 MEMBERSHIP
3.1 Membership of the Clinical Commi ssioning Group
3.1.1 The following practices comprise the members of NHS West Suffolk Clinical
Commissioning Group:
Practice Name | Address
Botesdale Health Centre Black Hills, Botesdale, Diss, IP22 1DW
Stanton Surgery 10 The Chase, Stanton, Bury St Edmunds, IP31 2XA
Haverhill Family Practice (*) Camps Road, Haverhill, CB9 8HF
Woolpit Health Centre Heath Road, Woolpit, IP30 9QU
Angel Hill General Practice 1 Angel Hill, Bury St Edmunds, IP33 1LU
Glemsford Surgery Lion Road, Glemsford, CO10 7RF
Guildhall and Barrow Surgery Lower Baxter Street, Bury St Edmunds, IP33 1ET
Mount Farm Surgery Lawson Place, Bury St Edmunds, IP32 7TEW
Swan Surgery Northgate Street, Bury St Edmunds, IP33 1AE
Victoria Surgery Victoria Street, Bury St Edmunds, 1P33 3BB
Brandon Medical Practice 31 High Street, Brandon, IP27 0AQ
Forest Practice Surgery Bury Road, Brandon, IP27 0BU
Lakenheath Surgery 135 High Street, Lakenheath, IP27 9EP
Market Cross Surgery 7 Market Place, Mildenhall, IP28 7EG
Oakfield Surgery Vicarage Road, Newmarket, CB8 8HP
Orchard House Surgery Fred Archer Way, Newmarket, CB8 8NU
Reynard Surgery The Reynard Surgery, Turnpike Road, Red Lodge, Bury St
Edmunds, 1P28 8LB
The Rookery Medical Centre The Rookery, Newmarket, CB8 8NW
Wickhambrook Surgery Boydon Close, Nunnery Green, Wickhambrook, CB8 8XU
Clements Surgery Greenfields Way, Haverhill, CB9 8LU
Stourview Medical Centre (*) Crown Passage, High Street, Haverhill, CB9 8AG
Guildhall Surgery High Street, Clare, Sudbury, CO10 8NY
Hardwicke House Group Stour Street, Sudbury, CO10 2AY
Practice
The Long Melford Practice Cordell Road, Long Melford, Sudbury, CO10 9EP
Siam Surgery Sudbury Community Health Centre
Church Field Road, Sudbury, CO10 2DZ
(*) Note: With effect from 8" June 2015, the Stourview Medical Centre and Christmas Maltings
Surgery merged to form the Haverhill Family Practice.
3.1.2 Appendix B of this constitution contains the list of practices, together with the

dates that the practice representatives confirmed their agreement to this

constitution.
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3.2 Eligibi lity

3.2.1 Providers of primary medical services to a registered list of patients under a
General Medical Services, Personal Medical Services or Alternative Provider
Medical Services contract, will be eligible to apply for membership of this group™.

3.3 Accountability and rul es of engagement with member practices

3.3.1 A memorandum of understanding has been signed between all member
practices and the CCG (Appendix H).

3.3.2 The CCG is a membership organisation and will act as an agent of its member
practices listed in 3.1.1. It is also committed to working closely with the Suffolk
Local Medical Committee through regular meetings and communication.

3.3.3 This change in status and culture will be underpinned by a number of bilateral
accountability measures detailed below.

3.34 Regul ar Meetings

a) All member practices have the offer of one visit per month from representatives
of the CCG to discuss practice level commissioning issues and priorities.

b) In addition to the Annual General Meeting, there are bi-monthly locality
meetings for member practices to attend. These locality meetings are sub-
committees of the CCG Executive Committee.

3.35 Survey of Practices

a) The Governing Body will undertake an annual survey of its member practices

to obtain feedback on levels of satisfaction and perceived engagement with the
commissioning process. 7KLV LV FRQGXFWHG WKURXJK WKH QDW
VWDNHKROGHU VXUYH\" XQGHUWDNHQ E\ ,SVRV 025,

b) The report will be discussed at one of the & & * { public meetings of the
Governing Body.

3.3.6 Power of Re call

a) The GP, Practice Manager, and other primary care healthcare professional
members of the Governing Body will be appointed following an election
process detailed in Appendix C.

b) Safeguards must exist to guard against the possibility of the Governing Body
becoming out of touch with the views and needs of its member practices.

10 See section 14A(4) of the 2006 Act, inserted by section 25 of the 2012. Regulations to be made
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c) A Power of Recall therefore forms part of the Constitution. In extremis, this
will allow the Governing Body { ¥lected members to be recalled following an
EGM called by at least 13 of the & & * 26 constituent West Suffolk practices.

At the EGM there must be votes from at least 17 of the 24 constituent West
Suffolk CCG practices to recall the Governing Body f ¥lected members. Each
practice has one vote.

3.3.7 The dispute resolution arrangements for practices with the CCG are outlined in
Appendix I.
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4 SHARED MISSION, VALUES AND DUTY TO IMPROVE QUALITY
4.1 Shared Mission

4.1.1 The shared mission (or p/bition §of NHS West Suffolk Clinical Commissioning
Group regarding its commissioning responsibilities is articulated through the
group Y ¥nnual Operational Plan, as well as other key documents such as the
Communication and Engagement strategy and Organisational Development
plan. These documents are available at|https://www.westsuffolkccg.nhs.uk/|

4.1.2 The Operational Plan will be developed in conjunction with all major providers
and partners. The group will work with these stakeholders on a regular basis to
ensure our plan continues to meet the needs of our local population, notably via
the West Suffolk Integrated Care Network Programme Board - formerly the
West Suffolk System Forum (System Resilience Group) and West Suffolk
QIPP Forum z*and Suffolk Public Sector Leaders Group =*formerly Suffolk
System Leadership Board. It will also use these forums to ensure there is an on-
going discussion with provider organisations about long term strategy and plans,
supported by monthly Service Level Agreement meetings and Accountable
Officer meetings.

4.1.3 The group has arrangements in place to work in an integrated fashion with
neighbouring CCGs in commissioning. These arrangements are set out in
Chapter 12. The group has a Communication and Engagement strategy to
ensure that the Ambition is continually developed with all partners, and not just its
major providers and partners.

4.2 Aims, Values and Behaviours
4.2.1 The group has the following aims:

x Work with integr ity
X Focus on impro ving our services

x Promote integ rated working with our member practices and stakeholders

422 The group has the following set of values and behaviours

x Patient Centre d: Whether a member of staff has a clinical or non-clinical role,
is involved in direct patient care or is undertaking a supportive function,
HYHU\RQH LQ WKH RUJDQLVDWLRQ LV PDNLQJ DQ LPS
experience. In order for our staff to achieve this we will ensure that they
receive timely and appropriate induction and training opportunities, feel valued
and are encouraged to make decisions;

X Respect: People demonstrate respectful behaviours, listen and consider
everyone's views and contributions, maintaining respect at all times and treating
others, as we would expect to be treated ourselves regardless of role and
seniority,

x Enable Excellence: People who demonstrate this behaviour understand
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that they are responsible for doing the best that they can to improve and
deliver services, internal and external to the CCGs that will make a real
difference to service users;

X Integrity: People who demonstrate integrity are honest, fair, consistency of
actions, values, methods, measures, principles, expectations and outcomes.

4.2.3 The group 1 Values will underpin good corporate governance arrangements and
are critical to achieving its aims (see section 4.3 Principles of Good Governance).

4.3 Principles of Good Governance

4.3.1 The group will promote good governance and proper stewardship of public
resources in pursuance of its goals and in meeting its statutory duties.

4.3.2 In accordance with section 14L(2)(b) of the 2006 Act,'* the group will at all times
observe 3V X Fg&nerally accepted principles of good governance “in the way it
conducts its business. These include:

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

b) The Good Governance Standard for Public Services;*

c) the standards of behaviour published by the Committee on Standards in
Public /LIH NQRZQ DV WKH pfffRODQ 3ULQFLSOHV

d) the seven key principles of the NHS Constitution;**
e) the Equality Act 2010.%®
() the NHS England Statutory Guidance on managing conflicts of interest

4.3.3 Good governance flows from a shared ethos or culture, as well as systems and
structures. It is fundamental for all organisations but its failure, particularly within
the NHS, puts patients at risk of poor quality care. Good governance leads to
good management, good performance, good stewardship of public money, good
public engagement and, ultimately, good outcomes. It builds public and
stakeholder confidence that health and healthcare is in good hands. Itis
important to:

a) patients because they depend on the quality of judgments that the
group makes;

11
12

Inserted by section 25 of the 2012 Act

The Good Governance Standard for Public Services, The Independent Commission on Good
Governance in Public Services, Office of Public Management (OPM) and The Chartered Institute of
Public Finance & Accountability (CIPFA), 2004

13 See Appendix F

14
15

See Appendix G
Seelhttp://www.legislation.gov.uk/ukpga/2010/15/contents|
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b) the public because it will give them confidence that the best decisions
are taken for the right reasons; that the quality of healthcare services is
protected; and that public money is being spent wisely; and

c) clinicians, because it supports them to make the best possible
decisions; reduces the likelihood of things going wrong; and protects them in
the event that things do go wrong.

4.3.4 Good governance means:

a) focusing on the organisation § purpose and on outcomes for citizens and
service users;

b) performing effectively in clearly defined functions and roles;

c) promoting values for the whole organisation and demonstrating the values of
good governance through behaviour;

d) takinginformed, transparent decisions and managing risk;

e) developing the capacity and capability of the Governing Body to be effective;

f) engaging stakeholders and making accountability real.

4.3.5 Good corporate governance, encompassing corporate, financial, clinical,
information and research governance = collectively recognised as jntegrated
governance = will be delivered through understanding and action in four key
areas:

a) how the Governing Body is constituted as a statutory organisation;

b) how the Governing Body is structured: its leadership, its membership and
its relationship to its constituent practices;

c) howthe Governing Body operates: how it makes decisions, including
managing conflicts of interest, and engages with stakeholders; and

d) what the Governing Body does: in particular, setting strategy, vision
and values; and exercising control over performance, quality, finance and
other resources and the management of risk.

4.4 Accountability

4.4.1 The group will demonstrate its accountability to its members, local people,

stakeholders and the NHS Commissioning Board in a number of ways, including
by:

a) publishing its constitution and other key policy and commissioning
documents and making them easily accessible via our website;

b) appointing independent lay members and non-GP clinicians to its Governing
Body;

c) holding meetings of its Governing Body in public (except where the group
considers that it would not be in the public interest for all or part of it);
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d) inviting patient storie V&t the beginning of Governing Body meetings;

e) publishing a communications and engagement strategy;

f)  publishing annually a commissioning plan;

g) complying with local authority health overview and scrutiny requirements;
h) meeting annually in public to publish and present its annual report;

i) producing annual accounts in respect of each financial year which must be
externally audited;

j) having a published and clear complaints process;
k) complying with the Freedom of Information Act 2000;
[) providing information to the NHS Commissioning Board as required.

4.4.2 In addition to these statutory requirements, the group will demonstrate its
accountability by holding at least annually major public events for all
stakeholders.

4.4.3 The Governing Body of the group will throughout each year have an on-going role
in reviewing the group { \governance arrangements to ensure that the group
continues to reflect the principles of good governance.

4.5 Duty to Impr ove Quality

45.1 The group recognises its duty in Part 1 of Schedule 1A of the Health and Social
Care Act 2006 as to improvement in quality of services. It will put quality at the
heart of all we do. This includes securing outcomes in the:

x effectiveness of the services that we commission,
x safety of the services that we commission, and

X quality of the experience undergone by patients.

45.2 As the group engages in service redesign, it will seek to transform and
commission for outcomes not process, prioritising those outcomes embedded
within the NHS Outcomes framework.

45.3 The group § \Governing Body and Executive Committee will discuss quality
regularly and will act with a view to ensuri ng continuous impro vement to the
guality of services that it commissions.

4.5.4 Acting under powers delegated to the group, the Chief Nursing Officer will
provide assurance regarding the provision of high quality safe services for its
population and the implementation of all statutory duties in relation to the
safeguarding of adults and children. The Chief Nursing Officer will work with
providers commissioned by the group to ensure that they strive to improve the
quality of services they provide, identify risks, and learn from incidents that occur.
In addition, the Chief Nursing Officer will manage individual funding requests and
NHS continuing healthcare.
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455 The Chief Nursing Officer is responsible for a number of the statutory functions of
the group, this includes:

Regul atory Responsibility

a) Monitoring quality standards and Quality Accounts verification
b) Safeguarding Children and Looked After Children

c) Safeguarding Vulnerable Adults and the Deprivation of Liberty Standards)
Liaison with the Care Quality Commission regarding services commissioned
by the group

Patient Safety

a) Patient Safety, serious incident reporting

b) Infection control

c) Undertaking clinical investigations and overseeing serious case reviews
d) Accountable Officer for Controlled Drugs

Patient experience

a) Complaints
b) Advice and Guidance enquiries
c) Provider Patient Experience Development

Supporting the provision of Clini cal Quality Standar ds

a) Undertaking Quality Improvement Visits to providers commissioned by the
group

b) Ensuring providers commissioned by the group have appropriate clinical
governance arrangements.

c) Development of clinical standards for providers commissioned by the group
d) Caldicott Guardian for the group

Providing expertise and interpr etation of national guid ance

a) Managing the provision of Adult NHS Continuing Healthcare

b) Managing the provision of Children  VH$ Continuing Healthcare and Shared
Care

¢) Managing individual funding requests

d) Primary Care Research Network

e) Administration of the End of Life Guidance
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Emergency Planning and Business Resilience

4.5.6 The Chief Nursing Officer will enable the group to:

a) Deliver their corporate, statutory and regulatory responsibilities.

b) Review the quality and safety of services and health outcomes from
providers commissioned by the group.

c) Plan, design, develop and manage local services and pathways.
d) Ensure improvement and identify risks to services they commission.

4.5.7 In respect of services commissioned by the group, the Chief Nursing Officer will
directly manage or support relationships with:

a) Service Providers

b) The Care Quality Commission

c) Suffolk Safeguarding Children § Vo&d

d) Suffolk County Council lead for Vulnerable Adults

e) Regional Emergency Planning and Resilience forum

4.5.8 The Chief Nursing Officer will also ensure that the group has access to good
quality patient safety and clinical quality information from services commissioned
by the group. This will provide the guidance they need to support high quality
clinical effectiveness and patient experience.

4.5.9 The Chief Nursing Officer works with the group to collect and review information
and intelligence from healthcare providers commissioned by the group through
contract monitoring, engagement with patients and the public and general
interaction in the health economy. Through these systems, continuous quality
improvement is driven but also, early alerts are recognised on concerns within
services enabling work with providers to remedy these.

4.5.10 As part of the group Y Vproactive approach to managing quality, each
commissioned healthcare provider is required contractually to submit reporting
information on recognised indicators of the safety, quality and effectiveness of
services. This information includes:

a) Patient experience information from surveys and complaints/compliments
data.

b) Incident and serious incident reporting data, complying with national and
local reporting timeframes and quality of reporting and analysis.

c) Infection prevention and control measures, including clinical practice and
environmental audit data and numbers of healthcare-associated infections
(HCAIs) and outbreaks of infection identified.

d) Safeguarding of adults and children staff training and reporting of
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45.11

4.5.12

4.5.13

4.5.14

4.5.15

4.5.16

incidents data, evidencing compliance with thresholds of reporting and
demonstrating multi-disciplinary working as appropriate.

e) Information on reports received from external organisations, for example
the Care Quality Commission with action plans to address areas for
improvement identified.

The reports are reviewed to identify any concerns or themes, either related to the
event or the service commissioned by the group. It is reviewed with other
available data, either previously reported, benchmarking against comparable
organisations or available within external reports.

The information is used to determine the level of performance, safety, quality and
effectiveness of services commissioned by the group. Required actions to
address identified concerns, or where data falls below locally and nationally
agreed standards, are developed and agreed and documented at the contract
review meeting.

Actions are monitored for completion during an agreed time period and may be
checked for evidence of implementation at a quality improvement visit to the
commissioned healthcare provider § premises.

Complaints/compliments and PALS enquiries received by the group are included
in the review as further evidence of concerns, if present.

The framework for the on-going monitoring of commissioned healthcare providers
and subsequent action to address concerns proactively is:

a) Contract setting to include required reporting on a range of quality and
effectiveness metrics.
b) Monitoring and analysis of reporting against these quality metrics.

c) Reviewing the metrics against other evidence or performance reported from
other sources e.g. patient/user groups, HealthWwatch, CQC.

d) Action planning to address deficiencies and concerns, agreed with the
provider.

e) Monitoring the action plan to gain assurance of completion with evidence.

f) Review of the implementation of actions during a quality improvement visit to
the provider.

g) On-going review of reporting and audit results.

h) Revising quality metrics through annual review and agreeing contractual
improvements.

i) Contract and CQUIN setting to address areas identified for development and
improvement.

The group has arrangements to deal with and learn from serious incidents and
pever events Yt will:
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4.5.17

b)

Monitor Serious Incidents Requiring Investigation (SIRIS) and pever
events fwith regard to CCG requirements; manage day to day reporting and
coordination from commissioned providers. Ensure timeframes and
deadlines for SIRI root cause analysis submission are met via
commissioned provider contracts and supply for clinical review.

Ensure learning from SIRIs and never events across pathways is
disseminated.

Ensure reporting to the National Reporting and Learning System is
undertaken by providers, or the Chief Nurse as necessary, on behalf of the

group.

The reporting structure for quality of commissioned services is as follows:

a)
b)

c)

d)

f)

Evidence in provider contract monitoring minutes of scrutiny of quality and
effectiveness metrics.

Evidence of action planning and assurance of completion of results in
minutes.

Regular performance reporting to the Executive Committee and Governing
Body meetings highlighting areas of concern within providers and identifying
actions to address these.

Reporting of findings from quality improvement visits to Executive Committee
and Governing Body meetings = involvement of group members in quality
improvement visits.

Reporting on serious concerns identified through analysis of provider data.

Reporting to Clinical Executive committee and Governing Body meetings on
patient experience, safeguarding children and adults, infection prevention and
control.
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5 FUNCTIONS AND GENERAL DUTIES
51 Functions

511 The functions that the group is responsible for exercising are largely set out in
the 2006 Act, as amended by the 2012 Act. An outline of these appears in the
Department of Health § Wunctions of clinical commissioning groups: a working
document. They relate to:

a) commissioning certain health services (where the NHS Commissioning Board
is not under a duty to do so) that meet the reasonable needs of all
people registered with member GP practices, and people who are usually
resident within the area and are not registered with a member of any clinical
commissioning group;

b) commissioning emergency care for anyone present in the group 1 &tea;

C) paying its employees fremuneration, fees and allowances in accordance with
the determinations made by its Governing Body and determining any other
terms and conditions of service of the group { ®mployees;

d) determining the remuneration and travelling or other allowances of
members of its Governing Body.

5.1.2 In discharging its functions the group will act'®, when exercising its functions to
commission health services, consistently with the discharge by the Secretary of
State and the NHS Commissioning Board of their duty to promote a
compr ehensive health service'’ and with the objectives and requirements
placed on the NHS Commissioning Board through the mandate® published by
the Secretary of State before the start of each financial year by delegating
responsibility to the:

Governing Body

Executive Committee

Locality Sub-Committees

Audit Committee

Remuneration and Human Resources (HR) Committee
Clinical Scrutiny Committee (Sub-Committee)

Financial Performance Committee (Sub-Committee)
Primary Care Commissioning Committee (Sub-Committee)
Community Engagement Group (Sub-Committee)
Commissioning Governance Committee

CCG Collaborative Group zformerly Joint Suffolk CCG Group -
(Committee of West Suffolk CCG and Ipswich and East Suffolk CCG)

X X X X X X X X X X X

See section 3(1F) of the 2006 Act, inserted by section 13 of the 2012 Act
See section 1 of the 2006 Act, as amended by section 1 of the 2012 Act
See section 13A of the 2006 Act, inserted by section 23 of the 2012 Act
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5.1.3

The schedule of matters reserved to the Clinical Commissioning Group and the
scheme of delegation are set out in the Standing Orders at Appendix C.

The terms of reference for the above committees are available
at (available at [nttps://www.westsuffolkccg.nhs.uk/about-us/our-|

constitution/terms-of-reference/).

5.1.4

5.1.5

5.2

521

The West Suffolk Clinical Commissioning Group will meet the public sector
equality duty® by the delegation of responsibility as set out in the Scheme of
Delegation, acting in accordance with the Equality Act 2010 having due regard to
the elimination of unlawful discrimination, harassment and victimisation or other
conduct prohibited by the Act. In discharging the public sector equality duty, the
group will:

a) publish, at least annually, comprehensive information to
demonstrate compliance;

b) prepare and publish specific, measurable equality objectives, reviewing
and revising these at least once every four years;

c) adopt the Equality Delivery Strategy;

d) use the Community Engagement Group to drive forward this agenda.

The West Suffolk Clinical Commissioning Group will work in partnership with its
local authority to develop joint strategic needs assessments® and joint health
and wellbeing strategies® through involvement in key decisions to implement
the Health and Wellbeing objectives including approval of system wide policy as
members of the Health and Wellbeing Board of Suffolk, and driving local system
development via the System Leadership arrangements.

General Duties - in discharging its functions the group will:

Make arrangements to secure public involvement in the planning, development
and consideration of proposals for changes and decisions affecting the operation
of commissioning arrangements®* by implementation of the group TV
communication and engagement strategy. This strategy will be overseen by the
Community Engagement Group, as delegated by the Governing Body. The
strategy includes:

a) working closely with Healthwatch and Suffolk Health Overview & Scrutiny
Committee;
b) Patient Revolution fevents and local road shows;

c) adapting engagement activities to meet the specific needs of the different
patient groups and communities;

19

20

See section 149 of the Equality Act 2010, as amended by paragraphs 184 and 186 of Schedule 5 of
the 2012 Act

section 192 of the 2012 Act
21

section 191 of the 2012 Act

22 See section 1472 of the 2006 Act, inserted by section 26 of the 2012 Act
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5.2.2

5.2.3

d)

f)

publishing information about health services on the group  Website

https://www.westsuffolkccg.nhs.uk/ and through other media;

encouraging and acting on feedback.

delegate responsibility to the Community Engagement Group to secure
public involvement in the planning, development and consideration of
proposals for changes and decisions affecting the operation of
commissioning arrangements.

Promo te awareness of, and act with a view to ensuring that health services
are provided in a way that promo tes awareness of, and have regard to the

NHS Constitu tion® by:

a)
b)
c)
d)

e)

evidencing how the NHS Constitution relates to the group T \ambition
and priorities;

recording in the group T\Annual Report how it has had regard to the
NHS Constitution;

cross-referencing the NHS Constitution in governing body papers and
Executive business, such as the Operational Plan and Performance reports;

using NHS Constitution iconography, where appropriate, in public facing
communications;

referencing the NHS Constitution, where appropriate, in stakeholder
presentations.

Act effectively, efficiently and economi cally® by:

a)

b)

c)

d)

delegating responsibility to its Governing Body for ensuring decisions are
taken in this way;

devolving to the Chief Finance Officer the lead responsibility for
overseeing the discharge of this duty;

delegating to the Remuneration & HR Committee the responsibility
for monitoring the economy of remuneration decisions made within its brief;

delegating to the Audit Committee the general responsibility for monitoring
the controls in place to secure economy, efficiency and effectiveness of
the group T Wecision making in determining the degree to which the
stewardship of resources has employed value for money.

The Governing Body has clear governance structures and programme
management in place for QIPP, which are more fully articulated within the annual
Operational Plan. Finance and performance against QIPP are reported as a
standing item to the Financial Performance Committee and Governing Body and
action plans for addressing variances and emerging risks implemented.

Act 2009 (as amended by 2012 Act)
See section 14Q of the 2006 Act, inserted by section 26 of the 2012 Act
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5.24

5.2.5

The group works with other CCGs to deliver QIPP via:

a) Suffolk Public Sector Leaders Group zformerly Suffolk System Leadership
Board;

b) CCG Collaborative Group - formerly Joint Suffolk CCG Group;

c) Shared management arrangements and collaborative commissioning
with neighbouring CCGs.

Act with_a view to ensuring continuous improv ement to the quality of
services?®  as described in the group Y \Ratient Safety and Clinical Quality
Framewo U N §vailable at |https://www.westsuffolkccg.nhs.uk/| This provides
clear accountability and reporting lines for patient safety and clinical quality. The
group will also:

a) be driven by the Suffolk Joint Strategic Needs Assessment;

b) use patient and public feedback and experience to inform commissioning
decisions;

C) peer review services;

d) embed a culture of continuous improvement through robust contract
monitoring and use of data and information on the services it commissions;

e) engage with primary care and patient groups to evaluate services;
f) promote the integration of services across both health and social care.

g) delegate to the Clinical Scrutiny Committee the responsibility for monitoring
the continuous improvement of quality of services.

Assist and support the NHS Commissioning Board in relation to the Governing
Body  Wuty to impr ove the quality of prim ary medical services® by:

Monitoring progress through the CCG locality meetings, Executive Committee
meetings, Community Engagement Group, the group  Governing Body and the
CCG Collaborative Group - formerly Joint Suffolk CCG Group where appropriate.
The group will agree a mechanism for working with the NHS Commissioning
Board. The group will also:

a) peer review and support to improve quality;

b) resource and support CCG Locality Sub-Committee meetings;
C) engage primary care in the overall development of priorities;
d) develop clinical education across West Suffolk.

e) delegate to the Primary Care Commissioning Committee the responsibility for
monitoring the continuous improvement of the quality of primary care services.

See section 14R of the 2006 Act, inserted by section 26 of the 2012 Act
2 See section 14S of the 2006 Act, inserted by section 26 of the 2012 Act

NHS West Suffolk Clinical Commissioning Gr R X S §ahsti tution
Version: 0005| NHS Commissioning Board Effective Date: 1% April 2013 +Updated: Sept 2017

Page | 24



5.2.6 Assist and support the NHS Commissioning Board in relation to the Governing
Body { duty to improve the quality of specialist services?. The Governing
Body will agree a mechanism for working with the NHS Commissioning Board to
improve the quality of specialist services. We will seek to bring our distinctive
viewpoint as the woice of the consulting room fwhich will provide effective
patient-centred feedback to the NHS Commissioning Board and Governing Body.

5.2.7 The group Y \arrangements for Safeguar ding are described on our website
http://www.ipswichandeastsuffolkccg.nhs.uk/GPpracticememberarea/Clinicalarea/ |
Safeguarding.aspx| The responsibility for monitoring and management of
Safeguarding issues is delegated to the Clinical Scrutiny Committee and,
operationally, to the Chief Nurse.

5.2.8 Have regard to the need to reduce inequalities® by specifying the Equality
Scheme which sets out how the group will discharge this duty. The Governing
Body is responsible for the discharge of this duty and delivery of this duty will be
checked through the monitoring of the Audit Committee under its responsibility
for the controls and governance for the Group. The CCG will also:

a) listen to our patients and communities;

b) make sure that we are well informed of where and what our inequalities are,
through the JSNA;

C) support innovation to reach out to our patient groups;
d) promote staff engagement;

e) actively seek the views of our whole population, especially the hard to reach
groups;

f) implement interventions that effectively target deprived and hard to reach
groups;

g) provide additional resources where required to overcome barriers faced by
hard to reach groups in accessing healthcare;

h) work with Public Health colleagues to identify key determinants of health
inequalities and develop innovative interventions to address these.

5.2.9 Promo te the involvement of pati ents, their carers and representatives in
decisions about their healthcare®® by implementation of the group TV
communication and engagement strategy. This strategy will be overseen by the
Community Engagement Group. The strategy includes:

a) working closely with Healthwatch and other community groups;

b) p&ient Revolution fevents and local road shows;

c) adapting engagement activities to meet the specific needs of the
different patient groups and communities;

21 See section 14S of the 2006 Act, inserted by section 26 of the 2012 Act
28 See section 14T of the 2006 Act, inserted by section 26 of the 2012 Act
29 See section 14U of the 2006 Act, inserted by section 26 of the 2012 Act
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d)

publishing information about health services on the group T VWebsite

https://www.westsuffolkccg.nhs.uk/[and through other media;

e) encouraging and acting on feedback.

5.2.10  Act with a view to enabling p atients to make choices® by:

a) Iimplementing where appropriate NHS policies to promote greater
provider choice;

b) providing information on the external website to support the dialogue
between clinician and patient user in accessing relevant options regarding
the use of healthcare services;

c) roll out the Choice elements of the group Y VCommunications and
Engagement strategy.

5.2.11 Obtain appro priate advice® from persons who, taken together, have a broad
range of professional expertise in healthcare and Public Health by:

a) ensuring the Governing Body, sub committees and working groups,
networks meet in accordance with their terms of reference to include the
professional healthcare and public health constituent members as relevant;

b) ensuring technical healthcare and public health strategy, policy and
decision making research is developed in consultation with the relevant
professional specialists;

C) ensuring processes to recruit to the Governing Body and senior management
team professional healthcare roles provide assurance on the professional
registrations required to fulfill the duties of these roles;

d) participation in provider clinical reference groups.

5.2.12  Promo te innov atio n® by implementation of the 3 ,i@vation, Health and Wealth,

Accelerating Adoption and Diffusion in the NHS “report:

a)
b)

c)

d)

building the actions set out in the report into the planning processes;

planning in local areas to deliver the High Impact Innovations as set out in
the report;

developing a clear plan to improve the uptake of NICE technology
appraisals;

working together to support Academic Health Science Networks

30

See section 14V of the 2006 Act, inserted by section 26 of the 2012 Act
3 See section 14W of the 2006 Act, inserted by section 26 of the 2012 Act
32 See section 14X of the 2006 Act, inserted by section 26 of the 2012 Act
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5.2.13

5.2.14

The group has also appointed an Academic Adviser to work with universities to
secure the latest education and innovation.

Promo te research and the use of research® will be the responsibility of Chief
Nurse. Research will be promoted by:

a) procurement will require providers to facilitate research;

b) using the best available research evidence when commissioning
including developing and redesigning pathways;

c) promoting and participating in research when deemed beneficial to the local
population and the health economy;

d) working closely with the Public Health team in the County Council to
actively encourage and support research on issues relevant to local
population and also harness the expertise of local academic institutions;

e) ensuring that Independent Funding Request panel decisions are informed
by evidence based reviews provided by the Public Health team.

Have regard to the need to promo te education and trainin g* 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® by:

Membership of Local Workforce Action Board xformerly Workforce Planning &
Development (Health & Social Care, Norfolk & Suffolk) and Norfolk and Suffolk
Workforce Partnership Group (the local arm of the LETB), Suffolk Health and
Wellbeing Board, and Suffolk Public Sector Leader Group +formerly Suffolk
System Leadership Board.

Monitoring progress through the CCG locality sub-committee meetings, Executive
Committee meeting and the group 1 @overning Body. The CCG will also:

a) prioritise development of clinical education in west Suffolk;

b) participate in the workforce planning and educational commissioning
annual review undertaken by the Local Workforce Action Board = formerly
Workforce Planning & Development (Health & Social Care, Norfolk & Suffolk)
and Norfolk and Suffolk Workforce Partnership Group (the arm of the LETB);

c) delegate responsibility to the Governing Body to agree to adopt policy
and annual plans in respect of education and training provided by providers;

33

See section 14Y of the 2006 Act, inserted by section 26 of the 2012 Act

See section 147 of the 2006 Act, inserted by section 26 of the 2012 Act
35 See section 14X of the 2006 Act, inserted by section 26 of the 2012 Act
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d) support system wide plans including pooled funding requirements to
enable quality and access to education and training across the region V
CCGs;

e) require progress of delivery of the duty to be monitored through the
group § reporting mechanism, specifically to the Remuneration & HR
Committee;

f) deliver NHS Constitution staff rights for staff employed by the
group.

5.2.15 Act with a view to promo ting integr ation of both health services with other
health services and health services with health-related and social care services
where the group considers that this would improve the quality of services or
reduce inequalities® by:

Membership of the Suffolk Public Sector Leaders Group = formerly Suffolk
System Leadership Board, CCG Collaborative Group =*formerly Joint Suffolk
CCG Group, Suffolk Health and Wellbeing Board, and Integrated Care Network
- formerly the West Suffolk System Forum (System Resilience Group) and
West Suffolk QIPP Forum. Monitoring progress through the CCG locality sub-
committee meetings, Executive Committee meeting and the group  \Governing
Body. The CCG will also:

a) place integration at the heart of its Ambition for the future;

b) actively encourage integration through the delivery structure to ensure that all
opportunities are maximised;

c) involve our social care colleagues in planning and delivery;
d) look for all opportunities to share resources and align outcomes.

5.2.16 Provision of high quality information. The group has the capability to fully
manage the information requirements of our key commissioned contracts,
allowing both the data analysis of provider activity and also the forecasting and
modelling of system wide plans and developments. The Information Governance
Toolkit will be used by the group to ensure that it is handling data appropriately.

5.2.17 Obtaining services from t he Commissioning Supp ort Service. A formal
signed agreement has been put in place between Ipswich and East Suffolk CCG
and West Suffolk CCG setting out arrangements for a shared management
infrastructure to support delivery of the group V $riorities. This document is
available at http://www.westsuffolkccg.nhs.uk/wp-
content/uploads/2017/09/Agreement-Relating-to-the-Management-Infrastructure-
v4.pdf] The group V Miccountable Officer is responsible for the performance of the
shared management infrastructure and it will be reviewed by the CCG
Collaborative Group =+ formerly Joint Suffolk CCG Group, who will make
decisions on any significant changes.

36
See section 1471 of the 2006 Act, inserted by section 26 of the 2012 Act
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5.3

53.1

53.2

5.3.3

5.3.4

General Financial Duties *the group will perform its functions so as to:

Ensure its expendit ure does not exceed the aggregate of its allotments for
the financial year® by:

a) monitoring progress at CCG Locality Sub-Committee and Executive
Committee meetings and scrutiny at the group { \Governing Body and act
upon the findings;

b) delegating responsibility to the Chief Finance Officer who has
lead responsibility to oversee the discharge of this duty.

Ensure its use of resources (both its capital resource use and revenue
resource use) does not exceed the amount specified by the NHS
Commi ssioning Boa rd for the finan cial year® by:

a) monitoring progress at CCG Locality Sub-Committee and Executive
Committee meetings and scrutiny at the group § \Governing Body and act
upon the findings;

b) delegating responsibility to the Chief Finance Officer who has
lead responsibility to oversee the discharge of this duty.

Take account of any directions issued by the NHS Commissioning Board,
in respect of specified types of resource use in a financial year, to ensure
the group does not exceed an amount specified by the NHS
Commi ssioning Boa rd * by:

a) monitoring progress at CCG Locality =~ Sub-Committee  and
Executive Committee meetings and scrutiny at the group Y Governing Body
and act upon the findings;

b) delegating responsibility to the Chief Finance Officer who has lead
responsibility to oversee the discharge of this duty.

Publish an explanation of how the group spent any payment in respect of
quality made to it by the NHS Commissioning Board® by use of the annual
report and public meetings of the group  ©&overning Body.

37 See section 223H(1) of the 2006 Act, inserted by section 27 of the 2012 Act

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

4 See section 223K(7) of the 2006 Act, inserted by section 27 of the 2012 Act
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5.4 Other R elevant Regul ations, Dir ections and Docum ents
5.4.1 The group will:

a) comply with all relevant regulations;

b) comply with directions issued by the Secretary of State for Health or the NHS
Commissioning Board;

c) take account, as appropriate, of documents issued by the NHS
Commissioning Board.

54.2 The group will develop and implement the necessary systems and processes to
comply with these regulations and directions, documenting them as necessary in
this constitution, its scheme of reservation and delegation and other relevant
group policies and procedures.
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6 DECISION MAKING: THE GOVERNING STRUCTURE
6.1 Authority to act

6.1.1 The Clinical Commissioning Group is accountable for exercising the statutory
functions of the group. It may grant authority to act on its behalf to:

a) any of its members;

b) its Governing Body;

c) employees;

d) acommittee or sub-committee of the group.

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

a) the group T \théme of reservation and delegation;
b) for committees, their terms of reference.

6.2 Scheme of Reservation and De legation **
6.2.1 The group 1V herke of reservation and delegation sets out:
a) those decisions that are reserved for the membership as a whole;
b) those decisions that are the responsibilities of its Governing Body (and
its committees), the group § Wommittees and sub-committees, individual

members and employees.

6.2.2 The clinical commissioning group remains accountable for all of its functions,
including those that it has delegated.

6.3 General

6.3.1 In discharging functions of the group that have been delegated to its Governing
Body (and its committees), committees, sub-committees and individuals must:

a) comply with the group § principles of good governance;*

b) operate in accordance with the group IV h¥rhke of reservation
and delegation;*

41
42
43

See Appendix D
See section 4.4 on Principles of Good Governance above
See Appendix D
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6.3.2

c) comply with the group § standing orders;
d) comply with the group § arrangements for discharging its statutory duties;*

e) where appropriate, ensure that member practices have had the opportunity to
contribute to the group § decision making process.

When discharging their delegated functions, committees, sub-committees and
must also operate in accordance with their approved terms of reference (available
at [https://www.westsuffolkccg.nhs.uk/about-us/our-constitution/terms-of-|

reference/).

6.4

6.4.1

6.4.2

6.4.3

6.4.4

Commit tees of the group

The following committees and sub-committees have been established by the

Governing Body:

Executive Committee

Locality Sub-Committees

Audit Committee

Remuneration and Human Resources (HR) Committee
Clinical Scrutiny Committee (sub-committee)

Financial Performance Committee (sub-Committee)
Primary Care Commissioning Committee (sub-committee)
The Community Engagement Group (sub-committee)
The Commissioning Governance Committee

The CCG Collaborative Group zformerly Joint Suffolk CCG Group -
(Committee of West Suffolk CCG and Ipswich and East Suffolk CCG)

X X X X X X X X X X

Committees will only be able to establish their own sub-committees, to assist

them in discharging their respective responsibilities, if this responsibility has been

delegated to them by the group or the committee they are accountable to.

CCG Executive Committee (EC) zis responsible for delivering the strategy and
policies agreed by the Governing Body and is accountable to that body within
agreed delegated powers. The Committee meets three times per month and
covers three main strands of activity: corporate governance, internal scrutiny and
operational management.

CCG locality meetings + meet bi-monthly as a sub-committee of the CCG
Executive Committee and are chaired by Governing Body representatives. They
provide member practices with a forum for sharing local clinical and service
issues and escalating them to the group Y ©overning Body as appropriate.

a4 See chapter 5 above
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They will also receive briefing on and an opportunity to influence CCG progress
and development; engage with QOF and primary care LES schemes; engage
with service redesign work of the CCG, develop investment proposals for
primary care, for the Governing Body to evaluate and prioritise as part of its
annual financial planning cycle; peer review the performance of the constituent
practices within the locality, e.g. prescribing budgets; and provide a forum to
make decisions in the exceptional situations where the CCG Executive
Committee agrees that a decision should be delegated to a locality

6.4.5 Audit Commit tee *is accountable to the group § @overning Body and provides it
with an independent and objective view of the group { ¥nhancial systems, financial
information and compliance with laws, regulations and directions governing the
group. The Governing Body has approved and keeps under review the terms of
reference for the audit committee, which includes information on the membership
of the audit committee™®.

6.4.6 Remuner ation and HR Commit tee is accountable to the group Y \Governing
Body and makes recommendations to the Governing Body on determinations
about the remuneration, fees and other allowances for employees and for people
who provide services to the group and on determinations about allowances
under any pension scheme that the group may establish as an alternative to the
NHS pension scheme. The Governing Body has approved and keeps under
review the terms of reference for the remuneration committee, which includes
information on the membership of the Remuneration & HR committee®.

6.4.7 Clinical Scrutiny Committee has been established to ensure there is a
systematic approach to maintaining and improving the quality of patient care
within the local health system and is accountable for continually improving the
quality of their services and safeguarding high standards of care by creating an
environment in which excellence in clinical care will flourish.

The Committee is accountable to the CCG Governing Body and operates within
agreed delegated powers to:

a) Support the highest standards of clinical quality and patient safety;

b) Develop and monitor clinical quality standards and scrutinise integrated
performance reports;

c) Oversee and scrutinise clinical work streams and pathways for planned and
integrated care in order to ensure appropriateness and effectiveness;

d) Provide the Governing Body and Audit Committee with demonstrable
evidence of scrutiny, challenge and escalation where necessary;

e) Receive, review and approve clinical policies and procedures;

45 Terms of reference of the Audit Committee available at| https://www.westsuffolkccg.nhs.uk/about-us/our- |

constitution/terms-of-reference/
Terms of reference of the Remuneration Committee available at
[https://mww.westsuffolkceg.nhs.uk/about-us/our-constitution/terms-of-referencel|
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Service Framework requirements, NICE recommendations/guidance and local
performance standards;

g) Review Serious Untoward Incident and Child/Adult Safeguarding Reports
monitoring the relevant action plans to identify areas of learning and change;

h) Monitor clinical risks, by reference to the Governing Body Assurance
Framework (GBAF), satisfying itself and assuring the Audit Committee that
the mitigating actions for each clinical risk identified are reasonable and that
action plans are being progressed;

i) Ensure commissioned services sustain high quality and patient focused care;

J) Ensure that the relevant recommendations arising from external and internal
reviews and guidance pertaining to clinical governance, are implemented in
an appropriate and effective manner.

6.4.8 Financial Performance Committee  has been established to embed a financial
performance framework which enables the CCG to proactively manage its
financial, performance and quality, innovation, productivity and prevention (QIPP)
agenda. The Committee will ensure that the CCG operates within agreed budgets
and initiate plans and necessary actions to maintain financial balance. The
Committee will provide assurance about financial performance to the Governing
Body by reviewing and scrutinising performance reports and remedial action plans
in detail prior to submission to Governing Body meetings.

In summary, the Committee will demonstrate the achievement of value for money
and provide confidence to the Governing Body and wider public that the CCGs
resources are being used effectively and efficiently, as well as facilitating a culture
of openness and probity around the delivery of effective financial performance
management.

The Financial Performance Committee is accountable to the CCG Governing Body
and operates within agreed delegated powers to:

a) retain oversight and scrutiny of financial performance in relation to:

0] The current and forecast in year financial position, receiving
detailed reports including progress towards meeting targets agreed
within the CCGs financial plans;

(i) Implementation of QIPP schemes and receiving updates on both
the financial and performance activity for each;

(i)  Achievement of any CCG incentive schemes and receiving reports
of the actual and forecast performance for each;

(iv) SHYLHZLQJ WKH &&*TV PHGLXP WHUP ILQDQFLL

(v) Implementation of any investments &/or transformation schemes
receiving reports of the actual and forecast performance for each;

(vi)  Receiving and reviewing departmental delivery plans;
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(vii)  Challenging where necessary the actual performance of agreed
plans in order to achieve targets;

(viii)  Ensuring the resolution of key performance issues.

6.4.9 Primary Care Commissioning Committee has been established in accordance
with the statutory provisions to enable the members to make collective decisions
on the review, planning and procurement of primary care services in West Suffolk,
under delegated authority from NHS England. In performing its role the
Committee will exercise its management of the functions in accordance with the
agreement entered into between NHS England and the CCG, which will sit
alongside the delegation and terms of reference

6.4.10 Communi ty Engagement Group is responsible for overseeing the delivery of
the patient and public engagement elements of the Communications and
Engagement strategy agreed by the Governing Body. It is accountable to that
body within agreed delegated powers. It is also responsible for overseeing the
delivery of the Equality and Diversity strategy.

6.4.11 Commissioning Governance Committee  provides an additional safeguard for
the CCG when commissioning services for which GP practices are the
recommended providers. Where the Governing Body would not be quorate for
approving commissioning intentions, due to the withdrawal of GP members
because of conflict of interest, the Commissioning Governance Committee
assumes delegated responsibility, reporting its decisions to the Governing Body
in public

The Committee provides assurance to the Governing Body, Audit Committee,
NHS England and general public that the CCG has the necessary governance
arrangements in place to manage conflict of interest in regard to the procurement
of services provided by GP practices.

The Committee is accountable to the CCG Governing Body and operates within
agreed delegated powers to scrutinise and approve proposals ensuring that
where the recommended provider of services is to be a GP practice, there is
evidence that they:

a) Clearly meet local health needs and have been planned appropriately;

b) Go beyond the scope of the GP contract;

c) Have been procured using the appropriate methodology;

d) Promote improvements in the quality of primary medical care;

e) Demonstrate the achievement of improved outcomes and value for money;

f) Cannot be delivered by another provider to the same level of quality,
specification and/or price;

g) Include details for monitoring the quality of service provision;

h) Include the details of any actual or potential conflict of interest having been
appropriately declared and entered in the register which is publicly available;
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6.4.12 CCG Collaborative Group  xformerly Joint Suffolk CCG Group is accountable to
the group Y Governing Body as well as the Governing Body of NHS Ipswich and
East Suffolk Clinical Commissioning Group. It is a joint working group that exists
to oversee and manage the CCGs shared management arrangements; oversee
and manage written agreements detailing the scope of collaboration between the
CCGs, with clear lines of accountability and decision-making processes; provide
necessary mechanisms for the CCGs to collaborate with each other where
circumstances necessitate this.

6.4.13 Terms of reference for the above committees and sub-committees are available

at [nttps://www.westsuffolkccg.nhs.uk/about-us/our-constitution/terms-of- |
| referencel|
6.5 The Governing Body of the CCG
6.5.1 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 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 has
responsibility for:

a) ensuring that the group has appropriate arrangements in place to exercise
its functions effectively, efficiently and economically and in accordance with
the groups principles of good governance® (its main function);

b) determining the remuneration, fees and other allowances payable
to employees or other persons providing services to the group and
the allowances payable under any pension scheme it may establish under
paragraph 11(4) of Schedule 1A of the 2006 Act, inserted by Schedule 2
of the 2012 Act;

c) approving any functions of the group that are specified in regulations.*

6.5.2 Composition of the Governing Body - the Governing Body shall not have less
than 13 members, will have a majority of practising clinicians and comprises of:

a) ten representatives of member practices (eight GPs and two representatives
from either practice managers or other primary care healthcare
professionals);

b) three lay members:

I one to lead on audit, remuneration and conflict of interest matters;
ii. one to lead on patient and participation matters;
iii. one to lead on financial matters and act as general lay member.

c) one chief nursing officer,

4 See section 14L(3)(c) of the 2006 Act, as inserted by section 25 of the 2012 Act
48 See section 4.4 on Principles of Good Governance above
49 See section 14L(5) of the 2006 Act, inserted by section 25 of the 2012 Act
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d) one secondary care specialist doctor;
e) the accountable officer;

f) the chief finance officer;

g) chief operating officer;

h) chief contracts officer;

)

chief transformation officer.

6.5.3 All members of the group T Governing Body will share responsibility in ensuring
that the CCG exercises its functions effectively, efficiently and with good
governance and in accordance with the terms of the CCG constitution as agreed
by its members.

6.5.4 Individual members of the group § \Woverning body will bring their unique
perspective, informed by their expertise and experience. This will underpin
decisions made by the group T %overning Body and will help ensure that as far as
reasonably practicable:

a) the values and principles of the NHS Constitution are actively promoted,

b) the interests of patients and the community remain at the heart of
discussions and decisions,

c) the group Y Governing Body and the wider CCG acts in the best interests
of the local population at all times,

d) the CCG commissions the highest quality services and best
possible outcomes for their patients within their resource allocation,

e) good governance remains central at all times.

6.5.5 People who are ineligible for appointment to the CCG Governing Body include

anyone who:
X is not eligible to work in the UK;
X has received a prison sentence or suspended sentence of 3 months or
more in the last 5 years;
X is the subject of a bankruptcy order or interim order;
X is subject to a disqualification order set out under the Company Directors
Disqualification Act 1986;
X has been removed from acting as a trustee of a charity.
6.6 THE CHAIRMAN AND VICE CHAIRMAN
6.6.1 The Chairman will be a GP and shall serve on the Governing Body for a period of

3 years after which the position shall be subject to re-election. The Chairman will
be eligible to stand for re-election.

6.6.2 The selection of these roles is detailed in standing orders xsee Appendix C.

6.6.3 The Vice Chairman shall be the Lay member responsible for governance.
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6.6.4 The roles of Chairman and Accountable Officer shall not be held by the same

individual.
6.7 THE ACCOUNTABLE OFFICER
6.7.1 The Governing Body will nominate an Accountable Officer and appoint following

ratification by the NHS Commissioning Board.

6.7.2 The Accountable Officer will be an ex-officio member of the group Y Governing
Body.
6.7.3 The Accountable Officer will have specific responsibilities for ensuring that the

CCG complies with its financial duties, promotes quality improvements and
demonstrates value for money.

6.7.4 The Accountable Officer must be either,

X a GP who is a member of the CCG;
x an employee of the CCG or any member of the CCG; or

X in the case of a joint appointment, an employee of any member of any of
the groups in question or any member of those groups.

6.8 GP AND PRACTICE MANAGER OR OTHER PRIMARY CARE HEALTHCARE
PROFESSIONAL MEMBERS

6.8.1 The selection and election process for the GP and Practice Manager or Other
Primary Healthcare Professional members of the group Y \Governing Body will
be assisted by the Suffolk LMC in accordance with the process and principles
set out in Appendix C of this Constitution. The eligibility for voting in and
standing in elections and for recommending the appointment of Governing Body
members are outlined in Appendix C.

6.8.2 These roles are recruited to using national role outlines with consideration to
attributes and competencies.

6.9 LAY MEMBERS

6.9.1 The group Y &overning Body will appoint at least two Lay members in accordance
with the process and principles set out in Appendix C of this constitution.

6.9.2 One Lay member shall have a lead role in overseeing key elements of
governance. This member will have recent financial and audit experience and
will act as Chairman of both the Audit and Remuneration & HR Committees.

6.9.3 One Lay member will have expertise and knowledge of the local community and
will have a lead role in championing public and patient involvement.
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6.9.4 The Lay member responsible for governance will undertake the role of Vice
Chairman of the group § Governing Body.

6.9.5 The term of office of lay members will be 3 years, after which the posts will be
subject to reappointment.

6.9.6 These roles are recruited to using national role outlines with consideration to
attributes and competencies

6.10 SECONDARY CARE SPECIALIST AND REGISTERED NURSE

6.10.1 One member shall be a doctor who is a secondary care specialist who has a high
level of professional expertise and knowledge. This member will bring an
understanding of patient care in the hospital setting.

6.10.2 One member shall be a registered nurse who has a high level of professional
expertise and knowledge. They will bring a broader view from the nursing
perspective, on health and care issues, and especially the contribution of nursing
to patient care.

6.10.3 The secondary care specialist and registered nurse shall be appointed in
accordance with procedures set out in Appendix C to this Constitution.

6.10.4 These roles are recruited to using national role outlines with consideration to
attributes and competencies.
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7 ROLES AND RESPONSIBILITIES OF GOVERNING BODY

7.1 All members ofthe JU R X &§wérning Body

7.1.1 Guidance on the roles of members of the group  &overning Body is set out in a
separate document™.

7.2 The Chair of the Governing Body
7.2.1 The chair of the Governing Body is responsible for:

a) leading the governing body, ensuring it remains continuously able
to discharge its duties and responsibilities as set out in this constitution,

b) building and developing the group{V governing body and its
individual members,

Cc) ensuring that  the group has proper constitutional and
governance arrangements in place,

d) ensuring that, through the appropriate support, information and evidence,
the Governing Body is able to discharge its duties,

e) supporting the accountable officer in discharging the responsibilities of
the organisation,

f) contributing to building a shared vision of the aims, values and culture of
the group,

g) leading and influencing to achieve clinical and organisational change
to enable the group to deliver its commissioning responsibilities,

h) overseeing governance and particularly ensuring that the Governing Body
and the wider group behaves with the utmost transparency and
responsiveness at all times,

i) ensuring that public and patien W Vi§ws are heard and their
expectations understood and, where appropriate as far as possible, met,

J) ensuring that the organisation is able to account to its local patients,
stakeholders and the NHS Commissioning Board,

k) ensuring that the group builds and maintains  effective
relationships, particularly with the individuals involved in overview and
scrutiny from the relevant local authority(ies).

Draft clinical commissioning group Governing Body Members +Roles Attributes and Skills, NHS
Commissioning Board Authority, March 2012
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1.2.2

7.3

7.3.1

7.4

7.4.1

7.4.2

7.5

751

7.5.2

Where the chair of the Governing Body is also the senior clinical voice of the
group they will take the lead in interactions with stakeholders, including the NHS
Commissioning Board.

The Vice Chair of the Governing Body

The vice chair of the Governing Body deputises for the chair of the
Governing Body where he or she has a conflict of interest or is otherwise unable
to act.

Role of the Accountable Officer
The accountable officer of the group is a member of the Governing Body.

This role of accountable officer has been summarised in a national document™
as:

a) being responsible for ensuring that the clinical commissioning group fulfills
its duties to exercise its functions effectively, efficiently and economically
thus ensuring improvement in the quality of services and the health of the
local population whilst maintaining value for money.

b) at all times ensuring that the regularity and propriety of expenditure
is discharged, and that arrangements are put in place to ensure that good
practice (as identified through such agencies as the Audit Commission
and the National Audit Office) is embodied and that safeguarding of funds is
ensured through effective financial and management systems.

c) working closely with the chair of the Governing Body, the accountable
officer will ensure that proper constitutional, governance and development
arrangements are put in place to assure the members (through the
Governing Body) of the organisation § \én-going capability and capacity to
meet its duties and responsibilities. This will include arrangements for the on-
going developments of its members and staff.

Role of the Chief Finance Officer

The chief finance officer is a member of the Governing Body and is responsible
for providing financial advice to the clinical commissioning group and for
supervising financial control and accounting systems.

This role of chief finance officer has been summarised in a national document®?
as:

See the latest version of the NHS Commissioning Board Authority § Clinical commissioning group
Governing Body members: Role outlines, attributes and skills
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7.6

7.6.1

7.6.2

7.6.3

7.6.4

7.6.5

7.6.6

a) being the governing bod\{ Vprofessional expert on finance and
ensuring, through robust systems and processes, the regularity and propriety
of expenditure is fully discharged,

b) making appropriate arrangements to support and monitor the
group { fhances,

c) overseeing robust audit and governance arrangements leading to propriety in
the use of the group  Ksources,

d) being able to advise the governing body on the effective, efficient
and economic use of the group  ¥llocation to remain within that allocation
and deliver required financial targets and duties,

e) producing the financial statements for audit and publication in accordance
with the statutory requirements to demonstrate effective stewardship of
public money and accountability to the NHS Commissioning Board.

Joint Appoin tments with other Organisations

The Accountable Officer is employed by West Suffolk Clinical Commissioning
Group and shall work on behalf of Ipswich and East Suffolk Clinical
Commissioning Group and West Suffolk Clinical Commissioning Group.

The Chief Finance Officer is employed by West Suffolk Clinical Commissioning
Group and shall work on behalf of Ipswich and East Suffolk Clinical
Commissioning Group and West Suffolk Clinical Commissioning Group.

The Chief Contracts Officer is employed by West Suffolk Clinical Commissioning
Group and shall work on behalf of Ipswich and East Suffolk Clinical
Commissioning Group and West Suffolk Clinical Commissioning Group.

The Chief Transformation Officer is employed by West Suffolk Clinical
Commissioning Group and shall work on behalf of Ipswich and East Suffolk
Clinical Commissioning Group and West Suffolk Clinical Commissioning Group.

The Chief Nursing Officer is employed by West Suffolk Clinical Commissioning
Group and shall work on behalf of Ipswich and East Suffolk Clinical
Commissioning Group and West Suffolk Clinical Commissioning Group.

All these joint appointments are supported by a memorandum of understanding

(available at [http://www.westsuffolkccg.nhs. uk/wp-

content/uploads/2017/09/Agreement-Relating-to-the-Management-Infrastructure-

v4.pdf) between the organisations who are party to these joint appointments.
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8 STANDARDS OF BUSINESS CONDUCT AND MANAGING
CONFLICTS OF INTEREST

8.1 Standards of Business Conduct

8.1.1 Employees, members, committee and sub-committee members of the group and
members of the Governing Body (and its committees) will at all times comply with
this constitution and be aware of their responsibilities as outlined in it. They
should act in good faith and in the interests of the group and should follow the
Seven Principles of Public Life, set out by the Committee on Standards in Public
Life (the Nolan Principles). The Nolan Principles are incorporated into this
constitution at Appendix F.

8.1.2 They must comply with the group { Yolicy on business conduct, including the
requirements set out in the policy for managing conflicts of interest. This policy
will be available on the group 1 Website at|https://www.westsuffolkccg.nhs.uk/wp-
content/uploads/2013/01/Standards-of-Business-Conduct-Conflicts-of-
Interest.pdf|

8.1.3 Individuals contracted to work on behalf of the group or otherwise providing
services or facilities to the group 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.

8.2 Conflicts of Interest

8.2.1 The West Suffolk Clinical Commissioning Group manages conflicts of interest as
part of its day-to-day activities. Effective handling of conflicts of interest is crucial
to give confidence to patients, tax payers, healthcare providers and Parliament
that CCG commissioning decisions are robust, fair and transparent and offer
value for money. It is also essential in order to protect healthcare professionals
and maintain public trust in the NHS. Failure to manage conflicts of interest
adequately can lead to legal challenge and even criminal action in the event of
fraud, bribery and corruption.

8.2.2 Conflicts of interest are inevitable in commissioning but it is how they are
managed that matters. Section 140 of the National Health Service Act 2006 (as
DPHQGHG E\ WKH +HDOWK DQG 6RFLDO &DUH $FW
minimum requirements of what both NHS England and CCGs must do in terms of
managing conflicts of interest.

8.2.3 To further support CCGs in managing the risks of conflicts of interest, NHS
England issues statutory guidance under sections 140 and 1478 of the Act and
the West Suffolk CCG Standards of Business Conduct and Managing Conflicts of
Interest Policy complies with the statutory guidance in full.
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8.2.4

Where an individual, i.e. an employee, group member, member of the Governing
Body, or a member of a committee or a sub-committee of the group or its
Governing Body has an interest, or becomes aware of an interest which could
lead to a conflict of interests in the event of the group 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.

8.2.5 A conflict of interest will include:

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

b) an indirect pecuniary interest: for example, where an individual is a partner,
member or shareholder in an organisation that will benefit financially from
the consequences of a commissioning decision.

Cc) a non-pecuniary interest: where an individual holds a non-remunerative or
not- for profit interest in an organisation, that will benefit from the
consequences of a commissioning decision (for example, where an
individual is a trustee of a voluntary provider that is bidding for a contract).

d) a non-pecuniary personal benefit: where an individual may enjoy a
qualitative benefit from the consequence of a commissioning decision which
cannot be given a monetary value (for example, a reconfiguration of hospital
services which might result in the closure of a busy clinic next door to an
individual § house).

e) where an individual is closely related to, or in a relationship,
including friendship, with an individual in the above categories.

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

8.3 Declaring and Registering Inte rests

8.3.1 The group will maintain one or more registers of the interests of:

a) members of its Governing Body;

b) the members of its committees or sub-committees and the committees or
sub- committees of its Governing Body.

8.3.2 The registers will be published on the group { Website at
https://www.westsuffolkccg.nhs.uk/wp-content/uploads/2013/01/Standards-of- |
Business-Conduct-Conflicts-of-Interest.pdf]

8.3.3 Individuals will declare any interest that they have, in relation to a decision to be

made in the exercise of the commissioning functions of the group, in writing to
the Governing Body, as soon as they are aware of it and in any event no later
than 28 days after becoming aware.
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8.3.4

8.3.5

8.4

8.4.1

8.4.2

8.4.3

8.4.4

8.4.5

Where an individual is unable to provide a declaration in writing, for example, if a
conflict becomes apparent in the course of a meeting, they will make an oral
declaration before witnesses, and provide a written declaration as soon as
possible thereafter.

The accountable officer will ensure that the register of interest is reviewed
regularly, and updated as necessary.

Managing Con flicts of In terest: general

Individual members of the group, the Governing Body, committees or sub-
committees, the committees or sub-committees of its Governing Body and
employees will comply with the arrangements determined by the group for
managing conflicts or potential conflicts of interest.

The accountable officer will ensure that for every interest declared, either in
writing or by oral declaration, arrangements are in place to manage the conflict of
interests or potential conflict of interests, to ensure the integrity of the group §V
decision making processes.

Arrangements for the management of conflicts of interest are to be determined
by the accountable officer and will include the requirement to put in writing to the
relevant individual arrangements for managing the conflict of interests or
potential conflicts of interests, within a week of declaration. The arrangements
will confirm the following:

a) when an individual should withdraw from a specified activity, on a
temporary or permanent basis;

b) monitoring of the specified activity undertaken by the individual, either by
a line manager, colleague or other designated individual.

Where an interest has been declared, either in writing or by oral declaration, the
declarer will ensure that before participating in any activity connected with the
group Y ¥xercise of its commissioning functions, they have received confirmation
of the arrangements to manage the conflict of interest or potential conflict of
interest from the accountable officer.

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

a) has not been declared, either in the register or orally, they will declare this
at the start of the meeting;

b) has previously been declared, in relation to the scheduled or likely business
of the meeting, the individual concerned will bring this to the attention of the
chair of the meeting, together with details of arrangements which have been
confirmed for the management of the conflict of interests or potential conflict
of interests.
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The chair of the meeting will then determine how this should be managed and
inform the member of their decision. Where no arrangements have been
confirmed, the chair of the meeting may require the individual to withdraw from
the meeting or part of it. The individual will then comply with these arrangements,
which must be recorded in the minutes of the meeting.

8.4.6 Where the chair of any meeting of the group, including committees, sub-
committees, or the Governing Body and the Governing Body  Yommittees and
sub-committees, has a personal interest, previously declared or otherwise, in
relation to the scheduled or likely business of the meeting, they must make a
declaration and the deputy chair will act as chair for the relevant part of the
meeting. Where arrangements have been confirmed for the management of the
conflict of interests or potential conflicts of interests in relation to the chair, the
meeting must ensure these are followed. Where no arrangements have been
confirmed, the deputy chair may require the chair to withdraw from the meeting
or part of it. Where there is no deputy chair, the members of the meeting will
select one.

8.4.7 Any declarations of interests, and arrangements agreed in any meeting of the
clinical commissioning group, committees or sub-committees, or the Governing
Body, the Governing Body  Yommittees or sub-committees, will be recorded in
the minutes.

8.4.8 Where more than 50% of the members of a meeting are required to withdraw
from a meeting or part of it, owing to the arrangements agreed for the
management of conflicts of interests or potential conflicts of interests, the chair
(or deputy) will determine whether or not the discussion can proceed.

8.4.9 In making this decision the chair will consider whether the meeting is quorate, in
accordance with the number and balance of membership set out in the group 1V
standing orders. Where the meeting is not quorate, owing to the absence of
certain members, the discussion will be deferred until such time as a quorum can
be convened. Where a quorum cannot be convened from the membership of the
meeting, owing to the arrangements for managing conflicts of interest or potential
conflicts of interests, the chair of the meeting shall consult with accountable
officer on the action to be taken.

8.4.10  This may include:

a) requiring another of the group fVcommittees or sub-committees, the
group § Governing Body or the Governing Body  \Wommittees or sub-
committees (as appropriate) which can be quorate to progress the item of
business, or if this is not possible,

b) inviting on a temporary basis one or more of the following to make up
the quorum (where these are permitted members of the Governing Body or
committee / sub-committee in question) so that the group can progress
the item of business:
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(i) amember of the clinical commissioning group who is an individual;

(i) an individual appointed by a member to act on its behalf in the
dealings between it and the clinical commissioning group;

(i) a member of a relevant Health and Wellbeing Board;
(iv) a member of a Governing Body of another clinical commissioning group.

These arrangements must be recorded in the minutes.

8.4.11 In any transaction undertaken in support of the clinical commissioning group §V
exercise of its commissioning functions (including conversations between two or
more individuals, e-mails, correspondence and other communications),
individuals must ensure, where they are aware of an interest, that they conform
to the arrangements confirmed for the management of that interest. Where an
individual has not had confirmation of arrangements for managing the interest,
they must declare their interest at the earliest possible opportunity in the course
of that transaction, and declare that interest as soon as possible thereafter. The
individual must also inform either their line manager (in the case of employees),
or the accountable officer of the transaction.

8.4.12 The accountable officer will take such steps as deemed appropriate, and request
information deemed appropriate from individuals, to ensure that all conflicts of
interest and potential conflicts of interest are declared.

8.5 Managing Conflicts of Inter est: contractors and people who provide
services to the group

8.5.1 Anyone seeking information in relation to procurement, or participating in
procurement, or otherwise engaging with the clinical commissioning group in
relation to the potential provision of services or facilities to the group, will be
required to make a declaration of any relevant conflict / potential conflict of
interest.

8.5.2 Anyone contracted to provide services or facilities directly to the clinical
commissioning group will be subject to the same provisions of this constitution in
relation to managing conflicts of interests. This requirement will be set out in the
contract for their services.

8.6 Transparency in Procuring Services

8.6.1 The group recognises the importance in making decisions about the services it
procures in a way that does not call into question the motives behind the
procurement decision that has been made. The group will procure services in a
manner that is open, transparent, non-discriminatory and fair to all potential
providers.

8.6.2 The group will publish a Procurement Strategy approved by its Governing Body
which will ensure that:
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a) all relevant clinicians (not just members of the group) and potential
providers, together with local members of the public, are engaged in the
decision-making processes used to procure services;

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

8.7 Preserving integr ity of the decision making proc ess when all or most GPs
have an interest in a decision

8.7.1 Where certain members of a decision making body (be it the Governing Body, its
committees or sub-committees, or a committee or sub-committee of the group)
have a material interest, they shall either be excluded from relevant parts of
meetings, or join in the discussion but not participate in the decision-making
itself. Where a limited number of GPs have an interest, the relevant individuals
shall be excluded from the decision making.

8.7.2 Where all of the GPs or other practice representatives on a decision making body
have a material interest in a decision, particularly where the group is proposing to
commission services on a single tender basis from all GP practices in the area,
or where it is likely that all or most practices would wish to be qualified providers
for a service under Any Qualified Provider (AQP), they shall all be excluded from
decision making and individuals shall be co-opted, by agreement, from either the
Joint Suffolk CCG Group or from another group, onto the Governing Body.

8.7.3 In such circumstances and depending on the nature of the conflict, GPs or other
practice representatives can be permitted to join the Governing Body { ®iscussion
about the proposed decision but shall not take part in the decision making.

8.7.4 See also Appendix C, Section 3 regarding quorum, where the arrangements to
enable decisions to be made should the forgoing situation occur, are set out.

8.8 Conflicts of Interest Guardian

8.8.1 7R IXUWKHU VWUHQJWKHQ VFUXWLQ\ DQG -MakirgQV SD
processes, the CCGs Audit Chair will undertake the role of Conflicts of Interest
Guardian, provided they have no provider interests.

NHS West Suffolk Clinical Commissioning Gr R X S §ahsti tution

Version: 0005| NHS Commissioning Board Effective Date: 1% April 2013 +Updated: Sept 2017 Page | 48



9 THE GROUP AS EMPLOYER

9.1 The group recognises that its most valuable asset is its people. It will seek to
enhance their skills and experience and is committed to their development in all
ways relevant to the work of the group.

9.2 The group will seek to set an example of best practice as an employer and is
committed to offering all staff equality of opportunity. It will ensure that its
employment practices are designed to promote diversity and to treat all
individuals equally.

9.3 The group will ensure that it employs suitably qualified and experienced staff who
will discharge their responsibilities in accordance with the high standards
expected of staff employed by the group. All staff will be made aware of this
constitution, the commissioning strategy and the relevant internal management
and control systems which relate to their field of work.

9.4 The group will maintain and publish policies and procedures (as appropriate) on
the recruitment and remuneration of staff to ensure it can recruit, retain and
develop staff of an appropriate calibre. The group will also maintain and publish
policies on all aspects of human resources management, including grievance
and disciplinary matters.

9.5 The group will ensure that its rules for recruitment and management of staff
provide for the appointment and advancement on merit on the basis of equal
opportunity for all applicants and staff.

9.6 The group will ensure that employees' behaviour reflects the values, aims and
principles set out above.

9.7 The group will ensure that it complies with all aspects of employment law.

9.8 The group will ensure that its employees have access to such expert advice and
training opportunities as they may require in order to exercise their
responsibilities effectively.

9.9 The group will adopt a Code of Conduct for staff and will maintain and promote
effective 'whistleblowing' procedures to ensure that concerned staff have means
through which their concerns can be voiced.

9.10 Copies of this Code of Conduct, together with the other policies and procedures
outlined in this chapter, will be available on the group § Vwebsite at
[nttps://www.westsuffolkccg.nhs.ukl/|
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10 TRANSPARENCY, WAYS OF WORKING AND STANDING
ORDERS

10.1 General

10.1.1  The group will publish annually a commissioning plan and an annual report,
presenting the group Y ¥nnual report to a public meeting, and will hold p&ient
Revolution § aké&Wolder events.

10.1.2  Key communications issued by the group, including the notices of procurements,
public consultations, Governing Body meeting dates, times, venues, and certain
papers will be published on the group 1V website at
[https://www.westsuffolkccg.nhs.uk/|

10.1.3 The group may use other means of communication, including circulating
information by post, or making information available in venues or services
accessible to the public.

10.2 Standing Ord ers

10.2.1 This constitution is also informed by a number of documents which provide
further details on how the group will operate.

a) Standing orders (Appendix C) # which sets out the arrangements for
meetings and the appointment processes to elect the group T V pkésentatives
and appoint to the group  Wonkmittees, including the Governing Body;

b) Scheme of reservation and delegation (Appendix D) + which sets
out those decisions that are reserved for the membership as a whole and
those decisions that are the responsibilities of the group { Boverning Body,
the Governing Body { Vcommittees and sub-committees, the group TV
committees and sub-committees, individual members and employees;

c) Detailed financial policies (Appendix E) +which sets out the arrangements
for managing the group  fhancial affairs.
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11 DISQUALIFICATION OF MEMBERS OF THE GOVERNING BODY
AND ITS SUB-COMMITTEES

11.1 Members of the group { Boverning Body and its sub-committees shall see their
office suspended:

a)

b)

f)

9)

if a receiving order is made against him/her or he/she makes any
arrangement with his creditors;

if in the opinion of the Governing Body (having taken appropriate
professional advice in cases where it is deemed necessary) he/she becomes
or is deemed to be of unsound mind;

if he/she ceases to be a provider of primary medical services, or engaged in
or employed to deliver primary medical services, other than those lay
Members or Secondary Care doctor of the Governing Body who have been
duly appointed or elected by the Governing Body;

if he/she is suspended from providing primary medical services in which
case the removal or suspension from the Governing Body shall be at the
discretion of the Governing Body;

if he/she is suspended from the General Medical Council or the Nursing
and Midwifery Council in which case the removal or suspension
from the Governing Body shall be at the discretion of the Governing Body;

if he/she shall have behaved in a manner or exhibited conduct which has or
is likely to be detrimental to the honour and interest of the Governing Body or
the Clinical Commissioning Group and is likely to bring the Governing Body
and/or Clinical Commissioning Group into disrepute. This includes but is
not limited to dishonesty, misrepresentation (either knowingly or
fraudulently), defamation of any Member of the governing body (being
slander or libel), abuse of position, non-declaration of a known conflict of
interest, seeking to lead or manipulate a decision of the Governing Body in a
manner that would ultimately be in favour of that Member whether financially
or otherwise;

where he/she has become ineligible to stand for a position as a result of the
declaration of any Conflict of Interest.

11.2 Members of the group Y \Governing Body and its sub-committees shall vacate
their office:

a)

b)

if he/she shall for a period of 5 consecutive meetings of the Governing
Body have been absent and shall at the discretion of the Governing Body be
vacated from his/her office;

if he/she shall be convicted of a criminal offence whereby the
sentence imposed shall be for a minimum of 6 months imprisonment
(whether such sentence is held to be suspended or conditional). Each case
would be assessed on its individual merits by the Governing Body.
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11.3 In all of the above scenarios, the Governing Body should make decisions on
suspension or vacation of office without the relevant Governing Body member(s)
being present.
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12 JOINT COMMISSIONING ARRANGEMENTS WITH OTHER
CLINICAL COMMISSIONING GROUPS

12.1 The clinical commissioning group (CCG) may wish to work together with other
CCGs in the exercise of its commissioning functions.

12.2 The CCG may make arrangements with one or more CCG in respect of:

12.2.1 Any of the & & *  bmifnissioning functions to another CCG

12.2.2  Exercising any of the commissioning functions of another CCG

12.2.3 Exercising jointly the commissioning functions of the CCG and
another CCG

12.3 For the purposes of the arrangements described at paragraph 12.2 the CCG
may:

12.3.1 Make payments to another CCG

12.3.2 Receive payments from another CCG

12.3.3 Make the services of its employees or any other resources available
to another CCG

12.3.4 Receive the services of the employees or the resources available
to another CCG

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

12.5 For the purposes of the arrangements described at paragraph 12.2 above, the
CCG may establish and maintain a pooled fund made up of contributions by
any of the CCGs working together pursuant to paragraph 12.2.3 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.

12.6 Where the CCG makes arrangements with another CCG as described at
paragraph 12.2 above, the CCG shall develop and agree with that CCG an
agreement setting out the arrangements for joint working, including details of:

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

X The duties and responsibilities of the parties

x How risk will be managed and apportioned between the parties

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

x Contributions from the parties, including details around assets, employees
and equipment to be used under the joint working arrangements.
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12.7 The liability of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 12.2 above.

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

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

12.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the lead clinician and lead manager of the lead CCG make a
quarterly written report to the Governing Body and hold at least annual
engagement events to review aims, objectives, strategy and progress and
publish an annual report on progress made against objectives.

12.11 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 month V fiotice to partners, with new arrangements starting from
the beginning of the next new financial year.
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13

13.1

13.2

13.3

13.4

13.5

13.6

13.7

13.8

13.9

13.10

JOINT COMMISSIONING ARRANGEMENTS WITH NHS ENGLAND
FOR THE EXERCISE OF CCG FUNCTIONS

The CCG may wish to work together with NHS England in the exercise of its
commissioning functions.

The CCG and NHS England may make arrangements to exercise any of the
CC * 1 Yommissioning functions jointly.

The arrangements referred to in paragraph 13.2 above may include other CCGs.

Where joint commissioning arrangements pursuant to 13.2 above are entered
into, the parties may establish a joint committee to exercise the commissioning
functions in question.

Arrangements made pursuant to 13.2 above may be on such terms and
conditions (including terms as to payment) as may be agreed between NHS
England and the CCG.

Where the CCG makes arrangements with NHS England (and another
CCG if relevant) as described at paragraph 13.2 above, the CCG shall
develop and agree with NHS England a framework setting out the arrangements
for joint working, including details of:

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

X The duties and responsibilities of the parties

x How risk will be managed and apportioned between the parties

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

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

The liability of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 13.2 above.

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

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

The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the Chief Operating Officer of the CCG make a quarterly
written report to the Governing Body and hold at least annual engagement events
to review aims, objectives, strategy and progress and publish an annual report
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on progress made against objectives.

13.11 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 month V fjotice to partners, with new arrangements starting from
the beginning of the next new financial year after the expiration of the six month V {
notice period.
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14 JOINT COMMISSIONING ARRANGEMENTS WITH NHS ENGLAND
FOR THE EXERCISE 2) 1+6 (1*/$1'TBUNCTIONS

14.1 The CCG may wish to work with NHS England and, where applicable, other
CCGs, to exercise specified NHS England functions.

14.2 The CCG may enter into arrangements with NHS England and, where applicable,
other CCGs to:

X Exercise such functions as specified by NHS England under delegated
arrangements;
x Jointly exercise such functions as specified with NHS England.

14.3 Where arrangements are made for the CCG and, where applicable, other CCGs
to exercise functions jointly with NHS England a joint committee may be
established to exercise the functions in question.

14.4 Arrangements made between NHS England and the CCG may be on such terms
and conditions (including terms as to payment) as may be agreed between the
parties.

14.5 For the purposes of the arrangements described at paragraph [14.2] above, NHS

England and the CCG may establish and maintain a pooled fund made up of
contributions by the parties working together. Any such pooled fund may be used
to make payments towards expenditure incurred in the discharge of any of the
commissioning functions in respect of which the arrangements are made.

14.6 Where the CCG enters into arrangements with NHS England as described at
paragraph [14.2] above, the parties will develop and agree a framework setting
out the arrangements for joint working, including details of: Model wording for
DPHQGPHQWY WR &&*VY] FRQVWLWXWLRQV

How the parties will work together to carry out their commissioning functions;
The duties and responsibilities of the parties;

How risk will be managed and apportioned between the parties;

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

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

X X X X

14.7 The liability of NHS England to carry out its functions will not be affected where it
and the CCG enter into arrangements pursuant to paragraph [14.2] above.

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

14.9 Only arrangements that are safe and in the interests of patients registered with
member practices will be approved by the Governing Body.
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14.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the Chief Operating Officer of the CCG make a quarterly
written report to the Governing Body and hold at least annual engagement events
to review aims, objectives, strategy and progress and publish an annual report on
progress made against objectives.

14.11 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement, but
KDV WR JLYH VL[ PRQWKVY QRWLFH WR SDUWQHUV ZL
the beginning of the next new financial year DIWHU WKH H[SLUDWLRQ RI
notice period.
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APPENDIX A

DEFINITIONS OF KEY DESCRIPTIONS USED IN THIS CONSTITUTION

2006 Act

National Health Service Act 2006

2012 Act

Health and Social Care Act 2012 (this Act amends the 2006 Act)

Accountable officer

an individual, as defined under paragraph 12 of Schedule 1A of the 2006 Act (as
inserted by Schedule 2 of the 2012 Act), appointed by the NHS Commissioning
Board, with responsibility for ensuring the group:
x complies with its obligations under:
0 sections 14Q and 14R of the 2006 Act (as inserted by section 26 of the
2012 Act),
0 sections 223H to 223J of the 2006 Act (as inserted by section 27 of the
2012 Act),
0 paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006 (as inserted by
Schedule 2 of the 2012 Act), and
0 any other provision of the 2006 Act (as amended by the 2012 Act)
specified in a document published by the Board for that purpose;
X exercises its functions in a way which provides good value for money.

Area

the geographical area that the group has responsibility for, as defined in Chapter
2 of this constitution

Chair of the
Governing Body

the individual appointed by the group to act as chair of the Governing Body

Chief finance officer

the qualified accountant employed by the group with responsibility for financial
strategy, financial management and financial governance

Clinical
commissioning gro up

a body corporate established by the NHS Commissioning Board in accordance
with Chapter A2 of Part 2 of the 2006 Act (as inserted by section 10 of the 2012
Act)

Committee

a committee is defined as a committee or sub-committee created and appointed
by:
x the membership of the group
X acommittee / sub-committee created by a committee created / appointed
by the membership of the group
X acommittee / sub-committee created / appointed by the Governing Body

Financial year

this usually runs from 1 April to 31 March, but under paragraph 17 of Schedule
1A of the 2006 Act (inserted by Schedule 2 of the 2012 Act), it can for the
purposes of audit and accounts run from when a clinical commissioning group is
established until the following 31 March

Group

NHS West Suffolk Clinical Commissioning Group, whose constitution this is

Governing Body (also
known as the WSCGG
Board)

the body appointed under section 14L of the NHS Act 2006 (as inserted by

section 25 of the 2012 Act), with the main function of ensuring that a clinical

commissioning group has made appropriate arrangements for ensuring that it

complies with:

X its obligations under section 14Q under the NHS Act 2006 (as inserted by
section 26 of the 2012 Act), and

X such generally accepted principles of good governance as are relevant to it.
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Governing Body
member any member appointed to the Governing Body of the group

Lay member a lay member of the Governing Body, appointed by the group. A lay member is an
individual who is not a member of the group or a healthcare professional

(i.,e. an individual who is a member of a profession regulated by a body
mentioned in section 25(3) of the National Health Service Reform and Health
Care Professions Act 2002) or as otherwise defined in regulations

GP Member a provider of primary medical services to a registered patient list, who is a
member of this group (see tables in Chapter 3 and Appendix B)

Practice Member an individual appointed by a practice (who is a member of the group) to act on its

repres entatives behalf in the dealings between it and the group, under regulations made under

section 89 or 94 of the 2006 Act (as amended by section 28 of the 2012 Act) or
directions under section 98A of the 2006 Act (as inserted by section 49 of the
2012 Act)

Registers of interests | registers a group is required to maintain and make publicly available under

section 140 of the 2006 Act (as inserted by section 25 of the 2012 Act), of the

interests of:

X the members of the group;

X the members of its Governing

Body;

x the members of its committees or sub-committees and committees or sub-
committees of its Governing Body; and
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APPENDIX B
LIST OF MEMBER PRACTICES

All members specified below will be providers of primary medical services on the date the
CCG is established.

Practice Name | Address | Date of Signature
Botesdale Health Centre Black Hills, Botesdale, Diss, IP22 1DW 10.09.2012
10 The Chase, Stanton, Bury St Edmunds,
Stanton Surgery IP31 2XA 25.09.2012
Haverhill Family Practice (*) Camps Road, Haverhill, CB9 8HF 05.10.2012
W oolpit Health Centre Heath Road, Woolpit, IP30 9QU 27.09.2012
Angel Hill General Practice 1 Angel Hill, Bury St Edmunds, IP33 1LU 18.09.2012
Glemsford Surgery Lion Road, Glemsford, CO10 7RF 16.10.2012
Guildhall and Barrow Surgery Iicé\#er Baxter Street, Bury St Edmunds, 1P33 27.09.2012
Mount Farm Surgery Lawson Place, Bury St Edmunds, IP32 7TEW | 10.09.2012
Swan Surgery Northgate Street, Bury St Edmunds, IP33 1AE| 02.10.2012
Victoria Surgery Victoria Street, Bury St Edmunds, IP33 3BB 28.09.2012
Brandon Medical Practice 31 High Street, Brandon, IP27 0AQ 16.09.2012
Forest Group Practice Bury Road, Brandon, IP27 0BU 18.09.2012
Lakenheath Surgery 135 High Street, Lakenheath, IP27 9EP 26.09.2012
Market Cross Surgery 7 Market Place, Mildenhall, IP28 7TEG 14.09.2012
Oakfield Surgery Vicarage Road, Newmarket, CB8 8HP 28.09.2012
Orchard House Surgery Fred Archer Way, Newmarket, CB8 8NU 12.09.2012
The Reynard Surgery, Turnpike Road, Red
Reynard Surgery Lodge, Bury St Edmunds, IP28 8LB 26.09.2012
The Rookery Medical Centre The Rookery, Newmarket, CB8 8NW 27.09.2012
. Boydon Close, Nunnery Green,
Wickhambrook Surgery Wickhambrook, CB8 8XU 12.10.2012
Clements Surgery Greenfields Way, Haverhill, CB9 8LU 12.10.2012
Stourview Medical Centre (*) Croum Passage, High Street, Haverhill, CB9 | 4 10 5012
Guildhall Surgery High Street, Clare, Sudbury, CO10 8NY 28.09.2012
Hardwicke House Group Practice | Stour Street, Sudbury, CO10 2AY 09.09.2012
The Long Melford Practice ggrl'gell Road, Long Melford, Sudbury, CO10 10.09.2012
. Sudbury Community Health Centre
Slam Surgery Church Field Road, Sudbury, CO10 2DZ 10.10.2012

(*) Note: With effect from 8" June 2015, the Stourview Medical Centre and Christmas Maltings Surgery
merged to form the Haverhill Family Practice.
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APPENDIX C

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

West Suffolk Clinical Commissioning Group so that group can fulfill its obligations, as set
out largely in the 2006 Act, as amended by the 2012 Act and related regulations. They
are effective from the date the group is established.

1.1.2 The standing orders, together with the group § scheme of reservation and delegation®®

and the group § prime financial policies®, provide a procedural framework within which
the group discharges its business. They set out:

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

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

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

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

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

1.2. Schedule of matters reserved to the clinical commissioning group and the
scheme of reservation and deleg ation

1.2.1 The 2006 Act (as amended by the 2012 Act) provides the group with powers to delegate
the group § functions and those of the Governing Body to certain bodies (such as
committees) and certain persons. The group has decided that certain decisions may

53
54
55

See Appendix D

See Appendix E

Under some legislative provisions the group is obliged to have regard to particular guidance but under
other circumstances guidance is issued as best practice guidance.
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only be exercised by the group in formal session. These decisions and also those
delegated are contained in the group § scheme of reservation and delegation (see
Appendix E).

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

2.1 Comp osition of memb ership

2.1.1 Chapter 3 of the group § constitution provides details of the membership of the group
(also see Appendix B).

2.1.2 Chapter 6 of the group § constitution provides details of the governing structure used in
the group § decision-making processes, Governing Body.

2.2 Key Roles

221 These standing orders set out how the group appoints individuals to these key roles in
the Governing Body.

2.2.2 The GP member of the Governing Body, of the group § constitution, is subject to the

following election process:

a) Nominations z*the Suffolk LMC will conduct the nominations process. Nomination
forms will be sent to all GP practices by the CCG with returns to the LMC. All
nominations must be supported by two eligible voters and will include a 200 words
(maximum) statement on why the nominee would like to be elected. An email will be
sent by the LMC setting out candidates and voting arrangement. Ballot forms will be
anonymised and the LMC will count all ballot results. There will be 8 GPs elected -
two GPs elected from each of the Bury St Edmunds, Sudbury and Forest Heath
localities and one GP from Haverhill and one from Blackbourne constituencies. The
Chair will be elected by the Governing Body.

b) Eligibility +All partner and salaried GPs working in a GP practice within the West
Suffolk CCG area and included on the Suffolk Medical Performer List are entitled to
stand for election to the group § Governing Body. GPs working predominantly in the
out-of-hours service are not eligible to stand. GPs who meet the criteria for
disqualification in section 11 of the West Suffolk CCG constitution will not be
eligible.

c) Term of office +3 years;

d) Eligibility for reappointment *where a GP moves constituency they will not be
eligible for reappointment in their former constituency at the end of their term of
office. Where they move employment outside the CCG boundary they will no longer
be eligible to sit on the Governing Body.

e) Grounds for removal from office +see section 11 of the West Suffolk CCG
constitution.

f)  Notice period *three mont KV §tic@ period.

g) Election voting
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2.2.3

224

All partner and salaried GPs working in a GP practice within the West Suffolk CCG
area and included on the Suffolk Medical Performer List are entitled to vote in the
elections to the group § Governing Body GPs working predominantly in the out-of-
hours service are not eligible to vote. GPs who meet the criteria for disqualification
in section 11 will not be eligible to vote

The Practice Manager and Other Primary Care Healthcare Professional members are
subject to the following election process:

a)

b)

f)

9)

Nominations =the Suffolk LMC will conduct the nominations process. Nomination
forms will be sent to all GP practices by the CCG with returns to the LMC. All
nominations must be supported by two eligible voters and will include a 200 words
(maximum) statement on why the nominee would like to be elected. An email will be
sent by the LMC setting out candidates and voting arrangement. Ballot forms will be
anonymised and the LMC will count all ballot results. There will be 2 Practice
Managers elected.

Eligibility * Practice Manager or Other Primary Care Healthcare Professional of a
practice in the West Suffolk CCG. See also 3.7.1. Where they move employment
outside of the CCG boundary they will no longer be eligible to sit on the Governing
Body. Practice Managers who meet the criteria for disqualification in section 11 of
the West Suffolk CCG constitution

will not be eligible.

Term of office 3 years;

Grounds for removal from office *see section 11 of the West Suffolk CCG
constitution.

Notice period *three mont KV fitice period.
Election voting

Practice Managers of a practice in the West Suffolk CCG will be eligible to vote
for the Practice Manager and Other Primary Care Healthcare Professional
representatives on the Governing Body. Practice Managers and Other Primary
Care Healthcare Professionals who meet the criteria for disqualification in section 11
will not be eligible to vote.

The Lay members of the Governing Body, of the West Suffolk CCG constitution, are
subject to the following recruitment process:

a)

b)

Appointment process = the posts are advertised widely via local stakeholder
channels to ensure local interest. Interviews are conducted by members of the
Governing Body.

Eligibility +the post holder must meet the requirements of the role outline. See
also 3.7.1. The Lay member responsible for patient and public engagement must
live within the boundary of the CCG. Lay members who meet the criteria for
disqualification in section 11 of the West Suffolk CCG constitution will not be
eligible.

Term of office 3 years;
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2.2.5

2.2.6

227

d) Grounds for removal from office +see section 11 of the West Suffolk CCG
constitution.

e) Notice period +three mont KV §tic@ period.

The secondary care doctor of the Governing Body, of the West Suffolk CCG constitution,
is subject to the following recruitment process:

a) Appointment process *the posts are advertised widely via local NHS channels.
Interviews are conducted by members of the Governing Body.

b) Eligibility *the post holder must meet the requirements of the role outline and be
employed by an out of area secondary care provider. See also 3.7.1. Secondary
care doctors who meet the criteria for disqualification in section 11 of the West
Suffolk CCG constitution

c) will not be eligible.

d) Term of office 3 years;

e) Grounds for removal from office *see section 11 of the West Suffolk CCG
constitution.

f)  Notice period *three mont KV §tic@ period.

The officers of the Governing Body, of the group § West Suffolk CCG constitution, are
subject to the following recruitment process:

a) Appointment process zthe posts are advertised widely via NHS channels in the
first instance. Interviews are conducted by members of the Governing Body. The
NHS Commissioning Board will take a role in the appointment of the chief finance
officer.

b) Eligibility *the post holder must meet the requirements of the role outline. See
also 3.7.1. The chief nurse officer must be a registered nurse. Nurses who meet the
criteria for disqualification in section 11 of the West Suffolk CCG constitution will not
be eligible.

c) Grounds for removal from office *see section 11 of the West Suffolk CCG
constitution.

d) Notice period +three mont KV §tic@ period.

The Accountable Officer of the Governing Body, of the West Suffolk CCG constitution,
is subject to the following recruitment process:

a) Appointment process z*the Governing Body will nominate an Accountable Officer
and appoint following ratification by the NHS Commissioning Board.

b) Eligibility * see 3.7.1. Individuals who meet the criteria for disqualification in
section 11 of the West Suffolk CCG constitution will not be eligible.

c) Grounds for removal from office + see section 11 of the West Suffolk CCG
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constitution.
d) Notice period +three mont KV §tic@ period.

2.2.8 The roles and responsibilities of each of these key roles are available at
https://www.westsuffolkccg.nhs.uk/.

3 MEETINGS OF THE CLINICAL COMMISSIONING GROUP BH GOVERNING BODY
3.1 Calling meetings
3.1.1 Ordinary meetings of the group shall be held at regular intervals at such times and

places as the group may determine. There will be a minimum of six meetings a year,
including the Annual General Meeting.

3.1.2 The Chair of the CCG may call a meeting of the Governing Body at any time.

3.1.3 One-third or more Members of the Governing Body may requisition a meeting in writing.
If the Chair refuses, or fails, to call a meeting within seven days of a requisition being
presented, the Members signing the requisition may forthwith call a meeting.

3.2 Agenda, supporting papers and business to be transacted

3.2.1 Items of business to be transacted for inclusion on the agenda of a meeting need to be
notified to the chief operating officer at least fifteen 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 ten working days before the meeting takes
place. The agenda and supporting papers will be circulated to all members of a meeting
at least five working days before the date the meeting will take place.

3.2.2 Agendas and certain papers for the grou SsfGoverning Body zincluding details about
meeting dates, times and venues - will be published on the group § website at
https://www.westsuffolkccg.nhs.uk/.

3.3 Petitions

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

34 Chair of a meeting

341 At any meeting of the group or its Governing Body or of a committee or sub-committee,

the chair of the group, Governing Body, committee or sub-committee, if any and if
present, shall preside. If the chair is absent from the meeting, the deputy chair, if
present, shall preside.

3.4.2 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
group, Governing Body, committee or sub-committee respectively shall be chosen by the
members present, or by a majority of them, and shall preside.
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3.5 Chair's ruling

351 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.

3.6 Quorum
3.6.1 Quorum shall be:

x Four GP members

x Either the secondary care doctor or nurse

X One lay member

X Either the Accountable Officer or the Chief Financial Officer

In the absence of the Committee Chairman and Vice Chairman, those members present
will choose one of their number to chair the meeting.

3.6.2 For all other of the grou Ssfcommittees and sub-committees, including the Governing
Body § committees and sub-committees, the details of the quorum for these meetings
and status of representatives are set out in the appropriate terms of reference (available
at https://www.westsuffolkccg.nhs.uk/about-us/our-constitution/terms-of-reference/).

3.7 Decision making

3.7.1 Chapter 6 of the group § constitution, together with the scheme of reservation and
delegation, sets out the governing structure for the exercise of the group § statutory
functions. Generally it is expected that at the group § / Governing Body § 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 is as follows:

x Eight GP members including the Chair

Two members who are either practice managers or Other Primary Care healthcare
professionals from member practices +voting
Chief nursing officer +voting

Secondary care doctor *voting

Three lay members zvoting

Accountable officer +voting

Chief finance officer xvoting

Chief contracts officer £non-voting

Chief operating officer £non-voting

Chief transformation officer +non-voting
Chief nursing officer £non-voting

x

X X X X X X X X X

b) Majority necessary to confirm a decision *over 50%;
c) Casting vote - Chairman;

d) Dissenting views *can be recorded in the minutes.

NHS West Suffolk Clinical Commissioning Gr R X S §ahsti tution

Version: 0005| NHS Commissioning Board Effective Date: 1% April 2013 +Updated: Sept 2017 Page | 67



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

3.7.3 For all other of the grou Ssfcommittees and sub-committees, including the Governing
Body § committees and sub-committee, the details of the process for holding a vote are
set out in the appropriate terms of reference (available at
https://www.westsuffolkccg.nhs.uk/about-us/our-constitution/terms-of-reference/).

3.8 Emerge ncy powers and urge nt decisions

Subject to the agreement of the Chair, and subject also to the provision of Standing
Order No. 3.8.1 Motions: Procedure at and during a meeting § a Member of the
Governing Body may give written notice of an emergency motion after the issue of the
notice of meeting and agenda, up to one hour before the time fixed for the meeting. The
notice shall state the grounds of urgency. If in order, it shall be declared to the
Governing Body at the commencement of the business of the meeting as an additional
item included in the agenda. The Chair's decision to include the item shall be final.

3.8.1 Motions: Procedure at and during a meeting
() Who may propose

The Chair of the meeting or any Member present may propose a motion. Another
Member must also second it.

(i) Contents of Motions

The Chair may exclude from the debate at his/her discretion any such motion of which
notice was not given on the notice summoning the meeting other than a motion relating
to:

the reception of a report;

consideration of any item of business before the Governing Body;
the accuracy of minutes;

that the Governing Body proceed to next business;

that the Governing Body adjourn;

that the question be now put.

X X X X X X

(iif) Amendments to motions

A motion for amendment shall not be discussed unless it has been proposed and
seconded.

Amendments to motions shall be moved relevant to the motion, and shall not have the
effect of negating the motion before the Governing Body.

If there are a number of amendments, they shall be considered one at a time. When a
motion has been amended, the amended motion shall become the substantive motion
before the meeting, upon which any further amendment may be moved.

(iv) Rights to reply to motions
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Amendments: The mover of an amendment may reply to the debate on their
amendment immediately prior to the mover of the original motion, who shall have the
right of reply at the close of debate on the amendment, but may not otherwise speak on
it.

Substantive/original motion: The member who proposed the substantive motion shall
have a right of reply at the close of any debate on the motion

(v) Withdrawing a motion
A motion, or an amendment to a motion, may be withdrawn.
(vi) Motions once under debate

When a motion is under debate, no motion may be moved other than:

X an amendment to the motion;

x the adjournment of the discussion, or the meeting;

X that the meeting proceed to the next business;

x that the question should be now put;

X the appointment of an 'ad hoc' committee to deal with a specific item of business;

x that a Member be not further heard; and

X a motion under section | (2) or section | (8) of the Public Bodies (Admissions to
Meetings) Act 1960 resolving to exclude the public, including the press (see Standing
Order No. 3.17).

In those cases where the motion is either that the meeting proceeds to the pext
busine V VoY that the question be now put fin the interests of objectivity these should
only be put forward by a Member of the Governing Body who has not taken part in the
debate and who is eligible to vote.

If a motion to proceed to the next business or that the question be now put, is carried,
the Chair should give the mover of the substantive motion under debate a right of reply,
if not already exercised. The matter should then be put to the vote.

Motion to rescind a Resolution

(i) Notice of motion to rescind any resolution (or the general substance of any resolution)
which has been passed within the preceding six calendar months shall bear the
signature of the Member who gives it and also the signature of three other Members,
and before considering any such motion of which notice shall have been given, the
Governing Body may refer the matter to any appropriate Committee or the Accountable
Officer for recommendation.

(i) When any such motion has been dealt with by the Governing Body it shall not be
competent for any Member other than the Chair to propose a motion to the same effect
within six months. This Standing Order shall not apply to motions moved in pursuance
of a report or recommendations of a Committee or the Accountable Officer.

3.9 Suspension of Standing Orders

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

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

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

3.10 Record of Attendance

3.10.1 The names of all members present at the meeting shall be recorded in the minutes of
the group § meetings. The names of all members of the Governing Body present shall be
recorded in the minutes of the Governing Body meetings. The names of all members of
the Governing Body § committees / sub-committees present shall be recorded in the
minutes of the respective Governing Body committee / sub-committee meetings.

3.11 Minutes

3.11.1 The group will record the names of individuals in attendance.

3.11.2 The minutes will be taken by the clerk of the group.

3.11.3 The minutes will be formally signed off by the Chair of the meeting.

3.11.4 The minutes will be made available via the website:
https://www.westsuffolkccg.nhs.uk/ or on request.

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

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

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

Guidance should be sought from the CCGs Freedom of Information Lead to ensure
correct procedure is followed on matters to be included in the exclusion.

3.12.2 General disturba nces

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

Yhat in the interests of public order the meeting adjourns for (the period to be specified)
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to enable the CCG Governing Body to complete its business without the presence of the
public'. Section 1(8) Public Bodies (Admissions to Meetings) Act 1960.

3.12.3 Business proposed to be transacted when the press and public have been
exclud ed from a meeting

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

Members and Officers or any employee of the CCG in attendance shall not reveal or
disclose the contents of papers marked 'In Confidence' or minutes headed 'Private
Session' outside of the CCG without the express permission of the CCG. This
prohibition shall apply equally to the content of any discussion during the CCG
Governing Body meeting which may take place on such reports or papers.

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

Nothing in these Standing Orders shall be construed as permitting the introduction by
the public, or press representatives, of recording, transmitting, video or similar apparatus
into meetings of the Governing Body or Committee thereof. Such permission shall be
granted only upon resolution of the CCG.

3.125 Observers at CCG meetings

The CCG will decide what arrangements and terms and conditions it feels are
appropriate to offer in extending an invitation to observers to attend and address any of
the governing body's meetings and may change, alter or vary these terms and
conditions as it deems fit.

4 APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES
4.1 Appointment of committees and sub-committees
41.1 The group may appoint committees and sub-committees of the group, subject to any

regulations made by the Secretary of State®, and make provision for the appointment of
committees and sub-committees of its Governing Body. Where such committees and
sub-committees of the group, or committees and sub-committees of its Governing Body,
are appointed they are included in Chapter 6 of the group § constitution.

4.1.2 Other than where there are statutory requirements, such as in relation to the Governing
Body § audit committee or remuneration committee, the group 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 group.

41.3 The provisions of these standing orders shall apply where relevant to the operation of
the Governing Body, the Governing Body § committees and sub-committee and all
committees and sub-committees unless stated otherwise in the committee or sub-
committe Hsfterms of reference.

% See section 14N of the 2006 Act, inserted by section 25 of the 2012 Act
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4.2 Terms of Reference

4.2.1 Terms of reference (available at https://www.westsuffolkccg.nhs.uk/about-us/our-
constitution/terms-of-reference/) shall have effect as if incorporated into the constitution.

4.3 Delegation of Powers by Committees to Sub-committees

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

4.4 Approval of Appointments to Committees and Sub-Committees

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

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

5.1 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 group and staff have a duty to disclose any non-
compliance with these standing orders to the accountable officer as soon as possible.

6 USE OF SEAL AND AUTHORISATION OF DOCUMENTS
6.1 Clinical Commissioning Group § seal
6.1.1 The group may have a seal for executing documents where necessary. The following

individuals or officers are authorised to authenticate its use by their signature:
a) the accountable officer;

b) the chair of the Governing Body;

c) the chief finance officer;

d) other chief officers.

6.1.2 The Accountable Officer shall keep a register in which he/she, or another manager of
the CCG authorised by him/her, shall enter a record of the sealing of every document.

6.1.3 Use of Seal +General Guide

x  All contracts for the purchase/lease of land and/or building;

All contracts for capital works exceeding £100,000;

x  All lease agreements where the annual lease charge exceeds £10,000 per annum
and the period of the lease exceeds beyond five years;

X Any other lease agreement where the total payable under the lease exceeds
£100,000; and

X Any contract or agreement with organisations other than NHS or other government
bodies including local authorities where the annual costs exceed or are expected to

x
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exceed £100,000.
6.2 Execution of a document by sign ature
6.2.1 Where any document will be a necessary step in legal proceedings on behalf of the
CCQG, it shall, unless any enactment otherwise requires or authorises, be signed by the

Accountable Officer or any Senior Officer.

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

a) the accountable officer
b) the chair of the Governing Body

c) the chief finance officer

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

7.1 Policy statements: general principles

7.1.1 The group will from time to time agree and approve policy statements / procedures

which will apply to all or specific groups of staff employed by NHS West Suffolk Clinical
Commissioning Group. The decisions to approve such policies and procedures will be
recorded in an appropriate group minute and will be deemed where appropriate to be an
integral part of the group § standing orders.
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APPENDIX D

SCHEME OF RESERVATION & DELEGATION

SCHEDULE OF MATTERS RESERVED TO THE CLINICAL COMMISSIONING GROUP
AND SCHEME OF DELEGATION

The arrangements made by the group as set out in this scheme of reservation and
delegation of decisions shall have effect as if incorporated in the group I Vontitution.

The clinical commissioning group remains accountable for all of its functions, including
those that it has delegated.
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Reserve | Reserved - - . .
. : Rem & [Clinical [Financial [Comm- [Primary Comm.
Sl A Decision dto the or Chair AO CFO | COO CNO | Audit HR Scrutiny [Perform- |issioning [Care Eng.
y Member | delegated Comm. Comm. |ance Gov. Comm-  |Grou
9 Comm. Comm. [Comm. ISS|on|_rt1tg
ship to committee
Governing
Body
Determine the arrangements by which the 3
REGULATION members of the group approve those decisions
AND CONTROL that are reserved for the membership.
REGULATION Consideration and approval of applications to the
AND CONTROL NHS Commissioning Board on any matter
concerning changes to the group § constitution, 3

including terms of reference for the group §
Governing Body, its committees, membership of
committees, the overarching scheme of
reservation and delegated powers, 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 group, delegated to
the Governing Body or other committee or sub-
committee or [specified] member or employee.

HUMAN
RESOURCES

1. Appoint and dismiss Members of the
Clinical Senate;

2. Appoint the Vice-Chair of the Governing
Body;

3. Appoint and dismiss other Committees (and
individual members) that are directly
accountable to the Governing Body;

4. Appoint, appraise, discipline and dismiss
Officer members;

5. Confirm appointment of members of any
committee of the CCG as representatives
on outside bodies;

6. Approve proposals of the Remuneration and
HR Committee regarding Officer Members
and senior employees and approval
proposals of Accountable Officer for staff
not covered by the Remuneration and HR
Committee;




Policy Area

10.

11.

Decision

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

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

Approve disciplinary arrangements for
employees, including the accountable
officer (where he/she is an employee or
member of the clinical commissioning
group) and for other persons working on
behalf of the group;

Approval of the arrangements for discharging
the group § statutory duties as an employer;

Approve human resources policies for
employees and for other persons working on
behalf of the group.
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Member
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or
delegated
to
Governing
Body

Chair

AO

CFO

COO

CNO

Audit
Comm.
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Comm-
issioning
Gov.
Comm.

Primary
Care
Comm-
issioning
committee

Comm.
Eng.
Grou




Policy Area

STRATEGY,
COMMISSIO
NING
DELIVERY
PLAN AND
BUDGETS

Decision

Define the strategic aims and objectives of
the CCG;

Identify the key strategic risks, evaluate them
and ensure adequate responses are in
place and are monitored;

Approve plans in respect of the application of
available financial resources to support the
agreed Local Commissioning Plan;

Approve proposals for ensuring quality and
developing clinical governance in its
constituent practices, having regard to any
guidance issued by the Secretary of State;

Approve (with any necessary appropriate
modification) the CCG annual
commissioning strategy or plan;

Approve annually (with any necessary
appropriate modification) the CCG
Commissioning Delivery Plan;

Approve the CCGs policies and procedures for
the management of risk;

Approve Budgets;

Approve annually the CCGs proposed
organisational development proposals;

10. Approve proposals for primary care

development, proposed GMS Local
Development Scheme, proposed practice
incentive schemes and proposed new or
changes in existing GMS infrastructure
reimbursement payments to GP practices;

Reserve

dto the

Member
ship

Reserved
or
delegated
to
Governing
Body

Chair

AO

CFO

COO

CNO

Audit
Comm.
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Scrutiny
Comm.
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Perform-
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Comm.

Comm-
issioning
Gov.
Comm.

Primary
Care
Comm-
issioning
committee

Comm.
Eng.
Grou




Policy Area

11.

12.

13.

14.

15.

16.

17.

18.

Decision

Approve the Estates Strategy;

Approve Outline and Final Business Cases for
any capital investment;

Approve the opening of bank accounts;

Approve proposals on individual contracts
(other than NHS contracts) of a capital or
revenue nature amounting to, or likely to
amount to over £250,000;

Approve proposals in individual cases for the
write off of losses or making of special
payments above the limits of delegation to the
Accountable Officer and Chief Finance Officer
(for losses and special payments) previously
approved by the CCG Governing Body;

Approve individual compensation
payments;

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

Make arrangements to secure public
involvement in the planning, development
and consideration of proposals for
changes and decisions affecting the
operation of commissioning arrangements
by implementation of the group 1V
communication and engagement strategy
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ship
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or
delegated
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Audit
Comm.

Rem &
HR
Comm.

Clinical
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Care
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committee
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Policy Area

19.

20.

21.

22.

23.

24.

25.

26.

Decision

General responsibility for monitoring the
controls in place to ensure economy,
HIILFLHQF\ DQG HIIHFWLYHQ
decision making in determining the degree

to which the stewardship of resources has
employed value for money.

Oversight and scrutiny of financial
performance in relation to:

The current and forecast in year financial
position, receiving detailed reports
including progress towards meeting
targets agreed within the CCGs financial
plans;

Implementation of QIPP schemes and
receiving updates on both the financial
and performance activity for each;

Achievement of any CCG incentive
schemes and receiving reports of the
actual and forecast performance for each;

S5HYLHZLQJ WKH &&*TV PHGLX
plan;

Implementation of any investments &/or
transformation schemes receiving reports
of the actual and forecast performance for
each;

Receiving and reviewing departmental
delivery plans;
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to
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Care
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issioning
committee

Comm.
Eng.
Group




Policy
Area

POLICY
DETERMIN-
ATION

Decision

Approve management policies including personnel
policies incorporating the arrangements for the
appointment, removal and remuneration of staff.

Reserve

dto the

Member
ship

Reserved
or
delegated
to
Governing
Body

Chair

AO

CFO

COO

CNO

Audit
Comm.

Rem &
HR
Comm.

Clinical
Scrutiny
Comm.

Financial
Perform-
ance
Comm.

Comm-
issioning
Gov.
Comm.

Primary
Care
Comm-
issioning
committee

Comm.
Eng.
Grou

AUDIT

1. Approve the appointment (and where
necessary dismissal) of External Auditors and
advise the Audit Commission on the
appointment (and where necessary
change/removal) of External Auditors
including arrangements for the separate audit
of funds held on trust, and to receive reports
of the Audit Committee meetings and take
appropriate action;

2. Receive annual management letter received
from the External Auditors, taking account of
the advice, where appropriate, of the Audit
Committee and the Executive Committee;

3. Receive an annual report from the Internal
Auditor and agree action on recommendations
where appropriate of the Audit Committee.

ANNUAL
REPORT
AND
ACCOUNTS

1. Receipt and approval of the CCGs Annual
Report and Annual Accounts;

2. Receipt and approval of the Annual Report and
Accounts for funds held on trust;

3. Receipt of the Annual Reports from Committees
as required

MONITORING

1. Receipt of such reports as the CCG Governing
Body sees fit from the Clinical Senate and
other Committees in respect of the exercise of
delegated powers.




Policy
Area

Decision

Reserved
to the
Membersh
ip

Reserved
or
delegated
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Governing
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Chair

AO
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Comm.
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Perform-
ance
Comm.

Comm-
issioning
Gov.
IComm.

Primary
Care
Comm-
issioning
committee

Comm.
Eng.

Grou

QUALITY
AND
SAFETY

1.

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

Approve arrangements for supporting the
NHS Commissioning Board in discharging
its responsibilities in relation to securing
continuous improvement in the quality of
general medical services.

Ensuring continuous improvement to the
quality of services as described in the
group T \Ratient Safety and Clinical Quality
Framewo U N |

Provide assurance regarding the provision
of high quality safe services for its
population and the implementation of all
statutory duties in relation to the
safeguarding of adults and children

Monitoring and management of
Safeguarding arrangements

Responsibility for monitoring the continuous
improvement of the quality of primary care
services




Policy
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Financial
Perform-
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Care
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issioning
committee

Comm.
Eng.
Grou

RISK
MANAGEMEN
T

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

Approve the group § counter fraud and
security management arrangements;

Approval of the group § risk management
arrangements;

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);

Approval of a comprehensive system of
internal control, including budgetary control
which underpin the effective, efficient and
economic operation of the group;

Approve proposals for action on litigation
against or on behalf of the clinical
commissioning group;

Approve the group § arrangements for
business continuity and emergency planning.




Reserved Reserved - : - .
. : Rem [Clinical |Financial (Comm- |Primary Comm.
: - to the or Chair AO CFO | COO CNO Audit Scrutiny |Perform- [issioning [Care Eng.
Policy Decision Comm. | &HR [25mm. lance  [Gov.  [Comm-  |Group
Area Membersh | delegated Com Comm. |Comm. [issioning
ip to m. committee
Governing
Body
:\II\IFORMATIO Approve the group § arrangements for 3
GOVERNANC handling complaints;
E this is the )
only mention of Approval of the arrangements for ensuring
IG in the whole appropriate and safekeeping and 3

doc +which confidentiality of records and for the storage,
feels wrong management and transfer of information and
data.
TENDERING Approval of the grou Ssfcontracts for any 3
AND commissioning support;
CONTRACTI
NG Approval of the grou Ssfcontracts for 3
corporate support (for example finance
provision).
PARTNER Approve decisions that individual members or
-SHIP employees of the group participating in joint
WORKING arrangements on behalf of the group 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.




Reserved to

Reserved

. ! Rem [Clinical |Financial Comm- [Primary Comm.
. . the or Chair AO CFO CoOo CNO Audit Scrutiny [Perform- fissioning (Care Eng.
Policy Decision Comm. | &HR e mm. lnce  [Gov Comm-  |Grou
Membership delegated Com : . hecitert p
Area Comm. [Comm. [issioning
to m. committee
Governing
Body
COMMIS 1. Approval of the arrangements for discharging 3
S-IONING the group § statutory duties associated with
AND its commissioning functions, including but
CONTRA not limited to promoting the involvement of
CT-ING each patient, patient choice, reducing
FOR inequalities, improvement in the quality of
CLINICAL services, obtaining appropriate advice and
SERVICE public engagement and consultation;
S
2. Approve arrangements for co-ordinating the 3

commissioning of services with other

groups and or with the local authority(ies),

where appropriate.

COMMUN- 1. Approving arrangements for handling 3
ICATIONS Freedom of Information requests;
2. Determining arrangements for handling 3

Freedom of Information requests.




APPENDIX E

DETAILED FINANCIAL POLICIES

1

11

111

1.1.2

113

114

1.15

1.1.6

1.1.7

1.2

121

INTRODUCTION

General

Clinical Commissioning Groups are established under the Health and Social Care Act 2012 the 2012
Ac W They are statutory bodies which have the function of commissioning services for the purposes of
the health service in England and are treated as NHS bodies for the purposes of the National Health
Service Act 2006 the 2006 Ac ). The duties of clinical commissioning groups to commission certain
health services are set out in section 3 of the 2006 Act, as amended by section 13 of the 2012 Act, and
the regulations made under that provision.

These Detailed Financial Policies should be read in conjunction with Appendix E (Prime Financial
Policies) of the CCG Constitution. The CCG refers to the prime and detailed financial policy together as
the Clinical Commissioning Group § Financial Policies.

These Detailed Financial Policies detail the financial responsibilities, policies and procedures adopted by
the CCG. They are designed to ensure that the CCGs financial transactions are carried out in
accordance with the law and with Government policy in order to achieve probity, accuracy, economy,
efficiency and effectiveness. They should be used in conjunction with the Schedule of Decisions
Reserved to the CCG Governing Body and the Scheme of Delegation adopted by the CCG.

These Detailed Financial Policies identify the financial responsibilities which apply to everyone working
for the CCG and its constituent organisations. They do not provide detailed procedural advice and
should be read in conjunction with any detailed departmental and financial procedure notes. All
financial procedures must be approved by the Chief Finance Officer.

Should any difficulties arise regarding the interpretation or application of any of the Detailed
Financial Policies then the advice of the Chief Finance Officer must be sought before acting. The
user of these Detailed Financial Policies should also be familiar with and comply with the provisions of
the CCGs Constitution, including its Standing Orders and Scheme of Delegation.

The failure to comply with Detailed Financial Policies and standing orders can in
certain circumstances be regarded as a disciplin ary matter that can result in dismissal.

Non Compliance

If for any reason these Detailed Financial Policies are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around the non-compliance
shall be reported to the next formal meeting of the Audit Committee for referring action or ratification.
All Members of the CCG Governing Body and staff have a duty to disclose any non-compliance with
these Detailed Financial Policies to the Chief Finance Officer as soon as possible.

Responsibilit ies and delegation

The CCG Governing Body

The CCG Governing Body exercises financial supervision and control by:

@) formulating the financial strategy;

(b) requiring the submission and approval of Budgets within approved allocations/overall
income;

(© defining and approving essential features in respect of important procedures and financial

systems (including the need to obtain value for money); and
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1.2.2

1.2.3

1.2.4

1.25

1.2.6

(d) defining specific responsibilities placed on Members of the CCG Governing Body and
employees as indicated in the Scheme of Delegation.

The CCG Governing Body has resolved that certain powers and decisions may only be exercised by
the CCG Governing Body in formal session. These are set out in the Scheme of Delegation.

The Accountable Officer and Chief Finance Officer

The Accountable Officer and Chief Finance Officer will, as far as possible, delegate their
detailed responsibilities, but they remain accountable for financial control.

Within the Detailed Financial Policies, it is acknowledged that the Accountable Officer is ultimately
accountable to the CCG Governing Body, and as Accountable Officer, to the Secretary of State,
for ensuring that the CCG Governing Body meets its obligation to perform its functions within the
available financial resources. The Accountable Officer has overall executive responsibility for the CCGs
activities; is responsible to the Chair and the CCG Governing Body for ensuring that its financial
obligations and targets are met and has overall responsibility for the CCGs system of internal control.

It is a duty of the Accountable Officer to ensure that Members of the CCG Governing Body and
employees and all new appointees are notified of, and put in a position to understand their
responsibilities within these Detailed Financial Policies.

The Chief Finance Officer.
The Chief Finance Officer is responsible for:

(a) implementing the CCGs financial policies and for co-coordinating any corrective action
necessary to further these policies;

(b) maintaining an effective system of internal financial control including ensuring that detailed
financial procedures and systems incorporating the principles of separation of duties and
internal checks are prepared, documented and maintained to supplement these instructions;

(©) ensuring that sufficient records are maintained to show and explain the CCGs transactions, in
order to disclose, with reasonable accuracy, the financial position of the CCG at any time;
and, without prejudice to any other functions of the CCG, and employees of the CCG, the
duties of the Chief Finance Officer include:

(d) the provision of financial advice to other Members of the CCG Governing Body and
employees;

(e) the design, implementation and supervision of systems of internal financial control; and

() the preparation and maintenance of such accounts, certificates, estimates, records and reports as

the CCG may require for the purpose of carrying out its statutory duties.
CCG Governing Body Members and Employees

All Members of the CCG Governing Body and employees, severally and collectively, are responsible
for:

(a) the security of the property of the CCG;

(b) avoiding loss;
(c) exercising economy and efficiency in the use of resources; and
(d) conforming with the requirements of Standing Orders, Detailed Financial Policies,

Financial Procedures and the Scheme of Delegation.
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127

1.2.8

2.1

211

Contractors and their employees

Any contractor or employee of a contractor who is empowered by the CCG to commit the CCG to
expenditure or who is authorised to obtain income shall be covered by these instructions. It is the
responsibility of the Accountable Officer to ensure that such persons are made aware of this.

For all Members of the CCG Governing Body and any employees who carry out a financial function, the
form in which financial records are kept and the manner in which Members of the CCG Governing
Body and employees discharge their duties must be to the satisfaction of the Chief Finance Officer.

AUDIT
Audit Committee

In accordance with the Constitution and constituent Standing Orders the CCG Governing Body shall
formally establish an Audit Committee, with clearly defined terms of reference and following guidance
from the latest version of the NHS Audit Committee Handbook to perform the following tasks:

(a) Ensuring there is an effective internal audit function established by management, that
meets mandatory NHS Internal Audit Standards and provides appropriate independent
assurance to the Audit Committee, Accountable Officer and CCG Governing Body;

(b) Reviewing the work and findings of the appointed external auditor and considering the
implications of and management § responses to their work;

(c) Reviewing the findings of other significant assurance functions, both internal and external to
the organisation, and considering the implications for the governance of the organisation;

(d) Ensuring that the systems for financial reporting to the CCG Governing Body, including those of
budgetary control, are subject to review as to completeness and accuracy of the information
provided to the CCG Governing Body;

(e) Reviewing financial and information systems and monitoring the integrity of the financial
statements and reviewing significant financial reporting judgments;

()] Reviewing the establishment and maintenance of an effective system of integrated governance,
risk management and internal control, across the whole of the organisation § activities (both
clinical and non-clinical), which supports the achievement of the organisatio ¥bjectives;

(9) Monitoring compliance with Standing Orders and Standing Financial
Instructions;
(h) Reviewing schedules of losses and compensations and making recommendations to the CCG

Governing Body;

0) Overseeing review of schedules of debtors/creditors balances over £5,000 and six months old
and explanations/action plans;

()] Review the annual report and financial statements prior to submission to the CCG Governing
Body focusing particularly on;

0] the wording in the Statement on Internal Control and other disclosures relevant to the
Terms of Reference of the Committee
(ii) changes in, and compliance with, accounting policies and practices;
(iii) unadjusted mis-statements in the financial statements;
(iv) major judgmental areas;
(v) significant adjustments resulting from audit.
(k) Reviewing the annual financial statements and recommend their approval to the CCG

Governing Body;
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