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1 Introduction
1.1

Name

1.1.1 The name of this Clinical Commissioning Group is NHS South West London Clinical
Commissioning Group (“the CCG”).

1.2

Statutory Framework

1.2.1

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

1.2.2

When exercising its commissioning role, the CCG must act in a way that is consistent
with its statutory functions. Many of these statutory functions are set out in the 2006
Act but there are also other specific pieces of legislation that apply to CCGs, including
the Equality Act 2010 and the Children Act 1989. Some of the statutory functions that
apply to CCGs take the form of statutory duties, which the CCG must comply with
when exercising its functions. These duties include things like:
a) Acting in a way that promotes the NHS Constitution (section 14P of the 2006 Act);
b) Exercising its functions effectively, efficiently and economically (section 14Q of the
2006 Act);
c)

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

d) Child safeguarding (under the Children Act 1989, 2004);
e) Equality, including the public-sector equality duty (under the Equality Act 2010);
and
f)

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

1.2.3

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

1.2.4

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

1.3

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

Status of this constitution

1.3.1 This CCG was first authorised on 1 April 2020.
1.3.2 Changes to this constitution are effective from 1 April 2020 which is the date NHS
England formally approved the Constitution.
1.3.3 The constitution is published on the CCG website at http://www.swlondonccg.nhs.uk

1.4

Amendment and variation of this constitution

1.4.1 This constitution can only be varied in two circumstances:
a) where the CCG applies to NHS England and that application is granted; and
b) where, in the circumstances set out in legislation, NHS England varies the
constitution other than on application by the CCG.
1.4.2 In the first instance, (accept for any rights reserved to the CCG Membership in the
Standing Orders) all proposed changes to this Constitution shall be reviewed and
considered by the Governing Body before going to the CCG Membership.
1.4.3 In the first year of the new CCG, all amendments to the Constitution will be approved
by the CCG membership.

1.5

Related documents

1.5.1 This constitution is also informed by a number of documents which provide further
details on how the CCG will operate. With the exception of the Standing Orders and
the Standing Financial Instructions, these documents do not form part of the
constitution for the purposes of 1.4 above. They are the CCG’s:
a) Standing Orders – which set out the arrangements for meetings and the selection
and appointment processes for the CCG’s Committees, and the CCG Governing
Body;
b) The Scheme of Reservation and Delegation – which sets out those decisions
that are reserved for the membership as a whole and those decisions that have
been delegated by the CCG or the Governing Body;
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c) Standing Financial Instructions – which set out the arrangements for managing
the CCG’s financial affairs and the delegated limits for financial commitments on
behalf of the CCG;
d) The CCG Governance Handbook – a virtual CCG Governance Handbook
published on the CCG website at http://www.swlondonccg.nhs.uk which includes:
•
•
•
•
•

1.6

Standards of Business Conduct Policy;
Conflicts of Interest Policy;
Scheme of Reservation and Delegation;
Dispute Resolution Protocol;
Committee Terms of Reference out with the constitution.

Accountability and transparency

1.6.1 The CCG will demonstrate its accountability to its members, local people, stakeholders
and NHS England in a number of ways, including by being transparent. We will meet
our statutory requirements to:
a) publish our constitution and other key documents including:
• CCG Governance Handbook;
• Governing Body papers;
• Committee Terms of Reference;
• Committee meeting papers.
b) appoint independent lay members and non-GP clinicians to our Governing Body;
c)

manage actual or potential conflicts of interest in line with NHS England’s statutory
guidance Managing Conflicts of Interest: Revised Statutory Guidance for CCGs
2017 and expected standards of good practice (see also part 6 of this constitution);

d) hold Governing Body meetings in public (except where we believe that it would
not be in the public interest);
e) publish an annual commissioning strategy;
f)

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

g) involve the public, in accordance with our duties under section 14Z2 of the 2006
Act, and as set out in more detail in the CCG’s annual Patient and Public
Involvement/Engagement plan, which outlines how the CCG will work with the
Patient and Public Engagement Steering Group, the six South West London
Healthwatches and other patient organisations; and how the CCG will ensure that
the views of patients and their carers will inform commissioning decisions;
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h) when discharging its duties under section 14Z2, the CCG will ensure that the
principles of openness, early and active involvement, fairness, and nondiscrimination are followed; the CCG 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 ensuring that individuals to whom services are or may be provided are involved
(whether by consultation or provision of information), in:
•

the planning of the CCG’s commissioning arrangements;

•

the development and consideration of proposals by the CCG, for changes to:
o

commissioning arrangements, where the implementation of proposals
would have an impact on the manner in which services are delivered to
individuals, or the range of health services available to them; and

o

decisions of the CCG affecting the operation of the commissioning
arrangements, where the implementation of the decisions would (if
made) have such an impact.

i)

comply with Local Authority health overview and scrutiny requirements;

j)

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

k)

produce annual accounts which are externally audited;

l)

publish a clear complaints process;

m) comply with the Freedom of Information Act 2000 and with the Information
Commissioner Office requirements regarding the publication of information
relating to the CCG;
n) provide information to NHS England as required; and
o) be an active member of the local Health and Wellbeing Boards.
1.6.2 In addition to these statutory requirements, the CCG will demonstrate its accountability
by:
a)
b)

holding regular ongoing engagement and involvement with our Member
practices;
providing information to the public at large about the work of the CCG
through our website and other means as appropriate.
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Confidentiality
1.7.1 The CCG supports the need for openness and transparency when carrying out its
functions. However, there is an absolute need to balance openness with the need to
protect information that is deemed to be properly confidential.
1.7.2 While conversations about confidentiality often revolve around person identifiable
information, it is also not always possible to have complete openness about some nonperson identifiable information. For example, tenders submitted by potential providers
are commercially confidential, and “what if” discussions on, for example, provider
reconfiguration or the investigation of a Serious Incident might well cause unnecessary
public anxiety if released prematurely.
1.7.3 The CCG will work to balance the need for openness with the need to preserve
confidentiality on some matters. The CCG will put in place Confidentiality and Data
Protection Policies to help it do so.
1.7.4 The CCG, Governing Body or any of its Committees may resolve to exclude the public
from a meeting that is open to the public (whether during the whole or part of the
proceedings) whenever publicity would be prejudicial to the public interest by reason
of the confidential nature of the business to be transacted or for other special reasons
stated in the resolution and arising from the nature of that business or of the
proceedings or for any other reason permitted by the Public Bodies (Admission to
Meetings) Act 1960 as amended or succeeded from time to time.
Transparency in Ways of Working
1.8.1 The CCG will annually publish a commissioning plan and an annual report, presenting
the CCG’s annual report to a public meeting.
1.8.2 Key communications issued by the CCG, including the notices of procurements, public
consultations, CCG Governing Body meeting dates, times, venues, and certain papers
will be published on the CCG’s website.
1.8.3 The CCG may use other means of communication, including circulating information by
post, or making information available in venues or services accessible to the public.
Transparency in Procuring Services
1.9.1 The CCG 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 CCG will procure services in a manner that is open,
transparent, non-discriminatory and fair to all potential providers.
1.9.2 Informed by the Local Health and Care Plans of each Borough, the CCG will publish a
Procurement Strategy approved by the CCG Governing Body which will ensure that:
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a)

all relevant clinicians (not just Members of the CCG) and potential providers,
together with local members of the public, are engaged in the decision-making
processes used to procure services; and

b)

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

1.9.3 Copies of this Procurement Strategy will be available on the CCG’s website.
Public Involvement and Consultation
1.10.1 The CCG shall promote among its Members, and shall itself abide by, the Duty of
Candour, as set out in the NHS Constitution.
1.10.2 The CCG shall involve the public, in accordance with its duties under section 14Z2 of
the 2006 Act, and as set out in more detail in the CCG’s public involvement and
engagement strategies.
External Bodies
1.11.1 The CCG shall, in line with the 2006 Act, ensure that its plans are shaped and informed
by the Health and Wellbeing Board(s) strategy and priorities.
1.11.2 The CCG will have a full and active involvement in each of the six individual Health
and Wellbeing Boards in SWL, attending meetings and contributing to the development
of the local Health and Wellbeing Strategies.
1.11.3 The CCG shall have ongoing relationships and discussions with other CCGs,
STP/ICSs and provider organisations, to enable the development of long-term strategy
and plans for the wider transformation of services.
1.11.4 Taking account of individual Borough views, the CCG will look to further develop
integrated care arrangements, including the pooling of budgets, with local partners
where this is deemed in the best interests of the people of the Area and where it is in
line with legislation, including section 75 agreements, under the 2006 Act.
1.11.5 The CCG recognises the role of the Local Medical Committees (LMCs) in representing
the professional interests of GPs in the Boroughs. The LMCs and CCG share a
common membership. The CCG shall aim to build and maintain a strong, open and
collaborative relationship with the LMCs.
1.11.6 In discharging its functions, the CCG shall, through its Governing Body, committees
and sub-committees, including Borough-based committees or boards, involve the
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LMCs in respect of those proposals and decisions that may affect Member Practices
in their delivery of Primary Care services and individual GPs in their professional roles;
this involvement may be by way of consultation; the provision of information or in other
ways including attendance at appropriate meetings.

1.12 Liability and Indemnity
1.12.1 The CCG is a body corporate established and existing under the 2006 Act. All financial
or legal liability for decisions or actions of the CCG resides with the CCG as a public
statutory body and not with its Member practices.
1.12.2 No Member or former Member, nor any person who is at any time a proprietor, officer
or employee of any Member or former Member, shall be liable (whether as a Member
or as an individual) for the debts, liabilities, acts or omissions, howsoever caused by
the CCG in discharging its statutory functions.
1.12.3 No Member or former Member, nor any person who is at any time a proprietor, officer
or employee of any Member of former Member, shall be liable on any winding-up or
dissolution of the CCG to contribute to the assets of the CCG, whether for the payment
of its debts and liabilities or the expenses of its winding-up or otherwise.
1.12.4 The CCG will indemnify any Member practice representative or other officer or
individual exercising powers or duties on behalf of the CCG in respect of any civil
liability incurred in the exercise of the CCGs’ business, provided that the person
indemnified shall not have acted recklessly or with gross negligence.
1.12.5 A Chair, Lay Member, any other Governing Body member or Clinical Lead who has
acted honestly and in good faith will not have to meet out of his or her own personal
resources any personal civil liability which is incurred in the execution or purported
execution or his or her CCG function, save where the person has acted recklessly.

2 Area Covered by the CCG
2.1.1 The area covered by the CCG is coterminous with the London Boroughs of Croydon,
Kingston, Merton, Richmond, Sutton and Wandsworth.

3 Membership Matters
3.1

Membership of the Clinical Commissioning Group

3.1.1 The CCG is a Membership organisation.
3.1.2 All practices who provide primary medical services to a registered list of patients under
a General Medical Services, Personal Medical Services or Alternative Provider
Medical Services contract in the CCG area are eligible for Membership of this CCG.
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3.1.3 The list of practices which make up the Membership of the CCG will be an appendix
to the constitution.

3.2

Nature of Membership and Relationship with CCG

3.2.1 The CCG’s Members are integral to the functioning of the CCG. Those exercising
delegated functions on behalf of the Membership, including the Governing Body,
remain accountable to the Membership.
3.2.2 Members will act consistently with the provisions of this constitution.

3.3

Speaking, Writing or Acting in the Name of the CCG

3.3.1 Members are not restricted from giving personal views on any matter. However,
Members should make it clear that personal views are not necessarily the view of the
CCG.
3.3.2 Nothing in or referred to in this constitution (including in relation to the issue of any
press release or other public statement or disclosure) will prevent or inhibit the making
of any protected disclosure (as defined in the Employment Rights Act 1996, as
amended by the Public Interest Disclosure Act 1998) by any member of the CCG, any
member of its Governing Body, any member of any of its committees or subcommittees, or any employee of the CCG or of any of its Members, nor will it affect the
rights of any worker (as defined in that Act) under that Act.

3.4

Members’ Meetings

3.4.1 The process for local Membership meetings will be agreed at a Borough level. The
membership will meet at Borough level at least two times per year and as often as is
required at locality level.
3.4.2 There will be an annual SWL CCG Membership event as well as the CCG Annual
General Meeting.

3.5

Practice Representatives

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

4 Arrangements for the Exercise of our Functions
4.1

Good Governance

4.1.1 The CCG and its members will, at all times, observe generally accepted principles of
good governance. These include:
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a)

Use of the governance toolkit for CCGs - www.ccggovernance.org

b)

Undertaking regular governance reviews;

c)

Adoption of standards and procedures that facilitate speaking out and the raising
of concerns, including a Freedom to Speak Up Guardian;

d)

Adopting CCG values that include standards of propriety in relation to the
stewardship of public funds, the management of the organisation, impartiality,
integrity, and objectivity in the conduct of its business;

e)

Implementing the Good Governance Standard for Public Services;

f)

Adopting the standards of behaviour published by the Committee on Standards
in Public Life (1995) known as the ‘Nolan Principles’;

g)

Adopting the seven key principles of the NHS Constitution;

h)

Complying with relevant legislation such as the Equality Act 2010; and

i)

The standards set out in the Professional Standard Authority’s guidance
Standards for Members of NHS Boards and Clinical Commissioning Group
Governing Bodies in England.

4.1.2 The Governing Body will, throughout each year, have an on-going role in reviewing the
CCG’s governance arrangements to ensure that the CCG continues to reflect the
principles of good governance.
The CCG as Employer
4.1.3 The CCG 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 CCG.
4.1.4 The CCG 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 ensure equal treatment and access for all staff
and prospective staff.
4.1.5 The CCG 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 CCG. 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.
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4.1.6 The CCG 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 CCG will also maintain and publish policies on all
aspects of human resources management, including grievance and disciplinary
matters.
4.1.7 The CCG 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.
4.1.8 The CCG will ensure that employees' behaviour reflects the values, aims and
principles set out above.
4.1.9 The CCG will ensure that it complies with all aspects of employment law.
4.1.10 The CCG 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.
4.1.11 The CCG 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.
4.1.12 Copies of the CCG Code of Conduct, together with the other policies and procedures
outlined within this constitution, will be made available on the CCG’s website.

4.2

General

4.2.1 The CCG will:
a)

comply with all relevant laws, including regulations;

b)

comply with directions issued by the Secretary of State for Health or NHS
England;

c)

have regard to statutory guidance including that issued by NHS England; and

d)

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

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

4.3

Authority to Act: the CCG

4.3.1 The CCG is accountable for exercising its statutory functions. It may grant authority to
act on its behalf to:
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4.4

a)

any of its members or employees;

b)

its Governing Body;

c)

a committee or sub-committee of the CCG.

Authority to Act: The Governing Body

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

any Member of the Governing Body;

b)

a committee or sub-committee of the Governing Body;

c)

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

d)

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

5 Procedures for Making Decisions
5.1

Scheme of Reservation and Delegation

5.1.1 The CCG has agreed a Scheme of Reservation and Delegation (SoRD) which is
published in full on the CCG website at
http://www.swlondonccg.nhs.uk/about/constitution/
5.1.2 The CCG’s SoRD sets out:
a)

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

b)

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

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

5.2

Standing Orders

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

conducting the business of the CCG;
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b)

the appointments to key roles including Governing Body Members;

c)

the procedures to be followed during meetings; and

d)

the process to delegate powers.

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

5.3

Standing Financial Instructions

5.3.1 The CCG has agreed a set of Standing Financial Instructions (SFIs) which include
the delegated limits of financial authority set out in the SoD.
5.3.2 A copy of the SFIs are attached at appendix 4. A copy of the SFIs are available on
the CCG's website http://www.swlondonccg.nhs.uk/

5.4

The Governing Body: Its Role and Functions

5.4.1 The Governing Body has statutory responsibility for:
a)
ensuring that the CCG has appropriate arrangements in place to exercise its
functions effectively, efficiently, and economically and in accordance with the
CCG’s principles of good governance (its main function); and
b)

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

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

Exercise or delegation of those functions of the CCG which have not been
retained as reserved to the Membership, delegated to the Governing Body, other
committee or sub-committee or any member or employee;

b)

Prepare the CCG’s overarching SoRD, excepting those areas reserved to the
Membership;

c)

Approve the SFIs;

d)

Set out who can execute a document by signature / use of the seal;

e)

Approve the appointment of Governing Body Members, the process for recruiting
and removing non-elected Members to the Governing Body (subject to any
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regulatory requirements) and succession planning, excluding the locally elected
Members of the Governing Body, which is reserved to the Membership;
f)

Approve arrangements for identifying the CCG’s proposed Accountable Officer,
in conjunction with NHS England;

g)

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

h)

Approval of the CCG’s commissioning plan;

i)

Approval of the CCG’s corporate budgets that meet the financial duties;

j)

Approval of the CCG’s annual report and annual accounts;

k)

Approve, on the recommendation of the Remuneration Committee, terms and
conditions of employment for all individuals directly appointed by the CCG as
workers, employees or office holders, including pensions, remuneration, fees
and travelling or other allowances payable to employees and to other persons
providing services (this excludes commissioned services but may include, for
example, contractors) to the CCG. Lay Members’ remuneration will be on the
recommendation of the AO and CFO;

l)

Approve all policies and procedures that support the effective running of the
organisation;

m)

Approve the CCG’s counter fraud and security management arrangements;

n)

Approval of the CCG’s risk management arrangements;

o)

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

p)

Approval of a comprehensive system of internal control, including budgetary
control, that underpins the effective, efficient and economic operation of the
CCG;

q)

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

r)

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

s)

Approve the CCG’s arrangements for handling complaints;

t)

Approve decisions considered by joint committees established under section 75
of the 2006 Act;

u)

Approval of the arrangements for discharging the CCG’s statutory duties
associated with its commissioning functions, including but not limited to,
promoting the involvement of each patient, patient choice, reducing inequalities,
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improvement in the quality of services, obtaining appropriate advice, and public
engagement and consultation, if not delegated to Borough level committee;
v)

Approve arrangements for co-ordinating the commissioning of services with
other CCGs, NHS England, or with the Local Authority(ies), where appropriate;

w)

Approving arrangements for handling Freedom of Information requests;

x)

Determining arrangements for handling Freedom of Information requests.

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

5.5

Composition of the Governing Body

5.5.1 This part of the constitution describes the make-up of the Governing Body roles.
Further information about the individuals who fulfil these roles can be found on the
CCG website http://www.swlondonccg.nhs.uk/about/constitution/
5.5.2 The National Health Service (Clinical Commissioning Groups) Regulations 2012 set
out a minimum membership requirement of the Governing Body. The Governing Body
membership will be:
a)

The Chair – who shall be an elected GP;

b)

Six elected GPs – one from each Borough;

c)

A Secondary Care Specialist;

d)

A registered Nurse;

e)

The Accountable Officer;

f)

The Chief Finance Officer;

g)

Three Lay Members:
•

•

One Lay Member must have qualifications expertise or experience to
enable them to lead on finance, governance and audit matters; and
another who
has knowledge about the CCG area enabling them to express an
informed view about discharge of the CCG functions in particular
associated with the involvement of the public voice in SW London; and
another who
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•

Has the qualifications expertise or experience to express informed views
on finance, planning, commercial and procurement matters within the
NHS.

5.5.3 One of these Lay Members will act as Deputy CCG Chair and one will Chair the
Primary Care Commissioning Committee.

5.6

Additional Attendees at the Governing Body Meetings

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

Place Based Lead/ Locality Directors;

b)

Director of Strategy and Transformation;

c)

Director of System Planning, Performance & Delivery

d)

Director of Communications and Engagement;

e)

Director of Quality/ Chief Nurse;

f)

The Chief of Staff;

g)

Two Patient Voice Representatives (one being a representative of all SWL
HealthWatch organisations; the other being a representative of the SWL
Voluntary Sector) as agreed with the Patient Public Engagement Steering Group
(PPESG);

h)

Two representatives from the LMCs that cover the CCG’s geography, as agreed
by the CCG Chair and set out in the Standing Orders.

i)

Two representatives from the SWL Local Authorities. Attendees will be agreed
between the Chair and Local Authorities and attendance reviewed by the Chair
and the Local Authorities on an annual basis;

5.6.3 The Governing Body may also invite up to two additional attendees to attend all or any
of its meetings, or part(s) of a meeting, in order to manage the business of the CCG.
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5.7

Appointments to the Governing Body

5.7.1 The process of appointing GPs to the Governing Body, the selection of the Chair, and
the appointment procedures for other Governing Body Members are set out in the
Standing Orders.
5.7.2 Also set out in Standing Orders are the details regarding the tenure of office for each
role and the procedures for resignation and removal from office.

5.8

Committees and Sub-Committees

5.8.1 The CCG and Governing Body may establish committees and sub-committees.
5.8.2 Each committee and sub-committee established by either the CCG or the Governing
Body operates under Terms of Reference and membership agreed by the CCG or
Governing Body as relevant. Appropriate reporting and assurance mechanisms must
be developed as part of agreeing Terms of Reference for committees and subcommittees.
5.8.3 With the exception of the Remuneration Committee, any committee or sub-committee
established in accordance with clause 5.8.1 may consist of or include persons other
than Members or employees of the CCG.
5.8.4 All members of the Remuneration Committee will be members of the CCG Governing
Body.

5.9

Committees of the Governing Body

5.9.1 The Governing Body will maintain the following statutory or mandated committees:
5.9.2 Audit Committee: This committee is accountable to the Governing Body and provides
the Governing Body with an independent and objective view of the CCG’s compliance
with its statutory responsibilities. The Audit Committee is responsible for arranging
appropriate internal and external audit.
5.9.3 The Audit Committee will be chaired by a Lay Member who has qualifications,
expertise or experience to enable them to lead on finance and audit matters. Members
of the Audit Committee may include people who are not Governing Body members.
5.9.4 Remuneration Committee: This committee is accountable to the Governing Body and
makes recommendations to the Governing Body about the remuneration, fees and
other allowances (including pension schemes) for employees and other individuals
who provide services to the CCG.
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5.9.5 The Remuneration Committee will be chaired by a Lay Member other than the Audit
Committee Chair and only members of the Governing Body may be members of the
Remuneration Committee.
5.9.6 Primary Care Commissioning Committee: This committee is required by the terms
of the delegation from NHS England in relation to Primary Care commissioning
functions. The Primary Care Commissioning Committee reports to the Governing Body
and to NHS England. Membership of the committee is determined in accordance with
the requirements of Managing Conflicts of Interest: Revised statutory Guidance for
CCGs 2017. This includes the requirement for the Chair and Vice Chair to both be Lay
Members.
5.9.7 None of the above Committees may operate on a joint committee basis with another
CCG(s).
5.9.8 The Terms of Reference for each of the above committees are included in Appendix 5
to this constitution and form part of the constitution.
Other established committees
5.9.9 The Governing Body will also establish the following committees to assist it with the
discharge of its functions:
•
•
•

Performance, Quality and Oversight Committee
Finance Committee
Six local Borough-level committees.

5.9.10 Further information about these Committees, including Terms of Reference, are
published on the CGGs website at http://www.swlondonccg.nhs.uk

5.10 Committees in Common
5.10.1 The Governing Body has the power to meet as a Committee in Common (CiC) with
other organisations. Section 3.6 of the Standing Orders provides more detail on the
process to be followed by the Governing Body.

5.11 Collaborative Commissioning Arrangements
5.11.1 The CCG will work collaboratively with its partner organisations in order to assist it with
meeting its statutory duties, particularly those relating to integration. The following
provisions set out the framework that will apply to such arrangements.
5.11.2 In addition to the formal joint working mechanisms envisaged below, the Governing
Body may enter into strategic or other transformation discussions with its partner
organisations, on behalf of the CCG.
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5.11.3 The Governing Body must ensure that appropriate reporting and assurance
mechanisms are developed as part of any partnership or other collaborative
arrangements. This will include:
a)

reporting arrangements to the Governing Body, at appropriate intervals;

b)

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

c)

progress reporting against identified objectives.

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

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

b)

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

c)

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

d)

specify under which of the CCG’s supporting policies the collaborative working
arrangements will operate;

e)

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

f)

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

g)

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

h)

specify how decisions are communicated to the collaborative partners.

5.12 Joint Commissioning Arrangements with Local Authority Partners
5.12.1 The CCG will work in partnership with its Local Authority partners to reduce health and
social inequalities and to promote greater integration of health and social care.
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5.12.2 Partnership working between the CCG and its Local Authority partners might include
collaborative commissioning arrangements, including joint commissioning under
section 75 of the 2006 Act, where permitted by law. In this instance, and to the extent
permitted by law, the CCG delegates to the Governing Body the ability to enter into
arrangements with one or more relevant Local Authority in respect of:
a)

Delegating specified commissioning functions to the Local Authority;

b)

Exercising specified commissioning functions jointly with the Local Authority; and

c)

Exercising any specified health-related functions on behalf of the Local Authority.

5.12.3 For purposes of the arrangements described in 5.12.2, the Governing Body may:
a)

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

b)

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

c)

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

d)

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

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

•

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

•

how risk will be managed and apportioned between the parties;

•

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

•

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

•

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

5.12.4 The liability of the CCG to carry out its functions will not be affected where the CCG
enters into arrangements pursuant to paragraph 5.11.2 above.
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5.12.5 Where the CCG considers that a new pooled budget with a Local Authority / Local
Authorities would be in the best interests of the local population in a Borough of South
West London, the CCG will engage the relevant part(s) of its Membership prior to
finalising such an agreement.

5.13 Joint Commissioning Arrangements – Other CCGs
5.13.1 The CCG may work together with other CCGs in the exercise of its commissioning
functions.
5.13.2 The CCG delegates its powers and duties under 5.12 to the Governing Body and all
references in this part to the CCG should be read as the Governing Body, except to
the extent that they relate to the continuing liability of the CCG under any joint
arrangements.
5.13.3 The CCG may make arrangements with one or more other CCGs in respect of:
a)

delegating any of the CCG’s commissioning functions to another CCG;

b)

exercising any of the Commissioning Functions of another CCG; or

c)

exercising jointly the Commissioning Functions of the CCG and another CCG.

5.13.4 For the purposes of the arrangements described at 5.12.3, the CCG may:
a)

make payments to another CCG;

b)

receive payments from another CCG;

c)

make the services of its employees or any other resources available to another
CCG; or

d)

receive the services of the employees or the resources available to another
CCG.

5.13.5 Where the CCG makes arrangements, which involve all the CCGs exercising any of
their commissioning functions jointly, a joint committee may be established to exercise
those functions.
5.13.6 For the purposes of the arrangements described above, the CCG may establish and
maintain a pooled fund made up of contributions by all of the CCGs working together
jointly pursuant to paragraph 5.12.3 above. Any such pooled fund may be used to
make payments towards expenditure incurred in the discharge of any of the
commissioning functions in respect of which the arrangements are made.
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5.13.7 Where the CCG makes arrangements with another CCG as described at paragraph
5.12.3 above, the CCG shall develop and agree with that CCG an agreement setting
out the arrangements for joint working including details of:
a)

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

b)

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

c)

how risk will be managed and apportioned between the parties;

d)

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

e)

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

5.13.8 The responsibility of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 5.12.1 above.
5.13.9 The liability of the CCG to carry out its functions will not be affected where the CCG
enters
into
arrangements
pursuant
to
paragraph
5.12.1
above.
5.13.10 Only arrangements that are safe and in the interests of patients registered with
Member Practices will be approved by the Governing Body.
5.13.11 The Governing Body shall require, in all joint commissioning arrangements, that the
lead Governing Body Member for the joint arrangements:
c)

make regular written reports to the Governing Body;

d)

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

e)

publish an annual report on progress made against objectives.

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

5.14 Joint Commissioning Arrangements with NHS England
5.14.1 The CCG may work together with NHS England. This can take the form of joint working
in relation to the CCG’s functions or in relation to NHS England’s functions.
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5.14.2 The CCG delegates its powers and duties under 5.13 to the Governing Body and all
references in this part to the CCG should be read as the Governing Body, except to
the extent that they relate to the continuing liability of the CCG under any joint
arrangements.
5.14.3 In terms of either the CCG’s functions or NHS England’s functions, the CCG and NHS
England may make arrangements to exercise any of their specified commissioning
functions jointly.
5.14.4 The arrangements referred to in paragraph 5.13.3 above may include other CCGs, a
combined authority or a Local Authority.
5.14.5 Where joint commissioning arrangements pursuant to 5.13.3 above are entered into,
the parties may establish a Joint Committee to exercise the commissioning functions
in question. For the avoidance of doubt, this provision does not apply to any functions
fully delegated to the CCG by NHS England, including but not limited to those relating
to Primary Care commissioning.
5.14.6 Arrangements made pursuant to 5.13.3 above may be on such terms and conditions
(including terms as to payment) as may be agreed between NHS England and the
CCG.
5.14.7 Where the CCG makes arrangements with NHS England (and another CCG if relevant)
as described at paragraph 5.13.3 above, the CCG shall develop and agree with NHS
England a framework setting out the arrangements for joint working, including details
of:
a)

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

b)

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

c)

how risk will be managed and apportioned between the parties;

d)

financial arrangements, including, if applicable, payments towards a pooled fund
and management of that fund; and

e)

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

5.14.8 Where any joint arrangements entered into relate to the CCG’s functions, the liability
of the CCG to carry out its functions will not be affected where the CCG enters into
arrangements pursuant to paragraph 5.13.3 above. Similarly, where the arrangements
relate to NHS England’s functions, the liability of NHS England to carry out its functions
will not be affected where it and the CCG enter into joint arrangements pursuant to
5.13.
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5.14.9 The CCG will act in accordance with any further guidance issued by NHS England on
co-commissioning.
5.14.10 Only arrangements that are safe and in the interests of patients registered with
member practices will be approved by the Governing Body.
5.14.11 The Governing Body of the CCG shall require, in all joint commissioning
arrangements, that the lead Governing Body Member for the joint arrangements:
a)

make a quarterly written report to the Governing Body;

b)

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

c)

publish an annual report on progress made against objectives.

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

6 Provisions for Conflict of Interest Management and
Standards of Business Conduct
6.1

Conflicts of Interest

6.1.1 As required by section 14O of the 2006 Act, the CCG has made arrangements to
manage conflicts and potential Conflicts of Interest to ensure that decisions made by
the CCG will be taken and are seen to be taken without being unduly influenced by
external or private interest.
6.1.2 The CCG has agreed policies and procedures for the identification and management
of Conflicts of Interest.
6.1.3 CCG employees, Members, committee and sub-committee Members and Members of
the Governing Body (and its committees, sub-committees, joint committees) will
comply with the CCG policy on Conflicts of Interest. Where an individual, including any
individual directly involved with the business or decision-making of the CCG and not
otherwise covered by one of the categories above, has an interest, or becomes aware
of an interest which could lead to a Conflict of Interest in the event of the CCG
considering an action or decision in relation to that interest, that must be considered
as a potential conflict, and is subject to the provisions of this constitution and the
Standards of Business Conduct (section 6.4).
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6.1.4 The CCG has appointed the Audit Chair to be the Conflicts of Interest Guardian. In
collaboration with the Chief of Staff, their role is to:

6.2

a)

Act as a conduit for GP practice staff, members of the public and healthcare
professionals who have any concerns with regards to Conflicts of Interest;

b)

Be a safe point of contact for employees or workers of the CCG to raise any
concerns in relation to Conflicts of Interest;

c)

Support the rigorous application of Conflicts of Interest principles and policies;

d)

Provide independent advice and judgment to staff and Members where there is
any doubt about how to apply Conflicts of Interest policies and principles in an
individual situation; and

e)

Provide advice on minimising the risks of Conflicts of Interest.

Declaring and Registering Interests

6.2.1 The CCG will maintain registers of the interests of those individuals listed in the CCG’s
Conflicts of Interest policy.
6.2.2 The CCG will, as a minimum, publish the registers of Conflicts of Interest and gifts and
hospitality of decision-making staff at least annually on the CCG website http://www.swlondonccg.nhs.uk and make them available at the CCG’s headquarters
upon request.
6.2.3 All relevant persons for the purposes of NHS England’s statutory guidance Managing
Conflicts of Interest: Revised Statutory Guidance for CCGs 2017 must declare any
interests. Declarations should be made as soon as reasonably practicable and by law
within 28 days after the interest arises. This could include interests an individual is
pursuing. Interests will also be declared on appointment and during relevant discussion
in meetings.
6.2.4 The CCG will ensure that, as a matter of course, declarations of interest are made and
confirmed, or updated at least annually. All persons required to, must declare any
interests as soon as reasonably practicable, and by law within 28 days after the interest
arises.
6.2.5 Interests (including gifts and hospitality) of decision-making staff will remain on the
public register for a minimum of six months. In addition, the CCG will retain a record of
historic interests and offers/receipt of gifts and hospitality for a minimum of six years
after the date on which it expired. The CCG’s published register of interests will state
that historic interests are retained by the CCG for the specified timeframe and details
of whom to contact to submit a request for this information.
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6.2.6 Activities funded in whole or in part by third parties who may have an interest in CCG
business such as sponsored events, posts and research, will be managed in
accordance with the CCG policy to ensure transparency and that any potential for
Conflicts of Interest are well-managed.
Managing Breaches of the Conflict of Interest Policy
6.2.7 All CCG Members and employees are encouraged to report a suspected breach of the
Conflicts of Interest Policy to the Chief of Staff or the Conflicts of Interest Guardian. A
suspected breach may also be reported by a patient, member of the public or the
media.
6.2.8 An investigation of the suspected breach will take place using the Process for
managing breaches of the CCG’s Conflict of Interest Policy. This is available as part
of the CCG’s Conflict of Interest Policy and is available on the CCG’s website http://www.swlondonccg.nhs.uk

6.3

Training in Relation to Conflicts of Interest

6.3.1 The CCG ensures that relevant employees and all Governing Body Members receive
training on the identification and management of Conflicts of Interest and that relevant
employees undertake the NHS England on-line mandatory training.

6.4

Standards of Business Conduct

6.4.1 CCG employees, Members, committee and sub-committee Members and members of
the Governing Body (and its committees, sub-committees and joint committees) will at
all times comply with this constitution and be aware of their responsibilities as outlined
in it. They should:
a)

act in good faith and in the interests of the CCG;

b)

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

c)

comply with the standards set out in the Professional Standards Authority
guidance Standards for Members of NHS Boards and Clinical Commissioning
Group Governing Bodies in England; and

d)

comply with these Standards of Business Conduct and the CCG’s Standards of
Business Conduct policy, including the requirements set out in the CCG policy
for managing Conflicts of Interest, which is available on the CCG’s website and
will be made available on request.
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6.4.2 Individuals contracted to work on behalf of the CCG or otherwise providing services or
facilities to the CCG will be made aware of their obligation with regard to declaring
conflicts or potential Conflicts of Interest. This requirement will be written into their
contract for services and is also outlined in the CCG’s Standards of Business Conduct
policy.
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7 Appendix 1: Definitions of Terms used in this constitution
2006 Act

The National Health Service Act 2006 after amendment by the 2012 Act.

2012 Act

The Health and Social Care Act 2012.

Accountable Officer An individual, as defined under paragraph 12 of Schedule 1A of the 2006
(AO)
Act, appointed by NHS England, with responsibility for ensuring the CCG:
•

complies with its obligations under:
o sections 14Q and 14R of the 2006 Act;
o sections 223H to 223J of the 2006 Act;
o paragraphs 17 to 19 of Schedule 1A of the NHS Act 200;
and
o any other provision of the 2006 Act specified in a document
published by the Governing Body for that purpose;

•

exercises its functions in a way which provides good value for
money.

AGM

Annual General Meeting of the CCG.

Area

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

Audit Committee

A committee of the CCG Governing Body set up in accordance with part
5.9 of this constitution.

Business
Working Day

Day/ 9:00am to 5:00pm on a day (other than Saturday or Sunday) on which
clearing banks in the City of London are open for the transaction of normal
sterling banking business.

Chair of the CCG The individual appointed by the CCG to act as Chair of the Governing
Governing Body
Body and who is a GP from a member practice.
Chief Finance
Officer (CFO)

A qualified accountant employed by the CCG with responsibility for
financial strategy, financial management and financial governance and
who is a member of the Governing Body.
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Clinical
Commissioning
Group (CCG)

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

Committee

A committee created and appointed by the Membership of the CCG or the
Governing Body.

Committee in
Common

A committee that meets at the same time and in the same location as
committees from other bodies is referred to as committees in common.

Constitution

The arrangements made by the CCG to meet its responsibilities for
commissioning care for the people for whom it is responsible.

Executive
Management Team

The operational team of the CCG.

Finance Committee

A committee of the CCG Governing Body set up in accordance with part
5.9 of this constitution.

Governing Body

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

Governing Body
Member

Any individual appointed to the Governing Body of the CCG.

GP

A medical practitioner whose name is included in the General Practice
Register kept by the General Medical Council, who is either from a
Member Practice or engaged by a Member Practice of the CCG.

Health and
Wellbeing Board

A body established by a Local Authority for the purpose of advancing the
health and wellbeing of the people in its area and encouraging persons
who arrange for the provision of any health or social care services in that
area to work in an integrated manner.

Health and
Wellbeing Strategy

A strategy developed with a Local Authority for the purpose of advancing
the health and wellbeing of the people in its area and implemented by the
Health and Wellbeing Board.
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Healthcare
Professional

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

General Dental Council (GDC)

•

General Optical Council;

•

General Osteopathic Council

•

General Chiropractic Council

•

General Pharmaceutical Council

•

Pharmaceutical Society of Northern Ireland

•

Nursing and Midwifery Council

•

Health and Care Professions Council

•

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

Independent
Those Members of the CCG Governing Body or other committees that are
Members of the not Members of or directly employed by the CCG. This includes: Lay
Governing Body
Members; the Registered Nurse; and the Secondary Care Doctor.
Joint Committee

A joint committee has delegated authority from two or more organisations
to enable joint decision making. It's membership will usually be populated
by each of the organisations taking part.

Lay Member

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

Borough

A sub-divided local area of the CCG as set out in the Standing Orders of
this constitution.

Place Based Lead/ A senior manager employed by the CCG who provides managerial
Locality Director
leadership to a Borough on behalf of the CCG.
Member/Member
Practice

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

Member Practice
Representative

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

The operational name for the NHS Commissioning Board.

Notice of
Termination

Notice of contract termination served on a Member by NHS England or
other relevant regulating body.

Performers List

The NHS England list that provides an extra layer of reassurance for the
public that GPs practicing in the NHS are suitably qualified, have up to
date training, have appropriate English language skills and have passed
other relevant checks, such as the Disclosure and Barring Service (DBS)
and the NHS Litigation Authority (now NHS Resolution).

Primary Care
Commissioning
Committee

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

Professional
Standards Authority

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

Quality,
Performance
Oversight
Committee

and A committee of the CCG Governing Body set up in accordance with part
5.9 of this constitution.

Remuneration
Committee

A committee of the CCG Governing Body set up in accordance with the
Standing Orders of this constitution.

Registers of
interests

It is a requirement to maintain and make publicly available, under section
14O of the 2006 Act and the statutory guidance issued by NHS England,
a register of the interests of:
• Members of the CCG;

STP

•

Members of the CCG Governing Body;

•

Members of its committees or sub-committees and committees or
sub-committees of the CCG Governing Body; and

•

Employees of the CCG.

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

A committee created by and reporting to a committee.

South West London
CCG Governing
Body

The group appointed to fulfil the functions of the Governing Body of the
CCG as set out in the 2006 Act and also as further set out in this
constitution.
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8 Appendix 2: South West London list of GP Practices
No.
Practice Name
Croydon (50 practices)
1.
Old Coulsdon Medical Practice
2.
The Farley Road Medical Practice
3.
New Addington Group Practice

Address

PCN
Purley
New Addington/Selsdon
New Addington/Selsdon

4.

Keston Medical Practice

5.

Upper Norwood Group Practice

2a Court Avenue, Old Coulsdon, CR5 1HF
53 Farley Rd, South Croydon CR2 7NG
Fieldway, 15a Danebury, CR0 9EU
c/o Purley War Memorial Hospital, 856 Brighton Road, Purley,
Surrey, CR8 2YL
Chaucer House, 130 Church Road, Upper Norwood, SE19 2NT

6.

Selsdon Park Medical Practice

97 Addington Rd, South Croydon CR2 8LG

New Addington/Selsdon

7.

Shirley Medical Centre

334/370 Wickham Road, Shirley, CR0 8BH

Woodside/Shirley

32 Foxley Lane, Purley, CR8 3EE

Purley
Thornton Heath

8.

Woodcote Medical

9.

Hartland Way Surgery

1 Hartland Way, Croydon CR0 8RG

Woodside/Shirley

10.

East Croydon Medical Centre

59 Addiscombe Rd, Croydon CR0 6SD

East Croydon

11.

Portland Medical Centre

184 Portland Rd, South Norwood, SE25 4QB

Woodside/Shirley

12.
13.
14.
15.

Parchmore Medical Centre
Parkside Group Practice
Violet Lane Medical Practice
Queenhill Medical Practice
Brigstock and South Norwood
Partnership
Stovell House Surgery
St. James's Medical Centre
The Moorings Medical Practice
Norbury Health Centre
Auckland Surgery
Fairview Medical Centre
Country Park Practice
Friends Road Medical Practice
Leander Road Surgery
Morland Road Surgery
The Whitehorse Practice
Birdhurst Medical Practice
Greenside Medical Practice
Thornton Heath Health Centre
Ashburton Park Medical Centre
Headley Drive Surgery
Denmark Road Surgery
Eversley Medical Centre
Bramley Avenue Surgery
South Norwood Hill Medical Centre
Parkway Health Centre
The Addiscombe Road Surgery
London Road Medical Practice

97 Parchmore Road, Thornton Heath, CR7 8LY
27 Wyche Grove , South Croydon, CR2 6EX
231 Violet Lane, Croydon CR0 4HN
1 Queenhill Rd, South Croydon CR2 8DU

Thornton Heath
Purley
East Croydon
New Addington/Selsdon

141 Brigstock Road , Thornton Heath, Surrey, CR7 7JN

Mayday

188 Lower Addiscombe Rd, Croydon CR0 6AH
189A St James's Rd, Croydon CR0 2BZ
2a Valley Road, Kenley CR8 5DG
2B Pollards Hill North, Norbury, SW16 4NL
Auckland Surgery, 84a Auckland Road, SE19 2DF
69 Fairview Road, Norbury SW16 5PX
3 Enmore Rd, South Norwood, SE25 5NS
49-51 Friends' Rd, Croydon CR0 1ED
949 London Road , Thornton Heath, Surrey, CR7 6JE
1 Morland Road, Croydon, CR0 6HA
87 Whitehorse Road, Croydon, CR0 2JJ
1 Birdhurst Ave, South Croydon CR2 7DX
88 Greenside Rd, Croydon CR0 3PN
61A Gillett Road, Thornton Heath, CR7 8RL
416 Lower Addiscombe Rd, Croydon CR0 7AG
117a Headley Drive, CR0 0QL
3 Enmore Road, South Norwood, SE25 5NT
501 London Road, Thornton Heath, CR7 6AR
1B Bramley Avenue , Coulsdon, CR5 2DR
103 South Norwood Hill, South Norwood, SE25 6BY
Parkway, CR0 0JA
395a Addiscombe Road, Croydon, CR0 7LJ
Cavendish House, 515 London Road, Thornton Heath, CR7 6AR
Thornton: 299 Thornton Road, CR0 3EW
Valley: Healthy Living Centre, Franklin Way, CR0 4YD
96 Brighton Rd, South Croydon CR2 6AD
116 Mitchley Avenue, Sanderstead, South Croydon, CR2 9HH
Gravel Hill Surgery, 7 Gravel Hill, Addington, Croydon, Surrey

Woodside/Shirley
East Croydon
Purley
Mayday
Thornton Heath
Mayday
Woodside/Shirley
East Croydon
Mayday
East Croydon
East Croydon
East Croydon
East Croydon
Thornton Heath
Woodside/Shirley
New Addington/Selsdon
Woodside/Shirley
Mayday
Purley
Thornton Heath
New Addington/Selsdon
Woodside/Shirley
Mayday

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

Thornton Road and Valley Park
Surgery

41.
42.
43.

Haling Park Medical Practice
Mitchley Avenue Surgery
Addington Medical Practice

Purley

140 Chipstead Valley Road, Coulsdon, CR5 3BB
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No.
44.
45.

Practice Name
Mersham Medical Centre
The Selhurst Medical Centre
Edridge Road Community Health
46.
Centre
47.
Broom Road Medical Practice
48.
Broughton Corner Medical Centre
49.
Brigstock Family Practice
50.
North Croydon Medical Centre
Kingston (21 practices)
51.
Berrylands Surgery
52.
Brunswick Surgery
53.
Canbury Medical Centre
54.
Central Surgery
55.
Chessington Park Surgery
56.
Churchill Medical Centre
57.
Claremont Medical Centre
58.
Fairhill Medical Practice
59.
Groves Medical Centre
60.
Holmwood Corner Surgery
61.
Hook Surgery
62.
Kingston Health Centre
63.
Langley Medical Practice
64.
Manor Drive Medical Centre
65.
Orchard Practice
66.
Red Lion Road Surgery
67.
Roselawn Surgery
68.
St Alban’s Medical Centre
69.
Sunray Surgery
70.
Village Surgery
71.
West Barnes Surgery
Merton (22 practices)
72.
The Nelson Medical Practice
73.
The Mitcham Medical Centre.
74.
Francis Grove Surgery
75.
Wimbledon Village Practice
76.
Wimbledon Medical Practice
77.
Wide Way Medical Centre
78.
Tamworth House Medical Centre
79.
Rowans Surgery
80.
Morden Hall Medical Centre
81.
Cricket Green Medical Practice
82.
Lambton Road Medical Practice
83.
Central Medical Centre
84.
Stonecot Surgery
85.
Mitcham Family Practice
86.
Figges Marsh Surgery
87.
Riverhouse Medical Practice
88.
Grand Drive Surgery
89.
Ravensbury Park Medical Centre
90.
The Vineyard Hill Road Surgery
91.
The Merton Medical Practice
92.
Colliers Wood Surgery

Address
30 Norbury Road, Thornton Heath, CR7 8JN
27 Selhurst Rd, London SE25 5QA

PCN
Thornton Heath
East Croydon

Impact House, 2 Edridge Rd, Croydon CR0 1FE

East Croydon

23 Broom Rd, Croydon CR0 8NG
87 Thornton Road , Thornton Heath, Surrey, CR7 6BH
83 Brigstock Road, Thornton Heath CR7 7JH
518 London Road, Thornton Heath, Croydon CR7 7HQ

Woodside/Shirley
Mayday
Mayday
Mayday

Surbiton Health Centre, Ewell Road, Surbiton KT6 6EZ
Surbiton Health Centre, Ewell Road, Surbiton KT6 6EZ
1 Elm Rd, Kingston upon Thames, KT2 6HR
Surbiton Health Centre, Ewell Road, Surbiton KT6 6EZ
Merritt Medical Centre, Merritt Gardens, Chessington KT9 2GY
Clifton Rd, Kingston upon Thames KT2 6PG
2 Glenbuck Rd, Surbiton KT6 6BS
14 Fairfield Street, Kingston upon Thames KT1 2UJ
171 Clarence Avenue, New Malden KT3 3TX
134 Malden Rd, New Malden KT3 6DR
Merritt Medical Centre, Merritt Gardens, Chessington KT9 2GY
10 Skerne Rd, Kingston upon Thames KT2 5AD
Surbiton Health Centre, Ewell Road, Surbiton KT6 6EZ
3 The Manor Drive, Worcester Park KT4 7LG
Orchard Gardens, Chessington KT9 1AG
1 Red Lion Rd, Surbiton KT6 7QG
149 Malden Road, New Malden, Surrey KT3 6AA
212 Richmond Road Kingston upon Thames, Surrey KT2 5HF
97 Warren Drive, South Tolworth, Surbiton KT5 9QD
157 High Street, New Malden KT3 4EU
229 West Barnes Lane, New Malden, Surrey KT3 6JD

Surbiton/Tolworth
Surbiton/Tolworth
Kingston
Surbiton/Tolworth
Chessington
Kingston
Surbiton/Tolworth
Kingston
New Malden
New Malden
Chessington
Kingston
Surbiton/Tolworth
New Malden
Chessington
Surbiton/Tolworth
New Malden
Kingston
Surbiton/Tolworth
New Malden
New Malden

Kingston Road, SW20 8DA
81 Haslemere Ave, Mitcham CR4 3PR
8 Francis Grove, Wimbledon, London SW19 4DL
35a High Street , Wimbledon, SW19 5BY
79 Pelham Road, Wimbledon, SW19 1NX
15 Wide Way, Mitcham CR4 1BP
341 Tamworth Ln, Mitcham CR4 1DL
1 Windermere Rd, Streatham, London SW16 5HF
56 Morden Rd, London SW19 3DA
75-79 Miles Rd, Mitcham CR4 3DA
1 Lambton Rd, Wimbledon, London SW20 0LW
42 / 46 Central Road, Morden, Surrey, SM4 5RT
115 Epsom Road, Sutton, Surrey, SM3 9EY
55 Mortimer Road, Mitcham CR4 3HW
182 London Road, Mitcham CR4 3LD
East Road, London SW19 1YG
132 Grand Drive, London SW20 9EA
Ravensbury Lane, Morden Road, Mitcham CR4 4DH
67 Vineyard Hill Road, Wimbledon, SW19 7JL
12-17 Abbey Parade, London SW19 1DG
58 High Street, Colliers Wood, SW19 2BY

South West
North Merton
West Merton
North West Merton
North West Merton
East Merton
East Merton
East Merton
Morden
East Merton
West Merton
Morden
Morden
North Merton
East Merton
North Merton
South West
Morden
North West Merton
North Merton
North Merton
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No.
Practice Name
93.
Alexandra Surgery
Richmond (25 practices)
94.
Dr Bates and Partners

Address
39 Alexandra Road, Wimbledon, SW19 7JZ

PCN
North West Merton

18 Parkshot, Richmond TW8 2RG

95.

Dr Bhatia and Partner

71 Broad Lane, Hampton TW12 3AX

96.

Dr Boohan and Partner

Whitton Corner H&SC Centre, Whitton TW2 6JL

97.

Dr Botting and Partners

1 Glebe Road, Barnes SW13 0DR

98.

Dr Bignell and Partner

Thameside, 180 High Street, Teddington TW11 8HU

99.
100.
101.

Dr Fitzmaurice
Dr Flood and Partners
Dr Harris and Partners

102.

Dr Hudson and Partners

14 High Park Road, Kew TW9 4BH
Station Road, Barnes SW13 0LW
35 The Vineyard, Richmond TW10 6PP
154 Sheen Road, Richmond TW9 1UU &
55a Lock Road, Ham TW10 7LJ

103.

Dr Jackson and Partners

29-35 Holly Road, Twickenham TW1 4EA

104.

Dr Jezierski and Partners

70 Sheen Lane, East Sheen SW14 8LP
Quadrant House, Levett Square, Kew, Richmond, TW9 4FF

105.

Dr Johal and Partners

17 Roslyn Road, East Twickenham TW1 2AR

106.

Dr Johnson and Partners

70 Sheen Lane, East Sheen SW14 8LP

107.

Dr Kudra and Partner

St John's Health Centre, Oak Lane, Twickenham TW1 3PA

Richmond and Barnes
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Richmond and Barnes
Teddington, Twickenham
and Hampton
Richmond and Barnes
Richmond and Barnes
Richmond and Barnes
Richmond and Barnes
Richmond and Barnes
Teddington, Twickenham
and Hampton
Richmond and Barnes
Richmond and Barnes
Teddington, Twickenham
and Hampton
Richmond and Barnes
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Richmond and Barnes
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton
Teddington, Twickenham
and Hampton

9 Hill Road, Carshalton, Surrey SM5 3RB
54 Benhill Avenue, Sutton, Surrey SM1 4EB
191 Bishopsford Road, Morden, Surrey SM4 6BH
11 Crichton Road, Carshalton Beeches, Surrey SM5 3LS
The Knoll, Parkside, Cheam, Sutton, Surrey SM3 8BS
322 Malden Road, North Cheam, Sutton, Surrey SM3 8EP
121 Wrythe Lane, Carshalton, Surrey SM5 2RT
64 Middleton Road, Morden, Surrey SM4 6RS

Wallington
Cheam and South Sutton
Carshalton
Carshalton
Cheam and South Sutton
Cheam and South Sutton
Carshalton
Carshalton

19 Powder Mill Lane, Whitton TW2 6EE
6 Oak Lane, Twickenham TW1 3PA
108.

Dr Lee

37 Paradise Road, Richmond TW9 1SA

109.

Dr Lewis and Partners

49a Priory Road, Hampton TW12 2PB

110.

Dr O’Donnell and Partners

4 Cross Deep, TW1 4QP

111.

Dr O’Flynn and Partners

26 Upper Teddington Road, Hampton Wick KT1 4DY

112.

Dr Patton and Partners

37 Park Road, Teddington TW11 0AU

113.

Dr Sarajlic

325 Staines Road, Twickenham TW2 5AX

114.

Dr Sekhon and Partners

115.

Dr Sinha

116.

Dr Sood and Partners

94-102 High Street, Hampton Hill TW12 1NY
Whitton Corner H&SC Centre, Whitton TW2 6JL
1B The Green, Twickenham TW2 5TU
Fir Road Surgery, 50 Fir Road, Hanworth, TW13 6UJ

117.

Dr Sowden and Partners

118.

Dr Parsons and Partners

Sutton (23 practices)
119. Beeches Surgery
120. Benhill and Belmont GP Centre
121. Bishopsford Road Medical Centre
122. Carshalton Fields Surgery
123. Cheam Family Practice
124. Cheam GP Centre
125. Chesser Surgery
126. Faccini House Surgery

300 St Margaret’s Road, Twickenham TW1 1PS
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No.
127.
128.
129.
130.
131.
132.
133.
134.
135.

Practice Name
Old Court House Surgery
Green Wrythe Surgery
Grove Road Practice
Hackbridge Medical Centre
James O’Riordan Medical Centre
Maldon Road Surgery
Manor Practice
Mulgrave Road Surgery
Park Road Medical Centre
Robin Hood Lane (Dr Seyan)
136.
Practice
137. Shotfield Medical Practice
138. Sutton Medical Centre
139. Wallington Family Practice
140. Wallington Medical Centre
141. Wrythe Green Surgery
Wandsworth (40 practices)
142. Wandsworth Medical Centre
143. The Falcon Road Medical Centre
144. Queenstown Road Medical Practice

Address
Old Court House, Throwley Way, Sutton, SM1 4AF
Green Wrythe Lane, Carshalton, Surrey SM5 1JF
83 Grove Road, Sutton, Surrey SM1 2DB
138 London Road, Hackbridge, Carshalton Surrey SM6 7HF
70 Stonecot Hill, Sutton, Surrey SM3 9HE
35 Maldon Road, Wallington, Surrey SM6 8BL
57 Manor Road, Wallington, Surrey SM6 0DE
48 Mulgrave Road, Sutton, Surrey SM2 6LX
1a Park Road, Wallington, Surrey SM6 8AW

PCN
Central Sutton
Carshalton
Central Sutton
Carshalton
Cheam and South Sutton
Wallington
Wallington
Central Sutton
Wallington

Robin Hood Lane, Sutton, Surrey SM1 2RJ

Central Sutton

Jubilee Health Centre, Shotfield, Wallington, Surrey SM6 0HY
181 Carshalton Road, Sutton, Surrey SM1 4NG
Jubilee Health Centre, Shotfield, Wallington, Surrey SM6 0HY
52 Mollison Drive, Wallington, Surrey SM6 9BY
Wrythe Lane, Carshalton, Surrey SM5 2RE

Wallington
Carshalton
Wallington
Wallington
Carshalton
Wandle
Wandsworth
Battersea
Balham, Tooting and
Furzedown
Wandsworth PRIME
Wandle
West Wandsworth
Balham, Tooting and
Furzedown
Balham, Tooting and
Furzedown

145.

Trinity Medical Centre

146.
147.
148.

Mayfield Surgery
Southfields Group Practice
The Roehampton Surgery

90 – 92 Garratt Lane, SW18 4DD
47 Falcon Road, SW11 2PH
14 Queenstown Road, SW8 3RX
278 – 280 Balham High Road, SW17 7AL and 298 Cavendish
Road, SW12 0PL
246 Roehampton Lane, SW15 4AA
492 Merton Road, Wandsworth, SW18 5AE
191 Roehampton Lane, SW15 4HN

149.

Bedford Hill Family Practice

Balham Health Centre, 120 Bedford Hill, Balham SW12 9HS

150.

The Greyswood Practice

66 Eastwood Street, SW16 6PX

151.

Putneymead Group Medical
Practice

266 Upper Richmond Road SW15 6TQ

152.

Earlsfield Surgery

153.

Bridge Lane Group Practice

154.

Chatfield Medical Centre

155.
156.

Brocklebank Group Practice
Battersea Rise Group Practice

157.

Streatham Park Surgery

158.
159.
160.
161.
162.
163.
164.
165.

Elborough Street Surgery
The Heathbridge Practice
The Alton Practice
Balham Park Surgery
Danebury Avenue Surgery
Lavender Hill Group Practice
The Haider Practice
Bolingbroke Medical Centre

166.

Triangle Surgery

167.

Open Door Surgery

168.

Clapham Junction Medical Practice

169.

St Paul's Cottage Practice

West Wandsworth

2 –4 Steerforth Street, SW18 4HH and 280 Trinity Road, SW18
3RG
20 Bridge Lane SW11 3AD
Chatfield Medical Centre, 50 Chatfield Road, Battersea, SW11
3UJ
249 Garratt Lane, Wandsworth, SW18 4DU
17 Battersea Rise, SW11 1HG
91 Mitcham Lane SW16 6LY
139 Franciscan Road, SW17 8DS
81 Elborough Street, SW18 5DS
125 Upper Richmond Road, SW15 2TL
208-210 Roehampton Lane, SW15 4LE
236 Balham High Road, SW17 7AW
351 Danebury Avenue, SW15 4DU
19 Pountney Road, SW11 5TU
Entrance B, 162 St John's Hill, SW11 1SW
Wakehurst Road, SW11 6BF
Unit 3 Triangle House, 2 Broomhill Road, Wandsworth, SW18
4HX
47 Boundaries Road, SW12 8EU and 62 Upper Tooting Road,
SW17 7PB
263 Lavender Hill SW11 1JD
7 Farrant House, SW11 2EJ
114 Augustus Road, SW19 6EW
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Battersea
Wandsworth
Brocklebank
Battersea
Balham, Tooting and
Furzedown
Wandle
Wandsworth PRIME
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Nightingale
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Wandsworth
Wandle
Balham, Tooting and
Furzedown
Wandsworth
Brocklebank
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No.
170.
171.

Practice Name
Battersea Fields Practice
Thurleigh Road Practice

Address
3 Austin Road, SW11 5JP and 115 Thessaly Road, SW8 4EJ
88a Thurleigh Road, SW12 8TT

172.

Balham Health Centre

120 Bedford Hill, Balham, SW12 9HS

173.

Begg Practice

Entrance B St. John's Hill, SW11 1SW

174.

Tooting Bec Surgery

313 Balham High Road, SW17 7BA

175.

Tooting South Medical Centre

22 Otterburn Street, SW17 9HQ

176.
177.

Tudor Lodge Health Centre
Nightingale House

8c Victoria Drive, SW19 6AE
Nightingale House, 105 Nightingale Lane, SW12 8NB

178.

The Practice Furzedown

88e Eardley Road, SW16 6BL

179.

Chartfield Surgery

180.

Grafton Medical Partners

30 Chartfield Avenue, SW15 6HG
103 MacMillan Way, SW17 6AT; 219 Upper Tooting Road,
SW17 7TG
160 Tooting High Street SW17 0RT

181.

The Junction Hth Ctr - Registered
Patients

5-7 Grant Road, SW11 2NU
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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
South West London (SWL) Clinical Commissioning Group (hereby known as the CCG)
so that the CCG can fulfil its obligations, as set out largely in the Health Act 2006, as
amended by the Health and Social Care Act 2012 and related regulations. These
Standing Orders are effective from the date the CCG is established. For the purposes
of the day to day running of the CCG, the statutory SWL CCG Governing Body will be
known as the SWL Governing Body (hereby known as the Governing Body).
1.1.2 These Standing Orders, together with the CCG’s Scheme of Reservation and
Delegation (SoRD) and the CCG’s Standing Financial Instructions, provide a
procedural framework within which the CCG discharges its business. They set out:
a)

the arrangements for conducting the business of the CCG;

b)

the appointment of Member Representatives;

c)

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

d)

the process to delegate powers; and

e)

the declaration of interests and standards of conduct.

1.1.2.

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, SoRD and Standing Financial Instructions have effect as if
incorporated into the CCG’s constitution. Members, employees, Members of the
Governing Body, members of the Governing Body’s committees and subcommittees, members of the CCG’s committees and sub-committees, and persons
working on behalf of the CCG should be aware of the existence of these
documents and, where necessary, be familiar with their detailed provisions.
Failure to comply with the Standing Orders, SoRD and Standing Financial
Instructions may be regarded as a disciplinary matter that could result in dismissal.

1.2

Schedule of matters reserved to the CCG and the Scheme of
Reservation and Delegation (SoRD)

1.2.1 The 2006 Act (as amended by the 2012 Act) provides the CCG with powers to delegate
the CCG’s functions and those of the Governing Body to certain bodies (such as
committees) and certain persons. The CCG has decided that certain decisions may
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only be exercised by the Membership or the Governing Body. These decisions along
with
those
delegated
are
contained
in
the
CCG’s
SoRD.

2 The Clinical Commissioning Group: Membership, Member’s
Roles and Responsibilities, and Appointment Processes
2.1

Membership

2.1.1 Appendix 2 of the CCG’s constitution provides details of the Membership of the CCG.
Eligibility
2.1.2 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 the CCG.
2.1.3 The geographical area covered by NHS South West London Clinical Commissioning
Group shall comprise the London Boroughs of Merton, Sutton, Wandsworth, Kingston,
Richmond and Croydon.
Application for Membership
2.1.4 Membership will be transferred initially from the existing six CCGs (Croydon, Kingston,
Merton, Richmond, Sutton and Wandsworth) who have agreed to the disestablishment
of the existing CCGs and the creation of a new, single, South West London CCG.
2.1.5 Post-merger, no Practice shall become a Member of the CCG unless that Practice:
a)

is eligible to become a Member in accordance with paragraph 2.1.2 above;

b)

has completed the application form for Membership;

c)

has had its application approved by NHS England; and

d)

(following approval of the application in accordance with point (c)) has been
entered into the Register of Members set out at 3.1.3 of the constitution.

Member’s Rights
2.1.6 Members have the right to:
a)

Nominate a Member Representative;

b)

Attend, via their Member Representative, Membership meetings; and

c)

Elect a lead GP for the Borough (to sit on the Governing Body of the CCG) and
an additional Borough-level clinical lead (to sit on the Borough level Committee).
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2.2

Cessation of Membership

2.2.1 A member of the CCG ceases to be a member if they represent a contract held by a
sole practitioner and:
a)

s/he is no longer eligible for membership through non-compliance with
paragraph 2.1.2 above;

b)

he/she:

c)

•

dies;

•

is declared bankrupt;

•

ceases to be registered as a medical practitioner;

•

enters into partnership with any other medical practitioner, except where that
medical practitioner or the partnership is an existing Member;

•

may have received conditions from the performers panel, but they may put
into place arrangements for the contract to remain in place;

•

If the contract is still in existence, despite the performers list status of the
single-handed contract holder, then that practice would not cease to be a
member.

that Member is two or more individuals practising in partnership and:
•

d)

the conditions in Section 86(2) of the 2006 Act are no longer satisfied.

that Member is a company limited by shares and:
•

the conditions in Section 86(3) of the 2006 Act are no longer satisfied; or

•

in respect of that company any one of the following occurs:
o

a resolution is passed for voluntary winding up by reason of insolvency;

o

a winding up order is granted;

o

a resolution by its Directors or Members is passed to apply for an
administration order;

o

an administrator is appointed under the Insolvency Act 1986;
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o

a receiver or an administrative receiver is appointed over any of its
assets or income;

o

a statutory demand is issued under the Insolvency Act 1986 which is
not discharged before it is advertised; or

o

it is unable to pay its debts as they fall due as determined by section
123 of the Insolvency Act 1986.

e)

the Practice ceases to be eligible for membership;

f)

that Practice merges with any other practice, unless that other practice is an
existing Member (and for the avoidance of doubt where two Practices that
are Members merge they shall be one Member thereafter for the purposes
of the CCG constitution); or

g)

a Notice of Termination is served on the Member by NHS England or other
relevant regulating body.

2.2.2 The CCG shall notify NHS England in the event that it becomes aware that any
Member Practice no longer meets the requirements of paragraph 2.1.3, or is proposing
to merge with another Member Practice or a Member Practice of another Clinical
Commissioning Group, and shall propose any such amendments to this constitution
as are appropriate to reflect the circumstances.
2.2.3 Membership of the CCG is not transferable and any proposed changes to the
Membership (including those arising from a merger of Member practices) shall be
subject to the approval of Primary Care Committee.
2.2.4 In the instance of practice mergers or practice splits, the new practice(s) will
automatically be entitled to become Members of the CCG and the list of practices at
Appendix B will be amended accordingly.
Disputes
2.2.5 Any dispute between a practice and the CCG in respect of eligibility for Membership of
the CCG will follow the Dispute Resolution Procedure.

2.3

Roles and Responsibilities and Appointment Processes

Member Representatives
2.3.1 Each Member shall nominate one (1) Member Representative who is either a GP
partner or salaried GP of that Practice. The name of the Member Representative must
be submitted in writing to the Borough Committee;
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2.3.2 Each Member may remove and replace their Member Representative at any time, by
notice in writing to the Borough Committee;
2.3.3 For the avoidance of doubt, the Borough Committee shall be entitled to treat any
Member Representative as having the continuing authority given to him/her until it is
notified in writing of the removal of that Member Representative in accordance with
paragraph 2.3.2, and any provision of the constitution that requires delivery or
notification to a Member shall be deemed to have been satisfied if delivery or
notification is made to or served on the relevant Member Representative.
2.3.4 Each Member Practice will act in accordance with the CCG constitution.
All Members of the Governing Body
2.3.5 Each Member of the Governing Body should share responsibility as part of a team to
ensure that the CCG exercises its functions effectively, efficiently and economically,
with good governance and in accordance with the terms of the constitution. Each
Member should bring their unique perspective, informed by their expertise and
experience, to the Governing Body.
2.3.6 The Governing Body as a whole has an overall requirement to foster good relationships
with all of its stakeholders.
The Chair of the Governing Body
2.3.7 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 the constitution;

b)

building and developing the Governing Body and its individual members;

c)

ensuring that the CCG 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;
contributing to building a shared vision of the aims, values and culture of the
organisation;

f)

g)

leading and influencing to achieve clinical and organisational change to enable
the CCG to deliver its commissioning responsibilities;
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h)

overseeing governance and particularly ensuring that the Governing Body and
the wider CCG behaves with the utmost transparency and responsiveness at all
times;

i)

ensuring that public and patients’ views are heard, 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 NHS England; and

k)

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

2.3.8 Where the Chair of the Governing Body is also the senior clinical voice of the CCG
they will take the lead in interactions with stakeholders, including NHS England.
2.3.9 The Chair, Deputy Chair and Clinical Vice Chair(s) shall be appointed by the Governing
Body.
2.3.10 The Chair shall be a GP if the Accountable Officer is not a GP and the Deputy Chair
shall be a Lay Member if the Chair is a GP.
2.3.11 The Deputy Chair shall take the Chair’s role for discussions and decisions involving a
Conflict of Interest for the Chair or where s/he is otherwise unable to act.
2.3.12 The Clinical Vice Chair(s) will act on behalf of the Chair when they are absent
(notwithstanding paragraph 2.3.11) and in order to provide additional capacity to the
Chair.
2.3.13 The Chair, Deputy Chair and Clinical Vice Chair(s) may be removed from office in line
with timescales specified at paragraph 2.3.65 and by giving written notice to all
members. The Governing Body has the authority to remove the post holder by 75%
majority vote of a quorate meeting or by the direct intervention of the Secretary of State.
2.3.14 In such circumstances written notice will be given to:
a)
b)

The Chair by the Deputy Chair or Accountable Officer;
The Deputy Chair and Clinical Vice Chair by the Chair.

Nomination and election to the Chair of the CCG
2.3.15 The current Chairs of the predecessor CCGs in South West London shall be appointed
as the initial Borough Chairs and will be eligible to be Chair of the CCG Governing
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Body. The CCG Chair will be nominated and elected from the group of Borough Chairs
(a candidate is unable to vote for themselves in this process).
2.3.16 When the Chair has been appointed s/he will be replaced at a Borough level by a local
Membership-elected GP to represent that Borough on the Governing Body.
2.3.17 After the initial appointment, the CCG Chair (who may reapply for the role) will be
nominated and elected from within the seven GPs who are members of the Governing
Body at that time (excluding those that have expressed an interest).
2.3.18 If, in the initial election process there is a tie between candidates, a Committee in
Common of all SWL CCGs will be called to make the final decision.
2.3.19 The initial tenure of the CCG Chair will be for three years. The new election or selection
procedures will apply from the end of this initial tenure and will apply according to the
Standing Orders. The new tenure will be for three years with no limit on reappointment.
Removal of the CCG Chair
2.3.20 Grounds for removal from office will be material failure to comply with the terms of the
Constitution or a vote of no confidence by the elected GP Borough Leads. A vote of
no confidence must be carried by a two-thirds (66%) majority of GP Borough Leads.
2.3.21 If grounds for removal from office are a material failure to comply with the terms of the
Constitution, the Chair will be advised of the CCG’s concerns by Deputy Chair or
Accountable Officer and will be given the opportunity to respond to those concerns and
state his or her case before any decision is made by the Governing Body.
Deputy Chair and Clinical Vice Chair of the Governing Body
2.3.22 The Deputy Chair will be a Lay Member of the Governing Body.
2.3.23 The Deputy Chair will assume responsibility for the Chair when the Chair is absent or
cannot participate in discussions due to a declared Conflict of Interest.
2.3.24 Any of the current Lay Members of the CCGs in South West London maybe appointed
as Lay Members of the new organisation and will be eligible to be the Deputy Chair of
the CCG Governing Body. The tenure of these posts will be determined by the Chair
and AO to ensure continuity and stability in the first three years of the new CCG. At
the end of the initial tenure, appointment will be by an application, shortlist and
interview process.
2.3.25 The new tenure will be three years.
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2.3.26 The Governing Body may also appoint a Clinical Vice Chair(s) to act on behalf of the
Chair when they are absent (notwithstanding paragraph 2.3.11) and in order to provide
additional capacity to the Chair.
Elected GP Borough Leads on the Governing Body
2.3.27 The Governing Body will have a GP representative, elected by the Borough Level
membership they represent, for each Borough.
2.3.28 The elected GP Borough Leads will, collectively, provide the clinical leadership for the
CCG. Working with the CCG Chair and other Governing Body Members they are
responsible for helping to set the vision, culture and values of the organisation.
2.3.29 They are responsible for decisions relating to the commissioning of services and for
ensuring that the organisation is clinically-led throughout.
2.3.30 Elected Borough Leads have an active role in the management and operation of the
CCG. As members of the CCG’s Governing Body, they bring their unique
understanding of the CCG’s Member practices to the discussion and decision making
of the Governing Body. Borough Leads will Chair the Borough-level committees of the
CCG and take on delegated responsibility as per the SoRD. The Leads will represent
the views of the Borough Committee and its Member practices to the Governing Body.
2.3.31 The Elected Borough Lead role includes leading on a portfolio of agreed
responsibilities across areas, potentially including:
a)

finance;

b)

quality and safety;

c)

SRO for clinical pathways and areas such as Primary Care;

d)

communications, engagement and Patient and Public Involvement;

e)

pathway developments and service redesign; and

f)

effective governance and assurance.

2.3.32 Initially, these roles will be filled by the existing Chairs of the six SWL CCGs until the
end of their current tenures. At the end of these tenures, appointment will be by
selection and election through the locally (Borough-level) agreed election process of
the Members.
2.3.33 After the end of the initial tenure, subsequent tenures will be for three years.
2.3.34 The GP representative must be a GP working within the Borough they represent.
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2.3.35 An Elected GP Borough Lead may be removed from the role by a local Membership
vote of no-confidence.
2.3.36 A vote of no confidence must be carried by a two-thirds (66%) majority of the Borough
membership.
Role of the Accountable Officer
2.3.37 The Accountable Officer of the CCG is a member of the Governing Body.
2.3.38 The Accountable Officer of the CCG is charged with ensuring that their CCG complies
with its:
a)

duty to exercise its functions effectively, efficiently and economically;

b)

duty to exercise its functions with a view to securing continuous improvement in
the quality of services provided to individuals for, or in connection with, the
prevention, diagnosis or treatment of illness;

c)

financial obligations, including information requests;

d)

obligations relating to accounting and auditing;

e)

duty to provide information to the NHS England, following requests from
Secretary of State;

f)

obligations under any other provision of the Act 2006 specified by the Board for
these purposes; and

g)

performs its functions in a way which provides good value for money.

2.3.39 The Accountable Officer is responsible for ensuring that the CCG fulfils 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.
2.3.40 The Accountable Officer will, at all times, ensure 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.
2.3.41 The Accountable Officer, working closely with the Chair of the Governing Body, will
ensure that proper constitutional, governance and development arrangements are put
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in place to assure the Members (through the Governing Body) of the organisation’s
ongoing capability and capacity to meet its duties and responsibilities. This will include
arrangements for the ongoing development of its Members and employees.
Removal of the Accountable Officer
2.3.42 Grounds for removal from office will include material failure to comply with the terms
of the constitution and/or as reasonably determined by the CCG Chair and in
accordance with the contract of employment.
Role of the Chief Finance Officer
2.3.43 The Chief Finance Officer (CFO) should be the CCG’s most senior employee with a
professional qualification in accountancy, who has the experience to lead the financial
management of the CCG and is a member of the Governing Body.
2.3.44 The role of the CFO is:
a)

to be the Governing Body’s professional expert on finance and ensure through
robust systems and processes the regularity and propriety of expenditure is fully
discharged;

b)

to make appropriate arrangements to support, monitor and report on the CCG’s
finances;

c)

to oversee robust audit and governance arrangements leading to propriety in the
use of CCG resources;

d)

to be able to advise the Governing Body on the effective, efficient and economic
use of its allocation, to remain within that allocation and deliver required financial
targets and duties; and

e)

to produce the financial statements for audit and publication in accordance with
statutory requirements to demonstrate effective stewardship of public money and
accountability to taxpayers.

Lay Members
2.3.45 The CCG will have three Lay Members:
a) One Lay Member, who will be the Audit Committee Chair (this Lay Member may
act as the Deputy Chair of the CCG (see paragraph 2.3.22) but may not Chair
any other committee), and must have either the qualifications, expertise or
experience to enable them to lead on finance, governance and audit matters. The
Audit Committee Chair must be a qualified accountant and a member of one of
the CCAB bodies;
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b)

A second Lay Member, who will be the Lay Member for Public and Patient
Engagement, and who has demonstrable knowledge and experience about the
CCG area, enabling them to express an informed view about discharge of the
CCG functions associated with the involvement of the patient and public voice in
SWL; and

c)

A third Lay Member, who will be the Finance Chair, and must have either the
qualifications, expertise or experience to express informed views on finance,
planning, commercial and procurement matters within the NHS. This Lay Member
should be CCAB qualified.

2.3.46 One of the Lay Members described in 2.3.45 a & c, must be CCAB qualified. It is
desirable for the other lay member to also hold this qualification but not essential.
Role of Lay Members
Audit and Finance Committee Chairs
2.3.47 The role of these lay members is to bring specific expertise and experience to the work
of the Governing Body. Their focus will be strategic and impartial, providing an external
view of the work of the CCG that is removed from the day-to-day running of the
organisation. Both roles will have responsibility for overseeing key elements of
governance including audit, remuneration and managing conflicts of interest.
2.3.48 These individuals will:
a)

b)
c)
d)
e)
f)

have the skills, knowledge and experience to assess and confirm that
appropriate systems of internal control and assurance are in place for all
aspects of governance, including financial and risk management
have an understanding of the role of audit in wider accountability frameworks;
have an understanding of the resource allocations devolved to NHS bodies and
a general knowledge of the accounting regime within which a CCG will operate;
have the ability to chair meetings effectively;
be able to give an independent view on possible internal conflicts of interest;
and
have recent and relevant financial and audit experience – sufficient to enable
them to competently engage with financial management and reporting in the
organisation and associated assurances.

Lay Member for Public and Patient Engagement
2.3.49 As well as sharing responsibility with the other members for all aspects of the CCG
Governing Body business, as a lay member on the CCG‘s Governing Body this lay
member will bring specific expertise and experience, as well as their knowledge as a
member of the local community, to the work of the Governing Body. Their focus will be
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strategic and impartial, providing an independent view of the work of the CCG that is
external to the day-to-day running of the organisation.
2.3.50 This person will help to ensure that, in all aspects of the CCG‘s business, the public
voice of the local population is heard and that opportunities are created and protected
for patient and public empowerment in the work of the CCG. In particular, they will
ensure that:
a) public and patients‘ views are heard, and their expectations understood and met
as appropriate;
b) the CCG builds and maintains an effective relationship with Local Healthwatch and
draws on existing patient and public engagement and involvement expertise; and
c) the CCG has appropriate arrangements in place to secure public and patient
involvement and responds in an effective and timely way to feedback and
recommendations from patients, carers and the public.
2.3.51 It is not intended that this role should have executive oversight of patient and public
engagement, rather that the individual ensures, through the appropriate governance
processes, that this function is being discharged effectively.
2.3.52 Any of the current Lay Members of the CCGs in South West London maybe appointed
as Lay Members of the new organisation. Appointment to these posts will either be on
the existing tenure or two years, whichever is longer. After this date, Lay Members will
be appointed through an application, shortlist and interview process:
a)

they will be suitably qualified and have local knowledge of SWL;

b)

Lay Members will be appointed by the Governing Body following open
advertisement and successful interview on the recommendation of the Chair;

c)

the new tenure of office will be three years; and

d)

there will be no limit on reappointments, subject to demonstration of continuing
competence.

The Registered Nurse
The Role of the Registered Nurse
2.3.53 As well as sharing responsibility with the other members for all aspects of the CCG
Governing Body business, as a registered nurse on the Governing Body, this person
will bring a broader view, from their perspective as a registered nurse, on health and
care issues to underpin the work of the CCG especially the contribution of nursing to
patient care.
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2.3.54 Initially the Registered Nurse will be appointed from within the existing Registered
Nurse Members of the six SWL CCGs prior to April 2020. After this date the Registered
Nurse Member will be appointed through an application, shortlist and interview
process.
2.3.55 Within the defined geography of the SWL CCG, the Registered Nurse will NOT be an
employee or member (including shareholder) of, or a partner in, any of the following:
a person who is a “provider of primary medical services” for the purposes of Chapter
A2 of the 2006 Act; or a body which provides any “relevant service” to a person for
whom the CCG has responsibility (regulation 12(1) CCG Regulations 2012).
2.3.56 For the purpose of working with committees, the Registered Nurse will be considered
to be an independent member of that committee. They will be able to vote (if applicable
within the individual committees ToRs) and will work in line with the role descriptions
outlined in these Standing Orders.
The secondary care specialist doctor
Role of the secondary care doctor
2.3.57 As well as sharing responsibility with the other members for all aspects of the CCG
Governing Body business, this clinical member will bring a broader view, on health and
care issues to underpin the work of the CCG. In particular, they will bring to the
Governing Body an understanding of patient care in the secondary care setting.
2.3.58 Initially the secondary care specialist doctor will be appointed from within the existing
secondary care specialist doctor Members of the six SWL CCGs prior to April 2020.
After this date the secondary care specialist doctor Member will be appointed through
an application, shortlist and interview process.
2.3.59 The secondary care specialist doctor will not be an employee or Member (including
shareholder) of, or a partner in, any of the following:
a)

a person who is a “provider of primary medical services” for the purposes of
Chapter A2 of the 2006 Act; or

b)

a body which provides any “relevant service” to a person for whom the CCG has
responsibility (regulation 12(1) CCG Regulations 2012).

2.3.60 For the purpose of working with committees, the Secondary Care Doctor will be
considered to be an independent member of that committee. They will be able to vote
(if applicable within the individual committees ToRs) and will work in line with the role
descriptions outlined in these Standing Orders.
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Other attendees of Governing Body meetings
2.3.61 Other Executive Directors of the CCG will attend the Governing Body in order to
provide specialist knowledge and opinion to the discussions. Other CCG employees
or Members may attend as invited by the Chair.
2.3.62 The Governing Body may also invite up to two additional attendees to attend all or any
of its meetings, or part(s) of a meeting, in order to manage the business of the CCG.

Governing Body Observers
2.3.63 There will be two patient voice representatives (one of whom will be a representative
of, and attend on behalf of, all SWL HealthWatch organisations; one of whom will be
representative and attend on behalf of all Voluntary Sector organisations of SWL) on
the Governing Body who will be nominated by the Patient Public Engagement Steering
Group (PPESG).
2.3.64 The Chairs of the representative LMCs for SWL will agree with the Chair of the CCG
who the representative on the Governing Body should be from each LMC. This will be
reviewed annually.
Termination
2.3.65 For all posts, grounds for removal from office will be:
a)

material failure to comply with the terms of the CCG constitution;

b)

bringing the organisation into disrepute; and/or

c)

as reasonably determined by the Chair of the Governing Body. Notice of
termination in these circumstances will be given by the Chair.

2.3.66 The notice period for termination of office under the terms listed in 2.3.65 will be one
month, unless, and in line with all relevant SWL CCG governance documentation, the
grounds for dismissal are of such severity that the Chair believes dismissal should be
immediate.
2.3.67 Notice period in circumstances of resignation will be six months’ written notice by the
role holder to the CCG Chair.

2.4

Selection and Election Process for all Directly Elected Borough
Members of the Governing Body

2.4.1 When the Borough needs to elect a Member to the Governing Body, the process will
be managed at a local level by the Locality Director/ Place Based Leader.
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Nomination
2.4.2 Any eligible person may nominate themselves or any Member of the Membership,
no seconder is required. A nominated person must then make an application to
the CCG for the role.
Selection
2.4.3 Applications will be assessed by a panel, convened by the Governing Body, to assess
them against the essential criteria within the person specification. This panel will
include a member of the LMC (if willing) as an observer. The panel will normally
comprise of three Members (two Members of the Governing Body and an independent
Member, who shall not work for the CCG or be a Member of the CCG).
2.4.4 The panel will decide whether or not a person’s candidature meets the essential criteria
and will, therefore, be put to the electorate. All notes pertaining to the interview and
notes from the panel will be securely stored for two weeks before being destroyed,
unless an appeal against the panel decision has been lodged within five working days
following the panel assessment.
2.4.5 For the panel to decide that a person does not meet the minimum requirements and
will not be put to the electorate:
a)

all members of the panel must be in agreement;

b)

The LMC observer’s opinion must be noted (if present);

c)

Unsuccessful candidates will be given the opportunity to have a full debrief from
the Chair of the panel as to why they have been unsuccessful. If there are
development areas the CCG will offer a support package to assist the candidate
in the future; and

d)

Unsuccessful candidates may appeal the decision of the panel or the process of
the interview within five working days.

Election
2.4.6 To ensure a proper mandate for all elected Members, an election will be held of the
local Borough-level Membership, no matter the number of candidates.
2.4.7 A person will be elected provided that they receive a simple majority of the votes cast
(the highest number of votes cast for any one candidate).
2.4.8 The LMC will have the right to observe any part of the appointment and election
process to ensure objectivity.
2.4.9 Ballots may be held electronically, by post or in person, according to local
arrangements.
2.4.10 In the event of a tie, the CCG Chair will have the casting vote.
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Notice
2.4.11 Elected Members may give six months’ notice to retire but are expected to serve full
tenures (or full years if a part-tenure).
2.4.12 Where a Member leaves office part-way though a year, the Governing Body may
convene an election or co-opt a member to the Governing Body for the remainder of
the year. Any such co-option must be reported to the Membership.
Remuneration
2.4.13 Roles will be funded via an agreed salary remunerated based on the number of
sessions worked.
2.4.14 Job descriptions for each elected role will be made available on the CCG website and
will specify the minimum number of sessions / days required.
2.4.15 Remuneration will be reviewed periodically by the Remuneration Committee.
Joint Appointments with other organisations
2.4.16 The CCG will seek to establish joint appointments with other organisations where it is
best able to fulfil commissioning functions.
2.4.17 All joint appointments will be supported by a memorandum of understanding between
the organisations who are party to these joint appointments.

3 Meetings of the Clinical Commissioning Group
3.1

Annual General Meeting

3.1.1 The CCG shall hold an Annual General Meeting (AGM) of the Members:
a)

once in each year provided that not more than fifteen (15) months shall elapse
between the date of one AGM and that of the next;

b)

on a working day; and

c)

at such a time and place (within reason) as the Governing Body shall determine.

3.1.2 A minimum of eight weeks’ notice will be given for the AGM.
3.1.3 The agenda for the AGM will be agreed by the Governing Body. In advance of the
Governing Body considering agenda items for inclusion, GP Borough Leads will seek
local Membership views on agenda items for inclusion on the AGM agenda. The items
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will be discussed and agreed by the Governing Body before formally being placed on
the agenda. Inclusion of items on the agenda is at the sole discretion of the Governing
Body. The Governing Body may nominate the Chair to finalise the agenda.
3.1.4 Agenda items must be submitted no later than 10 weeks in advance of the date of the
meeting.
3.1.5 The matters to be discussed at the AGM shall be set out in the notice, and shall without
limitation include the presentation and consideration of:
a)
b)
c)
d)

the Annual Accounts;
the Annual Report;
the Annual Plan; and
the transaction of any other business included in the notice convening the
meeting.

3.1.6 Minutes of all AGMs will be a matter of public record.
3.1.7 The AGM shall be open to the public.

3.2

Extraordinary General Meetings of the CCG

3.2.1 The CCG may hold an Extraordinary General Meeting (EGM) as necessary. Anyone,
voting, Governing Body Member, is able to call an EGM of the CCG, where due
process has been followed. In the first instance, Governing Body members should
indicate their reasons for calling a meeting, and if supported by 50% of Governing
Body members, the request must be put in writing to the CCG Chair, which must
include details of the business to be transacted at that meeting; on receipt of which a
meeting will be convened.
3.2.2 CCG Members may also call for an EGM. This will be done via the local Borough
Membership arrangements and the elected GP Borough Lead. An EGM must be
supported by 50% of the SWL CCG Membership. The request must be put in writing
to the CCG Chair, which must include details of the business to be transacted at that
meeting; on receipt of which the CCG Chair will discuss with the Governing Body
Members and a meeting will be convened.
3.2.3 An EGM shall take place within 15 working days of the CCG Chair receiving the
request for the meeting to be held.

3.3

Membership Meetings

3.3.1 The Membership has agreed, by signing off the constitution and Standing Orders, that
the process for local Membership meetings will be agreed at a Borough-level.
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3.3.2 The Membership will meet at Borough-level at least two times per year. At least six
weeks’ notice will be given for these meetings.
3.3.3 Members may meet as often as required at Borough-level.
3.3.4 It is expected that local arrangements at Borough-level will be made for Membership
engagement. This will include seeking the views of the Members on items to be
discussed. The local GP Lead will have final discretion over the agenda.
3.3.5 Ad-hoc Borough-level membership meetings may be called to deal with urgent
business. Reasonable notice of these meetings must be given in advance and any
resolution or motion to be discussed in that meeting must be advertised.
Notice of meetings
3.3.6 Every notice calling a Membership meeting must:
a)
specify the place, day and time of the meeting and the general nature of the
business to be transacted;
b)

set out in full any resolution to be passed;

c)

be given to all Member Representatives in writing (or electronic form)

d)

notice periods will be as set out as in paragraph 3.3.2; and

e)

papers will be circulated no later than five working days in advance of the
meeting.

Meeting Chair
3.3.7 The local Borough GP Lead or their representative will Chair Borough-level
Membership meetings, unless other local arrangements have been agreed by the
Membership.
The
Chair
of
the
CCG
will
Chair
SWL-wide
Membership meetings.
3.3.8 If the Chair is absent temporarily on the grounds of a declared Conflict of Interest the
Deputy Chair or Clinical Vice Chair, if present, shall preside. If these individuals are
disqualified from participating, a Chair shall be appointed by the Membership for that
meeting or item.
Chair's ruling
3.3.9 The decision of the Chair of the Membership meeting on questions of order, relevancy
and regularity and their interpretation of the Constitution, Standing Orders, Scheme of
Reservation and Delegation and Standing Financial Instructions at the meeting, shall
be final.
Attendance and speaking at Membership meetings
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3.3.10 The Chair may make whatever arrangements s/he considers appropriate to enable
those attending a Membership meeting to listen and contribute, including to exercise
their rights to speak or vote.
3.3.11 Member Representatives may participate in meetings by telephone or by the use of
video conferencing facilities and/or webcam, where such facilities are available
(subject to prior approval of the Chair). Participation in a meeting in any of these
manners shall be deemed to constitute presence in person at the meeting.
3.3.12 The accidental omission to give notice of a meeting to, or the non-receipt of notice of
a meeting by, any person entitled to receive notice shall not invalidate proceedings at
that meeting.
3.3.13 Any Member Representative may speak at a Membership meeting. Other public
attendees may only ask questions at Membership meetings or at the AGM by invitation
of the Chair.
Quorum
3.3.14 For either Borough-level Membership or CCG Membership meetings, 50% of all
practices must be present for the meeting to be quorate.
3.3.15 No business other than the appointment of the Chair of the meeting is to be transacted
at a Membership meeting if the persons attending do not constitute a quorum.
Decision-Making
3.3.16 At any Membership Meeting, a resolution put to a vote of the meeting shall be decided
on a show of hands unless a poll is duly demanded (before or on determination of the
result of the show of hands).
3.3.17 A poll may be demanded by:
a)

the Chair of the meeting;

b)

at least two Member Representatives present, or via proxy, entitled to vote at the
meeting; or
3.3.18 At Membership meetings, resolutions shall be put to the vote by the Chair of the
meeting and there shall be no requirement for the resolution to be proposed or
seconded by any person.
3.3.19 Unless a poll is duly demanded and the demand is not withdrawn, and a declaration is
made by the Chair at a Membership meeting that a resolution has, on a show of hands,
been carried or lost, an entry into the minutes of the meeting shall be conclusive
evidence of the fact.
3.3.20 On a show of hands, each Member practice will have one vote.
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3.3.21 Every question put to a vote at a Membership meeting shall be determined by a
majority of the votes of those Member Representatives present and voting on the
question. In the case of an equality of votes, the Chair of the meeting shall be entitled
to a casting vote.
3.3.22 Should a vote be taken, the outcome of the vote, and any dissenting views, must be
recorded in the minutes of the meeting.
Proxy Notices
3.3.23 Proxies for a Member Representative may only validly be appointed by a notice in
writing (a "proxy notice") which:
a)

states the name and address of the Member Representative appointing the
proxy;

b)

identifies the person appointed to be that Member Representative’s proxy and
the Membership meeting (or the AGM) in relation to which that person is
appointed;

c)

is signed by or on behalf of the Member Representative appointing the proxy, or
is authenticated by the relevant Member; and

d)

is delivered to the meeting in accordance with this constitution and any
instructions contained in the notice of the Membership meeting to which they
relate.

3.3.24 The Governing Body may require proxy notices to be delivered in a particular form and
may specify different forms for different purposes.
3.3.25 Proxy notices may specify how the proxy appointed under them is to vote (or that the
proxy is to abstain from voting) on one or more resolutions.
3.3.26 Unless a proxy notice indicates otherwise, it must be treated as:
a)

allowing the person appointed under it as a proxy discretion as to how to vote on
any ancillary or procedural resolutions put to the meeting; and

b)

appointing that person as a proxy in relation to any adjournment of the
Membership meeting to which it relates as well as the meeting itself.

Adjournment
3.3.27 If the persons attending a Membership meeting within half an hour of the time at which
the meeting was due to start do not constitute a quorum, or if during a meeting a
quorum ceases to be present, the Chair of the meeting must adjourn the meeting.
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3.3.28 The Chair of the meeting may adjourn a Membership meeting at which a quorum is
present if:
a)

the meeting consents to an adjournment; or

b)

it appears to the Chair of the meeting that an adjournment is necessary to ensure
that the business of the meeting is conducted in an orderly manner.

3.3.29 The Chair of the meeting must adjourn a Membership meeting if directed to do so by
a simple majority of the Member Representatives present at the meeting.
3.3.30 When adjourning a Membership meeting, the Chair of the meeting must:
a)

either specify the time and place to which it is adjourned (preferably within five
working days of the original meeting) or state that it is to continue at a time and
place to be fixed by the Borough Committee, if it is a Borough meeting, or the
CCG Governing Body if it is a CCG wide meeting; and

b)

have regard to any directions as to the time and place of any adjournment which
have been given by the meeting.
3.3.31 If the continuation of an adjourned meeting is to take place more than fourteen
calendar days after it was adjourned, the Borough Committee or CCG Governing Body
must give at least fourteen calendar days’ clear notice of it (that is, excluding the day
of the adjourned meeting and the day on which the notice is given):
a)

to the same persons to whom notice of the Membership meeting is required to be
given; and

b)

containing the same information which such notice is required to contain.

3.3.32 At an adjourned Membership meeting only that business that formed the business to
be transacted at the original meeting can be transacted.
Decision-making
The CCG’s Constitution and Standing Orders, together with the Scheme of Reservation and
Delegation, set out the governing structure for the exercise of the CCG’s statutory functions.
Suspension of Standing Orders
3.3.33 Except where it would contravene any statutory provision or any direction made by the
Secretary of State for Health or NHS England, any part of these Standing Orders may
be suspended at a Governing Body meeting, provided 50% of Governing Body
Members are in agreement.
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3.3.34 Any decision to suspend these Standing Orders together with the reasons for doing so
shall be recorded in the minutes of the relevant meeting.
3.3.35 A separate record of matters discussed during the suspension shall be kept. These
records shall be made available to the Audit Committee for review of the
reasonableness of the decision to suspend these Standing Orders.

3.4

Meetings of the Governing Body

Calling Meetings
3.4.1 The CCG Governing Body will meet a minimum of six times per annum. Governing
Body meetings will be held in each Borough on a rotating basis.
3.4.2 Formal Governing Body meetings will be open to the public except where the CCG
considers that it would not be in the public interest to permit members of the public to
attend a meeting or part of a meeting.
3.4.3 A minimum of one month’s advance notice will be given for all meetings of the
Governing Body other than EGMs convened in accordance with paragraphs 3.4.5 and
3.4.6 below. Dates of public meetings will be advertised on the CCG’s website:
http://www.swlondonccg.nhs.uk
3.4.4 The CCG Chair or Deputy Chair can call a meeting at any time.
3.4.5 Anyone, voting, Governing Body member is able to call an extraordinary general
meeting (EGM) of the Governing Body, where due process has been followed. In the
first instance, Governing Body members should indicate their reasons for calling a
meeting, and if supported by 50% of Governing Body members, the request must be
put in writing to the CCG Chair, which must include details of the business to be
transacted at that meeting; on receipt of which a meeting will be convened.
3.4.6 An EGM shall take place within 15 working days of the Governing Body receiving the
request for the meeting to be held.
Agenda, supporting papers and business to be transacted
3.4.7 The Chair is responsible for drawing up the agenda for the CCG Governing Body
meetings, but will be aided by CCG staff.
3.4.8 Items of business to be transacted for inclusion on the agenda of a meeting need to
be notified to the governance team at least 10 working days (i.e. excluding weekends
and bank holidays) before the meeting takes place. The exception to this is where an
EGM is required to be called at short notice.
3.4.9 Except in cases of urgency or where circumstances make it impracticable to do so, the
agenda will be issued a minimum of five working days before the meeting.
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3.4.10 Except in cases of urgency or where circumstances make it impracticable to do so,
papers will be issued a minimum of five working days before the meeting.
3.4.11 At the discretion of the Chair, papers may be tabled where appropriate.
3.4.12 Agendas and papers for the public meetings of the CCG’s Governing Body, including
minutes and details about meeting dates, times and venues, will be published on the
CCG’s website.
3.4.13 Items may be added to the agenda through agreed channels. In the first instance, if
constituent members require an agenda item, they should propose it to the CCG &
HCP Secretary who will discuss its inclusion with the Chair. All decisions regarding
such items will be communicated back to the relevant member by the CCG & HCP
Secretary or the Chair, as appropriate. If supported, it will be proposed to the CCG
Chair for inclusion as a future agenda item.
3.4.14 For all other of the CCG’s committees and sub-committees, including the Governing
Body’s committees and sub-committees, the details of how meetings are called are
set out in the appropriate Terms of Reference.

Chair of meeting
3.4.15 At any meeting of the Governing Body, the Chair of the CCG shall preside. If the Chair
is absent from the meeting, the Deputy Chair or Clinical Vice Chair, if present, shall
preside. If these Members are not present, a person chosen by the Members present,
or by a simple majority of them, shall preside.
3.4.16 If the Chair is absent temporarily on the grounds of a declared Conflict of Interest the
Deputy Chair or Clinical Vice Chair, if present, shall preside. If the Chair, Deputy Chair
and Clinical Vice Chair are absent, a person chosen by the Members present, or by a
majority of them, shall preside.

Chair's ruling
3.4.17 The decision of the Chair of the meeting on questions of order, relevancy and regularity
and their interpretation of the Constitution, Standing Orders, Scheme of Reservation
and Delegation and Standing Financial Instructions at the meeting, shall be final.
Quorum
3.4.18 No business shall be transacted at a meeting unless at least 50% of Members,
rounded up to the next whole number, are present either in person or by proxy, to
include at least three elected (clinical) Members. A GP clinical majority must be
ensured.
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3.4.19 If the Chair or any Member has been disqualified from participating in the discussion
on any matter and/or from voting on any resolution by reason of a declaration of a
Conflict of Interest, that person shall no longer count towards the quorum.
3.4.20 Where a quorum is not present, any decision-making business will be deferred until
such time in the meeting that a quorum is in attendance, or held over until the next
meeting, unless an EGM is called in the meantime for the transaction of that business.
3.4.21 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 Interest,
the Chair of the meeting shall consult with other Governing Body Members on the
action to be taken. Such a position shall be recorded in the minutes of the meeting.
This may include:
a)

deferring the discussion and/or the passing of a resolution. The meeting must
then proceed to the next business item;

b)

requiring another of the CCG’s committees or sub-committees (as appropriate)
to progress the item of business, or if this is not possible;

c)

inviting on a temporary basis one or more of the following to make up the quorum
so that the CCG can progress the item of business:
•
•
•
•

d)

a Member of the CCG who is an individual;
an individual appointed by a Member to act on their behalf (e.g. a deputy);
a member of a relevant Health and Wellbeing Board; and
senior officers of the CCG who do not have an interest to determine the
issue; or

reducing the quorum to 40% of Members present at the meeting, to include at
least one clinical Member.

3.4.22 If, during a meeting, it appears to the Chair that a quorum has ceased to exist, business
will be suspended. If a quorum exists, the business will proceed; if a quorum does not
exist, the meeting will be dissolved, and all remaining business will be adjourned to
the next meeting.
Decision-making
3.4.23 Generally, it is expected that at the Governing Body’s meetings, decisions will be
reached by consensus. Should this not be possible then a vote of Members by show
of hands will be required, the process for which is set out below:
a)

All members of the Governing Body may vote;
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b)

Persons acting on behalf of an absent member of the Governing Body may vote
at the discretion of the Chair;

c)

All eligible Governing Body Members have a single vote;

d)

A majority vote will be taken as decisive;

e)

In the event of a tie, the Chair has the casting vote.

3.4.24 Should a vote be taken, the outcome of the vote, and any dissenting views, must be
recorded in the minutes of the meeting.
3.4.25 For all of the Governing Body’s committees and sub-committee, the details of the
process for holding a vote are set out in the appropriate Terms of Reference.
3.4.26 Decisions excluded from the process set out above will be any matter delegated by
the Governing Body to a named individual, committee or sub-committee.
Emergency powers and urgent decisions
3.4.27 It is recognised that there will be times when urgent decisions are required. The Chair
has the discretion to define urgent decisions.
3.4.28 In an emergency, where a decision must be made by the Governing Body before its
next meeting, the powers and duties of the Governing Body may be exercised by the
Chair (Emergency Action).
3.4.29 For this purpose, “emergency” means circumstances in which the Governing Body will
be unable to discharge its statutory functions or will be exposed to a significant level
of risk if urgent action is not taken; or urgent action must be taken to prevent loss,
damage or significant disadvantage to the CCG.
3.4.30 To ensure transparency, any urgent decisions will be recorded and notified in the
minutes of the next regular meeting of the CCG Governing Body, and a log maintained
for inspection by the Audit Committee.
3.4.31 If decisions have an immediate impact on the wider CCG and constituent Members,
the elected GP Members will be informed at the earliest convenience so information
can be shared with Boroughs.
3.4.32 The Chair and/or the Accountable Officer have the authority to make an urgent
decision without consultation with the committees or Governing Body. However,
where possible, the Accountable Officer will always discuss decisions with the Chair
and/or Deputy Chair, and, in their absence, will notify a Governing Body GP.
3.4.33 If Chair’s action is required, the Chair will, where possible, consult with at least two
other Governing Body representatives before confirming the action.
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3.4.34 The emergency action functions of the Chair and Accountable Officer may be
exercised by such other persons as the Chair and Accountable Officer may
respectively nominate in writing.
3.4.35 In such circumstances, the Chair, Accountable Officer, or other such persons
nominated in writing to exercise these powers, must act in line with the CCG’s
constitution.

Admission of the public and the press
3.4.36 To prevent disruption, discuss a confidential issue or where publicity on a matter would
be prejudicial to the public interest, the CCG Chair or Deputy Chair has the authority
to exclude the press or public from a meeting.
3.4.37 The minutes, following exclusions, will be kept separately from the public meeting and
only distributed to those individuals with whom the matter concerns.
3.4.38 Where the press or public are excluded, Members, employees and committee
Members will not be permitted to disclose confidential contents of papers or minutes,
or content of any discussion at meetings on these topics, outside the CCG without
express permission of the CCG’s Governing Body.
Petitions
3.4.39 Where a petition has been received by the CCG, the Chair of the Governing Body shall
include the petition as an item for the agenda of the next meeting of the Governing
Body.
Appointment of Committees and Sub-Committees
3.4.40 The Governing Body may appoint committees and sub-committees of the Governing
Body, subject to any regulations made by the Secretary of State, and make provision
for the appointment of committees and sub-committees of the Governing Body. Where
such committees and sub-committees of the CCG, or committees and sub-committees
of the Governing Body, are appointed they will be listed within these Standing Orders.
3.4.41 Other than where there are statutory requirements, such as in relation to the Audit
Committee, Finance Committee or Remuneration Committee, the CCG shall
determine the Membership and Terms of Reference of committees and subcommittees of the ccg and shall, if it requires, receive and consider reports of such
committees at the next appropriate meeting of the CCG Governing Body.
3.4.42 The provisions of these Standing Orders shall apply where relevant to the operation of
the Governing Body, the Governing Body’s committees and sub-committees and all
committees and sub-committees, unless stated otherwise in the committee or subcommittee’s terms of reference.
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Delegation of Powers by Committees to Sub-committees
3.4.43 Where committees are authorised to establish sub-committees, they may not delegate
executive powers to the sub-committee unless expressly authorised by the CCG
Governing Body.
Approval of Appointments to Committees and Sub-Committees
3.4.44 For committees and sub-committees of the Governing Body within the Membership
arrangements set out in each committee’s Terms of Reference the CCG Governing
Body shall approve the appointments to each of the committees and sub-committees
which it has formally constituted. The Remuneration Committee shall agree such
travelling or other allowances as it considers appropriate.

3.5

Voting Arrangements

3.5.1 The membership of the CCG is as defined in Section 3 (and associated annex) of this
constitution.
3.5.2 When voting on whether to approve amendments to the constitution, voting will be on
a one member, one vote basis.
3.5.3 With regard to decisions on constitutional change, in order for the vote to be carried,
there must be:
a)

a supermajority in support of the amendment(s) across the CCG as a whole
of over 60% turnout and over 60% in favour; and, additionally

b)

a supermajority in favour in four of the six Borough votes.

3.5.4 Votes must be counted on a CCG-wide basis, and Borough basis, to determine
(3.5.3.a) and (3.5.3b).
3.5.5 However, if at least one of the ‘no’ voting Boroughs has a majority of the eligible voting
membership voting no (that is, 50% or more of the total membership, not, for clarity,
50% or more, of those members who voted) the proposal will not be carried.
3.5.6 For clarity, voting percentages will not be rounded up or down. They will be fixed as a
proportion of the practices voting. For example, a 58.6% fails, and any percentage
equal to or over 60% passes.

3.6

Committees in Common
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3.6.1 The Governing Body has the power to meet as a Committee in Common (CiC) with
other organisations. Proposals for any such meeting must be put in writing to the
Governing Body. These proposals must include who (the organisation(s)) the CiC is to
be with; the matter(s) to be discussed; and any decisions that need to be made.

4 Duty to Report Non-Compliance withstanding Orders and
Standing Financial Instructions
4.1

If for any reason these Standing Orders are not complied with, full details of the noncompliance, 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 and employees of the CCG have a duty to
disclose any non-compliance with these Standing Orders to the Accountable Officer
as soon as possible.

5 Sealing and Signature of Documents
5.1

The CCG shall have a Seal. All deeds executed by the CCG shall unless otherwise so
determined be signed by two duly authorised members of the Governing Body. The
Accountable Officer shall keep a register in which s/he, or another manager of the
CCG authorised by him/her, shall enter a record of the sealing of every document.

5.2

Where any document will be a necessary step in legal proceedings on behalf of the
CCG, it shall, unless any enactment otherwise requires or authorises, or the
Accountable Officer specifically authorises another individual to handle the
proceedings on their behalf, be signed by the Accountable Officer.

5.3

In land transactions, the signing of certain supporting documents will be delegated to
managers and set out clearly in the Scheme of Reservation and Delegation but will not
include the main or principal documents effecting the transfer (e.g. sale/purchase
agreement, lease, contracts for construction works and main warranty agreements or
any document which is required to be executed as a deed).

6 Overlap with Other Clinical Commissioning Group Policy
Statements/ Procedures and Regulations
Policy statements: general principles
6.1

The CCG will from time to time agree and approve policy statements / procedures
which will apply to all or specific groups of staff employed by the CCG. The decisions
to approve such policies and procedures will be recorded in an appropriate CCG
minute and will be deemed where appropriate to be an integral part of these Standing
Orders.

7 Decision-Making: The Governing Structure
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7.1

Authority to act

7.1.1. The CCG is accountable for exercising the statutory functions of the CCG. It may
grant authority to act on its behalf to:
a.
b.
c.
d.

any of its Members;
the Governing Body;
employees; and
a committee or sub-committee of the CCG.

7.1.2. The extent of the authority to act of the respective bodies and individuals depends
on the powers delegated to them by the CCG as expressed through:
a. the CCG’s Scheme of Reservation and Delegation; and
b. for committees, their terms of reference.

7.2

Scheme of Reservation and Delegation

7.2.1 The CCG’s Scheme 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 the Governing Body (and its
committees), the CCG’s committees and sub-committees, individual Members
and employees.
7.2.2 The CCG remains accountable for all of its functions, including those that it has
delegated.

7.3

General

7.3.1 In discharging functions of the CCG that have been delegated to them, the
Governing Body, its committees and individuals must:
a) comply with the CCG’s principles of good governance;
b) operate in accordance with the Scheme of Reservation and Delegation;
c) comply with the Standing Orders;
d) comply with the CCG’s arrangements for discharging its statutory duties; and
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e) where appropriate, ensure that Member practices have had the opportunity to
contribute to the CCG’s decision-making process.
7.3.2 Where a function or programme is being delivered at a cross SWL-level the Executive
Management Team (EMT) Lead or Senior Responsible Officer (SRO) has a
responsibility to ensure all Boroughs’ views are taken into account regarding the
delivery of that area of work.
7.3.3 The accountability of all SWL staff to exercise financial responsibility is set out in the
SFIs. However, in addition to these accountabilities, EMT members and SROs must
keep Borough Committees informed about the financial performance of relevant areas
of work.
7.3.4 When discharging their delegated functions, CCG committees must also operate in
accordance with their approved terms of reference.
7.3.5 Where delegated responsibilities are being discharged collaboratively with any
organisation other than a CCG or NHS England, the collaborative arrangements
must:
a. identify the roles and responsibilities of those groups who are working
together;
b. identify any pooled budgets and how these will be managed and reported in
annual accounts;
c. specify under which group’s Scheme of Reservation and Delegation and
supporting policies the collaborative working arrangements will operate;
d. specify how the risks associated with the collaborative working arrangement
will be managed between the respective parties;
e. identify how disputes will be resolved and the steps required to terminate the
working arrangements; and
f. specify how decisions are communicated to the collaborative partners.

7.4

Common to all meetings

Record of attendance
7.4.1 The names and roles (and practices, as appropriate) of all Members of the meeting
present at the meeting shall be recorded in the minutes of the meeting. 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’s
committees / sub-committees present shall be recorded in the minutes of the
respective Governing Body committee / sub-committee meetings.
Minutes
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7.4.2 For each meeting, an Officer will be nominated to draft the minutes. These will be
reviewed by the Chair of the meeting, prior to distribution and publication.
7.4.3 Names of individuals and their roles will be recorded within the minutes.
7.4.4 Minutes will be confirmed as a true record through formal acknowledgment at the
succeeding meeting that they are indeed a true reflection. Any amendments will be
acknowledged, and the minutes updated accordingly.
7.4.5 Where appropriate, minutes will be made available to constituent Members through
appropriate electronic means or accessible to the public on the CCG website.
Conduct of meetings
7.4.6 The order of business at a meeting shall follow that set out in the agenda unless it is
varied by the Chair with the consent of the meeting.
7.4.7 A Member may only initiate a debate or move a motion on a matter which is not on the
agenda with the consent of the meeting.
7.4.8 All motions must relate to matters that are within or related to the functions of the CCG.
7.4.9 Members shall not make derogatory personal references or use offensive expressions
or improper language to any other Member or any employee of the CCG.
7.4.10 A Member must speak to the subject under discussion. The Chair may call attention
to any irrelevance, repetition, unbecoming language or other improper conduct on the
part of a Member and, where the Member persists in that conduct, may direct that
Member to cease speaking.
7.4.11 A ruling by the Chair on any question of order, whether or not provided for by the
Standing Orders, shall be final and shall not be open to debate.
7.4.12 In the event of a disturbance which, in the opinion of the Chair, prevents the orderly
conduct of business, the Chair may adjourn the meeting for such period as the Chair
considers appropriate.
7.4.13 If a member of the public interrupts the proceedings at any meeting, the Chair may
suspend the meeting until that person has left the meeting; or may decide to hold the
remainder of the meeting in private.
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10 Appendix: 4a Standing Financial Instructions

NHS SOUTH WEST LONDON
CLINICAL COMMISSIONING GROUP
STANDING FINANCIAL INSTRUCTIONS
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1.

INTRODUCTION

1.1.

General

1.1.1.

These Standing Financial Instructions shall have effect as if incorporated into the CCG’s
Constitution.

1.1.2.

The Standing Financial Instructions are part of the CCG’s control environment for managing
the organisation’s financial affairs. They contribute to good corporate governance, internal
control and managing risks. They enable sound administration, lessen the risk of
irregularities and support commissioning and delivery of effective, efficient and economical
services. They also help the Accountable Officer and Chief Finance Officer to effectively
perform their responsibilities. They should be used in conjunction with the Scheme of
Reservation and Delegation, as well as the Anti-Fraud and Bribery Policy, the Gifts and
Hospitality Policy, the Conflicts of Interest Policy and Procurement Policy.

1.1.3.

These Standing Financial Instructions identify the financial responsibilities which apply to
everyone working for the CCG and its constituent organisations.

1.1.4.

A list of the CCG’s detailed financial policies will be published and maintained on the CCG’s
website at http://www.swlondonccg.nhs.uk

1.1.5.

Should any difficulties arise regarding the interpretation or application of any of the
Standing Financial Instructions then the advice of the Chief Finance Officer must be sought
before acting. The user of these Standing Financial Instructions should also be familiar with
and comply with the provisions of the CCG’s Constitution, Standing Orders and Scheme of
Reservation and Delegation.

1.1.6.

Failure to comply with Standing Financial Instructions and Standing Orders can in certain
circumstances be regarded as a disciplinary matter that could result in dismissal.

1.2.

Overriding Standing Financial Instructions

1.2.1.

If for any reason these Standing Financial Instructions 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’s
Audit Committee for referring action or ratification. All of the CCG’s members and
employees have a duty to disclose any non-compliance with these Standing Financial
Instructions to the Chief Finance Officer as soon as possible.

1.3.

Responsibilities and delegation

1.3.1.

The roles and responsibilities of CCG’s Members, employees, members of the Governing
Body, members of the Governing Body’s Committees and Sub-Committees, and persons
working on behalf of the CCG are set out in the Standing Orders.

1.3.2.

The financial decisions delegated by Members of the CCG are set out in the CCG’s
Scheme of Reservation and Delegation.

1.3.3.

The Accountable Officer and Chief Finance Officer may choose to delegate the
responsibilities named in these Standing Financial Instructions to relevant senior officers.
Contractors and their employees

1.4.
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1.4.1.

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 for the CCG (or nominated
officer) to ensure that such persons are made aware of this.

1.5.

Amendment of Standing Financial Instructions

1.5.1.

To ensure that these Standing Financial Instructions remain up-to-date and relevant, the
Chief Finance Officer will review them at least annually. Following consultation with the
Accountable Officer for the CCG and scrutiny by the Governing Body’s Finance Committee,
the Chief Finance Officer will recommend amendments, as fitting, to the Governing Body for
approval.

2.

INTERNAL CONTROL
POLICY – South West London CCG will put in place a suitable control environment and
effective internal controls that provide reasonable assurance of effective and efficient
operations, financial stewardship, probity and compliance with laws and policies.

2.1.

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

2.2.

The Chief Finance Officer will ensure that:
a) financial policies are considered for review and update annually;
b) a system is in place for proper checking and reporting of all breaches of financial
policies; and
c) a proper procedure is in place for regular checking of the adequacy and
effectiveness of the control environment.

3.

AUDIT
POLICY – South West London CCG will keep an effective and independent internal
audit function and fully comply with the requirements of external audit and other
statutory reviews.

3.1.

The Governing Body is required to establish an Audit Committee with Terms of Reference
agreed by the Governing Body (see the CCG’s Constitution for further information).

3.2.

In line with the Terms of Reference for the Governing Body’s Audit Committee, the person
appointed by the CCG to be responsible for internal audit and the appointed external
auditor will have direct and unrestricted access to Audit Committee members and the Chair
of the Governing Body, Accountable Officer and Chief Finance Officer for any significant
issues arising from audit work that management cannot resolve, and for all cases of fraud
or serious irregularity.
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3.3.

The person appointed by the CCG to be responsible for internal audit and the external
auditor will have access to the Audit Committee and the Accountable Officer to review audit
issues as appropriate. All Audit Committee members, the Chair of the Governing Body and
the Accountable Officer will have direct and unrestricted access to the head of internal audit
and external auditors.

3.4.

The Chief Finance Officer will ensure that:
a) the CCG has a professional and technically competent internal audit function; and
b) the Governing Body’s Audit Committee approves any changes to the provision or
delivery of assurance services to the CCG.

4.

FRAUD AND BRIBERY
POLICY – South West London CCG requires all staff to always act honestly and with
integrity to safeguard the public resources they are responsible for. The CCG will not
tolerate any fraud perpetrated against it and will actively chase any loss suffered.

4.1.

The Governing Body’s Audit Committee will satisfy itself that the CCG has adequate
arrangements in place for countering fraud and shall review the outcomes of counter fraud
work. It shall also approve the counter fraud work programme.

4.2.

The Governing Body’s Audit Committee will ensure that the CCG has arrangements in
place to work effectively with NHS Counter Fraud Authority.

4.3.

The Governing Body will satisfy itself that the CCG has adequate arrangements in place to
ensure compliance with the Bribery Act 2010, established to prevent and tackle bribery and
corruption in both public and private sectors.

4.4.

As a public sector organisation, the Governing Body will ensure that good business practice
is followed within the CCG and that there are appropriate controls in place to prevent
bribery. It will ensure that areas such, as though not exclusively, procurement and
sponsorship in particular, are fully compliant with CCG policies and procedures.

5.

EXPENDITURE CONTROL

5.1.

The CCG is required by statutory provisions1 to ensure that its expenditure does not exceed
the aggregate of allotments from NHS England and any other sums it has received and is
legally allowed to spend.

5.2.

The Accountable Officer has overall executive responsibility for ensuring that the CCG
complies with certain of its statutory obligations, including its financial and accounting
obligations, and that it exercises its functions effectively, efficiently and economically and in
a way which provides good value for money.

5.3.

The Chief Finance Officer (or nominated officer) will:

1

See section 223H of the 2006 Act, inserted by section 27 of the 2012 Act.
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a) provide reports in the form required by NHS England;
b) ensure money drawn from NHS England is required for approved expenditure only
is drawn down only at the time of need and follows best practice;
c) be responsible for ensuring that an adequate system of monitoring financial
performance is in place to enable the CCG to fulfil its statutory responsibility not to
exceed its expenditure limits, as set by direction of NHS England.

6.

ALLOTMENTS2

6.1.

The Chief Finance Officer (or nominated officer) will:
a) periodically review the basis and assumptions used by NHS England for distributing
allotments and ensure that these are reasonable and realistic and secure the CCG’s
entitlement to funds;
b) prior to the start of each financial year submit to the Governing Body for approval a
report showing the total allocations received and their proposed distribution
including any sums to be held in reserve; and
c) regularly update the Governing Body on significant changes to the initial allocation
and the uses of such funds.

COMMISSIONING STRATEGY, BUDGETS, BUDGETARY
CONTROL AND MONITORING

7.

POLICY – South West London CCG will produce and publish an annual commissioning
plan3 that explains how it proposes to discharge its financial duties. The CCG will
support this with comprehensive medium-term financial plans and annual budgets.
7.1.

The Accountable Officer (or nominated officer) will compile and submit to the Governing
Body a commissioning strategy which takes into account financial targets and forecast
limits of available resources.

7.2.

Prior to the start of the financial year the Chief Finance Officer will, on behalf of the
Accountable Officer, prepare and submit budgets for approval by the Governing Body.

7.3.

The Chief Finance Officer shall monitor financial performance against budget and plan,
periodically review them, and report to the Governing Body. This report should include
explanations for variances. These variances must be based on any significant departures
from agreed financial plans or budgets.

2

See section 223(G) of the 2006 Act, inserted by section 27 of the 2012 Act.

3

See section 14Z11 of the 2006 Act, inserted by section 26 of the 2012 Act.
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7.4.

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

7.5.

The Governing Body will approve consultation arrangements for the CCG’s commissioning
plan4.

8.

DELEGATION TO BOROUGH

8.1.

The Chief Finance Officer will seek to maximise delegation of budgets to Boroughs, subject
to the annual approval process at the Governing Body referenced in paragraph 7.2.

8.2.

Boroughs are responsible for the management of budgets delegated to them in accordance
with the Scheme of Delegation. Boroughs are obligated to stay within their delegated
budgets, participate in delivering the local joint control total and sharing financial risk across
SWL, and to regularly report against budget and plan to the central team in accordance with
CCG reporting processes.
The Chief Finance Officer will recommend to the Governing Body that central control is
taken back where Borough financial performance against budget and plan deteriorates
without a satisfactory recovery plan.

ANNUAL ACCOUNTS AND REPORTS

9.

POLICY – South West London CCG will produce and submit to NHS England accounts
and reports in accordance with all statutory obligations5, relevant accounting standards
and accounting best practice in the form and content and at the time required by NHS
England.
9.1.

The Chief Finance Officer will ensure the CCG:
a) prepares a timetable for producing the annual report and accounts and agrees it
with external auditors and the Governing Body;
b) prepares the accounts according to the timetable approved by the Governing Body;
c) complies with statutory requirements and relevant directions for the publication of
annual report;
d) considers the external auditor’s management letter and fully address all issues
within agreed timescales; and
e) publishes the external auditor’s management letter on the CCG’s website at
http://www.swlondonccg.nhs.uk

10.

INFORMATION TECHNOLOGY

4

See section 14Z13 of the 2006 Act, inserted by section 26 of the 2012 Act

5

See paragraph 17 of Schedule 1A of the 2006 Act, as inserted by Schedule 2 of the 2012
Act.
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POLICY – South West London CCG will ensure the accuracy and security of the CCG’s
financial data.
10.1.

The Chief Finance Officer is responsible for the accuracy and security of the CCG’s
financial data and shall:
a) devise and implement any necessary procedures to ensure adequate (reasonable)
protection of the CCG's data, programs and computer hardware from accidental or
intentional disclosure to unauthorised persons, deletion or modification, theft or
damage, having due regard for the Data Protection Act 2018;
b) ensure that adequate (reasonable) controls exist over data entry, processing,
storage, transmission and output to ensure security, privacy, accuracy,
completeness, and timeliness of the data, as well as the efficient and effective
operation of the system;
c) ensure that adequate controls exist such that the computer operation is separated
from development, maintenance and amendment;
d) ensure that an adequate management (audit) trail exists through the computerised
system and that such computer audit reviews as the chief finance officer may
consider necessary are being carried out.

10.2.

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

11.

ACCOUNTING SYSTEMS

POLICY – South West London CCG will run an accounting system that creates
management and financial accounts.
11.1.

The Chief Finance Officer will ensure:
a) the CCG has suitable financial and other software to enable it to comply with these
policies and any consolidation requirements of NHS England;
b) that contracts for computer services for financial applications with another health
organisation or any other agency shall clearly define the responsibility of all parties
for the security, privacy, accuracy, completeness, and timeliness of data during
processing, transmission and storage. The contract should also ensure rights of
access for audit purposes.

11.2.

Where another health organisation or any other agency provides a computer service for
financial applications, the Chief Finance Officer shall periodically seek assurances that
adequate controls are in operation.

12.

BANK ACCOUNTS
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POLICY – South West London CCG will keep enough liquidity to meet its current
commitments.
12.1.

The Chief Finance Officer will:
a) review the banking arrangements of the CCG at regular intervals to ensure they are
in accordance with Secretary of State directions6, best practice and represent best
value for money;
b) manage the CCG’s banking arrangements and advise the CCG on the provision of
banking services and operation of accounts;
c) prepare detailed instructions on the operation of bank accounts.

12.2.

The Governing Body’s Audit Committee shall approve the banking arrangements.

13.

INCOME, FEES AND CHARGES AND SECURITY OF CASH,
CHEQUES AND OTHER NEGOTIABLE INSTRUMENTS

POLICY – South West London CCG will:
• operate a sound system for prompt recording, invoicing and collection of all monies
due
• seek to maximise its potential to raise additional income only to the extent that it does
not interfere with the performance of the CCG or its functions7
• ensure its power to make grants and loans is used to discharge its functions
effectively8
13.1.

The Chief Finance Officer (or nominated officer) is responsible for:
a) designing, maintaining and ensuring compliance with systems for the proper
recording, invoicing, and collection and coding of all monies due;
b) establishing and maintaining systems and procedures for the secure handling of
cash and other negotiable instruments;
c) approving and regularly reviewing the level of all fees and charges other than those
determined by NHS England or by statute. Independent professional advice on
matters of valuation shall be taken as necessary;
d) for developing effective arrangements for making grants or loans.

6

See section 223H(3) of the NHS Act 2006, inserted by section 27 of the 2012 Act

7

See section 14Z5 of the 2006 Act, inserted by section 26 of the 2012 Act.

8

See section 14Z6 of the 2006 Act, inserted by section 26 of the 2012 Act.
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14.

TENDERING AND CONTRACTING PROCEDURE

POLICY – South West London CCG:
• will ensure proper competition that is legally compliant within all purchasing to ensure
we incur only budgeted, approved and necessary spending
• will seek value for money for all goods and services
• shall ensure that competitive tenders are invited for
- the supply of goods, materials and manufactured articles;
- the rendering of services including all forms of management consultancy services
(other than specialised services sought from or provided by the Department of
Health); and
- for the design, construction and maintenance of building and engineering works
(including construction and maintenance of grounds and gardens) for disposals.
14.1.

The Governing Body may only negotiate contracts on behalf of the CCG, and the CCG may
only enter into contracts, within the statutory framework set up by the 2006 Act, as
amended by the 2012 Act. Such contracts shall comply with:
a) the CCG’s Standing Orders;
b) the Public Contracts Regulation 2006, any successor legislation and any other
applicable law; and
c)

consider as appropriate any applicable NHS England or the Independent Regulator
of NHS Foundation Trusts (Monitor) guidance that does not conflict with (b) above.

14.2.

In all contracts entered into, the CCG shall endeavour to obtain best value for money. The
Accountable Officer shall nominate an individual who shall oversee and manage each
contract on behalf of the CCG.

15.

COMMISSIONING

POLICY – working in partnership with relevant national and local stakeholders, South
West London CCG will commission certain health services to meet the reasonable
requirements of the persons for whom it has responsibility.
15.1.

The CCG will coordinate its work with NHS England, Local Delivery Unit partners, other
clinical commissioning groups, local providers of services, local authority(ies), including
through borough level committees and Health & Wellbeing Boards, patients and their
carer’s and the voluntary sector and others as appropriate to develop robust commissioning
plans.

15.2.

The Accountable Officer will establish arrangements to ensure that regular reports are
provided to the Governing Body detailing actual and forecast expenditure and activity for
each contract.
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15.3.

The Chief Finance Officer will maintain a system of financial monitoring to ensure the
effective accounting of expenditure under contracts. This should provide a suitable audit
trail for all payments made under the contracts whilst maintaining patient confidentiality.

16.

RISK MANAGEMENT AND INSURANCE

POLICY – South West London CCG will put arrangements in place for evaluation and
management of its risks.
16.1.

The Accountable Officer shall ensure that the CCG has a programme of risk management,
in accordance with assurance framework requirements, which must be approved and
monitored by the Governing Body.

16.2.

The programme of risk management shall include:
a) a process for identifying and quantifying risks and potential liabilities;
b) engendering amongst all levels of staff a positive attitude towards the control of risk;
c) management processes to ensure all significant risks and potential liabilities are
addressed including effective systems of internal control, cost effective insurance
cover, and decisions on the acceptable level of retained risk;
d) contingency plans to offset the impact of adverse events;
e) audit arrangements including internal audit, clinical audit, health and safety review;
f)

a clear indication of which risks shall be insured;

g) arrangements to review the risk management programme.
16.3.

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

17.

PAYROLL

POLICY – South West London CCG will put arrangements in place for an effective
payroll service.
17.1.

The Chief Finance Officer will ensure that the payroll service selected:
a) is supported by appropriate (i.e. contracted) terms and conditions;
b) has adequate internal controls and audit review processes;
c) has suitable arrangements for the collection of payroll deductions and payment of
these to appropriate bodies.
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17.2.

In addition, the Chief Finance Officer shall set out comprehensive procedures for the
effective processing of payroll

18.

NON-PAY EXPENDITURE

POLICY – South West London CCG will seek to obtain the best value for money goods
and services received.
18.1.

The Governing Body will approve the level of non-pay expenditure on an annual basis and
the accountable officer will determine the level of delegation to budget managers.

18.2.

The Accountable Officer shall set out procedures on the seeking of professional advice
regarding the supply of goods and services.

18.3.

The Chief Finance Officer will:
a) advise the Audit Committee on the setting of thresholds above which quotations
(competitive or otherwise) or formal tenders must be obtained; and, once approved,
the thresholds should be incorporated in the Scheme of Reservation and
Delegation;
b) be responsible for the prompt payment of all properly authorised accounts and
claims;
c) be responsible for designing and maintaining a system of verification, recording and
payment of all amounts payable.

19.

CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND
SECURITY OF ASSETS

POLICY – South West London CCG will put arrangements in place to manage capital
investment, maintain an asset register recording fixed assets and put in place polices to
secure the safe storage of the CCG’s fixed assets.
19.1.

The Accountable Officer will:
a) ensure that there is an adequate appraisal and approval process in place for
determining capital expenditure priorities and the effect of each proposal upon
plans;
b) be responsible for the management of all stages of capital schemes and for
ensuring that schemes are delivered on time and to cost;
c) ensure that the capital investment is not undertaken without confirmation of
purchaser(s) support and the availability of resources to finance all revenue
consequences, including capital charges;
d) be responsible for the maintenance of registers of assets, taking account of the
advice of the Chief Finance Officer concerning the form of any register and the
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method of updating, and arranging for a physical check of assets against the asset
register to be conducted once a year.
19.2.

The Chief Finance Officer will prepare detailed procedures for the disposals of assets.

20.

RETENTION OF RECORDS

POLICY – South West London CCG will put arrangements in place to retain all records
in accordance with NHS Code of Practice Records Management 2016 and other
relevant notified guidance.
20.1.

The Accountable Officer shall:
a) be responsible for maintaining all records required to be retained in accordance with
NHS Code of Practice Records Management 2016 and other relevant notified
guidance;
b) ensure that arrangements are in place for effective responses to Freedom of
Information requests;
c) publish and maintain a Freedom of Information Publication Scheme

21.

TRUST FUNDS AND TRUSTEES

POLICY – South West London CCG will put arrangements in place to provide for the
appointment of trustees if the CCG holds property on trust.
21.1.

The Chief Finance Officer shall ensure that each trust fund which the CCG is responsible
for managing is managed appropriately with regard to its purpose and to its requirements.
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Appendix 4b: Detailed Scheme of Delegation

DETAILED SCHEME OF DELEGATION
South West London Clinical
Commissioning Group

NHS South West London CCG Constitution

May 2020

Page 89 of 126

Document Management
Revision history
Version

Date

Summary of changes

.01

05 Sept 2019

First draft

.02

10 Feb 2020

Minor amendments

.03

26 Feb 2020

Final edits

Reviewers
This document must be reviewed by the following people:
Reviewer name

Title/responsibility

Governance Oversight Group

Date

Version

12 February 20

0.1 – 0.3

SMT
Chairs

Approved by
This document must be approved by the following people:

Name

Signature

Title

Date

Version

James Murray

CFO

05
September
2019

.01

James Murray

CFO

11 February
2020

.02

Sarah Blow

AO

11 February
2020

.02

Committees in Common

26
September
2019

.01

NHS England

12 March
2020

.03

12 March
2020

.03

SWL CCG Finance
Committee

21 April 2020

.03

SWL CCG Governing
Body

20 May 2020

.03

David Solomon

NHS South West London CCG Constitution

Regional Director
London Region

May 2020

Page 90 of 126

DETAILED SCHEME OF DELEGATION

The delegation limits contained in this document are the lowest level to which authority is
delegated. Delegation to lower levels is only permitted with written approval of the
Accountable Officer who will, before authorising such delegation, consult with other senior
officers as appropriate. Review of this Scheme of Delegation should take place at least
annually and any changes approved by the Audit Committee.

NHS South West London CCG Constitution

May 2020

Page 91 of 126

Delegated Matter

Authority Delegated To

1. Management of Budgets
Responsibility of keeping expenditure within budgets and agreed operating plan. Authority to spend is only
extended where approved budget is available. A SWL CCG budget plan will be signed off at the beginning of each
financial year which will show, where the CCG has obligatory budget requirements, these are adhered to. This
annual review process will also approve the financial responsibilities at Borough level, Place level and SWL level.
a) At individual budget level (Pay and Non-Pay)

Authorised Budget Holders

b) At service level

CCG Commissioning Managers or CCG
Executive Directors / Locality Executive
Directors

c) For the totality of services covered by the Clinical
Commissioning Group (CCG)

Accountable Officer

d) For all other areas

Appropriate Delegated Manager

e) Approving expenditure where there is a variation to
agreed operating plan or in the tender price up to 10%
or £100,000 whichever is the higher

Accountable Officer

f)

Accountable Officer or Chief Finance Officer

Approving expenditure where there is a variation to
agreed operating plan or in the tender price greater than
10% or £100,000 tender price and less than 20% or
£250,000, whichever is the higher

g) Approving expenditure where there is a variation to
agreed operating plan or in the tender price greater than
20% or £250,000, whichever is the higher

Finance Committee or Governing Body

2. Virements
Virements may not be used to create new budgets. (For Service Level Agreement see Section 9)
a) At individual budget level within a service up to £10,000

Authorised Budget Holders

b) At individual budget level within a service £10,000£25,000

Authorised Budget Holders in conjunction with
CCG Executive Directors / Locality Executive
Directors

c) At individual budget level within a service over £25,000
and < £100,000

Accountable Officer or CCG Executive
Directors / LocalityExecutive Directors

d) Between Services up to £500,000

Accountable Officer

e) Between Services greater than £500,000 and less than
£1,000,000

Accountable Officer in conjunction with Chief
Finance Officer

f)

Governing Body

Between Services greater than £1,000,000

3. Business case approvals
Business cases must be prepared for changes to services and/or expenditure including capital or revenue
investments, procurement of services and pathway redesigns. Business cases seeking external funding must be
approved by the relevant body prior to making the external request for funds.
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a) Estimated annual cost up to £100,000

CCG Executive Directors / Locality Executive
Directors

b) Estimated annual cost from £100,001 - £500,000

Accountable Officer

c) Estimated annual cost from £500,001 - £1,000,000

Accountable Officer in conjunction with Chief
Finance Officer

d) Estimated annual cost over £1,000,001

Governing Body

3. Maintenance / Operation of Bank Accounts

Chief Finance Officer with the Associate
Partner - Finance (CSU)

4. Non-Pay Revenue and Capital Expenditure Requisitioning/Ordering/payment of Goods & Services. (NB
see section 9 for SLAs)
a) Requisitions and Orders
i.

Stock/non stock requisitions up to £25,000

Authorised Budget Holders

ii.

All requisitions from £25,000 - £99,000

CCG Executive Directors / Local Managing
Directors

iii.

All requisitions from £99,000 - £150,000

Accountable Officer or Chief Finance Officer

iv.

All requisitions from £150,000 - £250,000

Accountable Officer

v.

All requisitions over £250,000

Governing Body

vi.

Approval of requisitions or monthly invoices
in line with signed contracts / head of terms

See Commissioning Expenditure section 9

vii.

Pharmacy orders up to £74,999

Chief Pharmacist

viii.

Pharmacy orders £75,000 - £249,999

Chief Pharmacist or Accountable Officer

ix.

Works orders up to £74,999

Chief Finance Officer

x.

Works orders £75,000 - £249,999

Chief Finance Officer or Accountable Officer

xi.

Pharmacy and works orders over £250,000

Chief Finance Officer and Accountable Officer

b) Non pay expenditure for which no specific budget has
been set up and which is not subject to funding under
delegated powers of virement (subject to the limits
specified above in (a))

Accountable Officer and Chief Finance Officer

c) Orders exceeding 12 month period (other than under
contract)

Chief Finance Officer or Accountable Officer

5. Capital Schemes
a) Selection of architects, quantity surveyors, consultant
engineer and other professional advisers within EU
regulations
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b) Financial monitoring and reporting on all capital scheme
expenditure

Chief Finance Officer or Appropriate Delegated
Manager

c) Granting and termination of leases with annual rent
<£100k

Chief Finance Officer or Appropriate Delegated
Manager

d) Granting and termination of leases with annual rent
>£100k

Accountable Officer and Chief Finance Officer
under Seal in consultation with Finance
Resource Committee

6. Quotation, Tendering & Contract Procedures
a) Goods/services up to £20,000 * (Minimum of 2 verbal
quotes required)

CCG Commissioning Managers or CCG
Executive Directors / Locality Executive
Directors

b) Goods/services from £20,000 - £75,000 * (Minimum of 3
written quotations required)

Chief Finance Officer or CCG Executive
Directors / Locality Executive Directors

c) Goods/services from £75,000 - £100,000 * (Minimum of
3 competitive tenders required)

Chief Finance Officer or CCG Executive
Directors / Locality Executive Directors

d) Goods/services from £100,000 - £200,000 * (Minimum
of 3 competitive tenders required) subject to OJEU
tender limits for Part A and Part B procurement

Accountable Officer and Lay Member under
Seal

e) Goods/services over £200,000 * (Minimum of 6
competitive tenders required)

Accountable Officer and Lay Member under
Seal

f)

Accountable Officer or Chief Finance Officer.

Waiving of quotations and tenders subject to Prime
Financial Policies

The Chief Finance Officer must also ensure
the Finance Committee approves instances
and these are also reported to the Audit
Committee.

g) Opening Tenders and Quotations
i.

Estimated value up to £50,000

Two senior officers/managers designated by
the Accountable Officer and not from the
originating department

ii.

Estimated value over £50,000

Two senior officers/managers designated by
the Accountable Officer and not from the
originating department, including a member of
the Governing Body

h) Authorisation of payments to public partnership
schemes under existing contracts
i)

Chief Finance Officer

Contract variations
i.

Variation of +/- 20% of contract value and less
than £100,000

CCG Executive Directors / Locality Executive
Directors

ii.

Variation of over 20% of contract value and/or
more than £100,000

Chief Finance Officer
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7. Setting of Fees and Charges (Income generation)

Chief Finance Officer

8. Discretionary Grants to Local Authorities/Voluntary
Bodies
a) Discretionary Grants < £250,000

Chief Financial Officer or CCG Executive
Directors / Locality Executive Directors

b) Discretionary Grants > £250,000 and < £500,000

Accountable Officer

c) Discretionary Grants > £500,000

Governing Body

9. Commissioning Expenditure
a) Signing Service Level Agreements (including Continuing
Care) approved within Annual Budget

CCG Executive Directors / Locality Executive
Directors

b) NHS service level agreements: Approval of annual
requisitions in line with signed service level agreements
and or heads of terms < £120,000,000

Associate Partner – Finance (CSU)

c) Service level agreements: Regular monthly invoices
including invoices supported by purchase orders of
approved Service Level Agreements:
•

Up to £25,000

Authorised Budget Holders

•

£25,000 - £99,000

CCG Executive Directors / Locality Executive
Directors

•

Over £99,000

Accountable Officer or Chief Finance Officer

d) Further reimbursement of expenditure within approved
allocation:
•

Up to £25,000

Authorised Budget Holders

•

£25,000 - £99,000

CCG Executive Directors / Locality Executive
Directors

•

Over £99,000

Accountable Officer or Chief Finance Officer

e) Over / under performance of commissioning contracts:

f)

i.

Agreement of over/under performance

Associate Partner – Finance (CSU)

ii.

Authorisation of over/under performance
payments

CCG Executive Directors / Locality Executive
Directors

Continuing Care:
i.

Approval of invoices < £25,000

Authorised Continuing Care Budget Holder
(CSU)

ii.

Approval of invoices > £25,000

CCG Executive Director / Locality Executive
Directors or Accountable Officer
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g) Non contracted activity: also subject to Section 75 where
Local Authority needs to approve
i.

Approval of invoices < £1,000

Acute Contracts Manager (CSU) or Finance
Manager (CSU)

ii.

Approval of invoices > £1,000

CCG Executive Directors / Locality Executive
Directors

h) Individual Funding Requests:

i)

i.

(i) < £50,000

Head of Individual Funding Requests (CSU)

ii.

(ii) > £50,000

CCG Executive Directors / Locality Executive
Directors or Accountable Officer

GMS and PMS Expenditure
i.

Notifying GP practices of approved annual
allocation

CCG Executive Directors / Locality Executive
Directors

ii.

Regular Monthly instalments schedules of
approved reimbursements: <£300,000

CCG Executive Directors / Locality Executive
Directors or Associate Partner – Finance
(CSU)

iii.

Further reimbursement of expenditure within
approved allocation:
Up to £25,000

Authorised Budget Holders

•

£25,000 - £99,000

CCG Executive Directors / Locality Executive
Directors

•

Over £99,000

Accountable Officer or Chief Finance Officer

Other Expenditure

As per non pay delegated limits

iv.

•

j)

Other Expenditure

CCG Commissioning Managers or CCG
Executive Directors / Locality Executive
Directors

10. Staff Posts Not On the Establishment
a) Permanent / Fixed Term contracts

In line with Establishment Control procedures

i.

Where aggregate commitment is less than £74,999

CCG Executive Directors / Locality Executive
Directors and Authorised Budget Holders

ii.

Where aggregate commitment in any one year is more
than £74,999

Accountable Officer or Chief Finance Officer

iii.

Where aggregate commitment in any one year is more
than £100,000

Remuneration Committee

b) Appointment of Agency, Interim and Consultants

In line with Establishment Control procedures
CCG Executive Directors / Locality Executive
Directors and Chief Finance Officer
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11. Agreements/Licences
a) Preparation and signature of all tenancy
agreements/licences for all staff subject to CCG policy
on accommodation for staff

Chief Finance Officer

b) Extensions to existing leases

Chief Finance Officer or Accountable Officer

c) Letting of premises to/from outside organisations

Chief Finance Officer and Accountable Officer

d) Approval of rent based on professional assessment

Chief Finance Officer

12. Condemning & Disposal
a) Items obsolete, obsolescent, redundant, irreparable or
cannot be repaired cost effectively:
i.

with current/estimated purchase price <
£500

CCG Commissioning Managers

ii.

with current/estimated purchase price >
£500

Accountable Officer or Chief Finance Officer

iii.

disposal of mechanical and engineering
plant (subject to estimated income of less
than £1,000 per sale)

CCG Commissioning Managers

iv.

disposal of mechanical and engineering
plant (subject to estimated income
exceeding £1,000 per sale)

Accountable Officer or Chief Finance Officer

13. Losses, Write-off & Compensation
a) Losses and cash due to theft, fraud, overpayment and
others up to £50,000

(In conjunction with Audit Committee)
Chief Finance Officer

b) Fruitless Payments (including abandoned Capital
Schemes)
•

up to £100,000

Chief Finance Officer

•

Greater than 100,00 and less than £250,000

Accountable Officer and Chief Finance Officer

c) Bad Debts and Claims Abandoned. Private Patients,
Overseas Visitors & Other Up to £50,000

Chief Finance Officer

d) damage to buildings, fittings, furniture and equipment
and loss of equipment and property in stores and in use
due to: Culpable causes (e.g. fraud, theft, arson) or
other up to £50,000

Chief Finance Officer

e) Compensation payments made under legal obligation

Accountable Officer and Chief Finance Officer

f)

Chief Finance Officer

Extra contractual payments to contractors up to £50,000

Ex gratia payments
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g) Visitors and staff for loss of personal effects:
•

Less than £500

CCG Commissioning Managers

•

Between £500 and £5,000

Chief Finance Officer

•

Between £5,000 and £50,000

Accountable Officer or Chief Finance Officer

h) For clinical negligence up to £1,000,000 (negotiated
settlements)

Governing Body

i)

For personal injury claims involving negligence where
legal advice has been obtained and guidance applied
Up to £1,000,000 (including plaintiff’s costs)

Governing Body

j)

Other, except cases of maladministration where there
was no financial loss by claimant - £50,000

Accountable Officer and Chief Finance Officer

k) Write off of NHS debtors

l)

i.

Up to £250,000

Chief Finance Officer - reported to Audit
Committee for information

ii.

Greater than £250,000

Accountable Officer and Chief Finance Officer
– reported to Audit Committee for information

Write off of Non-NHS debtors
i.

Up to £250,000

Chief Finance Officer - reported to Audit
Committee for information

ii.

Greater than £250,000

Accountable Officer and Chief Finance Officer
– reported to Audit Committee for information

14. Reporting of Incidents to the Police
a) Where a criminal offence is suspected
i.

Criminal offence of a violent nature

CCG Executive Directors / Locality Executive
Directors in conjunction with Accountable
Officer

ii.

Theft

CCG Executive Directors / Locality Executive
Directors

iii.

Other

CCG Executive Directors / Locality Executive
Directors

b) Where a fraud is involved (following referral to the
Counter Fraud service)

Chief Finance Officer

c) Where an incident occurs out of normal working hours

SWL On Call Director
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16. Receiving Hospitality
Applies to both individual and collective hospitality receipt
items. In excess of £25 per item received.

Declaration required in CCG’s Gifts and Hospitality
Register

17. Implementation of Internal and External Audit
Recommendations

Chief Finance Officer

18. Maintenance & Update of CCG Financial Procedures

Chief Finance Officer

19. Investment of Funds

Chief Finance Officer

20. Personnel & Pay

In line with Establishment Control procedures

a) Authority to fill funded post on the establishment with
permanent staff

Authorised Budget Holders

b) Authority to appoint staff not on the formal
establishment

CCG Executive Directors / Locality Executive Directors

c) Additional Increments
The granting of additional increments to staff within
budget

Chief Finance Officer and Director of Workforce

d) Regrading (upgrading and downgrading)
All requests for regrading shall be dealt with in
accordance with CCG Establishment Control
procedures

Accountable Officer or Chief Finance Officer and Director
of Workforce

e) Establishments
i.

Authority to complete forms affecting
pay, new starters, variations and leavers

CCG Executive Directors / Locality Executive Directors
and Chief Financial Officer

ii.

Authority to complete and authorise
positive reporting forms

Line/Departmental Manager or CCG Executive Directors /
Locality Executive Directors

iii.

Authority to authorise overtime

CCG Executive Directors / Locality Executive Directors
and Locality Finance Team

iv.

Authority to authorise travel and
subsistence expenses

Line/Departmental Manager or CCG Executive Directors /
Locality Executive Directors

v.

Approval of Pay Awards (AfC and non
AfC)

AfC pay awards – CCG Executive Directors / Locality
Executive Directors
Non AfC pay awards - Accountable Officer or
Remuneration Committee

f)

Payroll Deductions
i.

PAYE, NIC & Pension Payments <
£500k

Associate Partner - Finance (CSU)

ii.

Payment requests < £100,000

Associate Partner - Finance (CSU)
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g) Leave
i.

Approval of annual leave

Line/Departmental Manager

ii.

Annual leave – approval of carry forward
up to a maximum of 5 days

Line/Departmental Manager

iii.

Annual Leave – approval of carry
forward in excess of 5 days but less than
10 days (except maternity and sickness
accruals)

CCG Executive Directors / Locality Executive Directors

iv.

Annual Leave – approval to carry
forward 10 days or more (except
maternity and sickness accruals)

Accountable Officer

v.

Annual Leave – payment in place of
carry forward

Accountable Officer

vi.

Compassionate leave up to 3 days

Line/Departmental Manager

vii.

Compassionate leave up to 6 days

CCG Executive Directors / Locality Executive Directors

viii.

Special leave arrangements
•

Statutory / National Terms and
Conditions for Parental Leave
(includes maternity, adoption,
parental and shared parental
leave) – Paid and Unpaid

Automatic approval within guidance

•

Carers leave (up to 5 days)

Line/Departmental Manager

ix.

Leave without pay

Line/Departmental Manager and CCG Executive Directors
/ Locality Executive Directors

x.

Time off in lieu

Line Manager/Departmental Manager

i.

Extension of sick pay outside national
terms and conditions

CCG Executive Directors / Locality Executive Directors

ii.

Phased return to work part time on full
pay to assist recovery

Line Manager/Departmental Manager and CCG Executive
Directors / Place Based Leaders

h) Sick Leave

iii.
i)

Study Leave
i.

Study Leave outside the UK

Accountable Officer

All other study leave (UK)

Line Manager/Departmental Manager or CCG Executive
Directors / Locality Executive Directors

ii.
iii.
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j)

Grievance Procedure
All grievances must be dealt with strictly in
accordance with the Grievance Procedure and the
advice of a Human Resources Officer must be
sought when the grievance reaches the level of
General Manager

Accountable Officer

k) Authorised Mobile Phone Users
Requests for mobile telephones

In accordance with IT equipment procedures
CCG Executive Directors / Locality Executive Directors

l)

Renewal of Fixed Term Contract

In line with Establishment Control procedures
Accountable Officer or CCG Executive Directors / Locality
Executive Directors

m) Staff Retirement Policy
Authorisation of retire and return or any other
retirement options

CCG Executive Directors / Locality Executive Directors

n) Redundancy
•

Estimated cost up to £10,000

Chief Finance Officer

•

Estimated cost over £10,000

Remuneration Committee

o) Ill Health Retirement
Decision to pursue retirement on the grounds of illhealth
p) Dismissal

Line Manager and CCG Executive Directors / Locality
Executive Directors
Line Manager and CCG Executive Directors / Locality
Executive Directors

21. Authorisation of New Drugs
•

Estimated total yearly cost up to £25,000

Locality Chief Pharmacists

•

Estimated total yearly cost above £25,000

Locality Chief Pharmacists and Place Based Leaders

22. Authorisation of Sponsorship Deals

Accountable Officer

23. Authorisation of Research Projects

Accountable Officer

24. Authorisation of Clinical Trials

Clinical Chair in conjunction with Clinical Leads and CCG
Executive Directors / Locality Executive Directors

25. Insurance Policies and Risk Management

Accountable Officer and Chief Finance Officer or
Appropriate Delegated Director

26. Patients’ and Relatives’ Complaints

In conjunction with Complaints Panel

a) Overall responsibility for ensuring that all complaints
are dealt with effectively
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b) Responsibility for ensuring complaints relating to a
Directorate are investigated thoroughly

Accountable Officer

c) Medico-Legal Complaints – Co-ordination of their
management

Accountable Officer

27. Relationships with media

Accountable Officer / Director of Communications and
Engagement

28. Infectious Diseases and Notifiable Outbreaks

Accountable Officer / Link with Local Authority

29. Extended Role Activities
Approval of Nurses to undertake duties/procedures
which can properly be described as beyond the
normal scope of Nursing Practice
30. Patient Services (Retained Provider functions)

Accountable Officer / Link with Chief Nurse (Executive
Director)

CCG Executive Directors / Locality Executive Directors

a) Variation of operating and clinic sessions within
existing numbers
i.

Outpatients

ii.

Other

b) All proposed changes in bed allocation and use
i.

Temporary Change

ii.

Permanent Change

iii.

Contract Monitoring and Reporting

31. Facilities for staff not employed by the CCG e.g.
honorary contract or work experience
Honorary Contracts and other Memorandums of
Understanding

Director of Workforce / CCG Executive Directors

Work Experience students

Line / Departmental Managers

32. Review of Fire Precautions

Accountable Officer or Appropriate Delegated Director

33. Review of all statutory compliance legislation and
Health & Safety requirements

Chief of Staff

34. Review of Medicines Inspectorate Regulations

Clinical Chair in conjunction with Clinical Leads

35. Review of compliance with environmental regulations

Chief of Staff

36. Review of CCG’s compliance with the Data Protection
Act and General Data Protection Regulations

Chief of Staff

37. Monitor proposals for contractual arrangements
between the CCG and outside bodies

Chief Finance Officer and Accountable Officer
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38. Review the CCG’s compliance with the Access to
Records Act

Chief of Staff

39. Review of the CCG’s compliance with the Code of
Practice for handling confidential information in the
contracting environment and the compliance with “safe
haven” per EL 92/60

Chief of Staff

40. The Keeping of a Declaration of Interests Register

Chief of Staff

41. Attestation of Sealings in accordance with Standing
Orders

Chair / Accountable Officer

42. The Keeping of a register of Sealings

Chief of Staff

43. The Keeping of the Hospitality Register

Chief of Staff

44. Retention of Records

Chief of Staff and Director of Workforce

45. Clinical Audit

Clinical Chair

46. Responsible officers for medical revalidation,
evaluation of fitness to practice and monitoring the
conduct and performance of doctors

Clinical Chair

47. Responsible officers for other clinical revalidation,
evaluation of fitness to practice and monitoring the
conduct and performance of clinical staff

Chief Nurse (Executive Director)
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Appendix 5: Committee ToRs

12
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1.

Purpose of the Committee
1.1. The Audit Committee (hereby known as the Committee) is established in accordance with the
NHS South West London Clinical Commissioning Group’s (hereby known as the CCG)
Constitution. These Terms of Reference set out the membership, remit, responsibilities and
reporting arrangements of the Committee.

2.

Authority
2.1. The Committee is authorised by the CCG Governing Body (hereby known as the Governing
Body) to investigate any activity within its Terms of Reference. It is authorised to seek any
information it requires from any employee and all employees are directed to co-operate with
any request made by the Committee.
2.2. The Committee may seek authorisation from the Governing Body to obtain outside legal or
other independent professional advice and to secure the attendance of outsiders with relevant
experience and expertise if it considers this necessary, within its Terms of Reference and
within a cost limit determined by the Chief Finance Officer.

3.

Remit and responsibilities of the Committee
3.1. The key duties of the Committee are:
Integrated governance, risk management and internal control
3.2. The Committee shall review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the CCG’s
activities that support the achievement of the CCG’s objectives.
3.3. In particular, the Committee will review the adequacy and effectiveness of:
3.3.1. All risk and control related disclosure statements (in particular the governance
statement), together with any appropriate independent assurances, prior to endorsement
by the CCG;
3.3.2. The underlying assurance processes that indicate the degree of achievement of the
CCG’s objectives, the effectiveness of the management of principal risks and the
appropriateness of the above disclosure statements;
3.3.3. The policies for ensuring compliance with relevant regulatory, legal and code of
conduct requirements and related reporting and self-certification; and
3.3.4. The policies and procedures for all work related to fraud and corruption as set out in
Secretary of State Directions and as required by the NHS Counter Fraud and Security
Management Service.
3.4. In carrying out this work the Committee will use primarily the work of internal audit, external
audit and other assurance functions, but will not be limited to these sources. It will also seek
reports and assurances from directors and managers as appropriate, concentrating on the
over-arching systems of integrated governance, risk management and internal control,
together with indicators of their effectiveness.
3.5. This will be evidenced through the Committee’s use of an effective assurance framework to
guide its work and that of the audit and assurance functions that report to it.
Internal audit
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3.6. The Committee shall ensure that there is an effective internal audit function that meets
mandatory NHS Internal Audit Standards and provides appropriate independent assurance to
the Audit Committee, Accountable Officer and the Governing Body. This will be achieved by:
•
•
•
•

Consideration of the provision of the internal audit function, the cost of the audit and any
questions of resignation and dismissal;
Review and approval of the internal audit strategy, operational plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the organisation,
as identified in the assurance framework;
Considering the major findings of internal audit work (and management’s response) and
ensuring co-ordination between the internal and external auditors to optimise audit
resources; and
Ensuring that the internal audit function is adequately resourced and has appropriate
standing within the CCG. An annual review of the effectiveness of internal audit.

External audit
3.7. The Committee shall review the work and findings of the external auditors and consider the
implications and management’s responses to their work. This will be achieved by:
3.7.1. Consideration of the performance of the external auditors, as far as the rules governing
the appointment permit;
3.7.2. Discussion and agreement with the external auditors, before the audit commences, on
the nature and scope of the audit as set out in the annual plan, and ensuring coordination, as appropriate, with other external auditors in the local health economy;
3.7.3. Discussion with the external auditors of their local evaluation of audit risks and
assessment of the CCG and associated impact on the audit fee; and
3.7.4. Review of all external audit reports, including the report to those charged with
governance, agreement of the annual audit letter before submission to the CCG and any
work undertaken outside the annual audit plan, together with the appropriateness of
management responses.
Other assurance functions
3.8. The Audit Committee shall review the findings of other significant assurance functions, both
internal and external and consider the implications for the governance of the CCG.
3.9. These will include, but will not be limited to, any reviews by Department of Health arm’s length
bodies or regulators/inspectors (for example, the Care Quality Commission and NHS
Resolution) and professional bodies with responsibility for the performance of staff or
functions (for example, Royal Colleges and accreditation bodies).
Counter fraud
3.10.
The Committee shall satisfy itself that the CCG has adequate arrangements in place
for countering fraud and shall review the outcomes of counter fraud work. It shall also approve
the counter fraud work programme.
Management
3.11.
The Committee shall request and review reports and positive assurances from
directors and managers on the overall arrangements for governance, risk management and
internal control.
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3.12.
The Committee may also request specific reports from individual functions within the
CCG as they may be appropriate to the overall arrangements.
Financial reporting
3.13.
The Audit Committee shall monitor the integrity of the financial statements of the CCG
and any formal announcements relating to the CCG’s financial performance.
3.14.
The Committee shall ensure that the systems for financial reporting to the CCG,
including those of budgetary control, are subject to review as to completeness and accuracy
of the information provided to the CCG.
3.15.
The Audit Committee shall review the annual report and financial statements before
submission to the Governing Body and the CCG, focusing particularly on:
3.15.1. The wording in the governance statement and other disclosures relevant to the Terms
of Reference of the Committee;
3.15.2. Changes in, and compliance with, accounting policies, practices and estimation
techniques;
3.15.3. Unadjusted miss-statements in the financial statements;
3.15.4. Significant judgements in preparing of the financial statements;
3.15.5. Significant adjustments resulting from the audit;
3.15.6. Letter of representation;
3.15.7. Qualitative aspects of financial reporting.

4.

Whistleblowing
4.1. The Audit Committee shall oversee the effectiveness of the arrangements in place for allowing
staff across the CCG to raise (in confidence) concerns about possible improprieties in
financial, clinical or safety matters and ensure that any such concerns are investigated
proportionately and independently.

5.

Reporting
5.1. The Audit Committee shall report to the Governing Body on how it discharges its
responsibilities.
5.2. The Minutes of the Committee meetings shall be formally recorded and submitted to the
Governing Body. The Chair of the Committee shall draw to the attention of the Governing
Body any issues that require disclosure or require executive action.
5.3. The Committee will report to the Governing Body annually on its work in support of the
Statement on Internal Control, specifically commenting on the fitness for purpose of the
Assurance Framework, the completeness and embeddedness of risk management in the
organisation, and the integration of governance arrangements.

6.

Membership
6.1. Members of the Committee shall be appointed by the Governing Body. The Committee shall
comprise three Governing Body members (two of whom will be lay members, one of whom
will be a clinician). The Committee shall not include full time employees of the CCG. The
member practices shall not be in the majority.
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6.2. The Lay Member with responsibility for Governance will be appointed as Chair to the Audit
Committee. The Lay Member must meet the person specification and requirements set out in
the Constitution and Standing Orders. If the Chair is absent from any meeting, a Chair shall
be nominated by other members attending that meeting.
6.3. The Chairman of the CCG shall not be a member of the Committee.

7.

Attendance
7.1. The following individuals shall normally attend meetings:
7.1.1.
7.1.2.
7.1.3.
7.1.4.
7.1.5.
7.1.6.

The Chief Financial Officer,
Internal and External Audit representatives
Chief of Staff
Local counter fraud specialist
Other directors and/or managers as appropriate;
Representatives from other organisations, as required.

7.2. The Accountable Officer will be invited to attend, at least annually, to discuss with the Audit
Committee the process for assurance that supports the Statement on Internal Control. He or
she would also normally attend when the Committee considers the draft internal audit plan
and the annual accounts.
7.3. The Accountable Officer and other members of the CCG Governing Body/ senior managers
should be invited to attend meetings as necessary, but particularly when the Committee is
discussing areas of risk or operation that are the responsibility of that individual.
7.4. At least once a year the Committee should meet privately with the external and internal
auditors.
7.5. The Committee may also meet privately with the internal and external auditors at its absolute
discretion.
7.6. The Committee may call additional experts to attend meetings on a case by case basis to
inform discussion.
7.7. The Committee may invite or allow additional people to attend meetings as attendees.
Attendees may present at meetings and contribute to the relevant discussions but are not
allowed to participate in any formal vote.
7.8. The Committee may invite or allow people to attend meetings as observers. Observers may
not present at meetings, contribute to any discussion or participate in any formal vote.
7.9. Regardless of attendance, external audit, internal audit, local counter fraud and security
management providers will have full and unrestricted rights of access to the Audit Committee.
7.10. The Chair of the Governing Body will be invited to attend one meeting each year in order to
form a view on, and understanding of, the Committee’s operations.

8.

Secretary
8.1. The Chief of Staff shall nominate a person to act as Secretary to the Committee.
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9.

Quorum
9.1. Two members (one of whom must be a Lay member) of the committee are necessary for
quoracy.

10.

Frequency and notice of meetings

10.1. In the first year, the committee will meet a minimum of 6 times (with the addition of
extraordinary meetings for annual accounts sign-off). After the first year the committee will
meet a minimum of 4 times
10.2. The appointed external auditors or Head of Internal Audit may request a meeting if they
consider that one is necessary.
10.3. Meetings of the Committee shall be summoned by the Secretary to the Committee at the
request of any of its members, or at the request of external or internal auditors.
10.4. Unless otherwise agreed, notice of each meeting confirming the venue, time and date together
with an agenda of items to be discussed, shall be forwarded to each member of the
Committee, and other persons required to attend no later than five working days before the
date of the meeting.
10.5. If a member wishes to include an item on the agenda, they must notify the Chair via the
Secretariat no later than five working days prior to the meeting. The decision as to whether to
include the agenda item is at the absolute discretion of the Chair.
10.6. Supporting papers shall be sent to Committee members and other attendees as appropriate,
at least five working days before the meeting.

11.

Conduct of meetings

11.1. Except as outlined in these Terms of Reference, meetings of the Committee shall be
conducted in accordance with the provisions of Standing Orders, Scheme of Reservation and
Delegation and Standing Financial Instructions approved by the Governing Body and
reviewed from time to time.
11.2. In addition, the Committee will conduct its business in accordance with the codes of conduct
set out for all Governing Body members and good governance practice as laid out in the
Constitution.
11.3. Members, attendees and/or observers must maintain the highest standards of personal
conduct and in this regard must comply with:
11.3.1. The law of England and Wales;
11.3.2. The NHS Constitution;
11.3.3. The Nolan Principles;
11.3.4. The standards of behaviour set out in the Constitution;
11.3.5. Any additional regulations or codes of practice relevant to the Committee.
11.4. The Secretary shall minute the proceedings of all meetings of the Committee, including
recording the names of those present and in attendance.

NHS South West London CCG Constitution

May 2020

Page 110 of 126

11.5. Minutes of Committee meetings shall be circulated promptly to all attendees of the Committee
and, once agreed, presented to the Governing Body.

12.

Reporting relationships

12.1. The Committee Chairman shall report formally to the Governing Body on its proceedings after
each meeting on all matters within its duties and responsibilities.
12.2. The Committee shall make any such recommendations to the Governing Body it deems
appropriate on any area within its remit where action or improvement is needed.
12.3. The Committee will report to the Governing Body annually on its work in support of the Annual
Governance Statement, specifically commenting on the completeness and degree of
integration of risk management and the holistic nature of governance arrangements.
12.4. The Committee shall compile a report to the Governing Body on its activities to be included in
the Annual Report.

13.

Conflicts of Interest

13.1. Conflicts of Interest shall be dealt with in accordance with the CCG’s Conflicts of Interest
Policy and NHS England’s statutory guidance for managing Conflicts of Interest.
13.2. The Committee will have a Conflicts of Interest Register that will be presented as a standing
item on the agenda.

14.

Other matters

14.1. The Committee shall:
14.1.1. Have access to sufficient resources to carry out its duties;
14.1.2. Be provided with appropriate and timely training, both in the form of an induction
programme for new members and an ongoing basis for all members;
14.1.3. Give due consideration to laws and regulations impacting on the work of the Committee.
14.1.4. Be responsible for co-ordination of the internal and external auditors;
14.1.5. At least once a year, review its own performance and terms of reference to ensure it is
operating at maximum effectiveness and recommend any changes it considers
necessary to the Governing Body.

15.

Review of Terms of Reference

15.1. These Terms of Reference will be reviewed from time to time.
15.2. These Terms of Reference will be formally reviewed in April each year, reflecting the
experience of the Committees in fulfilling its functions and the wider experience of the CCG
in overseeing a common system of controls. These Terms of Reference may be changed or
amended with the agreement of the Governing Body and in accordance with the Constitution.
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12.2 Remuneration Committee Terms of Reference
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1 Introduction
1.1 The Remuneration Committee (hereby known as the Committee) of NHS South West
London (SWL) Clinical Commissioning Group (hereby known as the CCG) is established
in accordance with the CCG’s Constitution, Standing Financial Instructions, Standing
Orders and Scheme of Reservation and Delegation.
1.2 These Terms of Reference (TOR) set out the membership, remit, responsibilities and
reporting arrangements of the Committee and shall have effect as if incorporated into the
CCG’s Constitution and Standing Orders.
1.3 The Committee is a non-executive Committee of the CCG Governing Body (hereby known
as the Governing Body) and has no executive powers other than those specifically
delegated in this TOR or through the Scheme of Reservation and Delegation.

2 Purpose
2.1 The purpose of the Committee is to advise and assist the Governing Body in meeting their

responsibilities to ensure appropriate remuneration, allowances and terms of service for
the CCG Chair, Accountable Officer, senior managers remunerated under the Very Senior
Manager (VSM) Pay Framework, Governing Body clinical posts, and clinical lead
corporate roles; at all times having proper regard to the organisation’s circumstances and
performance, the provisions of any national agreements and NHS England and
Improvement guidance, where appropriate.
2.2 With the exception of Lay Members (see paragraph 3.6), the Committee may also make

recommendations on fees and other allowances for all individuals directly appointed by
the CCG as workers, employees or office holders and for people who provide services
to the CCG (this excludes commissioned services but may include, for example,
contractors); and determinations about allowances under any pension scheme that the
CCG may establish as an alternative to the NHS Pension Scheme.

3 Roles and Responsibilities
3.1 The Committee does not have any delegated decision-making, therefore will only make

recommendations, to be reported to the Governing Body members in a Part Two
Governing Body meeting.
3.2 The Committee will apply best practice in its processes.
3.3 In all of their decisions and recommendations, the Committee should remain aware that

each individual NHS organisation is corporately responsible for ensuring that its pay
arrangements are appropriate in terms of Equal Pay requirements and other relevant
legislation.
3.4 The Committee shall:

3.4.1.

Have access to sufficient resources to carry out its duties.

3.4.2.
Be provided with appropriate and timely training, both in the form of an
induction programme for new members and on an ongoing basis for all members.
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3.4.3.
Give due consideration to laws and regulations impacting on the work of the
Committee.
3.5

When considering remuneration, the Committee will:
3.5.1 Bear in mind the need for properly defensible remuneration packages which
are linked to clear statements of responsibilities;
3.5.2

Adhere to all relevant laws, regulations and policy in all respects;

3.5.3 Seek independent advice about remuneration for individuals, where
necessary;
3.5.4 Ensure that decisions are based on clear and transparent criteria and
procedures;
3.5.5 Ensure that all provisions regarding disclosure of remuneration, including
pensions, are fulfilled;
3.5.6 Ensure all arrangements are in line with NHS England and Improvement,
Department of Health, Secretary of State and HMRC directions; and
3.5.7 Have the authority to establish sub-committees of this Committee, as
necessary.
3.6 The Committee will not discuss Lay Member remuneration or succession planning of
these positions. This will be discussed at a meeting convened by the CCG Chair and most
appropriate senior officer(s), guided by the national framework and with support from the
South West London (SWL) HR and Governance teams.
3.7 The Committee has full authority to commission any reports or surveys it deems
necessary to help it fulfil its remit; for example, benchmarking of pay for similar roles in
other CCGs.
3.8 The Committee is authorised to seek any information it requires from any CCG
employee and all employees are directed to co-operate with any request made by the
Committee.

4 Conduct of the Committee
4.1 The Committee will conduct its business at all times in accordance with good governance
practice, the codes of conduct set out for all Governing Body members, as laid out in the
CCG Constitution, the NHS Code of Conduct and the Nolan Principles.
4.2 As a public body, the Committee must, at all times:
4.2.1 Observe the highest standards of propriety involving impartiality, integrity and
objectivity in relation to the stewardship of public funds and the management of the
bodies concerned.
4.2.2

Be accountable to Parliament, to users of services, and to staff for the activities
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of the bodies concerned, for their stewardship of public funds and the extent to which
key performance targets and objectives have been met.
4.2.3 Bear in mind the necessity of keeping comprehensive written records of their
dealings, in line with general good practice in corporate governance.
4.3

The Committee shall act in accordance with the Scheme of Reservation and
Delegation to ensure Constitutional compliance. Any deviation from this must
immediately be brought to the attention of the Chief of Staff or Associate Director of
Corporate Services.

4.4

For the avoidance of doubt, in the event of any conflict the Standing Orders, the
Standing Financial Instructions and the Scheme of Reservation and Delegation of the
CCG will prevail over these TOR.

5 Membership
5.1 The Committee shall be appointed by the CCG Governing Body from within the Governing
Body membership.
5.2 Full-time employees of the CCG are not eligible to become members of the Committee.
5.3 The Membership of the Committee shall be:
5.3.1 Three Lay Members, one of which shall act as Committee Chair.
5.4 Attendees:
5.4.1 A Clinical Governing Body member.
5.5 The Committee Chair may invite, at their discretion, senior representation from either the
SWL HR or Governance teams. Additionally, the Accountable Officer and Chief Finance
Officer may be invited by the Committee Chair to attend for all or part of the meeting.
These staff will be in attendance in an advisory role only, to support the Committee in its
work, and do not form part of the Membership.
5.6 External advisors, clinical or senior officers and CCG staff, may be invited to attend
meetings as required by the Committee Chair. These staff will be in attendance in an
advisory role only, to support the Committee in its work, and do not form part of the
Membership.
5.7 As a rule, members of staff at any level should not be present for any discussion around
their own remuneration, performance or terms of service. However, the Committee Chair
may at any time decide that it is reasonable for the Accountable Officer, the Chief
Finance Officer, any representative of the HR or Governance teams, and/or other senior
managers where appropriate, to attend meetings of the Committee during which the
remuneration of other staff is discussed.
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6 Quorum
6.1 All three Members of the committee must be present for the committee to be quorate.
6.2 If the Committee Chair is absent then the Members of the Committee will select an
appropriate Member to Chair. This should be done in advance of the meeting so that the
proposed Chair can be briefed and prepared.
6.3 It is expected that decisions will be reached by consensus; however, should this be
impossible, the Committee Chair may call a vote. In the case of an equal vote, the
Committee Chair shall have a second and casting vote.
6.4 Only core Members of the Committee have the right to vote.

7 Frequency of Meetings
7.1 The Committee will meet at least once a year.
7.2 The Committee Chair shall reserve the right to convene extra meetings and rearrange
meetings should they feel this is necessary.
7.3 Notice for meetings must be given at least 5 working days in advance, unless an urgent
meeting is convened (see 7.5 below). The agenda and supporting papers should be
circulated by the CCG & HCP Secretary at least 5 working days prior to the meeting.
7.4 The Committee Chair reserves the right to hold virtual meetings where appropriate. Where
a discussion or decision is required, all Members must respond by e-mail, and the
Committee Secretary will oversee this to ensure that all Members are accounted for.
7.5 The Governing Body (the CCG Chair may ask the Committee Chair) or Committee Chair
reserve the right to call a meeting at any time if an urgent matter arises. Where urgent
matters need to be decided, these can be made by the Committee Chair and two Lay
Members. All such actions will be reported back to the full Committee at its next meeting
and any member of the Committee may request to see the full report and/or information
that was considered when the decision was made.

8 Administration
8.1 The Committee will be supported by the Committee Secretary. The CCG & HCP
Secretary will be responsible for supporting the Committee Chair in the management of
remuneration business and for drawing the Committee’s attention to best practice,
national guidance and other relevant documents, as appropriate.
8.2 The Committee Secretary shall minute the proceedings of all meetings of the Committee,
including recording the names of those present and in attendance, any deliberations and
conclusions. Minutes will be approved by the Committee Chair before they are circulated
to all Members; and will be reported to the next available Governing Body Part Two
meeting.
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8.3 Formal attendance, action and decisions logs will be held by the Board Secretary and
reported to each Committee meeting.

9 Register of Interests
9.1 Members and invited attendees will be asked to declare any interests at the beginning of
the meeting. The Committee Chair has the authority to decide to exclude Members and
invited attendees from the meeting for an agenda item where there is a declared interest.
9.2 Failure to disclose an interest, whether intentional or otherwise, will be treated in line with
the Managing Conflicts of Interest: Revised Statutory Guidance and may result in
suspension from the Committee.
9.3 A Register of Interests for the Committee core Membership will be kept by the Committee
Secretary. The Register will be a standing agenda item for each meeting of the
Committee.

10 Reporting Arrangements
10.1 The Chair of the Committee shall report formally, in writing, to the Governing Body
after each Committee meeting. The minutes of the meeting should be included as part
of the report. The report shall be presented to Part Two of the Governing Body.
10.2 The Committee shall make recommendations to the Governing Body on any area
within its remit, clearly stating the reasoning behind its recommendations.
10.3 The Governing Body remains accountable for taking decisions on the remuneration,
allowances and terms of service for those posts for which it has responsibility. The
minutes of the Governing Body will record its decisions.
10.4 An anonymised annual report will be provided by the Committee to the Governing
Body.
10.5 The composition of the Committee should be recorded annually in the CCG annual
report.

11 Monitoring and Review
11.1 At least once a year, the Committee must review its own performance to ensure it is
following good governance practice and operating effectively. The Committee must
recommend any changes it considers necessary to the Governing Body.
11.2 These TOR will be reviewed at least on an annual basis. This will take into account
any new national guidance, relevant codes of conduct and good governance practice.
Recommendations for amendments must be made by the Committee Chair to the
Governing Body for final approval.
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12.3 Primary Care Commissioning Committee Terms of Reference
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1.

Introduction
1.1. In accordance with its statutory powers under section 13Z of the National Health Service Act
2006 (as amended), NHS England has delegated the exercise of the functions specified in
Schedule 2 of the Delegation Agreement to these Terms of Reference to NHS South West
London Clinical Commissioning Group (hereby known as the CCG).
1.2. The CCG Primary Care Commissioning Committee (hereby known as the Committee) is
established as a Committee of the CCG Governing Body (hereby known as the Governing
Body) in accordance with Schedule 1A of the “NHS Act”.
1.3. The Committee will exercise the delegated powers as outlined in these Terms of Reference.
1.4. The ongoing relationship the Committee will have with NHS England will be revised on an
ongoing basis, though is currently outlined as in Schedule 2 of the Delegation Agreement.
1.5. The Committee, in common with all CCG Governing Body Committees is formally
accountable for furnishing the Finance and Audit Committees with the formal reports it
requires to assure the Governing Body that Primary Care Co-Commissioning is being
effectively governed and managed.
1.6. The members acknowledge that the Committee is subject to any directions made by NHS
England or by the Secretary of State.

2.

Statutory Framework for the CCG
2.1. NHS England has delegated to the CCG authority to exercise the primary care
commissioning functions set out in Schedule 2 of the Delegation Agreement in accordance
with section 13Z of the NHS Act.
2.2. Arrangements made under section 13Z may be on such Terms and Conditions (including
terms as to payment) as may be agreed between NHS England and the CCG.
2.3. Arrangements made under section 13Z do not affect the liability of NHS England for the
exercise of any of its functions. However, the CCG acknowledges that in exercising its
functions (including those delegated to it), it must comply with the statutory duties set out in
Chapter A2 of the NHS Act and including:
2.3.1. Management of conflicts of interest (section 14O);
2.3.2. Duty to promote the NHS Constitution (section 14P);
2.3.3. Duty to exercise its functions effectively, efficiently and economically (section 14Q);
2.3.4. Duty as to improvement in quality of services (section 14R);
2.3.5. Duty in relation to quality of primary medical services (section 14S);
2.3.6. Duties as to reducing inequalities (section 14T);
2.3.7. Duty to promote the involvement of each patient (section 14U);
2.3.8. Duty as to patient choice (section 14V);
2.3.9. Duty as to promoting integration (section 14Z1);
2.3.10. Public involvement and consultation (section 14Z2).
2.4. The CCG will also need to specifically, in respect of the delegated functions from NHS
England, exercise those set out below:
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2.4.1. Duty to have regard to impact on services in certain areas (section 13O);
2.4.2. Duty as respects variation in provision of health services (section 13P).

3.

Role of the Committee
3.1. The overall scope of the Committee consists of those primary care co-commissioning
functions formally delegated by NHS England to the CCG as a new CCG function from 1
April 2016.
3.2. 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.
3.3. The functions of the Committee are undertaken in the context of a desire to promote
increased co-commissioning to increase quality, efficiency, productivity and value for money
and to remove administrative barriers.
3.4. The role of the Committee shall be to carry out the functions relating to the commissioning of
primary medical services under section 83 of the NHS Act.
3.5. This includes the following:
3.5.1. GMS, PMS and APMS contracts; taking contractual action such as issuing
breach/remedial notices, and removing a contract;
3.5.2. Ratification of newly designed Local Incentive Schemes (LISs) on the
recommendation of the relevant Borough Committee of the CCG;
3.5.3. Ratification of newly designed local incentive schemes as an alternative to the Quality
Outcomes Framework (QOF) on the recommendation of the relevant Borough
Committee of the CCG;
3.5.4. Decision making on whether to establish new GP practices in an area on the
recommendation of the relevant Borough Committee of the CCG;
3.5.5. Approving practice mergers on the recommendation of the relevant Borough Level
Committee of the CCG;
3.5.6. Making decisions on ‘discretionary’ payments where Standard Operating Procedures
do not exist on the recommendation of the relevant Borough Committee of the CCG;
and
3.5.7. The Committee will receive quarterly reports form the Borough Committee on the
decisions that it has made in relation to the CCG’s delegation agreement.

4.

Exclusions
4.1. Control of primary care (core contracts and discretionary such as LISs) budgets is delegated
from the CCG to individual Borough Committees and as such is not within the remit of the
Committee. As such, Borough Committees can develop local incentive schemes as per local
strategy.
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4.2. Design, development and delivery of Borough-level primary care strategies is not within the
remit of the Committee, with all such matters the responsibility of individual Borough
Committees.

5.

Geographical Coverage
5.1. The Committee will comprise of decisions relating to primary care within South West
London, as define in the Constitution.

6.

Membership
6.1. The Committee shall consist of:
6.1.1. Members
6.1.1.1.
6.1.1.2.
6.1.1.3.
6.1.1.4.

Chair – Lay Member
Lay or Independent Member (Vice Chair)
2x CCG Executive Directors
Independent (non-SWL) GP

6.1.2. Attendees:
6.1.2.1.
GP Lead for Primary Care
6.1.2.2.
HealthWatch representative
6.1.2.3.
London-wide LMC representative or Merton, Sutton, Wandsworth
representative
6.1.2.4.
Surrey & Sussex LMC representative
6.1.2.5.
Place based representative (Croydon)
6.1.2.6.
Place based representative (Kingston)
6.1.2.7.
Place based representative (Merton)
6.1.2.8.
Place based representative (Richmond)
6.1.2.9.
Place based representative (Sutton)
6.1.2.10. Place based representative (Wandsworth)*
6.1.2.11. SWL Director Primary Care
6.1.2.12. Primary Care representatives from Borough level as appropriate

*The Place Based representative will either be the GP Borough Lead or the Locality
Director
6.2. The Chair of the Committee shall be a CCG Governing Body Lay Member, who should not
be the Chair of the Audit Committee.
6.3. The Vice Chair of the Committee shall be a CCG Governing Body Lay or Independent
Member.
6.4. The Committee may appoint ad-hoc members to advise it on specific matters within its
Terms of Reference from time to time as appropriate.
6.5. There will be an annual review of the Committee’s membership to support its efficient
functioning.
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7.

Conflicts of Interest
7.1. Conflicts of Interests will be managed in accordance with the Constitution that outlines the
current policy; ‘Standards of Business Conduct and Managing Conflicts of Interest Policy’.
7.2. Where a Committee member has, or may have, a Conflict of Interest, arrangements will be
put into place to manage that Conflict of Interest in accordance with the Constitution and the
Conflicts of Interest Policy.

8.

Meetings and Voting
8.1. The Committee will operate in accordance with the CCG’s Constitution, Standing Orders
and the Delegation and Delegation Agreement, which take precedence in the event that
there is any inconsistency. The Secretary to the Committee will be responsible for giving
notice of meetings. This will be accompanied by an agenda and supporting papers and sent
to each member representative no later than five working days before the date of the
meeting. When the Chair of the Committee deems it necessary in light of the urgent
circumstances to call a meeting at short notice, the notice period shall be such as s/he shall
specify.
8.2. The Committee will make decisions within the bounds of its remit.
8.3. The decisions of the Committee shall be binding on NHS England and the CCG.
8.4. Each member of the Committee shall have one vote. The Committee shall reach decisions
by a simple majority of members present, but with the Chair having a second and deciding
vote, if necessary. However, the aim of the Committee will be to achieve consensus
decision-making wherever possible.
8.5. Members of the Committee have a collective responsibility for the operation of the
Committee. They will participate in discussion, review evidence and provide objective expert
input to the best of their knowledge and ability, and endeavour to reach a collective view.
8.6. Meetings of the Committee:
8.6.1. May resolve to exclude the public and non-voting attendees from a meeting that is
open to the public (whether during the whole or part of the proceedings) whenever
publicity would be prejudicial to the public interest by reason of the confidential nature
of the business to be transacted or for other special reasons stated in the resolution and
arising from the nature of that business or of the proceedings or for any other reason
permitted by the Public Bodies (Admission to Meetings) Act 1960 as amended or
succeeded from time to time.

9.

Quorum
9.1. The Committee will be Quorate with three of the five voting members in attendance, with at
least one Lay or independent Member present. A majority of Lay, Independent and
Executive Members must be maintained. Where members have a Conflict of Interest, they
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may be excluded from the agenda item decision. The Chair may ask them to be part of the
discussion before the decision is made.

10.

Confidentiality
10.1.
Members of the Committee shall respect confidentiality requirements as set out in the
CCG Constitution or Standing Orders.

11.

Frequency of meetings
11.1.
In the first year, the committee will meet a minimum of 6 times. After the first year, the
committee will meet a minimum of 4 times. The committee will always be in public and will
rotate across all boroughs.
11.2.

The Chair can request additional meetings where required.

11.3.

12.

Where the Chair determines there is insufficient business to be conducted at the
Committee, a meeting may be cancelled providing five working days notice is given.

Urgent Decision Making
12.1.
The Committee has a delegated responsibility from NHS England to make a range of
decisions relating to the commissioning of primary care medical services.
12.2.
In the vast majority of cases these decisions can be made by the Committee as part
of business as usual. However, there may be occasion, when an urgent situation arises that
requires a decision or actions to be agreed either immediately or before the next Committee
takes place.
12.3.
Urgent Decision Making (UDM) meetings, in person or via teleconference, can be
called by the Chair (or vice-chair in their absence) or designated deputy. Wherever possible,
members will be given five working days notice.
12.4.
A minimum of two voting members of the Committee must be present in person or on
the teleconference, both of whom must be either a CCG Governing Body Lay Member or an
Executive Member for it to be quorate.
12.5.
A meeting will be convened by the Committee Chair (or Committee Vice-Chair in their
absence) and an Executive Director or designated deputy. Consultation will be made with
the Committee Vice-Chair and all other available members of the Committee unless in
exceptional circumstances where a time delay cannot be permitted. If other Committee
members are not consulted they will be informed at the earliest possible time.
12.6.

13.

All decisions will be reported at the next available Committee meeting.

Other Matters
13.1.
The Committee may delegate tasks to such individuals, sub-committees or individual
members as it shall see fit, provided that any such delegations are consistent with the
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parties’ relevant governance arrangements, are recorded in a Scheme of Delegation, are
governed by Terms of Reference as appropriate and reflect appropriate arrangements for
the management of conflicts of interest.
13.2.
The Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions.

13.3.

The Committee shall:

13.3.1.
Have access to sufficient resources to carry out its duties;
13.3.2. Be provided with appropriate and timely training, both in the form of an induction
programme for new members and an ongoing basis for all members;
Give due consideration to laws and regulations impacting on the work of the
Committee;
13.3.4.
At least once a year, review its own performance and terms of reference to
ensure it is operating at maximum effectiveness and recommend any changes it
considers necessary to the Governing Body.

13.3.3.

14.

Reporting
14.1.
The Committee will present its agreed minutes and an executive summary report to
the Governing Body, following each meeting, for information, including the minutes of any
sub-committees to which responsibilities are delegated.
14.2.
There is a statutory requirement that the Committee publishes a register of its
decisions, outlining the management of any Conflicts of Interest.
14.3.

15.

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

Review of Terms of Reference
15.1.
It is envisaged that these Terms of Reference will be reviewed annually, reflecting
experience of the Committee in fulfilling its functions. NHS England may also issue revised
model Terms of Reference from time to time.
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