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NHS Leeds CCG is one of the largest CCGs in the country, covering 
a population of around 866,000 people living in the city, both in the 
affluent neighbourhoods and in some of the poorest. Tackling health 
inequalities and unwanted variations in the quality of care is one of our 
main challenges and we are committed to working with a wide range of 
partners from across the health and care sector to achieve our ambition 
of establishing Leeds as a healthy and caring city for people of all ages, 
where people who are the poorest, improve their health the fastest. 

In June 2020, Leeds CCG launched the ‘Shaping our Future’ programme 
of work to establish our CCG’s future operating model. The plans and 
case for change were prepared before the onset of the COVID-19 
crisis but we have already undertaken the necessary work to ensure 
that we learn lessons from our response to the crisis and believe that 
some of the possible positive consequences of the crisis are in line 
with the direction of travel set out in our future operating model plan. 
We plan to build upon our learning and take opportunities into the 
implementation of our newly proposed operating model, strengthening 
the case for change and building on the appetite for innovation and 
change across Leeds. 

To help us on the next stage of this journey, we are looking to appoint 
a new Lay Member with particular responsibility for Audit and Conflicts 
of Interest. S/he will share responsibility as part of the Governing Body 
team for ensuring that the CCG exercises its functions effectively, 
efficiently, economically and with good governance, particularly in 
matters relating to audit, remuneration and managing conflicts of 
interest.

While a formal finance qualification is not necessary, we are looking 
for someone with significant Board-level experience of financial 
management and the skills and ability to make a meaningful 
contribution within an open, transparent and supportive team; strong 
relationship-building and communication skills will also be essential. 

NHS Leeds CCG serves a diverse community and we are committed 
to growing and maintaining a culture of inclusion across our 
own organisation; we are working to increase diversity in all our 
management teams and we particularly welcome applications from 
people from under-represented groups.

If you would like to learn more please contact our recruitment partners 
Rhiannon Smith and Jenny Adrian at Hunter Healthcare on 0207 
9354570 or email them at jadrian@hunter-healthcare.com 

Welcome
Thank you for your interest in joining our NHS Leeds Clinical Commissioning Group (CCG) Governing Body 
as a Lay Member.
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We are responsible for commissioning the 
majority of health care services for the people 
of Leeds and aim to ensure that our population 
has good access to high quality health services in 
primary, community and hospital care settings, 
and to improve the health and wellbeing of the 
city’s people and to reduce health inequalities.

The CCG has an annual budget of approximately 
£1.3bn, represents 94 GP practices and covers a 
population of approximately 866,000 people.

Leeds CCG recognises that working in 
partnership with the Local Authority, the third 
sector, NHS providers, other public services and 
the people of Leeds is essential to making a 
difference to people’s health and their lives. 

About Leeds CCG

Our Ambition: Leeds will be a healthy and 
caring city for all ages, where people who 
are the poorest will improve their health the 
fastest. 
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Health and lifestyle

Leeds is a richly diverse and vibrant city. However, we recognise the 
health inequalities that affect our communities. 

Nearly a quarter of people live in areas that are among the most 
deprived in England; one in five children lives in poverty; and there is 
a 10.8 year difference in life expectancy between those in the most 
and least affluent council wards.

Facts and Figures

In Leeds:

• Around 10,000 children (15-16) have a mental health disorder

• 43,830 people have diabetes

• 25% of people have one or more long-term conditions

• 19% of people smoke

• 15% have high blood pressure

• 22% are classed as obese

We recognise that people’s health and wellbeing is determined by 
a range of factors and that health services alone cannot solve these 
problems. That’s why we work with organisations across the city to 
help achieve our shared ambition. 

GP PRACTICES

94as of 1 July 2020

2019 - 2020  866,000
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NHS Leeds CCG has embarked on a programme of work called ‘Shaping 
Our Future’. This programme aims to define a new operating model of 
the CCG, taking into account the direction of travel laid down for CCGs 
by NHS England in the Long Term Plan.  

This operating model firmly places the CCG within the Leeds place and 
West Yorkshire and Harrogate system context. Indeed, the success of 
the operating model will depend on partners and providers and external 
system factors. 

Case for Change

The CCG has a clear strategic aim to deliver better outcomes for 
people’s health and well-being and reduce health inequalities across the 
city. However, the CCG has not been able to achieve these aims at scale, 
despite lots of good effort from all staff and many examples of good 
practice that have earned the CCG an ‘outstanding’ rating.

To change this state of affairs the CCG needs to adopt a data-driven 
Population Health Management (PHM) approach to understand the long 
term needs of the population and deliver services accordingly based on 
a thorough understanding of clinical risk. This will drive a left shift in 
the way clinical care is delivered to the different population segments, 
by increasing the personalisation, planning, empowerment and early 
intervention and prevention functions of care.

In turn this will reduce health inequalities, increase quality, reduce 
resource use, cut inefficiencies, and achieve better health outcomes for 
people and populations in Leeds. It will require looking at the broader 
determinants of health and adopting a genuinely partnership based 
approach across the whole city of Leeds.

‘Shaping Our Future’ Programme
Overall, this requires a detailed exploration of what the Leeds system 
means by value. 

Maximising value is about achieving the best outcomes at the lowest 
cost. Therefore the aim will be for the CCG to adopt a strategic 
commissioning approach. This will mean the CCG will define a set 
budget for a set population with a specific set of outcomes to be met, 
with a new contractual form that gives providers more freedom to 
deliver those outcomes as they see fit within the financial envelope. 
Focusing on outcomes for individual citizens throughout the discussion 
creates the incentives across the system.

At the same time, the CCG will progress System Integration by 
supporting and facilitating providers to deliver improved population 
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outcomes by using data and soft intelligence to assess needs and use 
available resources to design and deliver proactive, personalised and 
integrated care for people and populations in Leeds.

Strategic Commissioning and System Integration

The CCG’s new operating model is built around two key strategic 
capabilities – Strategic Commissioning and System Integration.

The Strategic Commissioning capability will set strategy and outcomes 
in partnership with the Leeds system, based on a Population Health 
Management (PHM) approach and robust clinical risk management. It 
will then develop long-term outcome based contracts, based around 
population groups and supported by capitated budgets. This will 
encourage investment in early intervention and prevention and in the 
wider determinants of health. 

The new contracting approach will stimulate networking and 
collaboration between providers in Leeds which will in turn support 
the goal of integrated care. The CCG’s strategic commissioning 
capability will ensure that all decisions are based on the strongest 
possible intelligence, insight and long-term modelling, and create 
the environment and incentives to ensure those decisions are then 
implemented. It will involve close working with a variety of partners 
including NHS providers, the Council, academia, and the broader private 
and third sectors.

The System Integration capability will work with all partners using 
a PHM approach to develop integrated models of care that deliver 
improved population outcomes. As importantly, it will also support the 
delivery of the technical and cultural change required to move towards 
genuine integration in Leeds. It will involve significant transformational 
work across the Leeds system to create joined up views of the 
population through sharing of data, clinical risk management, open 

book principles and clear mechanisms for financial risk sharing, the 
prioritisation of workforce, and development of standardised pathways.

It is important to note that the System Integration capability will be 
an enabling support function, providing extra capacity to providers to 
unlock existing potential as opposed to ‘leading’ or being ‘in charge of’ 
providers.

The CCG knows that there are many good examples of integration 
between providers at the current time, and some additional examples 
have been created by the response to the COVID-19 crisis. Providers 
know their own services better than anyone, providers must be in 
charge of the integration process. However, it is also the case that 
progress on integration has not been swift, and it is hoped that the 
System Integration capability can support providers to accelerate 
progress by supporting some of the big issues that the system knows 
are preventing integration.

Together, the Strategic Commissioning and System Integration 
capabilities will enable delivery of our strategic aims of improving 
outcomes and reducing health inequalities for the population of Leeds 
by ensuring our available resources are used to achieve the greatest 
possible health gains and experience for our population. 



7 LEEDS CCG | LAY MEMBER - AUDIT AND CONFLICTS OF INTEREST

In West Yorkshire and Harrogate, we can be proud of how our health 
and care systems have made major improvements to services across our 
area over the past decade. Our health care services are treating more 
people than ever before, providing services faster, safely and in better 
environments.

Our health and social care system provides care and treatment to 
2.6 million people with a budget of £5.6bn. The leadership across 
the organisations within the Partnership are working together in an 
Integrated Care System (ICS) to address the challenges set out in the 
NHS Long Term Plan. 

West Yorkshire and Harrogate 
Health and Care Partnership

Click the images below to view the aims and next steps:

To find out more about our priorities and the impact of our 
partnership, please visit our website here. 

https://youtu.be/JpRhBycf8jQ
https://youtu.be/tK-YLB3AJDk
https://www.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/
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Our Lay Members
As a member of the CCG governing body the Lay Member – Audit 
and Conflicts of Interest will share responsibility as part of the team 
to ensure that the CCG exercises its functions effectively, efficiently, 
economically, with good governance and in accordance with the terms 
of each CCG constitution as agreed by its members. 

The Lay Member – Audit and Conflicts of Interest will bring their unique 
perspective, informed by their expertise and experience. This will 
support decisions made by each CCG governing body as a whole and 
will help ensure that:

1. the voice of the member practices is heard and the interests of 
patients and the community remain at the heart of discussions and 
decisions;

2. that the governing body and the wider CCG act in the best interests 
with regard to the health of the local population at all times;

3. that the CCG commissions the highest quality services with a view 
to securing the best possible outcomes for their patients within 
their resource allocation and maintains a consistent focus on quality, 
integration and innovation;

4. decisions are taken with regard to securing the best use of public 
money;

5. that the CCG, when exercising its functions, acts with a view to 
securing that health services are provided in a way which promotes 
the NHS Constitution, that it is there to improve patients’ health and 
wellbeing, supporting them to keep mentally and physically well, to 
get better when they are ill and when they cannot fully recover, to 

stay as well as they can to the end of their lives;

6. that the CCG is responsive to the views of local people;

7. good governance remains central at all times;

8. as a Governing Body member you will work closely with 
colleagues as the CCG moves forward with the NHS intention to 
adopt a population health management approach to Strategic 
Commissioning and System Integration that will require flexibility of 
staff and the CCG.
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What We Are Looking For
The Lay Member – Audit and Conflicts of Interest will:

1. demonstrate commitment to continuously improving outcomes, 
tackling health inequalities and delivering the best value for money 
for the taxpayer;

2. embrace effective governance, accountability and stewardship of 
public money and demonstrate an understanding of the principles of 
good scrutiny;

3. bring an understanding of managing risk through organisational 
change and risk sharing across multiple organisations;

4. demonstrate commitment to clinical commissioning, the CCG and to 
the wider interests of the health services;

5. bring a sound understanding of, and a commitment to upholding, 
the NHS principles and values as set out in the NHS Constitution;

6. demonstrate a commitment to upholding The Nolan Principles of 
Public Life along with an ability to reflect them in his/her leadership 
role and the culture of the CCG;

7. be committed to upholding the Standards for members of NHS 
Boards and CCG Governing Bodies in England;

8. be committed to ensuring that the organisation values diversity and 
promotes equality and inclusivity in all aspects of its business;

9. consider social care principles and promote health and social care 
integration where this is in the patients’ best interest; and

10. bring to the governing body, the following leadership qualities:

• creating the vision - effective leadership involves contributing 
to the creation of a compelling vision for the future and 
communicating this within and across organisations;

• working with others - effective leadership requires individuals 
to work with others in teams and networks to commission 
continually improving services;

• being close to patients - this is about truly engaging and involving 
patients and communities;

• intellectual capacity and application - able to think conceptually 
in order to plan flexibly for the longer term and being continually 
alert to finding ways to improve;

• demonstrating personal qualities - effective leadership requires 
individuals to draw upon their values, strengths and abilities to 
commission high standards of service; and

• leadership essence - can best be described as someone who 
demonstrates presence and engages people by the way they 
communicate, behave and interact with others.

For more information on the role description, please see 
Appendix 1.
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All applications must quote Leeds - Lay 
Member - Audit and include:

• A CV which demonstrates how you meet 
the criteria

• A covering letter highlighting the aspects 
of the role and Leeds CCG that particularly 
attract you and outlining why you feel you 
are right for us

• Contact details for four referees (who will 
not be contacted without your permission) 

• A contact email address and telephone 
number 

• A completed Equal Opportunities 
Monitoring Form and Fit and Proper Persons 
Monitoring Form.

• Please send all documentation by email to 
Hunter Healthcare at applications@hunter-
healthcare.com 

How to Apply

TIMETABLE OF EVENTS

DATE EVENT

3 August Application Deadline

6 or 7 August Longlisting

20 or 21 August Shortlisting

w/c 24 August 1-2-1 Calls for Chair and Shortlisted Candidates

w/c 31 August Interviews and assessments

For a confidential discussion please 
contact:
Rhiannon Smith or Jenny Adrian on 020 7935 
4570 or jadrian@hunter-healthcare.com.

Application deadline: 3 August 2020

http://www.hunter-healthcare.com/wp-content/uploads/2020/02/HH_Equal_Oppor_Form_2020.docx
http://www.hunter-healthcare.com/wp-content/uploads/2020/02/HH_Equal_Oppor_Form_2020.docx
http://www.hunter-healthcare.com/wp-content/uploads/2020/03/HH_FPP_Form_2020.docx
http://www.hunter-healthcare.com/wp-content/uploads/2020/03/HH_FPP_Form_2020.docx
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Role Title Lay Member – Audit and Conflicts of Interest

Responsible to The Chair

Accountable to The Chair and Governing Body

Tenure 3 years (subject to review)

Remuneration Range of £15,000 - £20,000 per annum

Lay Member - Core Understanding and Skills

The Lay Member – Audit and Conflicts of Interest will have:

• a general understanding of good governance and of the difference 
between governance and management;

• a general understanding of health and an appreciation of the broad 
social, political and economic trends influencing it;

• capability to understand and analyse complex issues, drawing on the 
breadth of data that needs to inform each CCGs deliberations and 
decision-making, and the wisdom to ensure that it is used ethically to 
balance competing priorities and make difficult decisions;

• the confidence to question information and explanations supplied by 
others, who may be experts in their field;

• the ability to influence and persuade others articulating a balanced, 
not personal, view and to engage in constructive debate without 

Appendix 1: Job Description
being adversarial or losing respect and goodwill;

• the ability to take an objective view, seeing issues from all perspectives, 
especially external and user perspectives;

• the ability to recognise key influencers and the skills in engaging and 
involving them;

• the ability to communicate effectively, listening to others and actively 
sharing information; and the ability to demonstrate how your skills and 
abilities can actively contribute to the work of each of the governing 
bodies and how this will enable you to participate effectively as a team 
member.

Lay Member - Core Personal Experience

• previous experience of working in a collective decision-making group 
such as a board or committee, or high-level awareness of ‘board-level’ 
working; and

• a track record in securing or supporting improvements for patients or 
the wider public.

Specific Responsibilities for Lay Member – Audit and 
Conflicts of Interest

As well as sharing responsibility with the other members for all aspects of the 
CCG’s business, lay members will bring specific expertise and experience to 
the work of the governing body. The 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.
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The role of the Lay Member – Audit and Conflicts of Interest will be to 
oversee key elements of governance including audit, remuneration and 
managing conflicts of interest, and will have a specific role in ensuring 
that appropriate and effective whistleblowing and anti-fraud systems are 
in place.

The Lay Member – Audit and Conflicts of Interest will act as chair of the 
Audit Committee and will be the Conflicts of Interest Guardian for the 
CCG.

The lay members have a lead role in ensuring that the Governing Body 
and the wider CCG behaves with the utmost probity at all times.

Specific competencies & qualifications for the role

• qualifications, expertise or experience such as to enable the post 
holder to express informed views about financial management and 
audit matters;

• 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 operates;

• able to give an independent view on possible internal conflicts of 
interest;

Appendix 1: Job Description
• recent and relevant financial and audit experience – sufficient to enable 

the post holder to competently engage with financial management and 
reporting in the organisation and associated assurances; and

• ability to chair committees effectively.

Other Information

Training and development

This will be discussed in line with individual requirements.

Standards in public life

You will be expected to demonstrate high standards of corporate and 
personal conduct. All successful candidates will be asked to subscribe to 
the Nolan Principles of Public Life see link https://www.gov.uk/government/
publications/the-7-principles-of-public-life

You should note particularly the requirement to declare any conflict of 
interest that arises in the course of governing body business and the need 
to declare any relevant business interests, positions of authority or other 
connections with commercial, public or voluntary bodies.

Disqualification for appointment

Regulations provide that some individuals will not be eligible to be 
appointed to CCG governing bodies and certain individuals are not eligible 
to be appointed as lay members, see schedules 4 and 5 in the link here.

http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf

