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1 Introduction  

1.1 Name 

The name of this clinical commissioning group is NHS Leeds Clinical 

Commissioning Group (“the CCG”). 

1.2 Statutory Framework 

1.2.1 CCGs are established under the NHS Act 2006 (“the 2006 Act”), as 

amended by the Health and Social Care Act 2012. The CCG is a statutory 

body with the function of commissioning health services in England and is 

treated as an NHS body for the purposes of the 2006 Act. The powers 

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

sections 3 and 3A of the 2006 Act. These provisions are supplemented by 

other statutory powers and duties that apply to CCGs, as well as by 

regulations and directions (including, but not limited to, those issued under 

the 2006 Act).  

1.2.2 When exercising its commissioning role, the CCG must act in a way that 

is consistent with its statutory functions. Many of these statutory functions 

are set out in the 2006 Act but there are also other specific pieces of 

legislation that apply to CCGs, including the Equality Act 2010 and the 

Children Acts. Some of the statutory functions that apply to CCGs take the 

form of statutory duties, which the CCG must comply with when exercising 

its functions. These duties include things like: 

a) Acting in a way that promotes the NHS Constitution (section 14P of 

the 2006 Act); 

b) Exercising its functions effectively, efficiently and economically 

(section 14Q of the 2006 Act);  

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

d) Child safeguarding (under the Children Acts 2004,1989); 

e) Equality, including the public-sector equality duty (under the Equality 

Act 2010); and  

f) Information law (for instance under data protection laws, such as the 

EU General Data Protection Regulation 2016/679, and the Freedom 

of Information Act 2000). 

1.2.3 The organisation’s 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 CCGs are clinically-led membership organisations made up of general 

practices. The Members of the CCG are responsible for determining the 

governing arrangements for the CCG, including arrangements for clinical 

leadership, which are set out in this Constitution.  

1.3 Status of this Constitution 

1.3.1 This CCG was first authorised on 1 April 2018. 

1.3.2 Changes to this constitution are effective from the date of approval by 

NHS England. 

1.3.3 The constitution is published on the CCG website at 

www.leedsccg.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 The Accountable Officer may periodically propose amendments to the 
constitution which shall be considered and approved by the Governing 
Body unless:  

 

 Changes are thought to have a material impact, defined as; 
 

 Amendments giving effect to delegations outside of the CCG, 
where these have not already been discussed and approved 
by the members;  

 Changes to the way that members are involved in the CCG, 
including for instance a change in the number of practice 
member representatives on the Governing Body;  

 Any changes to the Governing Body, such as changes to the 
membership of the Governing Body or to the procedure 
followed for decision-making;  

 Changes relating to the role of the clinical leader.  
 

 Changes are proposed to the reserved powers of the members; 
or 
 

 At least half (50%) of all the Governing Body Members formally 
request that the amendments be put before the membership for 
approval. 

http://www.leedsccg.nhs.uk/
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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 Delegated Financial Authority Limits, these 

documents do not form part of the Constitution for the purposes of 1.4 

above.   They are the CCG’s: 

a) Standing Orders – which set out the arrangements for meetings and 

the selection and appointment processes for the CCG’s Committees, 

and the CCG Governing Body (including Committees).  

 

b) The Scheme of Reservation and Delegation – sets out those 

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

decisions that have been delegated by the CCG or the Governing 

Body.  

 

c) Prime Financial Policies – which set out the arrangements for 

managing the CCG’s financial affairs. 

 

d) Delegated Financial Authority Limits – which set out the delegated 

limits for financial commitments on behalf of the CCG. 

 

e) The CCG Governance Handbook – which includes: 

 Non Statutory Committee terms of reference;  

 Prime Financial Policies; and 

 Scheme of Reservation and Delegation. 

 

1.6 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. The CCG will meet its statutory requirements to: 

a) publish its constitution and other key documents including:  

 CCG Governance Handbook 

 CCG Policies 

 

b) appoint independent lay members and non-GP clinicians to the 

Governing Body; 

 

c) manage actual or potential conflicts of interest in line with NHS 

England’s statutory guidance Managing Conflicts of Interest: Revised 
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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 it is believed 

that it would not be in the public interest);  

 

e) publish an annual commissioning strategy that takes account of 

priorities in the health and wellbeing strategy; 

 

f) procure services in a manner that is open, transparent, non-

discriminatory and fair to all potential providers and publish a 

Procurement Strategy; 

 

g) involve the public, in accordance with its duties under section 14Z2 of 

the 2006 Act, and as set out in more detail on the CCG’s website; 

 

h) When discharging its duties under section 14Z2, the CCG will ensure 

that it makes arrangements to ensure public involvement in planning, 

developing and considering proposals for changes and decisions 

affecting the commissioning arrangements by: 

 appointing a member of the Governing Body to oversee public and 
patient involvement and ensure that CCG developments are 
informed by involvement; 

 developing and implementing improvement plans including a 
communications and engagement strategy which sets out how 
patients and the public will be involved in decisions about local 
health services ; 

 working in partnership with patients and the local community to 
secure the best care for them, including through the NHS Leeds 
CCG’s Patient Volunteer Group, the community network, quarterly 
meetings with practice participation groups (PPG), an annual PPG 
conference and attendance at community events ; 

 providing a training programme for the CCG Volunteer Group;  

 ensuring engagement project plans are assured through volunteer 
representatives on the Patient Assurance Group (PAG); 

 ensuring comprehensive and appropriate engagement with the 
wider Leeds population, patients and carers in commissioning 
decisions and developing services;    

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

 publishing all engagement plans and final reports from engagement 
activity on the CCG’s website and sharing these directly with those 
who have expressed an interest to receive these information; 

 demonstrating how the CCG is effectively involving patients, the 
public and other stakeholders through publishing bi-monthly 
communication and engagement reports and an annual report of all 
activity engagement work;  
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 publishing information about health services and their quality on the 
CCG website and through other media, including regular 
newsletters to the patient volunteer group and community 
network;   

 paying due regard to latest legislation, regulations, guidance and 
best practice;  

 developing appropriate mechanisms for monitoring and measuring 
patient experience; 

 working effectively with statutory and voluntary organisations and 
networks through the Leeds People’s Voice Group  to facilitate 
patient and public involvement in Leeds; 

 working effectively with third sector organisations to use an asset-
based approach to local engagement, especially in marginalised 
and harder to hear groups; 

 encouraging and acting on feedback;  

 engaging with the Local Authority’s Health Overview and Scrutiny 
Committee where the intention is to change services;  

 working to the Cabinet Office’s Code of Practice on Consultation; 
 

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 Board. 

 

1.6.2 In addition to these statutory requirements, the CCG will demonstrate its 

accountability by: 

a) holding stakeholder engagement events; and 
 

b) publishing key information regularly on the CCG website at  
www.leedsccg.nhs.uk 

 

 
  

http://www.leedsccg.nhs.uk/
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2 Area Covered by the CCG 

2.1 The geographical area covered by NHS Leeds Clinical Commissioning 

Group is fully coterminous with Leeds City Council, as per the map below: 
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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. 

3.1.3 The practices which make up the membership of the CCG are listed 

below. 

Practice Name Address 

Abbey Grange Medical Practice  Norman Street, LS5 3JN 

Aire Valley Surgery 1 Suffolk Court, Silver Lane, Yeadon, LS19 

7JN 

Aireborough Family Practice Silver Lane Surgery, Suffolk Court, Yeadon, 

Leeds, LS19 7JN 

Allerton Medical Centre 6 Montreal Avenue, Chapel Allerton, Leeds, 

LS7 4LF 

Alwoodley Medical Centre Saxon Mount, Leeds, LS17 5DT 

Armley Medical Centre Armley Moor Health Centre, 95 Town Street, 

Leeds,LS12 3HD 

The Arthington Medical Centre 5 Moor Road, Hunslet, Leeds, LS10 2JJ 

Ashfield Medical Centre The Grange Medical Centre, 999 York Road, 

Leeds, LS14 6NX 

Ashton View Medical Centre 7 Ashton View, Leeds, LS8 5BS 

The Avenue Surgery 24 The Avenue, Alwoodley, Leeds, LS17 7BE 

Beechtree  Medical Practice 178 Henconner Lane, Leeds, LS13 4JH 

Beeston Village Surgery James Reed House, Leeds, LS11 8PN 

Bellbrooke Surgery Bellbrooke Avenue, Leeds, LS9 6AU 

Bramham Medical Centre Clifford Road, Bramham, Wetherby, LS23 6RN 

Bramley Village Health & 

Wellbeing Centre  

Highfield Road LS13 2BL 

Burley Park Medical Centre 273 Burley Road, LS6 4DN 

Burton Croft Surgery  Headingley Medical Centre, St Michael's 
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Practice Name Address 

Court, Leeds, LS6 2AF 

Chapeltown Family Surgery Spencer Place, Leeds, LS7 4BB 

Chevin Medical Centre 3 Bridge Street, Otley, LS21 1BQ 

Church Street Surgery 57 Church Street, Hunslet, Leeds, LS10 2PE 

City View Medical Practice Beeston Hill Community Centre, 123 Cemetery 

Road, Leeds, LS11 8LH 

Collingham Church View 

Surgery 

School Lane, Collingham, Wetherby, LS22 

5BQ 

Colton Mill Medical Centre Stile Hill Way, Colton, Leeds, LS15 9JH 

Conway Medical Centre 51-53 Conway Place, Leeds, LS8 5DE 

Cottingley  Community Centre 115 Cottingley Approach, Leeds, LS11 0HJ 

Craven Road Medical Centre  60 Craven Road, Leeds, LS6 2RX 

Crossley Street Surgery Crossley Street, Wetherby, LS22 6RT 

Drighlington Medical Centre  Station Road, Drighlington, Bradford, BD11 

1JU 

East Park Medical Centre 5-7 East Park Road, Leeds, LS9 9JD 

Fieldhead Surgery  65 New Road Side, Horsforth, LS18 4JY 

Foundry Lane Surgery 95 Moresdale Lane, Seacroft, Leeds, LS14 

6GG 

Fountain Medical Centre  Little Fountain Street, Morley, LS27 9EN 

The Gables Surgery 231 Swinnow Road, Pudsey, LS28 9AP 

The Garden Surgery 2nd Floor, East Leeds Health Centre, 78 

Osmondthorpe Lane, Leeds, LS9 9EF 

Garforth Medical Centre Church Lane, Garforth, Leeds, LS25 1HB 

Gibson Lane Practice Gibson Lane, Kippax, Leeds, LS25 7JN 

Gildersome Health Centre  Finkle Lane, Gildersome, LS27 7HL 

Grange Medicare – Middleton 

Park 

Middleton Park Avenue, Leeds, LS10 4HT  

Guiseley & Yeadon Medical 

Practice  

17 South View Road, LS19 7PS 

Hawthorn Surgery  Wortley Beck Health Centre, Ring Road, 



 

 

 

13 

 

Practice Name Address 

Leeds, LS12 5SG 

High Field Surgery  Holt Park Holtdale Approach, LS16 7ST 

Hillfoot Surgery  126 Owlcotes Road, Pudsey, LS28 7QR 

Hyde Park Surgery  Woodsley Road, LS6 1SG 

Ireland Wood & Horsforth  Iveson Approach, Leeds, LS16 6FR 

Drs Khan and Muneer, Hunslet 

Health Centre 

24 Church Street, Leeds, LS10 2PE 

Kippax Hall Surgery 54 High Street, Kippax, Leeds, LS25 7AB 

Kirkstall Lane Medical Centre  216 Kirkstall Lane, Leeds, LS6 3DS 

Laurel Bank Surgery  216B Kirkstall Lane, Leeds, LS6 3DS 

Leeds City Medical Practice 123 Cemetery Road, Leeds, LS11 8LH 

Leeds Student Medical Practice  4 Blenheim Court, Blenheim Walk, LS2 9AE 

Leigh View Medical Practice  Bradford Road, Tingley, Wakefield, WF3 1RQ 

Lincoln Green Medical Centre Burmantofts Health Centre, Cromwell Mount, 

Leeds, LS9 7TA 

Lingwell Croft Surgery 16 Shelldrake Drive, Middleton, Leeds, LS10 

3NB 

Lofthouse Surgery 2 Church Farm Close, Leeds Road, Wakefield, 

WF3 3SA 

Manor Park Surgery  Bell Mount Close, LS13 2UP 

Manston Surgery Cross Gates Medical Centre, Station Road, 

Cross Gates, Leeds, LS15 8DZ 

Meanwood Group Practice 548 Meanwood Road, Leeds, LS6 4JN 

The Medical Centre 846 York Road, Leeds, LS14 6DX 

Menston & Guiseley Medical 

Practice  

44 Park Road, Guiseley, LS20 8AR 

Moorfield House Surgery 11 Wakefield Road, Garforth, Leeds, LS25 

1AN 

Morley Health Centre  Corporation Street, Morley, Leeds, LS27 9NB 

Mulberry Street Medical 

Practice 

18 Mulberry Street, Pudsey, LS28 7XP 

Newton Surgery 305 Chapeltown Road, Leeds, LS7 3JT 
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Practice Name Address 

North Leeds Medical Practice 355 Harrogate Road, Leeds, LS17 6PZ 

Nova Scotia Medical Centre 22a Leeds Road, Allerton Bywater, Castleford, 

WF10 2DP 

Oakley Medical Practice 12 Oakley Terrace, Leeds, LS11 5HT 

Oakwood Lane Medical 

Practice 

2 Amberton Terrace, Leeds, LS8 3BZ 

Oakwood Surgery Gledhow Rise, Leeds, LS8 4AA 

One Medicare (The Light) Balcony Level, The Light, The Headrow, 

Leeds, LS1 8TL 

Oulton Surgery Oulton Medical Centre, Quarry Hill, Oulton, 

Leeds, LS26 8SZ 

Park Edge Practice Asket Drive, Leeds, LS14 1HX 

The Practice at Harehills 

Corner Surgery 

209 Roundhay Road, Leeds, LS8 4HQ 

Priory View Medical Centre 2a Green Lane, Leeds, LS12 1HU 

Robin Lane Medical Centre  Robin Lane, Pudsey, LS28 7DE 

The Roundhay Road Surgery 173 Roundhay Road, Leeds, LS8 5AN 

Rutland Lodge Medical 

Practice 

Scott Hall Road, Leeds, LS7 3DR 

Shadwell Medical Centre 137 Shadwell Lane, Leeds, LS17 8AE 

Shaftesbury Medical Centre East Leeds Health Centre, 78 Osmondthorpe 

Lane, Leeds, LS9 9EF 

Shafton Lane Medical Centre 20a Shafton Lane, Holbeck, Leeds, LS11 9RE 

Shakespeare Medical Practice Burmantofts Health Centre, Cromwell Mount, 

Leeds, LS9 7TA 

South Queen Street  Studley House Surgery, South Queen Street, 

Morley, LS27 9EW 

Spa Surgery 205 High Street, Boston Spa, Wetherby, LS23 

6PY 

St Martins Practice 317-319 Chapeltown Road, Leeds, LS7 3JT 

Street Lane Practice 12 Devonshire Avenue, Roundhay, LS8 1AY 

Sunfield Medical Centre  Sunfield Place, Leeds, LS28 6DR 
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Practice Name Address 

Thornton Medical Centre  Green Lane, Leeds, LS12 1JE 

Vesper Road Surgery 43 Vesper Road, LS5 3QT 

Westfield Medical Centre First Floor, The Reginald Centre, 263 

Chapeltown Road, Leeds, LS7 3EX 

Westgate Surgery Westgate, Otley, LS21 3HD 

Wetherby Surgery  

Wetherby Health Centre, Hallfield Lane, 

Wetherby, LS22 6JS 

Whitehall Surgery  Wortley Beck Health Centre, Ring Road, 

Leeds, LS12 5SG 

The Whitfield Practice 24 Church Street, Leeds, LS10 2PT 

Windmill Health Centre Mill Green View, Leeds, LS14 5JS 

Windsor House Group Practice   2 Corporation Street, Morley, Leeds, LS27 

9NB 

Woodhouse Medical Practice Woodhouse Health Centre, Cambridge Road, 

LS6 2SF  

York Street Health Practice 68 York Street, Leeds, LS9 8AA 
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3.2 Nature of Membership and Relationship with CCG 

3.2.1 The CCG’s Members are integral to the functioning of the CCG. Those 

exercising delegated functions on behalf of the Membership, including the 

Governing Body, remain accountable to the Membership.  

3.3 Members’ Meetings 

3.3.1  The CCG has established a Council of Members to ensure that there is 
accountability between the CCG Governing Body and Member Practices, 
and to discharge the responsibilities reserved to the Council of Members 
as set out in the CCG’s scheme of reservation and delegation. 

3.4 Practice Representatives 

3.4.1  Each Member practice has a nominated lead healthcare professional who 

represents the practice in the dealings with the CCG. Each practice must 

notify the Accountable Officer of the name and contact details of their 

practice representative. 

3.4.2 Practice representatives represent their practice’s views and act on behalf 
of the practice in matters relating to the group. The role of each practice 
representative is to: 
 

a) act as a point of contact between the CCG and the practice; 
b) share any information provided by the CCG within their practice; 
c) provide the practice view on issues and decisions at meetings of 

member practices; 
d) vote on behalf of the practice in relation to any decisions reserved 

to  member practices;  
e) ensure their practice is fully engaged with the CCG by leading the 

commissioning agenda within their practice. 
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4 Arrangements for the Exercise of CCG Functions 

4.1 Good Governance 

4.1.2 The CCG will, at all times, observe generally accepted principles of good 

governance.  These include:  

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

 

b) The Good Governance Standard for Public Services;1  
 

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

 

d) the seven key principles of the NHS Constitution; 
 

e) the Equality Act 2010;2 
 

f) the Standards for Members of NHS Boards and Governing Bodies in 
England.3 

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.  

                                            

1  The Good Governance Standard for Public Services, The Independent Commission on Good 

Governance in Public Services, Office of Public Management (OPM) and The Chartered 

Institute of Public Finance & Accountability (CIPFA), 2004 

2  See http://www.legislation.gov.uk/ukpga/2010/15/contents     

3  See http://www.professionalstandards.org.uk/docs/default-

source/publications/standards/standards-for-members-of-nhs-boards-and-ccgs-

2013.pdf?sfvrsn=2 

http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.professionalstandards.org.uk/docs/default-source/publications/standards/standards-for-members-of-nhs-boards-and-ccgs-2013.pdf?sfvrsn=2
http://www.professionalstandards.org.uk/docs/default-source/publications/standards/standards-for-members-of-nhs-boards-and-ccgs-2013.pdf?sfvrsn=2
http://www.professionalstandards.org.uk/docs/default-source/publications/standards/standards-for-members-of-nhs-boards-and-ccgs-2013.pdf?sfvrsn=2
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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:  

a) any of its members or employees; 

b) its Governing Body; 

c) a Committee or Sub-Committee of the CCG. 

 

4.4 Authority to Act: the Governing Body  

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

 

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. 
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5 Procedures for Making Decisions 

5.1 Scheme of Reservation and Delegation 

5.1.1 The CCG has agreed a scheme of reservation and delegation (SoRD) 

which is published in full within the CCG Governance Handbook.  

 

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.  

 

5.1.4 The accountable officer may periodically propose amendments to the 

Scheme of Reservation and Delegation, which shall be considered and 

approved by the Governing Body unless: 

a) Changes are proposed to the reserved powers of members; or  

b) At least half (50%) of all the Governing Body member practice 

representatives (including the Chair) formally request that the 

amendments be put before the membership for approval. 

5.2 Standing Orders 

5.2.1 The CCG has agreed a set of standing orders which describe the 

processes that are employed to undertake its business.  They include 

procedures for: 

 conducting the business of the CCG; 

 the appointments to key roles including Governing Body members; 

 the procedures to be followed during meetings; and 

 the process to delegate powers. 

 

5.2.2 A full copy of the standing orders is included in Appendix 3. The standing 

orders form part of this constitution. 

5.3 Delegated Financial Authority Limits 

5.3.1 A copy of the Delegated Financial Authority Limits is included at Appendix 

4 and form part of this constitution. 
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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 Delegated 

Financial Authority Limits: 

 

 lead the setting of vision and strategy for the CCG 

 formulate and approve annual Commissioning Plans 

 monitor and regularly report on performance against delivery of the 
annual Commissioning Plan 

 oversight of risk management 

 ensure the public sector equality duty is met 

 ensure active membership of the Leeds Health and Wellbeing Board 

 secure public engagement and involvement 

 promote the NHS Constitution 

 promote continuous improvement in quality 

 promote improvement in the quality of primary care medical services 

 have regard  to the need to reduce health inequalities 

 promote involvement of patients, their carers and representatives in 
decisions about their healthcare 

 act with a view to enable patients to make choices 

 promote innovation 

 promote research 

 promote education and training 

 promote integration of health services where this would improve 
quality or reduce inequalities 

 be responsible for the delivery of all General Financial Duties  

 ensure compliance with all other relevant Regulations, Directions and 
Documents  

 approval of the Annual Report and Accounts 

The detailed procedures for the Governing Body, including voting 

arrangements, are set out in the standing orders. 
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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’s website: 

https://www.leedsccg.nhs.uk/about/governing-body/meet/ 

5.5.2 The National Health Service (Clinical Commissioning Groups) Regulations 

2012 set out a minimum membership requirement of the Governing Body 

of:  

a) The Chair; 

 

b) The Accountable Officer4;  

 

c) The Chief Finance Officer5;  

 

d) A Secondary Care Specialist; 

 

e) A registered nurse; and  

 

f) Two lay members: 

 one who has qualifications expertise or experience to enable 

them to lead on finance and audit matters; and  

 one who has knowledge about the CCG area enabling them to 

express an informed view about discharge of the CCG 

functions 

5.5.3 The CCG has agreed the following additional members: 

a) A third lay member who is the chair of the Primary Care 

Commissioning Committee 

 

b) Up  to two additional lay members who have the skills and 

experience to bring wider perspectives to the Governing Body 

 

 

 

c) Three member representatives; at least two of which must be 

practising clinicians from the CCG member practices 

 

                                            

4
 The Accountable Officer is known as the Chief Executive 

5
 The Chief Finance Officer has been designated as the Deputy Chief Executive 

https://www.leedsccg.nhs.uk/about/governing-body/meet/
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d) Two other individuals: 

i) Director of Population Health Planning; and 
ii) Medical Director. 

 
 

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) Director of Public Health 

b) All other CCG Executive Directors, who are not named in section  

5.5 

5.7 Appointments to the Governing Body 

5.7.1 The appointment procedures for 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 may establish Committees and Sub-Committees of the CCG. 

 

5.8.2 The Governing Body may establish Committees and Sub-Committees. 

 

5.8.3 Each Committee and Sub-Committee established by either the CCG or 

the Governing Body operates under terms of reference and membership 

agreed by the CCG or Governing Body as relevant. Appropriate reporting 

and assurance mechanisms must be developed as part of agreeing terms 

of reference for Committees and Sub-Committees.  

 

5.8.4 With the exception of the Remuneration and Nomination Committee, any 

Committee or Sub-Committee established in accordance with clause 5.8 

may consist of or include persons other than Members or employees of 

the CCG. 
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5.8.5 All members of the Remuneration and Nomination 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 Committee 

is responsible for arranging appropriate internal and external audit.  

 

5.9.3 The Audit Committee will be chaired by a Lay Member who has 

qualifications, expertise or experience to enable them to lead on finance 

and audit matters and members of the Audit Committee may include 

people who are not Governing Body members. 

 

5.9.4 Remuneration and Nomination Committee: This Committee is 

accountable to the Governing Body and makes recommendations to the 

Governing Body about the remuneration, fees and other allowances 

(including pension schemes) for employees and other individuals who 

provide services to the CCG.  

5.9.5 The Remuneration and Nomination Committee will be chaired by a lay 

member other than the audit chair and only members of the Governing 

Body may be members of the Remuneration Committee. 

5.9.6 Primary Care Commissioning Committee: This committee is required 

by the terms of the delegation from NHS England in relation to primary 

care commissioning functions. The Primary Care Commissioning 

Committee reports to the Governing Body and to NHS England. 

Membership of the Committee is determined in accordance with the 

requirements of Managing Conflicts of Interest: Revised statutory 

Guidance for CCGs 2017. This includes the requirement for a lay member 

Chair and a lay Vice Chair. 

 

5.9.7 None of the above Committees may operate on a joint committee basis 

with another CCG(s). 

 

5.9.8 The terms of reference for each of the above committees are included in 

Appendix 2 to this constitution and form part of the constitution. 

 

5.9.9 The Governing Body has also established other Committees to assist it 

with the discharge of its functions. Further information about these 
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Committees, including terms of reference, is published in the CCG 

Governance Handbook. 

5.10 Collaborative Commissioning Arrangements 

5.10.1 The CCG wishes to work collaboratively with its partner organisations in 

order to assist it with meeting its statutory duties, particularly those 

relating to integration. The following provisions set out the framework that 

will apply to such arrangements.  

5.10.2 In addition to the formal joint working mechanisms envisaged below, the 

Governing Body may enter into strategic or other transformation 

discussions with its partner organisations, on behalf of the CCG.  

5.10.3 The Governing Body must ensure that appropriate reporting and 

assurance mechanisms are developed as part of any partnership or other 

collaborative arrangements. This will include: 

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. 

 

5.10.4 When delegated responsibilities are being discharged collaboratively, the 

collaborative arrangements, whether formal joint working or informal 

collaboration, must: 

 

a) identify the roles and responsibilities of those CCGs or other partner 

organisations that have agreed to work together and, if formal joint 

working is being used, the legal basis for such arrangements; 

 

b) specify how performance will be monitored and assurance provided to 

the Governing Body on the discharge of responsibilities, so as to 

enable the Governing Body to have appropriate oversight as to how 

system integration and strategic intentions are being implemented; 

 

c) set out any financial arrangements that have been agreed in relation 

to the collaborative arrangements, including identifying any pooled 

budgets and how these will be managed and reported in annual 

accounts; 

 

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

working arrangements will operate; 
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e) specify how the risks associated with the collaborative working 

arrangement will be managed and apportioned between the 

respective parties; 

 

f) set out how contributions from the parties, including details around 

assets, employees and equipment to be used, will be agreed and 

managed;  

 

g) identify how disputes will be resolved and the steps required to safely 

terminate the working arrangements; 

 

h) specify how decisions are communicated to the collaborative partners. 

5.11 Joint Commissioning Arrangements with Local Authority 
Partners  

5.11.1 The CCG will work in partnership with its Local Authority partners to 

reduce health and social inequalities and to promote greater integration of 

health and social care.  

 

5.11.2 Partnership working between the CCG and its Local Authority partners 

might include collaborative commissioning arrangements, including joint 

commissioning under section 75 of the 2006 Act, where permitted by law. 

In this instance, and to the extent permitted by law, the CCG delegates to 

the Governing Body the ability to enter into arrangements with one or 

more relevant Local Authority in respect of: 

 

a) Delegating specified commissioning functions to the Local Authority; 

 

b) Exercising specified commissioning functions jointly with the Local 

Authority;  

 

c) Exercising any specified health-related functions on behalf of the 

Local Authority.  

 

5.11.3 For purposes of the arrangements described in 5.11.2, the Governing 

Body may: 

 

a) agree formal and legal arrangements to make payments to, or receive 

payments from, the Local Authority, or pool funds for the purpose of 

joint commissioning; 

 

b) make the services of its employees or any other resources available 

to the Local Authority; and 
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c) receive the services of the employees or the resources from the Local 

Authority. 

5.11.4 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. 

5.11.5 The liability of the CCG to carry out its functions will not be affected where 

the CCG enters into arrangements pursuant to paragraph 5.11.2 above. 

5.12 Joint Commissioning Arrangements – Other CCGs 

5.12.1 The CCG may work together with other CCGs in the exercise of its 

Commissioning Functions.  

5.12.2 The CCG delegates its powers and duties under 5.12 to the Governing 

Body and all references in this part to the CCG should be read as the 

Governing Body, except to the extent that they relate to the continuing 

liability of the CCG under any joint arrangements.  

5.12.3 The CCG may make arrangements with one or more other CCGs in 

respect of: 

a) delegating any of the CCG’s commissioning functions to another 

CCG; 

 

b) exercising any of the Commissioning Functions of another CCG; or 

 

c) exercising jointly the Commissioning Functions of the CCG and 

another CCG. 
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5.12.4 For the purposes of the arrangements described at 5.12.3, the CCG may: 

a) make payments to another CCG; 

 

b) receive payments from another CCG;  

 

c) make the services of its employees or any other resources available 

to another CCG; or 

 

d) receive the services of the employees or the resources available to 

another CCG. 

5.12.5 Where the CCG makes arrangements which involve all the CCGs 

exercising any of their commissioning functions jointly, a joint committee 

may be established to exercise those functions.  

5.12.6 For the purposes of the arrangements described above, the CCG may 

establish and maintain a pooled fund made up of contributions by all of 

the CCGs working together jointly pursuant to paragraph 5.12.3 above. 

Any such pooled fund may be used to make payments towards 

expenditure incurred in the discharge of any of the commissioning 

functions in respect of which the arrangements are made. 

5.12.7 Where the CCG makes arrangements with another CCG as described at 

paragraph 5.12.3 above, the CCG shall develop and agree with that CCG 

an agreement setting out the arrangements for joint working including 

details of: 

a) how the parties will work together to carry out their commissioning 

functions; 

 

b) the duties and responsibilities of the parties, and the legal basis for 

such arrangements;  

 

c) how risk will be managed and apportioned between the parties; 

 

d) financial arrangements, including payments towards a pooled fund 

and management of that fund; 

 

e) contributions from the parties, including details around assets, 

employees and equipment to be used under the joint working 

arrangements; 

 

f) reporting and public engagement arrangements; and 

 

g) notice periods for withdrawing from the arrangements. 
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5.12.8 The responsibility of the CCG to carry out its functions will not be affected 

where the CCG enters into arrangements pursuant to paragraph 5.12.1 

above. 

5.12.9 The liability of the CCG to carry out its functions will not be affected where 

the CCG enters into arrangements pursuant to paragraph 5.12.1 above. 

5.12.10 Only arrangements that are safe and in the interests of patients registered 

with Member practices will be approved by the Governing Body. 
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5.13 Joint Commissioning Arrangements with NHS England  

5.13.1 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. 

5.13.2 The CCG delegates its powers and duties under 5.13 to the Governing 

Body and all references in this part to the CCG should be read as the 

Governing Body, except to the extent that they relate to the continuing 

liability of the CCG under any joint arrangements. 

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

CCG and NHS England may make arrangements to exercise any of their 

specified commissioning functions jointly. 

5.13.4 The arrangements referred to in paragraph 5.13.3 above may include 

other CCGs, a combined authority or a local authority. 

5.13.5 Where joint commissioning arrangements pursuant to 5.13.3 above are 

entered into, the parties may establish a Joint Committee to exercise the 

commissioning functions in question. For the avoidance of doubt, this 

provision does not apply to any functions fully delegated to the CCG by 

NHS England, including but not limited to those relating to primary care 

commissioning. 

5.13.6 Arrangements made pursuant to 5.13.3 above may be on such terms and 

conditions (including terms as to payment) as may be agreed between 

NHS England and the CCG.  

5.13.7 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; 
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e) contributions from the parties, including details around assets, 

employees and equipment to be used under the joint working 

arrangements; 

 

f) reporting and public engagement arrangements; and 

 

g) notice periods for withdrawing from the arrangements. 

 

5.13.8 Where any joint arrangements entered into relate to the CCG’s functions, 

the liability of the CCG to carry out its functions will not be affected where 

the CCG enters into arrangements pursuant to paragraph 5.13.3 above. 

Similarly, where the arrangements relate to NHS England’s functions, the 

liability of NHS England to carry out its functions will not be affected where 

it and the CCG enter into joint arrangements pursuant to 5.13. 

5.13.9 The CCG will act in accordance with any further guidance issued by NHS 

England on co-commissioning. 

5.13.10 Only arrangements that are safe and in the interests of patients registered 

with member practices will be approved by the Governing Body. 
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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 seen to be 

taken without being unduly influenced by external or private interest.  

6.1.2 The CCG has agreed policies and procedures for the identification and 

management of conflicts of interest. 

6.1.3 Employees, Members, Committee and Sub-Committee members of the 

CCG and members of the Governing Body (and its Committees, Sub-

Committees, Joint Committees) will comply with the CCG policy on 

conflicts of interest.  Where an individual, including any individual directly 

involved with the business or decision-making of the CCG and not 

otherwise covered by one of the categories above, has an interest, or 

becomes aware of an interest which could lead to a conflict of interests in 

the event of the CCG considering an action or decision in relation to that 

interest, that must be considered as a potential conflict, and is subject to 

the provisions of this constitution and the Standards of Business Conduct 

Policy. 

6.1.4 The CCG has appointed the Audit Chair to be the Conflicts of Interest 

Guardian. In collaboration with the CCG’s governance lead, their role is 

to: 

a) Act as a conduit for GP practice staff, members of the public and 

healthcare professionals who have any concerns with regards to 

conflicts of interest; 

b) Be a safe point of contact for employees or workers of the CCG to 

raise any concerns in relation to conflicts of interest; 

c) Support the rigorous application of conflict of interest principles and 

policies; 

d) Provide independent advice and judgment to staff and members 

where there is any doubt about how to apply conflicts of interest 

policies and principles in an individual situation; and 

e) Provide advice on minimising the risks of conflicts of interest. 

6.2 Declaring and Registering Interests 

6.2.1 The CCG will maintain registers of the interests of those individuals listed 

in the CCG’s policy. 
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6.2.2 The CCG will, as a minimum, publish the registers of conflicts of interest 

and gifts and hospitality of decision making staff at least annually on the 

CCG website and make them available at our headquarters upon request. 

6.2.3 All relevant persons for the purposes of NHS England’s statutory 

guidance Managing Conflicts of Interest: Revised Statutory Guidance for 

CCGs 2017 must declare any interests.  Declarations should be made as 

soon as reasonably practicable and by law within 28 days after the 

interest arises.  This could include interests an individual is pursuing. 

Interests will also be declared on appointment and during relevant 

discussion in meetings. 

6.2.4 The CCG will ensure that, as a matter of course, declarations of interest 

are made and confirmed, or updated at least annually. All persons 

required to, must declare any interests as soon as reasonable practicable 

and by law within 28 days after the interest arises. 

6.2.5 Interests (including gifts and hospitality) of decision making staff will 

remain on the public register for a minimum of six months.  In addition, the 

CCG will retain a record of historic interests and offers/receipt of gifts and 

hospitality for a minimum of six years after the date on which it expired.  

The CCG’s published register of interests states that historic interests are 

retained by the CCG for the specified timeframe and details of whom to 

contact to submit a request for this information. 

6.2.6 Activities funded in whole or in part by 3rd parties who may have an 

interest in CCG business such as sponsored events, posts and research 

will be managed in accordance with the CCG policy to ensure   

transparency and that any potential for conflicts of interest are well-

managed. 

6.3 Training in Relation to Conflicts of Interest 

6.3.1 The CCG ensures that relevant staff and all Governing Body members 

receive training on the identification and management of conflicts of 

interest and that relevant staff undertake the NHS England Mandatory 

training. 

6.4 Standards of Business Conduct  

6.4.1 Employees, Members, Committee and Sub-Committee members of the 

CCG and members of the Governing Body (and its Committees, Sub-

Committees, Joint Committees) will at all times comply with this 

Constitution and be aware of their responsibilities as outlined in it.  They 

should: 

a) act in good faith and in the interests of the CCG; 
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b) follow the Seven Principles of Public Life; set out by the Committee 

on Standards in Public Life (the Nolan Principles);  

 

c) comply with the standards set out in the Professional Standards 

Authority guidance - Standards for Members of NHS Boards and 

Clinical Commissioning Group Governing Bodies in England; and 

 

d) comply with the CCG’s Standards of Business Conduct policy, 

including the requirements set out in the policy for managing 

conflicts of interest which is available on the CCG’s website and will 

be made available on request. 

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 Managing Conflicts of Interest policy.    
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Appendix 1: Definitions of Terms Used in This Constitution 

2006 Act National Health Service Act 2006 

Accountable Officer 

(AO) 

an individual, as defined under paragraph 12 of Schedule 1A 

of the 2006 Act, appointed by NHS England, with 

responsibility for ensuring the group:  

complies with its obligations under: 

sections 14Q and 14R of the 2006 Act, 

sections 223H to 223J of the 2006 Act, 

paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006, 

and 

any other provision of the 2006 Act specified in a document 

published by the Board for that purpose; 

exercises its functions in a way which provides good value 

for money. 

Area The geographical area that the CCG has responsibility for, 

as defined in part 2 of this constitution. 

Chair of the CCG 

Governing Body 

The individual appointed by the CCG to act as chair of the 

Governing Body and who is usually either a GP member or a 

lay member of the Governing Body. 

Chief Finance 

Officer (CFO) 

A qualified accountant employed by the group with 

responsibility for financial strategy, financial management 

and financial governance and who is a member of the 

Governing Body. 

Clinical 

Commissioning 

Groups (CCG) 

A body corporate established by NHS England in 

accordance with Chapter A2 of Part 2 of the 2006 Act.  

Committee A Committee created and appointed by the membership of 

the CCG or the Governing Body.  

Sub-Committee A Committee created by and reporting to a Committee. 

Governing Body The body appointed under section 14L of the NHS Act 2006, 

with the main function of ensuring that a Clinical 
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Commissioning Group has made appropriate arrangements 

for ensuring that it complies with its obligations under section 

14Q under the NHS Act 2006, and such generally accepted 

principles of good governance as are relevant to it. 

Governing Body 

Member 

Any individual appointed to the Governing Body of the CCG 

Healthcare 

Professional 

A Member of a profession that is regulated by one of the 

following bodies: 

the General Medical Council (GMC) 

the General Dental Council (GDC) 

the General Optical Council; 

the General Osteopathic Council 

the General Chiropractic Council 

the General Pharmaceutical Council 

the Pharmaceutical Society of Northern Ireland 

the Nursing and Midwifery Council 

the Health and Care Professions Council 

any other regulatory body established by an Order in Council 

under Section 60 of the Health Act 1999 

Lay Member A lay Member of the CCG Governing Body, appointed by the 

CCG. A lay Member is an individual who is not a Member of 

the CCG or a healthcare professional (as defined above) or 

as otherwise defined in law. 

Primary Care 

Commissioning 

Committee 

A Committee required by the terms of the delegation from 

NHS England in relation to primary care commissioning 

functions. The Primary Care Commissioning Committee 

reports to NHS England and the Governing Body 

Professional 

Standards Authority  

An independent body accountable to the UK Parliament 

which help Parliament monitor and improve the protection of 

the public. Published Standards for Members of NHS Boards 

and Clinical Commissioning Group Governing Bodies in 

England in 2013 

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

Member practice 

representative 

Member practices appoint a healthcare professional to act as 

their practice representative in dealings between it and the 

CCG, under regulations made under section 89 or 94 of the 

2006 Act or directions under section 98A of the 2006 Act. 

NHS England  The operational name for the National Health Service 

Commissioning Board.  

Registers of 

interests 

Registers a group is required to maintain and make publicly 

available under section 14O of the 2006 Act and the 

statutory guidance issues by NHS England, of the interests 

of:  

the Members of the group; 

the Members of its CCG Governing Body; 

the Members of its Committees or Sub-Committees and 

Committees or Sub-Committees of its CCG Governing Body; 

and Its employees. 

STP Sustainability and Transformation Partnerships – the 

framework within which the NHS and local authorities have 

come together to plan to improve health and social care over 

the next few years. STP can also refer to the formal 

proposals agreed between the NHS and local councils – a 

“Sustainability and Transformation Plan”.  

Joint Committee Committees from two or more organisations that work 

together with delegated authority from both organisations to 

enable joint decision-making 
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Appendix 2: Committee Terms of Reference 

Audit Committee 

Remuneration & Nomination Committee 

Primary Care Commissioning Committee 

 

Appendix 3: Standing Orders 

Appendix 4: Delegated Financial Authority Limits 
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Appendix 2: Committee Terms of Reference 

Audit Committee                                                                                                                                                                                                                                                   
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1. Introduction 

1.1  Leeds has set out a bold ambition to be the best city for health and wellbeing.  

It has a clear vision to be a healthy, caring city for all ages, where people who 

are poorest improve their health the fastest. To realise this vision, the CCG 

and Leeds City Council need to change how we commission services so that 

the health and care system is sustainable, services are of high quality and we 

make best use of the ‘Leeds pound’. 

1.2  The CCG aims to provide more integrated care, based on the needs of local 

people. To do this, the CCG and Leeds City Council will work together to 

change how care is commissioned, and work with current and future providers 

to develop a new, more integrated health and social care system.  

1.3 The CCG has recognised that in a similar way to many healthcare economies 

around the world, it will be necessary to adopt a Population Health 

Management (PHM) approach.  The key building blocks of PHM are: 

 Commissioning needs to be more strategic and outcomes-based rather 

than activity-based.  

 Some current commissioning functions would be more effectively used 

to develop a new provider landscape of integrated, accountable 

providers working towards common goals. 

 This would be enabled by new payment and incentive mechanisms 

supported by better use of information and technology.  

 

2. Role of the Committee 

2.1 The Audit Committee plays a key role in supporting the Governing Body by 

critically reviewing and reporting on the relevance and robustness of the 

governance structures and assurance processes on which the Governing 

Body places reliance. In effect, it is the ‘lens’ through which the Governing 

Body examines the assurances it requires to discharge its duties. 

2.2 The Audit Committee also supports the Governing Body by: 

 Obtaining assurances about controls and whether they are working as 

they should; 

 Seeking assurances about the underlying data (upon which assurances 

are based) to ensure it is robust, reliable and accurate; 

 Challenging poor and/or unreliable sources of assurance; and 

 Challenging relevant managers when controls are not working, or data is 

unreliable. 
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2.3 Its objective is at all times, is to satisfy itself that the same level of scrutiny and 

independent audit in relation to controls and assurances is applied to all 

strategic objectives, be they clinical, financial or operational.  

2.4 The Committee shall critically review the CCG’s financial reporting and 

internal control principles and ensure an appropriate relationship with both 

internal and external auditors is maintained.  It will oversee a comprehensive 

system of internal control, including budgetary control, that underpins the 

effective, efficient and economic operation of the CCG.  

Integrated governance, risk management and internal control 

2.5 Review the establishment and maintenance of an effective system of 

integrated governance, risk management and internal control, across the 

whole of the clinical commissioning group’s activities that support the 

achievement of the clinical commissioning group’s objectives. 

 

2.6 Receive assurance that the CCG Governing Body has an appropriate, up to 

date and co-ordinated range of systems, policies and procedures in place to 

manage risk. 

 

2.7 Enable the CCG Governing Body to fulfil its responsibility to manage risk by 

providing evidence of compliance with all risk management processes. 

 

2.8 In particular, the committee will review the adequacy and effectiveness of: 

 

 All risk and control related disclosure statements (in particular the annual 

governance statement), together with any accompanying head of 

internal audit opinion, external audit opinion or other appropriate 

independent assurances, prior to submission to the governing body. 

 The underlying assurance processes that indicate the degree of 

achievement of the organisation’s objectives, the effectiveness of the 

management of principal risks and the appropriateness of the above 

disclosure statements. 

 The policies for ensuring compliance with relevant regulatory, legal and 

code of conduct requirements and any related reporting and self-

certifications. 

 The policies and procedures for all work related to counter fraud, bribery 

and corruption as required by the NHS Counter Fraud Authority 

(NHSCFA). 

 

 

2.9 Even when another committee or organisation has day to day responsibilities 

for a particular risk area, the Audit Committee is ultimately responsible for 

confirming that it is being managed effectively and that any gaps in assurance 

are picked up and addressed. 
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2.10 In carrying out this work the committee will primarily utilise 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 overarching systems of 

integrated governance, risk management and internal control, together with 

indicators of their effectiveness. 

 

2.11 This will be evidenced through the committee’s use of an effective assurance 

framework to guide its work and the audit and assurance functions that report 

to it. 

 

2.12 As part of its integrated approach, the committee will have effective 

relationships with other key committees (Primary Care Commissioning 

Committee, Quality & Performance Committee and Remuneration & 

Nomination Committee) so that it understands processes and linkages. 

However, these other committees must not usurp the Audit Committee’s role. 

 

2.13 Items may be included on the committee’s agenda for information only, in 

order to raise awareness of items which are not part of the committee’s 

decision making processes. This will include details of policies approved by 

other committees or the Governing Body and items of expenditure over £25k. 

 

Internal audit 

 

2.14 The Committee shall ensure that there is an effective internal audit function 

that meets the Public Sector Internal Audit Standards, 2017  and provides 

appropriate independent assurance to the Audit Committee, Accountable 

Officer and Governing Body.  This will be achieved by: 

 

 Consideration of the provision of the internal audit service, 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. 

 Ensuring that the internal audit function is adequately resourced and has 

appropriate standing within the CCG. 

 Monitoring the effectiveness of internal audit and carrying out an annual 

review. 
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External audit 

 

2.15 The Committee shall review the effectiveness of the audit process. In 

particular, 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: 

 

 Consideration of the performance of the external auditors. 

 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 co-ordination, as appropriate, with other external 

auditors in the local health economy. 

 Discussion with the external auditors of their local evaluation of audit risks 

and assessment of the CCG and associated impact on the audit fee. 

 Review of all external audit reports, including the report to those charged 

with governance, agreement of all audit fees and any other work 

undertaken outside the annual audit plan, together with the 

appropriateness of management responses.   

 

Other assurance functions 

 

2.16 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. 

 

2.17 These will include, but will not be limited to, any reviews by Department of 

Health and Social Care arm’s length bodies or regulators/inspectors (for 

example, the Care Quality Commission and NHS Litigation Authority) and 

professional bodies with responsibility for the performance of staff or functions 

(for example, Royal Colleges and accreditation bodies, etc.). 

 

2.18 In addition, the Audit Committee will review the work of other committees 

within the organisation, whose work can provide relevant assurance to the 

Audit Committee’s own areas of responsibility. This will include the Primary 

Care Commissioning Committee, Quality & Performance Committee and 

Remuneration & Nomination Committee. 

 

Counter fraud 

 

2.19 The Committee shall approve the CCG’s counter fraud and security 

management arrangements and shall review the outcomes of counter fraud 

work. It shall also approve the counter fraud work programme.  
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2.20 In accordance with 3.2 of the NHS Counter Fraud Authority’s (NHSCFA) 

Fraud Commissioners Standards, the Committee has stated its commitment 

to ensuring commissioners achieve these standards and therefore requires 

assurance that they are being met via NHSCFA’s quality assurance 

programme. 

 

Management 

 

2.21 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. 

 

2.22 The Committee may also request specific reports from individual functions 

within the CCG as they may be appropriate to the overall arrangements. 

 

Financial reporting 

 

2.23 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. 

 

2.24 The Committee shall ensure that the systems for financial reporting to the 

Governing Body, including those of budgetary control, are subject to review as 

to completeness and accuracy of the information provided. 

 

2.25 The Audit Committee shall review all of the following and seek assurance that 

appropriate processes have been adhered to: 

 

 ex-gratia payments;  

 losses and special payments;  

 write off of debts; and  

 waivers to the competitive tender or competitive quotation process 

required in the CCG procurement policy.  

2.26 The Audit Committee shall review the annual report and financial statements 

before submission to the Governing Body, focusing particularly on: 

 

 The wording in the governance statement and other disclosures relevant 

to the terms of reference of the committee; 

 Changes in, and compliance with, accounting policies, practices and 

estimation techniques; 

 Unadjusted mis-statements in the financial statements; 

 Significant judgements in preparing of the financial statements; 

 Significant adjustments resulting from the audit; 
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 Letter of representation;  

 Qualitative aspects of financial reporting; and 

 Explanations for significant variances  

 

2.27 Where the Audit Committee considers there is evidence of ultra vires 

transactions, evidence of improper acts, or if there are other important matters 

that the Committee wish to raise, the Chair of the Audit Committee should 

raise the matter in the first instance with the Chief Finance Officer and the 

Chief Executive. If the matter has still not been resolved to the Audit 

Committee’s satisfaction, then the matter will be raised at a full meeting of the 

Governing Body. Exceptionally the matter may need to be referred to the 

Department of Health and Social Care (DHSC). 

 

2.28 The work of the Committee will support the Governing Body in gaining 

assurance on the CCGs’ delivery of its financial statutory duty to act 

effectively, efficiently and economically, i.e. duty to provide value for money. 

 

Whistleblowing 

 

2.29 The Committee shall review the effectiveness of the arrangements in place for 

allowing staff 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. 

 

Information Governance 

 

2.30 The Audit Committee will seek assurance of appropriate compliance by the 

CCG with the legal requirements for information governance and cyber 

security arrangements. 

 

 

3. Membership 

3.1  The membership of the Committee will be as follows: 

 Members (Voting) 

 Lay Member – Audit and Conflicts of Interest  

 One other Lay Member or the Secondary Care Consultant 

 One Member Representative 

 

In attendance (Non Voting) 

 Chief Finance Officer 

 Head of Corporate Governance 

 Internal Audit 
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 Local Counter Fraud Specialist 

 External Audit 

3.2  The Chair of the Committee will be the Lay Member – Audit and Conflicts of 

Interest. 

3.3  The Deputy Chair of the Committee will be a CCG Lay Member or Secondary 

Care Consultant. 

3.4  In the event of the Chair being unable to attend all or part of the meeting, he 

or she will nominate a Deputy Chair to Chair the meeting. 

3.5 In addition to those named in the table above as being ‘in attendance’: 

 

 At least once a year or as required the Committee will meet privately with 

the external and internal auditors.  

 Regardless of attendance, external audit, internal audit, local counter fraud 

and security management (NHS Counter Fraud Authority) providers will 

have full and unrestricted rights of access to the Audit Committee. 

 The Accountable Officer should be invited to attend and discuss, at least 

annually with the committee, the process for assurance that supports the 

Annual Governance Statement. He or she should also normally attend 

when the Committee considers the draft internal audit plan and the annual 

accounts.  

 Any other directors (or similar) may be invited to attend, particularly when 

the Committee is discussing areas of risk or operation that are the 

responsibility of that director. 

 The Chair of the Governing Body may also be invited to attend one 

meeting each year in order to form a view on, and understanding of, the 

Committee’s operations. 

 

4. Quoracy and voting 

4.1  The quorum of the Committee is two voting members of the Committee.   

4.2  If the Committee is not quorate the meeting may be postponed at the 

discretion of the Chair. 

4.3  The aim of the Committee will be to achieve consensus decision making, 

should a vote need to be taken, only the members of the Committee shall be 

allowed to vote. In the event of a tied vote, the Chair will have a casting vote.   

 

5. Operation of  the Committee 

5.1  The Committee will hold at least four meetings per year.  
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5.2  Extraordinary meetings may be held at the discretion of the Chair.  A minimum 

of seven working days’ notice should be given when calling an extraordinary 

meeting.   

5.3  The External Auditor or Head of Internal Audit may request a meeting if they 

consider that one is necessary. 

5.4  The agenda and supporting papers will be circulated to all members of a 

meeting at least five working days before the date of the meeting. 

5.5  With the agreement of the Chair, items of urgent business may be added to 

the agenda after circulation to members. 

5.6  In the case of an emergency the Chair may take urgent action to decide any 

matter within the remit of the Committee, subject to consultation with at least 

two other members of the Committee. Any such action will be reported to the 

next Committee meeting. 

5.7  Minutes will be issued at latest 10 working days following each meeting and a 

Chair’s Summary will be submitted to the subsequent meeting of the 

Governing Body. 

5.8  Secretarial support will be provided to ensure appropriate support to the Chair        

and Committee members in relation to the organisation and conduct of 

meetings. 

 

6. Conduct of the Committee 

6.1  Members of the Committee shall at all times comply with the standards of 

business conduct and managing conflicts of interest as laid down in each of 

the CCG’s Constitutions and the Managing Conflicts of Interest Policy. 

6.2  All declarations of interest will be declared at the beginning of each meeting 

and actions taken in mitigation will be recorded in the minutes. 

 

7. Accountability and Reporting 

 

7.1 The Committee is accountable to the Governing Body.  

 

7.2 The Committee will produce an annual work plan in consultation with the 

Governing Body. 

 

7.3 The Committee, through the Chair’s summary shall report to the Governing 

Body on how it discharges its responsibilities. 

 

7.4 The Committee is authorised by the Governing Body to commission any 

reports or surveys or to create working groups as necessary to help it fulfil its 
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obligations and will remain accountable for any working groups. The minutes 

of such groups will be presented to the Committee.   

 

8. Review of the Committee 

8.1  The Committee will undertake an annual self-assessment of its performance 

against the annual plan, membership and terms of reference.  Any resulting 

proposed changes to the terms of reference will be submitted for approval by 

the Governing Body. 

8.2  These terms of reference and membership will be reviewed at least annually 

following their approval. 
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Appendix 2: Committee Terms of Reference 

Remuneration & Nomination Committee 
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1. Introduction 

 

1.1  Leeds has set out a bold ambition to be the best city for health and wellbeing.  

It has a clear vision to be a healthy, caring city for all ages, where people who 

are poorest improve their health the fastest. To realise this vision, the CCG 

and Leeds City Council need to change how we commission services so that 

the health and care system is sustainable, services are of high quality and we 

make best use of the ‘Leeds pound’. 

1.2  The CCG aims to provide more integrated care, based on the needs of local 

people. To do this, the CCG and Leeds City Council will work together to 

change how care is commissioned, and work with current and future providers 

to develop a new, more integrated health and social care system.  

1.3 The CCG has recognised that in a similar way to many healthcare economies 

around the world, it will be necessary to adopt a Population Health 

Management (PHM) approach.  The key building blocks of PHM are: 

 Commissioning needs to be more strategic and outcomes-based rather 

than activity-based.  

 Some current commissioning functions would be more effectively used 

to develop a new provider landscape of integrated, accountable 

providers working towards common goals. 

 This would be enabled by new payment and incentive mechanisms 

supported by better use of information and technology.  

2. Role of the Committee 

2.1  Remuneration 

2.1.1  The Committee shall make decisions on the remuneration, including terms, 

conditions, pay and allowances (e.g. any pension scheme it might establish 

as an alternative to the NHS pension scheme) and redundancy/severance, 

of non-employee members of the Governing Body.  

2.1.2 The Committee will also make recommendations to the CCG Governing 

Body on decisions about the remuneration, including terms, conditions, pay 

and allowances (e.g. any pension scheme it might establish as an alternative 

to the NHS pension scheme) and redundancy/severance, of all employees 

(including employee members of the Governing Body) and people who 

provide services to the CCG. 
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2.2   Nomination 

2.2.1 The Committee shall have delegated authority from the Governing body to: 

 regularly evaluate the balance of skills, experience, independence, diversity 

and knowledge of the CCG Governing Body and make recommendations to 

the Governing Body with regard to any changes 

 give full consideration to succession planning for directors and other senior 

executives in the course of its work, taking into account the challenges and 

opportunities facing the CCG, the diversity of the Governing Body and the 

skills and expertise needed on the Governing Body in the future  

 keep under review the leadership needs of the organisation, both executive 

and non-executive, with a view to ensuring the continued ability of the 

organisation to deliver its stated aims 

 keep up to date and fully informed about strategic issues and commercial 

changes affecting the CCG and changes to the environment in which it 

operates  

 as and when vacancies arise on the Governing Body, evaluate the balance of 

skills, knowledge, experience and diversity on the Governing Body, and, in the 

light of this evaluation advise on the role and capabilities required for 

particular appointments 

 in respect of non-elected Governing Body members and other senior 

executives, the Committee shall in identifying suitable candidates: 

o use open advertising or the services of external advisers to facilitate 

the search  

o consider candidates from a wide range of backgrounds  

o consider candidates on merit and against objective criteria and with 

due regard for the benefits of diversity on the Governing Body, 

including gender, taking care that appointees have enough time 

available to devote to the position 

o in the case of the Accountable Officer the Committee shall co-ordinate 

with the national assessment, accreditation, selection and recruitment 

process   
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 in respect of the appointment of the Chair of the Governing Body, the 

Committee should agree a job specification, including the time commitment 

expected 

 review the results of the Governing Body and committee performance 

evaluation process that relate to the composition of the Governing Body and 

review annually the time required from non-executive directors 

 formulate plans for succession for both executive and non-executive directors 

and in particular:  

 for the key roles of Clinical Chair and Accountable Officer  

 membership of the audit and remuneration committees, and any other 

Governing Body committees as appropriate, in consultation with the 

chairs of those committees  

 the re-appointment of any non-executive director at the conclusion of 

their specified term of office having given due regard to their 

performance and ability to continue to contribute to the Governing Body 

in the light of the knowledge, skills and experience required  

 performance and ability to continue to contribute to the Governing Body 

in the light of the knowledge, skills and experience required and the 

need for progressive refreshing of the Governing Body 

 any matters relating to the continuation in office of any director at any 

time including the suspension or termination of service of an executive 

director as an employee of the CCG subject to the provisions of the law 

and their service contract. 

2.3  Workforce Assurance 

2.3.1 The Committee will seek assurance on behalf of the Governing Body in 

relation to CCG workforce matters, including absence rates, training 

compliance, workforce equality and diversity and health and safety. 

2.3.2 The Committee shall review workforce data, activities, and plans, identifying 
key issues and risks requiring discussion or decision by the Governing Body. 
It shall challenge the timeliness, accuracy and effectiveness of reporting, as 
well as the systems and processes which underpin them, giving an opinion on 
the stewardship of the CCG’s workforce and management of any identified 
risks in order to ensure that the CCG’s workforce resources are managed and 
supported effectively and appropriately to meet the aims of the organisation. 

2.3.3 The Committee shall approve all HR policies. 
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2.4  The work of the Committee will provide the Governing Body with assurance 

on the CCGs’ delivery of the following statutory duties: 

 pay its employees remuneration, fees and allowances in accordance with 

determinations made by the Governing Body, and determine any other 

terms and conditions of service of the CCG’s employees. 

 determine the remuneration and travelling or other allowances of members 

of its Governing Body. 

 

3. Membership 

3.1 The membership of the Committee will be as follows: 

Members (Voting) 

 At least three Lay Members 

 One Member Representative 

 Clinical Chair 

 

In attendance (Non-Voting) 

 Accountable Officer 

 Head of Corporate Governance 

 Human Resources Representative 

3.2 The Chair of the Committee will be a CCG Lay Member, and cannot be the 

CCG Chair. 

3.3 The Deputy Chair of the Committee will be a CCG Lay Member. 

3.4 Other Directors, senior managers and external advisors shall be invited to 

attend where appropriate. They should not, however, be in attendance for 

discussions about their own remuneration and terms of service. 

4 Quoracy and voting 

4.1 The quorum of the Committee is a minimum of two voting members, one of 

these must be a lay member, except when considering lay member 

remuneration. 

4.2 If the Committee is not quorate the meeting may be postponed at the 

discretion of the Chair. 
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4.3 The aim of the Committee will be to achieve consensus decision-making.  

Should a vote need to be taken, only the members of the Committee shall be 

allowed to vote.  In the event of a tied vote, the Chair will have a casting vote. 

5 Operation of the Committee 

5.1 The Committee will hold at least three meetings per year.  

5.2  Extraordinary meetings may be held at the discretion of the Chair.  A minimum 

of seven working days’ notice should be given when calling an extraordinary 

meeting.   

5.3  The agenda and supporting papers will be circulated to all members of a 

meeting at least five working days before the date of the meeting. 

5.4  With the agreement of the Chair, items of urgent business may be added to 

the agenda after circulation to members. 

5.5  In the case of an emergency the Chair may take urgent action to decide any 

matter within the remit of the Committee, subject to consultation with at least 

two other members of the Committee. Any such action will be reported to the 

next Committee meeting. 

5.6  Minutes will be issued at latest 10 working days following each meeting and a 

Chair’s Summary will be submitted to the subsequent meeting of the 

Governing Body. 

5.7 Secretarial support will be provided to ensure appropriate support to the Chair 

and Committee members in relation to the organisation and conduct of 

meetings. 

6  Conduct of the Committee 

6.1  Members of the Committee shall at all times comply with the standards of 

business conduct and managing conflicts of interest as laid down in each of 

the CCG’s Constitution and the Managing Conflicts of Interest Policy. 

6.2  All declarations of interest will be declared at the beginning of each meeting 

and actions taken in mitigation will be recorded in the minutes. 

7 Accountability and Reporting 

 

7.1 The Committee is accountable to the Governing Body.  

 

7.2 The Committee will produce an annual work plan in consultation with the 

Governing Body. 

 

7.3 A Chair’s summary will be presented to the Governing Body. 
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7.4 The Committee is authorised by the Governing Body to commission any 

reports or surveys or to create working groups as necessary to help it fulfil its 

obligations and will remain accountable for any working groups. The minutes 

of such groups will be presented to the Committee. 

 

 

8 Review of the Committee 

8.1  The Committee will undertake an annual self-assessment of its performance 

against the annual plan, membership and terms of reference.  Any resulting 

proposed changes to the terms of reference will be submitted for approval by 

the Governing Body. 

8.2  These terms of reference and membership will be reviewed at least annually 

following their approval. 
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Primary Care Commissioning Committee 
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1. Introduction 
 

1.1  Leeds has set out a bold ambition to be the best city for health and wellbeing.  
It has a clear vision to be a healthy, caring city for all ages, where people who 
are poorest improve their health the fastest. To realise this vision, the CCG 
and Leeds City Council need to change how we commission services so that 
the health and care system is sustainable, services are of high quality and we 
make best use of the ‘Leeds pound’. 

 
1.2  The CCG aims to provide more integrated care, based on the needs of local 

people. To do this, the CCG and Leeds City Council will work together to 
change how care is commissioned, and work with current and future providers 
to develop a new, more integrated health and social care system.  
 

1.3 The CCG has recognised that in a similar way to many healthcare economies 
around the world, it will be necessary to adopt a Population Health 
Management (PHM) approach.  The key building blocks of PHM are: 

 Commissioning needs to be more strategic and outcomes-based rather 
than activity-based.  

 Some current commissioning functions would be more effectively used 
to develop a new provider landscape of integrated, accountable 
providers working towards common goals. 

 This would be enabled by new payment and incentive mechanisms 
supported by better use of information and technology.  
 

1.4  Simon Stevens, the Chief Executive of NHS England, announced on 1 May 
2014 that NHS England was inviting CCGs to expand their role in primary 
care commissioning and to submit expressions of interest setting out the 
CCG’s preference for how it would like to exercise expanded primary medical 
care commissioning functions.  One option available was that NHS England 
would delegate the exercise of certain specified primary care commissioning 
functions to a CCG. 

 
1.5 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 to these Terms of Reference 
to the CCG. The delegation is set out in Schedule 1. The CCG has 
established a Primary Care Commissioning Committee (the “Committee”). 
The Committee will function as a corporate decision-making body for the 
management of the delegated functions and the exercise of the delegated 
powers.  

 
1.6 The committee comprises of representatives of the following organisations:  

 The CCG 

 NHS England 

 Leeds City Council - Health and Wellbeing Board 

 Healthwatch  
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2. Statutory Framework  
 

2.1 NHS England has delegated to the CCG authority to exercise the primary 
care commissioning functions set out in Schedule 2 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: 
a) Management of conflicts of interest (section 14O); 
b) Duty to promote the NHS Constitution (section 14P); 
c) Duty to exercise its functions effectively, efficiently and economically 

(section 14Q); 
d) Duty as to improvement in quality of services (section 14R); 
e) Duty in relation to quality of primary medical services (section 14S); 
f) Duties as to reducing inequalities (section 14T); 
g) Duty to promote the involvement of each patient (section 14U); 
h) Duty as to patient choice (section 14V); 
i) Duty as to promoting integration (section 14Z1); 
j) 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: 

 Duty to have regard to impact on services in certain areas (section 13O); 

 Duty as respects variation in provision of health services (section 13P).  
 

2.5 The Committee is established as a Committee of the CCG in accordance with 
Schedule 1A of the “NHS Act” 
 

2.6 The members acknowledge that the Committee is subject to any directions 
made by NHS England or by the Secretary of State. 

 
 

3. Role of the Committee 
 

3.1 The Committee has been established in accordance with 2.1 above statutory 
provisions to enable the members to make collective decisions on the review, 
planning and procurement of primary care services within the CCG area, 
under delegated authority from NHS England.  

 
3.2 In performing its role the Committee will exercise its management of the 

functions in accordance with the agreement entered into between NHS 
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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: 

 GMS, PMS and APMS contracts (including the design of PMS and APMS 
contracts, monitoring of contracts, taking contractual action such as 
issuing branch/remedial notices, and removing a contract); 

 Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”); 

 Design of local incentive schemes as an alternative to the Quality 
Outcomes Framework (QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g. returner/retainer 
schemes). 

 
3.6  The CCG will also carry out the following activities: 

a) To plan, including needs assessment, primary medical care services; 
b) To undertake reviews of primary medical care services; 
c) To co-ordinate a common approach to the commissioning of primary care 

services generally; 
d) Have oversight and review the financial plans for primary medical care 

services; 
e) To manage the budget for commissioning of primary medical care 

services; 
f) To make decisions about local investment in primary care on behalf of the 

CCG Governing Body; 
g) Taking procurement decisions in respect of primary medical services.  

These shall be in line with statutory requirements and guidance, the 
CCG’s Constitution and Standing Orders and the Delegation Agreement 
between NHS England and the CCG;  

h) To review those risks on the CCG risk register and Governing Body 
Assurance Framework which have been assigned to the committee and 
ensure that appropriate and effective mitigating actions are in place. 
Where the Committee receives insufficient assurance, it will challenge, 
assess risks and escalate to the Governing Body or NHS England if 
necessary.   

 
3.7 The Committee has delegated authority to make decisions within the bounds 

of its remit.  Specifically: 
a) Financial plans in respect of primary medical services 
b) Procurement of primary medical services 
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c) Practice payments and reimbursement 
d) Investment in practice development 
e) Contractual compliance and sanctions 

 
3.8 The decisions of the Committee shall be binding on NHS England and the 

CCG. 
 

4. Membership 
 

4.1  The membership of the Committee will be as follows: 

  Members (Voting) 

 Lay Member – Primary Care Co-Commissioning 

 Lay Member – Audit and Conflicts of Interest 

 Lay Member – Patient and Public Involvement 

 Lay Member – Assurance 

 Secondary Care Consultant 

 Accountable Officer 

 Chief Finance Officer 

 Medical Director 

 Executive Director of Quality & Nursing 

 Director of Acute and Specialist Commissioning 

 Director of Strategy and Planning 

In Attendance (Non Voting) 

 Primary Care Team Representative 

 Leeds Health & Wellbeing Board Representative 

 Healthwatch Representative 

 NHS England Representative 

 Member Representative (from the CCG Governing Body) 

 Public Health Representative 

 Director of Organisational Effectiveness 

 Director of System Integration 

4.2  The Chair of the Committee will be the Lay Member – Primary Care Co-
Commissioning. 

4.3  The Deputy Chair of the Committee will be a CCG Lay Member. 

4.4  Other Directors and senior managers shall be invited to attend where 
appropriate. 

4.5  Nominated deputies may attend on behalf of Executive members with 
delegated voting rights. The Executive member shall remain accountable for 
decisions made on their behalf. 
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4.6  In the event of the Chair being unable to attend all or part of the meeting, he 
or she will nominate a Deputy Chair to act as Chair of the meeting, who must 
be a Lay Member. 

4.7 The Lay Member for Audit and Conflicts of Interest shall not be appointed as 
Chair or Deputy Chair of the Committee, to enable him/her to maintain 
independence as Chair of the Audit Committee. 

4.8 A Member Representative on the Governing Body shall be invited to attend 
meetings to participate in strategic discussions on primary care issues, subject 
to adherence with the CCG’s Conflicts of Interest requirements and the 
appropriate management of conflicts of interest. They will be required, for 
example, to withdraw from the meeting during the deliberations leading up to a 
decision and from the decision where there is an actual or potential conflict of 
interest. 

 

5. Quoracy and voting 
 

5.1  The quorum of the Committee is a minimum of five members.  This must 
include the Chair or Deputy Chair, one additional lay member and two 
executive members. 

5.2  If the Committee is not quorate the meeting may be postponed at the discretion 
of the Chair. 

5.3  The aim of the Committee will be to achieve consensus decision-making.  
Should a vote need to be taken, only the members of the Committee shall be 
allowed to vote.  In the event of a tied vote, the Chair shall have a casting vote. 

 

6. Operation of  the Committee 
 
6.1 Meetings will be held in public on a bi-monthly basis. The Committee 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.  

 
6.2 Extraordinary meetings may be held at the discretion of the Chair.  A minimum 

of seven working days’ notice should be given when calling an extraordinary 
meeting.   

 
6.3 The agenda and supporting papers will be circulated to all members at least 

five working days before the date of the meeting. 
 
6.4 With the agreement of the Chair, items of urgent business may be added to the 

agenda after circulation to members. 
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6.5 In the case of an emergency the Chair may take urgent action to decide any 
matter within the remit of the committee, subject to consultation with at least 
two other members of the committee. Any such action should be reported at the 
next committee meeting. 

 
6.6 Minutes will be issued at latest 10 working days following each meeting and a 

Chair’s Summary will be submitted to the subsequent meeting of the Governing 
Body. 

 
6.7 Secretarial support will be provided to ensure appropriate support to the Chair 

and committee members in relation to the organisation and conduct of 
meetings.  

 
 

7. Conduct of the Committee 
 

7.1 Members of the Committee shall at all times comply with the standards of 

business conduct and managing conflicts of interest as laid down in the CCG 

Constitution and the Managing Conflicts of Interest Policy. 

7.2 All declarations of interest will be declared at the beginning of each meeting 

and actions taken in mitigation will be recorded in the minutes. 

 
8. Accountability and Reporting 

 

8.1 The Committee is accountable to the CCG and NHS England.  

 

8.2 The Committee will produce an annual work plan. 

 

8.3 A Chair’s summary will be presented to the Governing Body. 

 

8.4 The Committee will receive a Chair’s Summary from the Primary Care 

Operational Group and the Quality & Performance Committee at each meeting. 

 

8.5 The Committee is authorised to commission any reports or surveys or to create 

working groups as necessary to help it fulfil its obligations and will remain 

accountable for any working groups. The minutes of such groups will be 

presented to the Committee. 

 
 

9 Review of the Committee 

9.1  The Committee will undertake an annual self-assessment of its performance 

against the annual plan, membership and terms of reference.  Any resulting 

proposed changes to the terms of reference will be submitted for approval by 

the Committee. 
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9.2  These terms of reference and membership will be reviewed at least annually 

following their approval. 
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Appendix 3: Standing Orders 

1. STATUTORY FRAMEWORK AND STATUS 
 

1.1. Introduction  
 

1.1.1. These standing orders have been drawn up to regulate the proceedings of 
the NHS Leeds Clinical Commissioning Group so that group can fulfil its 
obligations, as set out largely in the 2006 Act, as amended by the 2012 
Act and related regulations. They are effective from the date the group is 
established. 
 

1.1.2. The standing orders, together with the group’s scheme of reservation and 
delegation and the group’s prime financial policies, provide a procedural 
framework within which the group discharges its business. They set out: 

 

a) the arrangements for conducting the business of the group; 
 

b) the appointment of member practice representatives;  
 

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

 

d) the process to delegate powers, 
 

e) the declaration of interests and standards of conduct.  
 

These arrangements must comply, and be consistent where applicable, 

with requirements set out in the 2006 Act (as amended by the 2012 Act) 

and related regulations and take account as appropriate6 of any relevant 

guidance. 

 

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

                                            

6  Under some legislative provisions the group is obliged to have regard to particular guidance 

but under other circumstances guidance is issued as best practice guidance. 
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1.2. Schedule of matters reserved to the clinical commissioning group 
and the scheme of reservation and delegation 
 

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

 

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

 

2.1. Composition of membership 
 

2.1.1. Chapter 3 of the group’s constitution provides details of the membership 
of the group. 
 

2.1.2. Chapter 5 of the group’s constitution provides details of the governing 
structure used in the group’s decision-making processes, and outlines 
certain key roles and responsibilities within the group and its governing 
body and Chapter 3 includes the role of practice representatives. 
 

2.2. Key Roles 
 

2.2.1. Paragraph 5.5.2 of the group’s constitution sets out the composition of the 
group’s governing body. These standing orders set out how the group 
appoints individuals to these key roles. 

  

2.2.2. The Clinical Chair, as listed in paragraph 5.5.2 (a) of the group’s 
constitution, is subject to the following appointment process: 

 

a) Nominations – The Clinical Chair candidates will be nominated by a 
member practice of the CCG. 

 

b) Eligibility – The nominees must be practising clinicians from within 
the CCG membership. 

 

c) Appointment process – The Clinical Chair will be subject to 
assessment, accreditation, selection and recruitment processes and 
will specifically be subject to assessment and interview. If more than 
one candidate is successful at the interview stage, they will be put 
forward for election by member practices. There will be one vote per 
each practising clinician, and one non clinical vote per each member 
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practice. If there is only one successful candidate at the interview 
stage, he/she must also be formally endorsed by member practices. 

 

d) Term of office – 3 years. 
 

e) Eligibility for reappointment – Eligible to be re-nominated by 
member practices and re-appointed. 

 

f) Grounds for removal from office – will be specified in the 
individual’s contract of employment and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; in this 
instance the Governing Body would be the decision making 
mechanism for the removal of the Clinical Chair.  

ii) Any two member practices can propose and second a proposal 
for the removal of the Clinical Chair, but for the motion to 
succeed, a majority of more than 50% of the Council of Members 
would be required to vote in favour of the removal from office. 

iii) The Clinical Chair ceases to meet the eligibility criteria for the 
position. 

iv) A new conflict of interest prevents effective engagement in the 
role; in this instance the Governing Body would be the decision 
making mechanism for the removal of the Clinical Chair. 
 

g) Notice period – 3 months. 
 

 

2.2.3. The Member Representatives, as listed in paragraph 5.5.3 (c) of the 
group’s constitution, are subject to the following appointment process: 
 

a) Nominations – Any eligible individual (see below) may be nominated 
by a member practice for this position. Each practice may only 
nominate one member representative. 

 

b) Eligibility – The nominees must be either: 
 

i) A practising clinician working predominantly within a CCG 
member practice; or 

ii) A non clinical member of staff working within a CCG member 
practice. 
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c) Appointment process – Candidates will be subject to assessment, 
accreditation, selection and recruitment processes and will specifically 
be subject to assessment and interview. Candidates who are 
successful at the interview stage will be put forward for election by 
member practices. There will be one vote per each practising 
clinician, and one non clinical vote per each member practice.  

 

d) Term of office – The appointment will be for 3 years. 
 

e) Eligibility for reappointment – Eligible to be re-nominated and re-
elected. 

 

f) Grounds for removal from office –  
 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; in this 
instance the Governing Body would be the decision making 
mechanism for the removal of the Member Representatives.  

ii) Any two member practices can propose and second a motion for 
the removal of a Member Representative, but for the motion to 
succeed, a majority of more than 50% of the Council of Members 
would be required to vote in favour of the removal from office. 

iii) A representative ceases to meet the eligibility criteria for the 
position. 

iv) A new conflict of interest prevents effective engagement in the 
role; in this instance the Governing Body would be the decision 
making mechanism for the removal of the Member 
Representatives. 

 

g) Notice period – 3 months. 
 

2.2.5. The Executive Nurse, as listed in paragraph 5.5.2 (e) of the group’s 
constitution, is subject to the following appointment process: 
 

a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The candidates must be a registered nurse holding a 
recognised and appropriate qualification and membership of a 
relevant body in the UK. 
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c) Appointment process – Through assessment, selection and 
recruitment processes and will specifically be appointed through 
assessment and interview. 

 

d) Term of office – The appointment will be permanent. 
 

e) Eligibility for reappointment – N/A as permanent post. 
 

f) Grounds for removal from office – will be specified in the 
individual’s contract of employment and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; the 
Governing Body would be the decision making mechanism for 
the removal of the Executive Nurse. 

ii) The Executive Nurse ceases to meet the eligibility criteria for the 
position. 

 

2.2.6. The Lay Members, as listed in paragraph 5.5.2 (f) and 5.5.3 (a) and (b) of 
the group’s constitution, are subject to the following appointment process: 
 

a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The nominees must be suitably qualified in their field and 
closely match the requirements of the post’s person specification. 

 

c) Appointment process – Through assessment, selection and 
recruitment processes and will specifically be appointed through 
assessment and interview. 

 

d) Term of office – The appointment will be for 3 years. 
 

e) Eligibility for reappointment – Lay Members can be re-appointed by 
the Governing Body for a maximum of 3 terms. 

 

f) Grounds for removal from office – will be specified in the 
individual’s contract for service and will include the following: 
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i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; the 
Governing Body would be the decision making mechanism for 
the removal of the Lay Member. 

ii) A Lay Member ceases to meet the eligibility criteria for the 
position. 

iii) A new conflict of interest prevents effective engagement in the 
role; in this instance the Governing Body would be the decision 
making mechanism for the removal of the Lay Member. 

 

2.2.7. The Secondary Care Specialist Doctor, as listed in paragraph 5.5.2 (d) 
of the group’s constitution, is subject to the following appointment 
process: 
 

a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The nominees must be a registered medical practitioner 
or have been within the previous 5 years (ending with the date of their 
appointment to the Governing Body), holding a recognised and 
appropriate qualification and membership of a relevant body in the UK. 
The nominee may not be a registered general practitioner. 

 

c) Appointment process – Through assessment, selection and 
recruitment processes and will specifically be appointed through 
assessment and interview. 

 

d) Term of office – The appointment will be for 3 years. 
 

e) Eligibility for reappointment – the Secondary Care Specialist 
Doctor can be re-appointed by the Governing Body for a maximum of 
3 terms. 

 

f) Grounds for removal from office – will be specified in the 
individual’s contract for service and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; the 
Governing Body would be the decision making mechanism for 
the removal of the Secondary Care Specialist Doctor. 

ii) The Secondary Care Specialist Doctor ceases to meet the 
eligibility criteria for the position. 
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iii) A new conflict of interest prevents effective engagement in the 
role; in this instance the Governing Body would be the decision 
making mechanism for the removal of the Secondary Care 
Specialist Doctor. 

 

2.2.8. The Accountable Officer/Chief Executive, as listed in paragraph 5.5.2 
(b) of the group’s constitution, is subject to the following appointment 
process: 
 

a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The nominees must be accredited through an evaluation 
process as part of their recruitment and closely meet the person 
specification outlined by the CCG for the role. 

 

c) Appointment process – Through assessment, selection and 
recruitment processes in line with national guidance and will 
specifically be appointed through assessment and interview. Any 
proposed appointment must be approved by the Chief Executive of 
NHS England before it can take effect. 

 

d) Term of office – The appointment will be permanent. 
 

e) Eligibility for reappointment – N/A as this is a permanent role. 
 

f) Grounds for removal from office – will be specified in the 
individual’s contract of employment and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; the 
Governing Body would be the decision making mechanism for 
the removal of the Accountable Officer. NHS England may also 
remove an Accountable Officer’s status but not their employment 
with the CCG. 

ii) NHS England removes the Accountable Officer’s status. 
 

2.2.9. The Chief Finance Officer/Deputy Chief Executive, as listed in 
paragraph 5.5.2 (c) of the group’s constitution, is subject to the following 
appointment process: 
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a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The nominees must be accredited through an evaluation 
process as part of their recruitment and closely meet the person 
specification outlines by the CCG for the role. They must also be 
qualified accountants with current membership of a recognised 
accounting body (CCAB or CIMA or recognised equivalent in the UK).  

 

c) Appointment process – Through assessment, selection and 
recruitment processes and will specifically be appointed through 
assessment and interview. 

 

d) Term of office – The appointment will be permanent. 
 

e) Eligibility for reappointment – N/A as this is a permanent role. 
 

f) Grounds for removal from office – will be specified in the 
individual’s contract of employment and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; the 
Governing Body would be the decision making mechanism for 
the removal of the Chief Finance Officer. 

ii) The Chief Finance Officer ceases to meet the eligibility criteria 
for the position. 

 

2.2.10. The Medical Director, as listed in paragraph 5.5.3 (d(ii)) of the group’s 
constitution, is subject to the following appointment process: 
 

a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The nominees must be clinically qualified and closely 
meet the person specification for the role. They must hold a current 
membership of an appropriate professional body recognised in the 
UK. 

 

c) Appointment process – Through assessment, selection and 
recruitment processes and will specifically be appointed through 
assessment and interview. 
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d) Term of office – The appointment will be permanent. 
 

e) Eligibility for reappointment – N/A as this is a permanent role. 
 

f) Grounds for removal from office – will be specified in the 
individual’s contract of employment and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Business Conduct Policy; the 
Governing Body would be the decision making mechanism for 
the removal of the Medical Director. 

ii) The Medical Director ceases to meet the eligibility criteria for the 
position. 

 

2.2.11. The Director of Population Health Planning, as listed in paragraph 
5.5.3 (d(i)) of the group’s constitution, is subject to the following 
appointment process: 
 

a) Nominations – By the short listing of eligible candidates in response 
to an external advertisement and recruitment process against a 
relevant Job Description and Person Specification. 

 

b) Eligibility – The nominees must closely meet the person specification 
for the role and have significant relevant experience commensurate 
with the role. 

 

c) Appointment process – Through assessment, selection and 
recruitment processes and will specifically be appointed through 
assessment and interview. 

 

d) Term of office – The appointment will be permanent. 
 

e) Eligibility for reappointment – N/A as this is a permanent role. 
 

f) Grounds for removal from office – will be specified in the 
individual’s contract of employment and will include the following: 

 

i) Serious misconduct and breach of the NHS code of conduct 
under the CCG’s Standards of Professional Conduct Policy; the 
Governing Body would be the decision making mechanism for 
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the removal of the Director of Strategy, Performance and 
Planning. 

 

3. MEETINGS OF THE CLINICAL COMMISSIONING GROUP  
 

3.1. Calling meetings 
 

3.1.1. Ordinary meetings of the Governing Body will be held at regular intervals 
and meet no less than 6 times per year at such times and places as the 
group may determine. 

 

3.1.2. The Primary Care Commissioning Committee and Audit Committee will 
meet no less than 4 times per year at such times and places as the group 
may determine. The Remuneration and Nomination Committee will meet 
no less than once per year at such times and places as the group may 
determine.  

 

3.1.3. An extra-ordinary meeting of the Governing Body, its committees or their 
sub-groups can be called at the request of the respective chair of the 
meetings, the Accountable Officer, the Chief Finance Officer, the Clinical 
Representatives or a Lay Member. 

 

3.2. Agenda, supporting papers and business to be transacted 
 

3.2.1. Items of business to be transacted for inclusion on the agenda of a 
meeting need to be notified to the chair of the meeting at least 7 working 
days (i.e. excluding weekends and bank holidays) before the meeting 
takes place. Supporting papers for such items need to be submitted at 
least 5 working days before the meeting takes place. The agenda and 
supporting papers will be circulated to all members of a meeting at least 5 
working days before the date the meeting will take place. 

 

3.2.2. Agendas and certain papers for the group’s governing body – including 
details about meeting dates, times and venues - will be published on the 
group’s website at www.leedsccg.nhs.uk  

 

3.3. Petitions 
 

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

 

3.4. Chair of a meeting 
 

3.4.1. At any meeting of the group or its governing body or of a committee or 
sub-committee, the chair of the group, governing body, committee or sub-

http://www.leedsccg.nhs.uk/
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committee, if any and if present, shall preside. If the chair is absent from 
the meeting, the deputy chair, if any and if present, shall preside.  
 

3.4.2. If the chair is absent temporarily on the grounds of a declared conflict of 
interest the deputy chair, if present, shall preside. If both the chair and 
deputy chair are absent, or are disqualified from participating, or there is 
neither a chair nor deputy chair, a member of the group, governing body, 
committee or sub-committee respectively shall be chosen by the members 
present, or by a majority of them, and shall preside. 
 

3.5. Chair's ruling 
 

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

3.6. Quorum 
 

3.6.1. The Governing Body - there are 15 voting members. The quorum is 8 
members with representation from all three groups (Executive, Lay 
Members and Member Representatives) the presence of either the 
Clinical Chair or his/her nominated Deputy Chair, the Accountable Officer 
or nominated representative and the Chief Finance Officer or nominated 
representative. The Accountable Officer and Chief Finance Officer are not 
required to be in attendance whilst their remuneration or other terms of 
service are being considered. Nominated Deputies will need to be formally 
confirmed by the Chair as suitable and eligible to vote at the start of the 
meeting. 

 

3.6.2. In situations where the Clinical Chair and Member Representatives have 
conflicts of interest, the deputy chair will decide whether they can take 
part in discussions prior to being excluded for voting. In the case of these 
members being excluded because of a conflict of interest, the quorum is 5 
members which must include the Accountable Officer or nominated 
representative and the Chief Finance Officer or nominated representative 
and a lay member.  

 

3.6.3. For all other of the group’s committees and sub-committees, including the 
governing body’s committees and sub-committees, the details of the 
quorum for these meetings and status of representatives are set out in the 
appropriate terms of reference 

 

3.7. Decision making 
 

3.7.1. Chapter 5 of the group’s constitution, together with the scheme of 
reservation and delegation, sets out the governing structure for the 
exercise of the group’s statutory functions. Generally it is expected that at 
the group’s / governing body’s meetings decisions will be reached by 
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consensus. Should this not be possible then a vote of members will be 
required, the process for which is set out below: 
 

a) Eligibility – members of the meeting as identified by its Terms of 
Reference (or in the case of the Governing Body, the Constitution of 
the CCG) and any deputies cleared to vote by the chair of the 
meeting at the start of that meeting. 

 

b) Majority necessary to confirm a decision – a simple majority of 
greater than 50% of those present at the meeting, unless the Clinical 
Chair and Member Representatives are excluded from voting for 
conflict of interest reasons – in which case a minimum of 5 members 
must vote in favour in order for a decision to be confirmed, including 
at least one lay member and one executive member. 

 

c) Casting vote – the chair will have the casting vote (i.e. the chair will 
have a second and casting vote in the case of a deadlock). 

 

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

 

3.7.3. For all other of the group’s committees and sub-committees, including the 
governing body’s committees and sub-committees, the details of the 
process for holding a vote are set out in the appropriate terms of 
reference. 

 

3.8. Emergency powers and urgent decisions 
 

3.8.1. The Governing Body will nominate a delegated sub-group of its members 
in an Emergency and Urgent decision situation which the Governing Body 
would ratify retrospectively. This sub-group would comprise the Clinical 
Chair, Accountable Officer, Chief Finance Officer, one Lay Member and 
one Member Representative. 

 

3.8.2. Such decisions must be reported to and ratified at the next Governing 
Body meeting. 

 

3.8.3. The Council of Members can request an Extraordinary meeting of the 
Governing Body. 

 

3.9. Suspension of Standing Orders 
 

3.9.1. Except where it would contravene any statutory provision or any direction 
made by the Secretary of State for Health or NHS England, any part of 
these standing orders may be suspended at any meeting, provided a 
majority of group members are in agreement.  
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3.9.2. A decision to suspend standing orders together with the reasons for doing 
so shall be recorded in the minutes of the meeting.  

 

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

 

3.10. Record of Attendance 
 

3.10.1. The names of all members of the meeting present at the meeting shall be 
recorded in the minutes of the group’s meetings. The names of all 
members of the governing body present shall be recorded in the minutes 
of the governing body meetings. The names of all members of the 
governing body’s committees / sub-committees present shall be recorded 
in the minutes of the respective governing body committee / sub-
committee meetings. 
 

3.11. Minutes 
 

3.11.1. The names and designation of all members of the Governing Body, the 
Governing Body’s committees / sub-groups present shall be recorded in 
the minutes of the respective Governing Body, Governing Body’s 
committee / sub-group meetings. The minutes of the Governing Body, 
Governing Body’s committee / sub-group meetings will be formally signed 
off by the respective Governing Body, Governing Body’s committee / sub-
group at their next meeting and be made available on the group’s website.  
Minutes of a confidential nature will not be made available on the group’s 
website. 

 

3.12. Admission of public and the press 
 

3.12.1. The Annual General Meeting will be held in public and properly advertised 
and promoted prior to the event.  

 

3.12.2. Meetings of the Governing Body and Primary Care Commissioning 
Committee will be held in public – other than for business deemed to be 
confidential under the Data Protection Act 1998 or exempt under the 
Freedom of Information Act 2000.  

 

3.12.3. Meetings of all of the other the Governing Body’s Committees and Sub-
Groups will be held in private.   
 

3.12.4. The public meetings will be announced for the period ahead via the 
CCG’s website at www.leedsccg.nhs.uk. The agenda papers of upcoming 
meetings and past ones (including minutes as approved) will be available 
from the CCG’s website.  
 

http://www.leedsccg.nhs.uk/
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3.12.5. Rooms used for meetings held in public will allow for the presence of as 
many members of the public as have normally attended previously. Those 
who attend have no right to speak other than by specific invitation from 
the Chair.  
 

3.12.6. The Governing Body/ Committee must pass the following resolution to 
exclude the public on the grounds of confidentiality:  
 

“That representatives of the press and other members of the public be 

excluded from the remainder of this meeting due to the confidential nature 

of the business to be transacted - publicity on which would be prejudicial 

to the public interest”  

3.12.7. Where exclusion is anticipated, due to the nature of the business 
scheduled for a meeting, the public agenda will identify what the topic is 
for such an exclusion to be considered. 
 

3.12.8. The meeting can consider an emergency resolution to exclude the 
public/press, or to adjourn to a private place, if any of those present are 
disrupting its business and will not leave on request.  
 

3.12.9. When the public/press are excluded, group members, employees, and 
committee members will be required not to disclose the contents of 
papers or discussions without the express permission of the group’s chair. 
The discussion can identify a future point at which the contents are no 
longer confidential and the minutes shall record this. 

 

4. APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES 
 

4.1. Appointment of committees and sub-committees 
 

4.1.1. The group may appoint committees and sub-committees of the group, 
subject to any regulations made by the Secretary of State7, and make 
provision for the appointment of committees and sub-committees of its 
governing body. Where such committees and sub-committees of the 
group, or committees and sub-committees of its governing body, are 
appointed they are included in Chapter 6 of the group’s constitution.  
 

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

 

                                            

7  See section 14N of the 2006 Act, inserted by section 25 of the 2012 Act 
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4.1.3. The provisions of these standing orders shall apply where relevant to the 
operation of the governing body, the governing body’s committees and 
sub-committee and all committees and sub-committees unless stated 
otherwise in the committee or sub-committee’s terms of reference. 

 

4.2. Terms of Reference 
 

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

4.3. Delegation of Powers by Committees to Sub-committees 
 

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

4.4. Approval of Appointments to Committees and Sub-Committees 
 

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

 

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

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

6. USE OF SEAL AND AUTHORISATION OF DOCUMENTS 
 

6.1. Clinical Commissioning Group’s seal  
 

6.1.1. The group may have a seal for executing documents where necessary. 
The following individuals or officers are authorised to authenticate its use 
by their signature:  

 

a) the accountable officer; 
 

b) the chair of the governing body; 
 

c) the chief finance officer. 
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6.2. Execution of a document by signature 
 

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

 

a) the accountable officer; 
 

b) the chair of the governing body; 
 

c) the chief finance officer.  
 

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

7.1. Policy statements: general principles 
 

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

procedures which will apply to all or specific groups of staff employed by 

NHS Leeds Clinical Commissioning Group. The decisions to approve 

such policies and procedures will be recorded in an appropriate group 

minute and will be deemed where appropriate to be an integral part of the 

group’s standing orders. 
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Appendix 4: Delegated Financial Authority Limits 
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1 Purpose  

The Operational Scheme of Delegation is derived from the Scheme of Reservation and Delegation 
incorporated within the Constitution, and sets out the lowest level that day to day operational 
decisions are delegated to or defines delegated limits where appropriate. 

Order of delegation 

Maximum limits are stated within this document however delegation will follow limits set within the 
Oracle finance system user hierarchy.   

All financial limits are subject to sufficient funds being available. 

Deputising arrangements  

Deputising arrangements are covered by reverting to the next level up in the structure hierarchy, 
rather than delegating further down the structure.  

However in the case of the Accountable Officer, Chief Finance Officer and Budget Holders (Directors) 
the Accountable Officer can designate in writing for a fixed period a named individual to deputise, in 
full or in part. 

 

 

  
 

  

  

    
Individually or in combination 

           

 

  
 

  

  

    
budget accountability 

    
 

     

 

  
 

        
primary budget management  

    

 

     

 

  
 

       secondary budget management  

 

 

Key associated documents 

This document forms a key element of NHS Leeds Clinical Commissioning Group’s (the “CCG”) 
financial management and control environment and should be read in association with the following: 

 

Detailed Financial Policies 

Budgetary Control Framework 

Procurement Policy 

Governance Handbook - Prime Financial Policies 

 

  

Chief Finance Officer  Accountable Officer 

Budget Holder  

Budget Manager  

Budget Supervisor 

https://www.leedsccg.nhs.uk/about/policies/organisational-policies/
https://www.leedsccg.nhs.uk/about/policies/organisational-policies/
https://www.leedsccg.nhs.uk/about/policies/organisational-policies/
https://www.leedsccg.nhs.uk/about/policies/organisational-policies/
https://www.leedsccg.nhs.uk/about/policies/organisational-policies/
https://www.leedsccg.nhs.uk/about/policies/organisational-policies/
https://www.leedsccg.nhs.uk/about/governing-body/nhs-leeds-ccg-constitution/
https://www.leedsccg.nhs.uk/about/governing-body/nhs-leeds-ccg-constitution/
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2 Key budgetary terms   

Admin / Running 

Costs 

Expenditure on activities which are not deemed direct frontline healthcare 

service provision for example, but not limited to:  

 employee costs  

 expenditure on accommodation, including rent, rates and maintenance; 
and  

 expenditure on comparable contracted-out services (including some 
consultancy costs) 

Expenditure that does not fall within Admin budgets is known as Programme 

expenditure. 

Budget Specific sum of money allocated to carry out a specific plan within a given 

period of time. It expresses plans and intentions in resource and financial 

terms having regard for the quantity and quality of services to be given.  

Budgets prepared by Chief Finance Officer (CFO), on behalf of Accountable 

Officer (AO), at the start of each financial year allow performance and delivery 

to be managed and monitored.  

Budget Book 

 

The budget book presents the budgeted spending plans for the CCG's Admin 

and Programme activities as approved by the Governing Body; prepared on a 

cost centre basis for key Budget Holders and Budget Managers.  

Budget Holder  In most circumstances the CCG’s Budget Holders are the Executive Directors. 

Budgets are held by a single accountable person (a named Budget Holder as 

detailed in the Budget Book) who is responsible for running services or 

delivering specific objectives and is accountable for the associated spend. 

There can be several Budget Managers and Budget Supervisors who can 

carry out daily tasks on behalf of the Budget Holder but the Budget Holder 

remains accountable for the budget.  

The Budget Holder is responsible for the approval of individual financial limits 

delegated to named Budget Managers and Budget Supervisors (Oracle 

‘Authorised Signatory’ approval).  These approval limits may vary between 

teams. 

Budget Manager  The management of a budget may be delegated to a named Budget 

Manager(s) by the Budget Holder (as detailed in the Budget Book). In general, 

escalation is to the Budget Holder. 

Budget Managers are primarily responsible for day to day expenditure of CCG 

funds, answerable to the Budget Holder for the way in which those funds have 

been used. 

Budget Supervisor Day to day management of a budget may be further delegated at a more 

granular level to a named Budget Supervisor(s). In general, this role is the 

lowest level of authority; escalation is to Budget Manager. 

Programme / 

Healthcare 

Expenditure relating to the provision of healthcare services which directly 

support frontline patient care. 

Virement Transfer of funds from an unspent or underspent budget to another; within 

virement rules to allow greater financial flexibility in using available resources. 
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3 Budgetary Management and Control  

Delegated matter Detail Authority delegated to 

Responsibility for 

keeping 

expenditure within 

budget  

 

Responsibility at individual budget level 

(pay, non pay and income) 

Accountability for totality of budget(s) 

under their control 

Financial reserves and provisions 

Budget Holder/Budget Manager 

 

Budget Holder 

 

CFO  

Approval 

new/changed 

Budget Holders 

Approval of new Budget Holders or of 

change to existing Budget Holders 

CFO or Deputy CFO 

Virements (budget 

transfers) 

 

 

 

 Budget Virements 

By exception from: 

 pay to non-pay budgets  

 non-pay to pay budgets  
 

 
CFO or Deputy CFO 
CFO  

Within pay or non pay budgets 

Where transfers must be:  

 affordable within budget; and 

 agreed by both budget holders  

 

 ≤ £300k – Budget Holder  

 > £300k up to £1.5m - Deputy CFO 

 > Over £1.5m – CFO 

 Transfers from reserves – CFO 

 

4 Investment and business cases 

Amounts refer to lifetime contract expenditure, including any extensions. 

Delegated matter Detail Authority delegated to 

Commissioning 

Investment 

New Investment  - Financial decision 

making process  

 

(see Annex 1) 

 ≤ £300k – Budget Holder   

 > £300k up to £1.5m – AO or CFO 

 > £1.5m – Governing Body or 
Primary Care Commissioning 
Committee (as appropriate) 

Consultancy  

 

Prior to expenditure being committed 

all ‘business cases’ must be 

appropriately approved 

 ≤  £50k - Budget Holder in 
consultation with Finance Officer 
 

 > £50k - pro-forma business case 
authorised by CFO and AO; 
submitted to NHS England 
(england.consultancy@nhs.net) 
a minimum of six weeks in 
advance of proposed spend to 
allow for review and approval 
timescales 
 

 

  

mailto:england.consultancy@nhs.net
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5 Procurement and contract award 

Set out below are requirements in relation to the CCG’s Procurement Policy and associated contract 

limits.  Before requisitions and orders are placed for goods and services the following conditions and 

limits must be complied with. 

*Requisitions/Orders that exceed 12 Month Period  

The total value of requisitions that cover more than a 12 month period or that are open ended need to 

be considered as a total value, not just the cost for the 12 month period. 

Delegated matter Detail Authority delegated to 

Budget availability Confirmation from Finance Officer that 

budgetary provision is available 

Budget Manager 

Threshold 

decision to obtain 

competitive 

tenders  

Procurement Thresholds 
 
For orders in excess of the limits defined 
below, formal competitive tendering will 
normally apply except in certain 
circumstances outlined in the 
Procurement Policy 
  
 
 
Thresholds apply to the lifetime value of 
an order/contract and include VAT: 
 

 £663,540 Healthcare Services; and  
 

 £189,330 Non Healthcare Services 
 

 

 

Decision to obtain tenders  

Healthcare Services 

 < £663,539 – see below 

 ≥ £663,540 up to £1.5m – Budget 
Manager and Associate Director 
of Contracting & Procurement 

 > £1.5m – Governing Body or 
Primary Care Commissioning 
Committee (as appropriate) 

 

Non Healthcare Services  

 < £189,329 – see below 

 ≥ £189,330 up to £1.5m – Budget 
Manager and Associate Director 
of Contracting & Procurement 

 > £1.5m – Governing Body or 
Primary Care Commissioning 
Committee (as appropriate) 

 

Commitment of any expenditure must 

be in line with contract approval 

delegated limits stated below 

All contracts awarded following the 

competitive tender process must be 

reported to the next Audit Committee 

for assurance on the Register of 

Procurement Decisions 

Sub threshold 

decision to obtain 

quotations and 

procurement 

requirements 

 

  

Where formal competitive tendering is  

not required e.g. below threshold limits, 

quotations must be obtained and 

documentary evidence retained by 

Budget Managers of the following: 

 
Healthcare Contracts (as defined by 
Schedule 3 of the Public Contracts 
Regulations 2015) 
 
Below £663,540* including VAT 

Decision to obtain quotations 

Commitment of any expenditure must 

be in line with contract approval 

delegated limits stated below 
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Delegated matter Detail Authority delegated to 

 

 ≤ £10,000  - no quotations required  

 > £10,000 up to £100,000 - minimum 
of 2 written quotations; 

 > £100,000 and £663,539 - minimum 
of 3 written quotations 

 

Non Healthcare Contracts  
 
Below £189,330*, including VAT 
 

 ≤ £10,000  - no quotations required  

 > £10,000 up to £100,000 - minimum 
of 2 written quotations   

 > £100,000 up to £189,329 - 
minimum of 3 written quotations  

 

Budget Manager  

 

 

  

Budget Manager  

 

 

 

 

Waiver of 

Procurement 

Policy 

By exception, permission to waive the 

requirements to obtain competitive 

quotations and tenders in line with the 

Procurement Policy  

 

Healthcare Services 

 < £663,539 – Associate Director of 
Contracting & Procurement 

 ≥ £663,540  - AO and CFO 
 

Non Healthcare Services  

 < £189,329 – Associate Director of 
Contracting & Procurement 

 ≥ £189,330  - AO and CFO 

All waivers must be reported to the 

next Audit Committee meeting for 

assurance 

Contract approval 

– new and 

variations 

Healthcare (Programme) – New 

contract and contract variation approvals 

 ≤ £300k – Budget Holder   

 > £300k up to £1m - Budget 
Holder and Associate Director of 
Contracting & Procurement 

 > £1m up to £1.5m – AO or CFO 

 > £1.5m – Governing Body or 
Primary Care Commissioning 
Committee (as appropriate) 

Running Costs (Admin) - New contract 

and contract variation approvals 

 

 

 ≤ £300k – CFO 

 > £300k up to £1.5m – AO and 
CFO 

 > £1.5m – CCG Governing Body or 
Primary Care Commissioning 
Committee (as appropriate) 

 

Contract approval 

– renewal 

Healthcare (Programme) - Annual 

renewal of existing healthcare contracts 

 ≤ £1.5m – Budget Holder and 
Associate Director of Contracting 
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Delegated matter Detail Authority delegated to 

 & Procurement 

 > £1.5m – AO or CFO 

Individual care 

packages & 

funding requests   

Approval of  Individual Care Packages 

(health element only) including, but not 

limited to: 

 CHC  

 Section 117 aftercare 

 Learning Disability and Mental 
Health packages  

 Transforming Care  
 

Packages costing: 

 ≤ £1.5k/week – Clinical Leads or 
Care Coordinators 

 > £1.5k up to £2.5k/week – 
Clinical Service Manager or 
Business Manager   

 > £2.5k up to £10k/week – Head 
of Service / Commissioning Lead 

 > £10k up to £15k/week – Budget 
Holder 

 > £15k/week - AO 

Approval of Individual Funding 

Requests (IFR), including but not limited 

to: 

 Non-commissioned activity  

 Cosmetic procedures  

 High cost drugs 

 ≤ £100k in totality – IFR 
Designated Decision Maker (senior 
clinician and member of the CCG’s 
Medical Directorate) 

 > £100k in totality -  additional 
approval by AO and Clinical Chair; 
report to Governing Body  

Local primary care 

schemes 

Agreement of new local primary care: 

 enhanced services 

 incentive schemes 

 other 

 ≤ £750k in scheme totality  
(individual practice: ≤ £25k) – AO 
and CFO 

 > £750k in scheme totality  
(individual practice: > £25k) – 
Primary Care Commissioning 
Committee (PCCC) 

 

6 Approval and payment invoices 

Unless otherwise stated, all delegated authority referred to below is subject to individual delegated 

Oracle financial limits. 

Delegated matter Detail Authority delegated to 

Programme 

(healthcare) 

 

 

 

Healthcare Contract Payments (as 

defined within the Contract payment 

schedule) 

Budget Supervisor or Finance Officer  

Other payments outside contractually 

agreed payment schedules, including 

but not limited to: 

 CQUIN payments 

 Approved Individual Funding 
Request (IFR) payments  

 Care packages or additional care 
package requirements, e.g. 
observations 

 Contract reconciliation adjustments 

 Payments where no expected annual 

Budget Supervisor   
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Delegated matter Detail Authority delegated to 

contract value has been agreed, e.g. 
Any Qualified Provider (AQP) 
payments   

Non-Contractual Activity (NCA) 

Payments  

Budget Supervisor or Finance Officer, 

following validation 

Continuing Healthcare (CHC) Payments  ≤ £75k - CHC Finance in line with 
delegated limits 

 > £75k up to £130k – Clinical 
Services Manager / Business 
manager  

 > £130k up to £250k – Head of 
Service / Commissioning Lead 

 > £250k up to £350k – Budget 
Holder 

 > £350k – AO 

Mental Health Act Section 12 

Assessment Fees 

Budget Supervisor 

NHS Treatment Travel Expenses 

HC5(T) validated by Business Services 

Authority  

Budget Supervisor  

 

Admin (running 

costs) 

Approval of invoices / payments / raising 

of purchase orders   

 ≤ £10k – Budget Supervisor  

 > £10k up to £100k –  Budget 
Manager 

 > £100k up to £750k – Budget 
Holder 

 > £750k up to £1.5m  – CFO or AO 

 > £1.5m – CFO and AO 

7 Income 

Delegated matter Detail Authority delegated to 

Fees and Charges 

(income 

generation) 

Review and approval of income 

generating fees and charges 

CFO 

Sales invoices 

and credit notes 

Request to raise sales invoice (order) 

and credit note (memo) 

 ≤ £50k - Budget Supervisor or 
Finance Officer 

 > £50k up to £100k - Budget 
Manager 

 > £100k up to £250k – Budget 
Holder or Deputy CFO 

 > £250k – CFO 

Debt recovery Appointment of professional debt 

recovery agency and/or courts to 

recover an outstanding debt or 

overpayment 

Income not received should be dealt 

with in accordance with the losses 

Deputy CFO 
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Delegated matter Detail Authority delegated to 

procedures  

 

8 Collaborative and partnership working 

Delegated matter Detail Authority delegated to 

Memorandum of 

Understanding 

(MOU) 

 

Agreement approval 

 

AO or relevant Budget Holder  

 

9 Capital 

10 Agreements, licences and insurance policies 

Delegated matter Detail Authority delegated to 

Agreements and 

licenses 

 

 

New and renewals: 

 Tenancy agreements  

 Licences for all staff subject to CCG 
Policy on accommodation for staff  

 Operating leases 

 Indemnity agreements 

 Service Level Agreements  

CFO or AO  

Extensions to existing leases  CFO 

Letting of premises to outside 

organisations 

CFO 

Approval of rent based on professional 

assessment 

CFO 

Vehicle insurance  Approval commercial arrangements: 

 New  

 Renewal 

 

AO or CFO 

Deputy CFO 

  

Delegated matter Detail Authority delegated to 

Capital  Estates  CFO or AO 

Right of use 

assets 

Right of Use Assets: financial monitoring 

and reporting on all capital scheme 

expenditure 

Deputy CFO 

Purchase of 

internal fixtures 

and fittings  

Approval of requisitions by exception Deputy CFO 
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11 Maintenance and operation of bank accounts 

Delegated matter Detail Authority delegated to 

Day to day bank 

administration 

Day to day operation of organisational 

bank accounts 

Senior Assistant Finance Manager 

(Corporate Finance) in conjunction 

with Shared Business Services 

representative 

 

Cash drawdown Authorisation for cash drawdown Senior Assistant Finance Manager 

(Corporate finance)  

Petty cash Staff reimbursement of expenses are  

via payroll unless by exception 

≤ £75 by exception - Budget 

Supervisor  

 

12 Disposal, special payments, losses and compensation 

Delegated matter Detail Authority delegated to 

Condemning and 

disposal 

 

Items obsolete, obsolescent, redundant, 

irreparable or cannot be repaired cost 

effectively (including IT equipment) 

 with current / estimated purchase 
price 

 disposal of equipment  

 

 

 ≤ £50 per item - Budget Holder 

 ≤ £1,000/sale estimated income - 
Deputy CFO 

 > £1,000/sale estimated income – 
CFO 

Special payments 

 

Special Payments relating to the 

following: 

 compensation payments 

 extra-contractual or ex gratia 
payments 

 extra-statutory and extra-regulatory 
payments (any payments made 
without specific identifiable legal 
power) 

 

 

Special Severance Payments  

(payments to employees, contractors 

and others outside of normal statutory or 

contractual requirements when leaving 

employment in public service whether 

they resign, are dismissed or reach an 

agreed termination of contract) 

 

CFO 

 

 

 

 

 

 

 

All Severance Payments must be 

approved by: 

 

 Governing Body, upon 
Remuneration and Nomination 
Committee recommendation; and 
then  

 HM Treasury 
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Delegated matter Detail Authority delegated to 

 

Novel, Contentious or potentially 

Repercussive Special Payments 

 

 

 

 

HM Treasury must be consulted in 

advance irrespective of delegated 

authority or amount concerned 

All Special Payments must be 

reported to the next Audit Committee 

meeting for assurance 

Losses and write 

offs 

Including but not limited to examples 

below, as defined in Managing Public 

Money: 

 

 Losses of cash, pay losses, 
overpayments 

 Losses through theft, fraud, arson or 
other deliberate act 

 Fruitless payments 

 Bad debts write offs and claims 
abandoned 

 

Novel, Contentious or potentially 

Repercussive Losses  

 

 

 

 

 

 

 

 ≤ £150k – AO or CFO 

 > £150k – Governing Body  
 

 

 

 

 

 

HM Treasury must be consulted in 

advance irrespective of delegated 

authority or amount concerned 

 

All losses must be reported to the 

next Audit Committee meeting for 

assurance 

Continuing 

healthcare claims 

Retrospective Continuing Healthcare 

Claims  
  ≤ £50k – Head of Service / 

Commissioning Lead 

  > £50k – Budget Holder  
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13 Establishment and pay 

Delegated matter Detail Authority delegated to 

Establishments 

 

 

Workforce/establishment 

 

 

Engagement, re-engagement or re-

grading of employees, either on a 

permanent or temporary nature, or 

changes in any aspect of remuneration 

must be in accordance with the 

Establishment / Engagement Control 

Framework (ECF) 

 

 

 

Establishment delegated authorised 

signatory as required by 

Establishment / Engagement Control 

Framework:  

 

 Budget Holder or  

 Budget Manager 
 

Pay Authority to: 

 

 approve business cases for counting 
previous equivalent service outside 
the NHS for incremental credit on 
commencement  
 

 complete standing data forms 
effecting pay: 

 

o instruction to appoint  
o variation to contract   
o notification of leaver 

 
 

 authorise overtime 

 

 
Budget Holder (recommendation to be 
made by expert advisory panel) 
 
 
 
 
 
 
Budget Manager 
Budget Manager 
Line Manager, as recorded in ESR 
(Electronic Staff Record) 
 
By exception Budget Manager 
 

Salary agreement/change - not covered 

by AfC/National terms and conditions 

By exception Remuneration and 

Nomination Committee 

 

Salary payovers Payment authority for, but not limited to, 

tax, NI, pensions, salary sacrifice 

scheme invoice 

Senior Assistant Finance Manager 

(Corporate Finance) 

 

Car and bicycle 

schemes  

Authority to approve: 

 business lease cars (essential car 
users) 

 salary sacrifice cars 

 cycle to work 

 

Budget Manager   

 

 

Removal 

expenses, excess 

rent and house 

purchases 

Authorisation of payment of removal 

expenses incurred by officers taking up 

new appointments (providing 

consideration was promised at interview)  

 ≤ £7,000 - Budget Holder and CFO 

 > £7,000 - Budget Holder and AO 
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14 Primary care co-commissioning 

Under the NHS England delegation agreement dual delegated authority with NHS England is required 

for the matters referred to below. 

Delegated matter CCG Delegated Officer NHS England approval officer 

Taking any step or action in 

relation to the settlement of a 

Claim, where the value of the 

settlement exceeds £100,000 

CCG AO or CFO  
 NHS England Head of Legal 

Services; and 

 Local NHS England Team Director 
or Director of Finance 

Any matter in relation to the 

Delegated Functions which is 

novel, contentious or 

repercussive  

CCG AO or CFO  
 Local NHS England Team Director 

or Director of Finance or 

 NHS England Region Director or 
Director of Finance or 

 NHS England Chief Executive or 
Chief Financial Officer 

The entering into of any Primary 

Medical Services Contract which 

has or is capable of having a 

term which exceeds five (5) 

years 

CCG AO or CFO  Local NHS England Team Director or 

Director of Finance 
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15 Glossary 

The glossary below is included to aid understanding of the Operational Scheme of Delegation. 

Accountable Officer 

(AO) 

The person responsible and accountable for resources within the control of 

NHS Leeds CCG. The Accountable Officer for NHS Leeds CCG is the Chief 

Executive. 

Agenda for Change 

(AfC) 

Agenda for Change is the national pay system for all NHS staff, with the 

exception of doctors, dentists and most senior managers. 

The NHS Terms and Conditions of Service Handbook contains the national 

agreements on pay and conditions of service for NHS staff under the NHS 

Terms and Conditions of Service (Agenda for Change). 

Any Qualified 

Provider (AQP) 

When patients are referred, usually by their GP, for a particular service, they 

should be able to choose from a list of qualified providers who meet NHS 

service quality requirements, prices and normal contractual obligations. 

Consultancy Consultancy is defined by HM Treasury as: 

The provision of management, objective advice and assistance relating to 

strategy, structure, management or operations of an organisation in pursuit of 

its purposes and objectives. Such assistance will be provided outside the 

business as usual environment when in house skills are not available and will 

usually be time-limited. Services will include the identification of options with 

recommendations and/or assistance with (but not delivery of) the 

implementation of solutions.  

Chief Finance 

Officer (CFO) 

A qualified accountant employed by the CCG with responsibility for financial 

strategy, management and governance and who is a member of the 

Governing Body. 

Governing Body  The body appointed under section 14L of the NHS Act 2006, with the main 

function of ensuring that the CCG has made appropriate arrangements for 

ensuring that it complies with its obligations under section 14Q under the NHS 

Act 2006, and such generally accepted principles of good governance as are 

relevant to it. 

Individual Funding 

Requests (IFR) 

Funding process for situations where proposed treatment/drugs are new, not 

in existing contracts, and expensive or rare. 

Non-Contract 

Activity (NCA) 

Defined in the NHS ‘Who Pays’ guidance: 

‘Non-contract activity (NCA) is the term used to refer to NHS-funded services 

delivered to a patient by a provider which does not have a written contract 

with that patient’s responsible commissioner, but which does have a written 

contract with another commissioner or commissioners’ 

Section 75 (S75) 

Partnership 

Agreements 

Section 75 of the NHS Act 2006 sets out a number of powers that support 

partnership and joint commissioning across health and social care. Key 

provisions of the act allow NHS Bodies and Local authorities to establish 

pooled budgets, and also allow for the delegation of certain statutory functions 

from one partner to the other through a lead commissioning arrangement. 

Section 117  Entitlement to hospital after-care under section 3, 37, 45A, 47 or 48 of the 

Mental Health Act 1983. 

Section 256 (S256) S256 Agreements were established through the NHS Act 2006 and allow 

https://www.nhsemployers.org/tchandbook
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Agreements NHS commissioners to make payments to Local authorities towards any Local 

Authority expenditure which in the opinion of the CCG would have an effect 

on the health of individuals, or which would have an impact on, or be affected 

by, NHS commissioned services, or are otherwise connected with other NHS 

functions. 

Quotation Statement of estimated cost of good or service. This can be provided in any 

format. 

Tender Written presentation (in prescribed format) against which suppliers are 

evaluated in order to identify the preferred supplier(s). 
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2 Annex 1 New Investment - Financial decision making process 

 

 

 

Criteria for Non Recurrent Transformational Funding 

The transformation fund will apply to a relatively narrow, small number, big ticket areas of 

development without a lengthy or complicated bidding process.  

Funds will be applied to areas where developments are significantly advanced, for example: 

 Progressing the implementation of the population health management initiatives  

 Leeds System Development enablers – investments in technology, (digital) infrastructure, 

system-wide interoperability and Business Intelligence 

 Implementation of recommendations from system wide reviews  

 Other Local Leeds system 

 

Transformation SRO: Director of System Integration 

YES    NO

YES    NO

*All limits apply to value over the life of the scheme

Investment  Opportunity

Does it fit the criteria 
for non-recurrent 
transformational 

funding?  (see below)

DISCUSSION

Refer to Transformational Budget  SRO to discuss process 
and approval route

'Light Touch' process to be applied where possible

APPROVAL*

Subject to GoverningBody delegated budget availability, 
investment  approval decision required:

 up to £300k - SRO

 > £300k up to £1.5m - CFO or CO

 > £1.5m - Governing Body

Is there sufficient 
slippage/underspend 

identified in other 
delegated budgets

APPROVAL*

Subject to delegated budget availability, 
investment decision required:

 up to £300k - relevant Director (budget         
holder)

 > £300k up to £1.5m - CFO or CO

 > £1.5m - Governing Body

APPROVAL* 

Funding request for:

 up to £1.5m - CFO or CO (paper to EMT)

 > £1.5m - Governing Body

PROCUREMENT / CONTRACTING

Procurement  and/or contract award to follow Operational Scheme of 
Delegation authority and limits


