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1.

Background

1.1

This Constitution sets out the terms by which NHS Sunderland Clinical
Commissioning Group, through its appointed members and Governing Body
(known as the Governing Body), shall implement all statutory obligations
including, but not limited to, the commissioning of secondary health and
other services in the Sunderland locality. This Constitution shall also contain
the main governance rules of the clinical commissioning group and its
Governing Body.

1.2

NHS Sunderland Clinical Commissioning Group (the CCG) was licensed
from 1 April 2013 under provisions enacted in the Health and Social Care Act
2012, which amended the National Health Service Act 2006.
The clinical commissioning group is a membership organisation and all GP
practices in Sunderland are members. It is a clinically led organisation and
the membership elects six GPs, one of which is the clinical chair, to lead the
CCG on their behalf and work as part of the Governing Body.

1.3

Each member agreed to the terms of this Constitution with the intention that
it became effective from the point of the establishment of the formal clinical
commissioning group along similar terms of reference in accordance with,
and subject to, any relevant legislation pertaining to govern and regulate the
same. The principles of the Constitution were adopted by members in the
intervening period leading up to the clinical commissioning group’s
establishment.

1.4

As a membership organisation each member practice, by its approval to this
Constitution, shall agree that it is a member of the clinical commissioning
group and will adhere to, and work in accordance with, its terms whilst a
member of the clinical commissioning group.

1.5

NHS Sunderland Clinical Commissioning Group is the statutory body
responsible for planning, purchasing and monitoring the delivery and quality
of most of the local NHS healthcare and health services for the people of
Sunderland. It is made up of doctors, nurses, other health professionals with
management support and lay members.

2.

Purpose, Vision and Values

2.1

Purpose

2.1.2 NHS Sunderland CCG exists to address the health inequalities in its resident
population, which can be summarised as:
 Mental wellness, particularly relating to depression and self-harm
 Excess deaths, particularly from cancer, respiratory and circulatory
disease
 Health which is generally worse than the rest of England;
NHS Sunderland CCG Constitution
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 A growing population of elderly people with increased care needs
 An over-reliance on hospital care;
 Services that are fragmented and lack integration

2.2

CCG’s Vision

2.2.1 The CCG’s vision is to achieve ‘Better Health for Sunderland’ and was
agreed by the elected GP members and all member practices. Our vision is
supported by three high strategic objectives which describe the changes we
aim to make in the medium to longer term, which are to:
 Transforming out of hospital care (through joining up health and social
care and enable seven day working)
 Transforming in hospital care, specifically urgent and emergency care
(and enable seven day working)
 Enabling self-care and sustainability to ensure the NHS can survive
and thrive in the future.
2.2.2 We will do this by working closely with patients, the public, carers, providers
and partners.
2.3

Core Values

2.3.1 The CCG’s core values are based on the Nolan Principles (detailed in
appendix 2), of openness and honesty, responsiveness, innovation,
inclusiveness, integrity and empowerment will shape and underpin all of the
work we undertake to deliver our vision.
2.3.2 The focus of its work will be to support member practices in the five locality
regeneration areas as detailed in appendix 1 to address these needs.
3

Interpretation
In this Agreement:

3.1

Words importing the singular include, where the context so admits, the plural
and vice versa;

3.2

Words importing the masculine include the feminine and the neuter;

3.3

References to any person shall include natural persons and partnerships,
firms and other incorporated bodies and all other legal persons of whatever
kind and however constituted and their successors, permitted assigns or
transferees;

3.4

References to any statute, enactment, order, regulation or other similar
instrument shall be construed as a reference to the statute, enactment, order,
regulation or instrument as amended by any subsequent enactment,
modification, order, regulation or instrument as subsequently amended or reenacted;
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3.5

Headings are included in this Agreement for ease of reference only and shall
not affect the interpretation or construction of this Agreement; and

3.6

Reference to a paragraph is a reference to the whole of that paragraph
unless stated otherwise, and in the event and to the extent only of any
conflict between the paragraphs and the appendices, the paragraphs shall
prevail over the appendices.

4

Commencement and Duration

4.1

This Constitution shall commence on the commencement date and shall
continue in force until otherwise terminated in accordance with the provisions
of this Constitution or becomes subject to any variations as specified in
paragraph 43 of this Constitution.

5

Name
The name of the clinical commissioning group is NHS Sunderland Clinical
Commissioning Group and will be referred to thereafter as ‘the CCG’.

6

Geographical Area
The geographical area of the CCG shall be Sunderland and shall be made
up of the member practices as set out in appendix 1 of this Constitution. The
geographical area is co-terminus with Sunderland City Council.

7

Definitions
Chief Officer

Any qualified provider

Governing Body

Budget

Business day
Clinical Commissioning
Group (the CCG)
NHS Sunderland CCG Constitution

means an individual who is appointed by NHS England
and who may be a member or employee of the CCG or
of anybody who is a member of the CCG and whose
duties and responsibilities are set out in paragraph 13
herein.
means the any qualified provider principle to be applied
by the Governing Body when engaging in the
commissioning of health care services.
means the appointed members of the clinical
commissioning group having the duties and
responsibilities, as set out in paragraph 10 and which is
the Governing Body of the CCG.
means the financial resources delegated to the
Governing Body for the purposes of commissioning and
all relevant and related services and functions including,
but not limited to, the responsibilities as set out in the
prime financial policies appendix 8, and any relevant
legislation.
means 9.00am until 5.00pm (other than a Saturday or
Sunday or a Bank or Public Holiday).
means NHS Sunderland Clinical Commissioning Group
formed in accordance with and approved by NHS
England.
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Commencement date
Conflict of interest
Constitution
Locality

Local medical committee

Member

NHS England
Observer
Performers List
Provider

means the date of commencement of this Constitution
being approved.
means any conflict of interest as set out in paragraph 29.
means this Constitution as amended from time to time in
accordance with its terms.
means the group of members geographically
corresponding to the Sunderland regeneration areas as
defined by Sunderland City Council.
means the Sunderland Local Medical Committee as
recognised by the NHS Act 1977 and previously
recognised by Sunderland Teaching Primary Care Trust.
means the member practices of the clinical
commissioning group (which may change from time to
time), being a GP Practice or primary care services
provider holding a contract for the provision of primary
medical services, i.e. general medical services, personal
medical services or alternative personal medical services
contract. Constituent members means individual GPs,
partners or salaried, full or part time, for matters relating
to substantive issues defining the rights and duties to the
Constitution, the election of GPs to the Governing Body
and the power of recall.
means the body corporate identified as the NHS
Commissioning Board in the NHS Act 2006.
means a non-voting appointed/co-opted member of the
Governing Body.
means a medical performers list prepared and published
by Sunderland performers list.
means any company, partnership, voluntary
organisation, social enterprise, charity or organisation
which may from time to time enter or seek to enter or
have entered into arrangements to provide secondary
medical services or social care services or any other
goods and services by virtue of being commissioned by
the CCG.

8

Accountability

8.1

The CCG will demonstrate its accountability to its members, local people
stakeholders and NHS England in a number of ways. This will include:

8.1.1 Publishing its Constitution and any further iterations of it on the CCG website
www.sunderlandccg.nhs.uk and by making copies available on request at
each patients’ practice and on request at the headquarters of the CCG;
8.1.2 Appointing independent lay members and non GP clinicians to its Governing
Body;
8.1.3 Holding meetings of its Governing Body in public (except where the CCG
considers that it would not be in the public interest in relation to all or part of
a meeting);
8.1.4 Publishing annually a commissioning plan;
NHS Sunderland CCG Constitution
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8.1.5 Consult and work in partnership with the local authority health overview and
scrutiny committee;
8.1.6 Meeting annually in public to publish and present its annual report;
8.1.7 Producing annual accounts in respect of each financial year which must be
externally audited;
8.1.8 Having a published and clear complaints process;
8.1.9 Complying with the Freedom of Information Act 2000;
8.1.10 Submitting to NHS England accounts and reports in accordance with all
statutory obligations and additionally as required.
9

Membership

9.1

Any general practice situated within the geographical area covered by the
CCG which holds a contract for the provision of primary medical services and
whose practice population is in the majority resident in the area shall be
eligible for membership of the CCG.

9.2 No practice shall become a member of the CCG unless that practice:
 Is a holder of a primary medical contract;
 Is a primary care services provider in the relevant locality;
 Has completed the required documentation for membership to the
CCG;
 And has been entered into the register of members.
 Has approved this Constitution
10

Functions and General Duties

10.1 The functions that the Group is responsible for exercising are largely set out
in the 2006 Act as amended by the 2012 Act. An outline of these appears in
the Department of Health’s functions of clinical commissioning groups: a
working document. They relate to:
10.1.1 Commissioning certain health services (where NHS England is not under a
duty to do so) that meet the reasonable needs of:
 All people registered with member GP practices, and
 People who are usually resident within the area and are not
registered with a member of any clinical commissioning group;
10.1.2 Commissioning emergency care for anyone present in the CCG’s area;
NHS Sunderland CCG Constitution
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10.1.3 Paying its employees’ remuneration, fees and allowances in accordance with
the determinations made by its Governing Body and determining any other
terms and conditions of service of the CCG’s employees;
10.1.4 Determining the remuneration and travelling or other allowances of members
of its Governing Body.
10.1.5 The functions and general duties of the CCG are set out in detail in appendix
3.
11

Members of the CCG Governing Body

11.1 The Governing Body shall consist of a maximum of 12 members, of whom
the majority shall be practising clinicians. This shall include:








GP chair x 1
general practitioners x 5
nurse representative
secondary care clinician
lay representatives x 2
chief officer
chief finance officer

The following shall be in attendance at formal meetings of the Governing
Body held in public:
 patient representative
 local authority representative from Sunderland City Council
(which may not be a member of the local authority)
11.2 All members of the Governing Body will share responsibility in ensuring that
the CCG exercises its functions effectively, efficiently and with good
governance and in accordance with the terms of the CCG Constitution as
agreed by its members.
11.3 The Governing Body will be responsible for the efficient, economic and
effective use of the resources and financial allocation.
11.4 Prior to the start of each financial year the Governing Body will receive a
report for approval from the chief finance officer of the total allocations
received and their proposed distribution including any sums to be held in
reserve. The Governing Body will regularly review the financial performance
and uses of allocated funds.
11.5 Prior to the start of each financial year the Governing Body will receive a
commissioning strategy for approval, including consultation arrangements,
from the chief officer. The commissioning strategy will take into account
financial targets and forecast limits of available resources. The Governing

NHS Sunderland CCG Constitution

Version 4.2 Final

Page 10 of 93

Official

Body will regularly review its performance against the commissioning
strategy.
11.6 Individual members will bring their unique perspective, informed by their
expertise and experience. This will underpin decisions made by the
Governing Body and will help ensure that as far as reasonably practicable:
 The values and principles of the NHS Constitution, appendix 4, are
actively promoted.
 The interests of patients and the community remain at the heart of
discussions and decisions;
 The Governing Body and the wider CCG acts in the best interests
of the local population at all times;
 The CCG commissions the highest quality services and best
possible outcomes for their patients within their resource allocation;
and
 Good governance remains central at all times.
 The core values of public office as set out in the Nolan Principles,
appendix 2 and the CCGs commitment to be responsive, inclusive
and innovative, will be aimed at delivering a patient focused service
to residents, and a supportive environment for all clinician and staff
working with and for the CCG.
 The proceedings of the CCG will be governed by the agreed
standing orders, appendix 6, approved by the Governing Body.
11.7 People who are ineligible for appointment to the CCG’s Governing Body
include anyone who:
 Is not eligible to work in the UK;
 Has received a prison sentence or suspended sentence of 3
months or more in the last 5 years;
 Is the subject of a bankruptcy order or interim order;
 Has been dismissed (except by redundancy) by any NHS body;
 Is subject to a disqualification order set out under the Company
directors Disqualification Act 1986;
 Has been removed from acting as a trustee of a charity.
 (The full list of all those disqualified from membership of CCG
governing bodies can be found in the National Health Service
(Clinical Commissioning Groups) Regulations 2012)
11.8 The CCG organisational structure is detailed in appendix 5.
12

Chair and Vice Chair

12.1 The position of chair of the Governing Body can be held for a 4 year term of
office, after which they will be eligible for a further term of office.

NHS Sunderland CCG Constitution
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12.2 The elected Governing Body GPs, acting on behalf of GP constituent
members will select the chair. The chair will be a GP, and will be selected by
and from the GP members of the Governing Body and will automatically be
granted a 4 year term or have their existing term of office extended by 4
years. Appointments of GPs to serve on the Governing Body and executive
team are detailed in appendix 6.
12.3 The vice chair will be a lay member and will be chair of audit and
remuneration committees. The vice chair will deputise for the chair of the
Governing Body where he or she has a conflict of interest or is otherwise
unable to act.
12.4 The same individual shall not hold the roles of chair and chief officer.
12.5 The chair of the Governing Body is responsible for;
 leading the Governing Body, ensuring it remains continuously able
to discharge its duties and responsibilities as set out in this
Constitution, and in line with the NHS Constitution;
 building and developing the Governing Body and its individual
members;
 ensuring that the CCG has proper Constitutional and governance
arrangements in place;
 ensuring that, through the appropriate support, information and
evidence, the Governing Body is able to discharge its duties;
 supporting the chief officer in discharging the responsibilities of the
organisation;
 contributing to building a shared vision of the aims, values and
culture of the organisation;
 leading and influencing to achieve clinical and organisational
change to enable the CCG to deliver its commissioning
responsibilities;
 overseeing governance and particularly ensuring that the Governing
Body and the wider CCG behaves with the utmost transparency
and responsiveness at all times
 ensuring that public and patients’ views are heard and their
expectations understood and, where appropriate as far as possible,
met;
 ensuring that the organisation is able to account to its local patients,
stakeholders and NHS England;
 ensuring that the CCG builds and maintains effective relationships,
particularly with the individuals involved in overview and scrutiny
from the relevant local authority.
13

Chief Officer (as Accountable Officer)

13.1 The CCG chair will chair the appointments panel for the selection and
appointment of the chief officer (as accountable officer). The appointment is
subject to approval by NHS England.
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13.2 The chief officer (as accountable officer) will have specific responsibilities for
ensuring that the CCG complies with its financial duties, as detailed in the
prime financial policies, appendix 7, promotes quality improvements and
demonstrates value for money.
13.3 The chief officer will be an employee of the CCG.
13.4 Prior to the start of each financial year the Governing Body will receive a
commissioning strategy for approval from the chief officer. The
commissioning strategy will take into account financial targets and forecast
limits of available resources. The Governing Body will regularly review its
performance against the commissioning strategy.
13.5 The role of chief officer is to:
 be responsible for ensuring that the CCG fulfils its duties to exercise
its functions effectively, efficiently and economically thus ensuring
improvement in the quality of services and the health of the local
population whilst maintaining value for money;
 ensure that the regularity and propriety of expenditure is discharged
at all times and that arrangements are put in place to ensure that
good practice is embodied and that safeguarding of funds is
ensured through effective financial and management systems.
 work closely with the chair of the Governing Body to ensure that
proper constitutional, governance and development arrangements
are in place to assure the members (through the CCG Governing
Body) of the organisation’s ongoing capability and capacity to meet
its duties and responsibilities. This will include arrangements for the
ongoing developments of its members and staff.
14

Chief Finance Officer

14.1 The Governing Body will select and appoint the chief finance officer following
assessment of competency through an agreed process overseen by NHS
England.
14.2 The chief finance officer will have specific responsibilities for ensuring that
the CCG complies with its financial duties, as detailed in the prime financial
policies, appendix 7, to promote quality improvements and demonstrates
value for money.
14.3 The chief finance officer will be an employee of the CCG, accountable to the
chief officer.
14.4 The chief finance officer will prior to the start of each financial year submit to
the Governing Body for approval a report showing the total allocations
received and their proposed distribution including any sums to be held in
reserve.
14.5 The role of the chief finance officer is to:
NHS Sunderland CCG Constitution
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 be the CCG Governing Body ’s professional expert on finance and
ensuring, through robust systems and processes, the regularity and
propriety of expenditure is fully discharged;
 make appropriate arrangements to support, monitor on the CCG’s
finances;
 oversee robust audit and governance arrangements leading to
propriety in the use of the CCG’s resources;
 advise the Governing Body on the effective, efficient and economic
use of the CCG’s allocation to remain within that allocation and
deliver required financial targets and duties;
 produce the financial statements for audit and publication in
accordance with the statutory requirements to demonstrate effective
stewardship of public money and accountability to NHS England.
15

GP Members

15.1 Sunderland Local Medical Committee will conduct the appointment process
for the GP members of the Governing Body in accordance with the process
and principles set out in this Constitution.
16

Lay Members

16.1 The Governing Body will appoint at least 2 lay members in accordance with
the principles set out in appendix 6.
16.2 One lay member shall have a lead role in overseeing key elements of
governance. This member must have qualifications, expertise or experience
such as to be able to express informed views about financial and audit
matters, and will act as chair of both the audit and remuneration committees.
16.3 One lay member will have expertise and knowledge of the local community
and will have a lead role in championing public and patient involvement.
16.4 One of the lay members will undertake the role of vice chair of the Governing
Body.
16.5 The term of office of lay members will be 4 years, after which the post will be
subject to reappointment.

17

Secondary Care Clinician and Registered Nurse

17.1 One member shall be a doctor, who is a secondary care clinician, who has a
high level of professional expertise and knowledge. This member will bring
an understanding of patient care in the hospital setting.
17.2 One member shall be a registered nurse who will bring a broader view from
the nursing perspective, on health and care issues, and especially the
NHS Sunderland CCG Constitution
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contribution of nursing to patient care. This role will also have a strategic lead
for quality and safety within the CCG.
17.3 The secondary care clinician and registered nurse shall be appointed in
accordance with procedures set out in appendix 6 to this Constitution.
18

General Practitioners

18.1 Six members shall be general practitioners who will be appointed in
accordance with the arrangements for appointment set out in appendix 6.
19

Patient Representative

19.1 The Governing Body will appoint one representative to be in attendance at
meetings of the Governing Body held in public from the locality practice
patient participation groups, who must be resident of the area covered by the
CCG, in accordance with the principles set out in appendix 6. The patient
representative will not have any voting rights.
20

Local Authority Representative

20.1 The Governing Body will appoint one representative from the local authority,
who is not an elected member of the local authority, to be in attendance at
meetings of the Governing Body held in public. The local authority
representative will not have any voting rights.

21

Governance of the Governing Body

21.1 General
21.1.1 Every term of office for elected members will commence on the
announcement of the outcome of any vote/ballot. Any term of office shall also
subsequently cease after the announcement of the new officers. For
appointed members, terms of office will commence and cease on the agreed
dates.
21.1.2 The Governing Body shall have the authority to engage, employ or appoint
any consultant, employee or private contractor in order to facilitate the
performance of its duties. Such individuals may be present at any Governing
Body meetings at the discretion of the Governing Body but shall not be
entitled to any voting rights.
21.2 Meetings
21.2.1 The Governing Body shall normally meet 10 times a year, and of those
meetings a minimum of 5 will be in public. The public meetings will be held in
NHS Sunderland CCG Constitution
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each of the 5 localities. Every Governing Body member shall be given at
least 7 days’ notice to attend.
21.2.2 The date, time and venue of all Governing Body meetings will be made
public with at least 5 business days’ notice on the CCG website
www.sunderlandccg.nhs.uk. The notice shall include the agenda and
papers related to the meeting.
21.2.3 No meeting of the Governing Body shall be held without either the chair or
vice chair being present. If neither is able to be present for a meeting then a
temporary chair shall be nominated from the remaining Governing Body
members.
21.3 Quorum
21.3.1 The quorum of the Governing Body shall be half of the clinical members.
21.3.2 Any quorum of the Governing Body or its sub-committees shall exclude any
member affected by a conflict of interest. Where a conflict of interest exists
for GP members present at the meeting, and they are unable to take part in
the decision making, the quorum for transaction of that business will be a
minimum of at least one lay member and either the chief officer or chief
finance officer and at least one other member of the Governing Body.
21.3.3 The quorum of committees and sub committees will be as set out in their
terms of reference.
21.4 Voting
21.4.1 All voting members of the Governing Body shall be permitted to carry a vote
on any decision of the Governing Body. No observer or co-opted member
shall carry a vote. In the case of an equality of votes, the chair shall carry a
second and casting vote.
21.4.2 Any member of the Governing Body shall be entitled to nominate a proxy to
vote on his behalf in the event that he cannot attend a meeting of the
Governing Body. In those circumstances the chair (or acting chair) should be
informed one week prior to the meeting of the non-attendance and shall
receive a duly completed and authorised proxy form, as per appendix 8 of
this Constitution.
21.5 Observers
21.5.1 The Governing Body may in its absolute discretion invite such persons as it
thinks fit to attend the whole or any part of the Governing Body meeting.
Such persons shall not be permitted to vote.

NHS Sunderland CCG Constitution
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21.6 In Camera/Closed Sessions
21.6.1 The chair of the Governing Body can determine items that need to be
discussed in closed session.
21.6.2 The Governing Body may require anyone, other than named members, both
voting and non-voting members of the Governing Body, to withdraw from any
meeting if it wishes to consider any business in camera.
21.6.3 Arrangements for admission of public and the press are set out in more detail
in the CCG’s standing orders (SO 3.9)

21.7 Annual General Meeting
21.7.1 The CCG shall hold an annual general meeting (AGM) once in each year
provided that not more than 15 months shall elapse between the date of one
annual general meeting and that of the next.
21.7.2 The AGM shall be held in publically accessible premises within the
geographical area of the CCG.

21.8 Minutes
21.8.1 The Governing Body shall keep records and proper minutes of all Governing
Body meetings, resolutions and business conducted.
21.8.2 Minutes of all formal meetings other than those items discussed in closed
session will be a matter of public record.

21.9 Committees and Sub-Committees
21.9.1 The Governing Body shall have the authority to delegate any of its activities
to a committee or sub-committee. Such sub-committee shall be made up of
either members of the Governing Body, any consultants and/or employees
approved by the Governing Body.
21.9.2 Other than where there are statutory requirements, such as in relation to the
Governing Body’s Audit and Risk Committee or remuneration committee, or
national guidance in relation to Governing Body’s primary care
commissioning committee, the CCG shall determine the membership and
terms of reference of committees and sub-committees and shall, if it requires,
receive and consider reports of such committees at the next appropriate
meeting of the CCG.
21.9.3 The provisions of the CCG’s Standing Orders shall apply where relevant to
the operation of the Governing Body, the Governing Body’s committees and
NHS Sunderland CCG Constitution
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sub-committee and all committees and sub-committees unless stated
otherwise in the committee or sub-committee’s terms of reference.
22

Decision Making: The Governing Structure

22.1 Authority to act
22.1.1 The CCG is accountable for exercising the statutory functions of the CCG. It
may grant authority to act on its behalf to:
 any of its members;
 the CCG Governing Body;
 employees;
 a committee or sub-committee of the CCG.
22.1.2 The extent of the authority to act of the respective bodies and individuals
depends on the powers delegated to them by the CCG as expressed
through:
 the CCG’s Scheme of Reservation and Delegation; and
 for committees, their terms of reference.
22.2 Scheme of Reservation and Delegation
22.2.1 The CCG’s Scheme of Reservation and Delegation will be approved, and
regularly reviewed by the Governing Body and available on the CCG website
www.sunderlandccg.nhs.uk as well as CCG’s office. It sets out:
 those decisions that are reserved for the membership as a whole;
 those decisions that are the responsibilities of the Governing Body
and it’s committees and sub-committees, individual members and
employees;
 the CCG remains accountable for all of its functions, including those
that it has delegated.
22.2.2 General
With functions that have been delegated by the CCG, individuals must:
 comply with the CCG’s principles of good governance,
 operate in accordance with the CCG’s Scheme of Reservation and
Delegation,
 comply with the CCG’s standing orders,
 comply with the CCG’s arrangements for discharging its statutory
duties,
 where appropriate, ensure that member practices have had the
opportunity to contribute to the CCG’s decision-making process.
 when discharging their delegated functions committees, sub
committees and joint committees must also operate in accordance
with their approved terms of reference.
Where delegated responsibilities are being discharged collaboratively, the
joint collaborative arrangements must:
NHS Sunderland CCG Constitution
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 Identify the roles and responsibilities of those CCGs who are

working together;
 Identify any pooled budgets and how these will be managed and

reported in annual accounts;
 Specify under which CCG’s Scheme of Reservation and Delegation

and supporting policies the collaborative working arrangements will
operate;
 Specify how the risks associated with the collaborative working
arrangement will be managed between the respective parties;
 Identify how disputes will be resolved and the steps required to
terminate the working arrangements;
 Specify how decisions are communicated to the collaborative
partners.
22.3 Committees of the CCG Governing Body
The CCG Governing Body has established the following committees:
22.3.1 Executive Committee
The Executive Committee is established as a management committee to
support the CCG, its Governing Body and the chief officer in the discharge of
their functions. It will assist the Governing Body in its duties to promote a
comprehensive health service, reduce inequalities, promote innovation,
promote research and the use of research. Its remit includes development
and implementation of strategy, monitoring and delivery of statutory duties,
operational, financial, contractual and clinical performance as well as
ensuring the coordination and monitoring of risks and internal controls. It has
authority to make decisions as set out within its terms of reference and the
CCG’s Scheme of Reservation and Delegation.
22.3.2 Audit and Risk Committee
The Audit and Risk Committee is accountable to the Governing Body and
provides the Governing Body with an independent and objective view of the
CCG’s financial systems, financial information, compliance with laws, risk
management systems and processes, regulations and, in so far as they
relate to finance, directions governing the CCG. The Governing Body
members will approve and keep under review the terms of reference for the
Audit and Risk Committee, which includes information on the membership of
the committee. The committee’s terms of reference will be available on the
CCG website www.sunderlandccg.nhs.uk
22.3.3 Remuneration Committee
The Remuneration Committee is accountable to the CCG’s Governing Body
and makes recommendations to the Governing Body on determinations
about the remuneration, fees and other allowances for employees and for
people who provide services to the CCG and on determinations about
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allowances under any pension scheme that the CCG may establish as an
alternative to the NHS pension scheme. The Governing Body members will
approve and keep under review the terms of reference for the Remuneration
Committee, which includes information on the membership of the committee,
refer to para 40. The committee’s terms of reference will be available on the
CCG website www.sunderlandccg.nhs.uk
22.3.4 Quality and Safety Committee
The Quality and Safety Committee is accountable to the CCG’s Governing
Body, and will assist the Governing Body in its duty to secure continuous
improvement in the quality of services and improve the quality of primary
medical services. It will provide assurance to the Governing Body about the
quality and safety of the services being commissioned, The Governing Body
members will approve and keep under review the terms of reference for the
Quality and Safety Committee, which include information on the membership
of the committee. It has authority to make decisions as set out within its
terms of reference and the CCG’s scheme reservation and delegation
22.3.5 Primary Care Commissioning Committee
The Primary Care Commissioning Committee is accountable to the CCG’s
Governing Body and will assist the Governing Body under its delegated duty
from NHS England to make collective decisions on the review, planning and
procurement of primary care services (general practice). It will provide
assurance to the Governing Body in relation to the contractual management
for GMS, PMS and APMS contracts, newly designed enhanced services and
designing local incentive schemes. The Governing Body members will
approve and keep under review the terms of reference for the Primary Care
Commissioning Committee, which include information on the membership of
the committee. It has authority to make decisions as set out within its terms
of reference and the CCG’s scheme reservation and delegation.
Committees will only be able to establish their own sub-committees, to assist
them in discharging their respective responsibilities, if this responsibility has
been delegated to them by the CCG or the committee they are accountable
to. Terms of reference of such sub committees will be available on the CCG’s
website www.sunderlandccg.nhs.uk

22.4 Joint Commissioning Arrangements with Other CCGs
22.4.1 The CCG has entered into joint arrangements with the following clinical
commissioning group(s):
 Collaborative arrangements with the 11 CCGs in the north east with
regard to Coordinating commissioning arrangements for contracts
with NHS healthcare providers in the North East;
 Joint arrangements with the 6 CCGs across North of Tyne and
South of Tyne to determine commissioning for health gain policies
NHS Sunderland CCG Constitution

Version 4.2 Final

Page 20 of 93

Official

and to review and approve individual funding requests, including
conducting an appeals process;
 Joint arrangements with the 11 CCGs in the north east to advise
upon and make recommendations to CCGs on high cost cancer
drugs and high cost treatments;
 Joint arrangements with the 11 CCGs in the north east to provide a
Partnership Forum through which the 11 CCGs in the North East
will work together with Trade Union and Professional Organisation
representatives to discuss issues relating to employment matters
affecting their employees. The CCG will also advise and approve
employment policies.
22.4.2 The CCG may wish to work together with other CCGs in the exercise of its
commissioning functions.
22.4.3 The CCG may make arrangements with one or more CCGs following
approval by the Governing Body and after due consideration is given as to
whether any such decision(s) need to be taken in consultation with the CCG
membership in respect of:
 delegating any of the CCG’s commissioning functions to another
CCG;
 exercising any of the commissioning functions of another CCG; or
 exercising jointly the commissioning functions of the CCG and
another CCG
22.4.4 For the purposes of the arrangements described at paragraph 22.4.3, the
CCG may:
 make payments to another CCG;
 receive payments from another CCG;
 make the services of its employees or any other resources available
to another CCG; or
 receive the services of the employees or the resources available to
another CCG
22.4.5 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.
22.4.6 For the purposes of the arrangements described at paragraph 22.4.3 above,
the CCG may establish and maintain a pooled fund made up of contributions
by any of the CCGs working together pursuant to paragraph 22.4.3.1above.
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.
22.4.7 Where the CCG makes arrangements with another CCG as described at
paragraph [22.4.3] above, the CCG shall develop and agree with that CCG
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an agreement setting 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;
 How risk will be managed and apportioned between the parties;
 Financial arrangements, including, if applicable, payments towards
a pooled fund and management of that fund;
 Contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.
22.4.8 The liability of the CCG to carry out its functions will not be affected where
the CCG enters into arrangements pursuant to paragraph [22.4.3] above.
22.4.9 The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.
22.4.10 Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Governing Body.
22.4.11 The Governing Body of the CCG shall require, in all joint commissioning
arrangements, the lead clinician and lead manager of the lead CCG make a
quarterly written report to the Governing Body and hold at least annual
engagement events to review aims, objectives, strategy and progress and
publish an annual report on progress made against objectives.
22.4.12 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement,
but has to give six months’ notice to partners, with new arrangements
starting from the beginning of the next new financial year.

22.5 Joint Arrangements with Local Authorities
The CCG has entered into joint arrangements with the following local
authority:
 Sunderland City Council (section 75 and section 256) for Joint
Commissioning Arrangements;
 Sunderland City Council (section 75) for Community Equipment
Services;
 Sunderland City Council (section 75) for Mental Capacity
Act/Deprivation of Liberty Safeguards.

22.6 Joint Commissioning Arrangements with NHS England for the Exercise
of CCG Functions
22.6.1 The CCG may wish to work together with NHS England in the exercise of its
commissioning functions.
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22.6.2 The CCG and NHS England may make arrangements to exercise any of the
CCG’s commissioning functions jointly.
22.6.3 The arrangements referred to in paragraph 22.6.2 above may include other
CCGs.
22.6.4 Where joint commissioning arrangements pursuant to 22.6.2 above are
entered into, the parties may establish a joint committee to exercise the
commissioning functions in question.
22.6.5 Arrangements made pursuant to 22.6.2 above may be on such terms and
conditions (including terms as to payment) as may be agreed between NHS
England and the CCG.
22.7.6 Where the CCG makes arrangements with NHS England (and another CCG
if relevant) as described at paragraph 22.6.2 above, the CCG shall develop
and agree with NHS England a framework setting 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;
 How risk will be managed and apportioned between the parties;
 Financial arrangements, including, if applicable, payments towards
a pooled fund and management of that fund;
 Contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements; and
22.7.7 The liability of the CCG to carry out its functions will not be affected where
the CCG enters into arrangements pursuant to paragraph 22.6.2 above.
22.7.8 The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.
22.7.9 Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Governing Body.
22.7.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the deputy chief officer of the CCG make a quarterly
written report to the Governing Body and hold at least annual engagement
events to review aims, objectives, strategy and progress and publish an
annual report on progress made against objectives.
22.7.11 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement,
but has to give six months’ notice to partners, with new arrangements
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starting from the beginning of the next new financial year after the expiration
of the six months’ notice period.

22.7 Joint Commissioning Arrangements with NHS England for the Exercise
of NHS England’s Functions
22.7.1 The CCG may wish to work with NHS England and, where applicable, other
CCGs to exercise specified NHS England functions.
22.7.2 The CCG may enter into arrangements with NHS England and, where
applicable, other CCGs to:
 Exercise such functions as specified by NHS England under
delegated arrangements;
 Jointly exercise such functions as specified with NHS England.
22.7.3 Where arrangements are made for the CCG and, where applicable, other
CCGs to exercise functions jointly with NHS England a joint committee may
be established to exercise the functions in question.
22.7.4 Arrangements made between NHS England and the CCG may be on such
terms and conditions (including terms as to payment) as may be agreed
between the parties.
22.7.5 For the purposes of the arrangements described at paragraph 22.7.2 above,
NHS England and the CCG may establish and maintain a pooled fund made
up of contributions by the parties working together. Any such pooled fund
may be used to make payments towards expenditure incurred in the
discharge of any of the commissioning functions in respect of which the
arrangements are made.
22.7.6 Where the CCG enters into arrangements with NHS England as described at
paragraph 22.6.2 above, the parties will develop and agree a framework
setting 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;
 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 the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.
22.7.7 The liability of NHS England to carry out its functions will not be affected
where it and the CCG enter into arrangements pursuant to paragraph 22.6.2
above.
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22.7.8 The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.
22.7.9 Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Governing Body.
22.7.10 The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the deputy chief officer of the CCG make a quarterly
written report to the Governing Body and hold at least annual engagement
events to review aims, objectives, strategy and progress and publish an
annual report on progress made against objectives.
22.7.11 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement,
but has to give six months’ notice to partners, with new arrangements
starting from the beginning of the next new financial year after the expiration
of the six months’ notice period.
22.8 Devolved Commissioning Structures
22.8.1 The CCG is able to delegate any of its functions, decision making powers
and associated budgets to devolved commissioning structures, including the
locality substructure as per appendix 1.
22.8.2 The terms and detail of any such delegation will form part of the CCG’s
Scheme of Reservation and Delegation.

23

Functions of the Governing Body

23.1 The Governing Body, as the Governing Body, has the following functions
conferred on it by sections 14L(2) and (3) of the 2006 Act, inserted by section
25 the 2012 Act, together with any other functions connected with its main
functions as may be specified in regulations. The Governing Body has
responsibility for:
 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);
 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 it may establish
under paragraph 11(4) of Schedule 1A of the 2006 Act, inserted by
Schedule 2 of the 2012 Act;
 Approving any functions of the CCG that are specified in
regulations;
 Functions as delegated by the CCG to the Governing Body as set
out in appendix 3;
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 Functions as delegated by the CCG to the Governing Body relating

to the CCG’s general duties as set out in appendix 3;
 Functions as delegated by the CCG to the Governing Body relating

to the CCG’s general financial duties as set out in appendix 7.
23.2

The Governing Body shall as afar as reasonably practicable:

23.2.1 Ensure that all providers of primary medical services in the locality are
members of the CCG.
23.2.2 Recognise where a member who is a provider of primary medical services
is a party to more than one contract for primary medical services, then that
member is to be treated as a separate provider in respect of each contract.
23.2.3 Commit to the principles of devolved responsibility for commissioning
decisions across the health community in the relevant locality.
23.2.4 Support a variety and diverse approach to commissioning, particularly for
practices to work proactively to improve efficiency and value.
23.2.5 Encourage innovation by enabling and supporting practices and clinicians in
creating changes.
23.2.6 Engage in a collaborative approach with the local NHS in securing new
services for patients fully responsive to local health needs.
23.2.7 Ensure that there are robust plans and responsibilities assigned to manage
staff engagement, external relationships and communications.
23.2.8 Ensure there are robust plans in place for the delivery and implementation
of any guidance or standards issued by any relevant regulatory body.
23.2.9 Work with local stakeholders to achieve delivery of the targets, policies and
standards.
23.2.10 Work with any other appropriate bodies, which are involved at any relevant
time, in commissioning or provision of primary and secondary care services.
23.2.11 Work collaboratively to deliver the outcomes and milestones set out in any
local delivery plan.
23.2.12 Ensure effective liaison with and reporting to members of the CCG and
NHS England (as appropriate).
23.2.13 Develop and keep under review robust governance arrangements that will
be complied with by all members within the CCG.
23.2.14 Comply with all relevant procurement law and policy and adhere to the
obligations placed on the Governing Body and CCG with regard to all
providers applying the following principles of:
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 Transparency and openness;
 Support and assistance and training so as to permit compliance
with the procurement law, competition law and any relevant
policies;
 Application of guidance ‘procurement guide for commissioners of
NHS funded services’ and the ‘principles and rules for co-operation
and competition’;
 Equality of treatment;
 Application of the principle of ‘any qualified provider’.
23.2.15 Ensure that decisions made in relation to commissioning are fully recorded
and auditable.
23.2.16 Receive reports of contract activity including financial activity at all formal
Governing Body meetings. The reports shall be available to all members
prior to the Governing Body’s meetings and form part of the main agenda.
23.2.17 Ensure that all the CCG’s policies and procedures with regard to the
involvement and consultation of patients and other relevant bodies are fully
complied with at all times.
23.2.18 Ensure that any specific salaried posts are fairly and equitably advertised.
23.2.19 Ensure that the Governing Body approves any relevant business case in
line with the Scheme of Reservation and Delegation and that such business
cases are duly considered by the Governing Body for approval before
implementation. Policies with regard to conflict or potential conflicts of
members of the Governing Body shall be applied as set out in paragraph
29.
23.3 The Governing Body shall as far as reasonably practicable:
 Establish strong relationships with and between member practices;
 Develop effective communication links to ensure that, as far as
reasonably practicable, the views of member practices are properly
considered as part of its decision-making processes;
 Ensure the locality groups and their member practices, appendix 1,
will be the main vehicle through which the CCG’s annual
commissioning plan is developed to meet the health and social
needs of each locality;
 Have in place plans that address local health inequalities;
 Develop the vision, values and culture of the CCG and set the
strategic direction of the CCG;
 Engage specifically with the Health and Wellbeing Board;
 Secure wide clinical engagement in the development and
implementation of plans;
 Engage with representatives of the LMC and other primary care
representative committees;
 Secure effective public involvement in the decisions of the CCG;
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 Secure the safety and quality of services;
 Co-ordinate and plan for demand, financial and investment needs of
the CCG;
 Secure the agreement of member practices to commissioning
support arrangements that underpin clinically led commissioning in
the CCG area - appendix 1.
24

Elections of GPs to the Governing Body and Executive Team

24.1 Where necessary as part of the appointment of GP members, the Governing
Body shall conduct elections every 2 years in accordance with the principles
as set out in appendix 6.
24.2 In order to maintain fairness and equality during the electoral process the
elections shall be conducted by Sunderland Local Medical Committee.
24.3 Any GP wishing to stand for appointment to the Governing Body shall do so
in accordance with the criteria as set out in appendix 6.
24.4 The election will be for three GPs. Each will be a member of the Governing
Body and executive committee. The three GPs will also serve on the CCG
Governing Body.
25

Disqualification of Members of the Governing Body

25.1 Members of the Governing Body shall vacate their office:
25.1.1 If a receiving order is made against him or he makes any arrangement with
his creditors.
25.1.2 If in the opinion of the Governing Body (having taken appropriate
professional advice in cases where it is deemed necessary) he becomes or
is deemed to be of unsound mind.
25.1.3 If he ceases to be a provider of primary medical services, or engaged in or
employed to deliver primary medical services, other than those lay members
of the Governing Body who have been duly appointed or elected by the
Governing Body.
25.1.4 If he is suspended from providing primary medical services in which case the
removal or suspension from the Governing Body shall be at the discretion of
the Governing Body.
25.1.5 If he shall for a period of 5 consecutive meetings of the Governing Body have
been absent and shall at the discretion of the Governing Body be vacated
from his office.
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25.1.6 If he shall be convicted of a criminal offence whereby the sentence imposed
shall be for a minimum of 6 months imprisonment (whether such sentence is
held to be suspended or conditional).
25.1.7 If he shall have behaved in a manner or exhibited conduct which has or is
likely to be detrimental to the honour and interest of the Governing Body or
the CCG and is likely to bring the Governing Body and/or CCG into
disrepute. This includes but is not limited to dishonesty, misrepresentation
(either knowingly or fraudulently), defamation of any member of the
Governing Body (being slander or libel), abuse of position, non-declaration of
a known conflict of interest, seeking to lead or manipulate a decision of the
Governing Body in a manner that would ultimately be in favour of that
member whether financially or otherwise.
25.1.8 Where he has become ineligible to stand for a position as a result of the

declaration of any overriding conflict of interest.
26

CCG Executive Committee

26.1 General
26.1.1 The Executive Committee provides the clinical leadership to the CCG and
will place member practices at the core of the CCG commissioning services
for their patients.
26.1.2 Each of the 5 regeneration localities will be assigned an elected executive
committee GP to represent them, and work in conjunction with them, to
develop commissioning priorities for their member practices.
26.2 Membership
26.2.1 The Executive Committee will consist of the following members:








Chief officer (as accountable officer) - chair
6 elected GPs (representing localities)
Chief finance officer
Governing Body registered nurse
Practice manager (localities)
Lead nurse (localities)
Governing Body registered nurse

26.2.2 The following will be in attendance at meetings to offer expert advice and
support to the executive team:
 Deputy chief officer
 Medical director
 Director of public health
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26.2.3 Others will also be invited to be in attendance to support the work of the
Executive Committee, as appropriate and approved by the committee.
26.2.4 The chief officer (as accountable officer) will be the chair of the Executive
Committee.
26.2.5 All members of the Executive Committee will share responsibility in ensuring
that the CCG exercises its functions effectively, efficiently and with good
governance in the commissioning of services, and in accordance with the
terms of the CCG Constitution as agreed by its members.
26.2.6 Individual members will bring their unique perspective, informed by their
expertise and experience. Decisions made by the Executive Committee as
far as reasonably practicable ensure:
 the values and principles of the NHS Constitution, appendix 4, are
actively promoted.
 the interests of patients and the community remain at the heart of
discussions and decisions;
 services are commissioned in the best interests of the local
population at all times.
26.2.7 The highest quality services and best possible outcomes for their patients
within their resource allocation; and
 good governance remains central at all times.
 the core values of openness and honesty, responsiveness,
innovation, inclusiveness, integrity and empowerment will be aimed
at delivering a patient focused service to residents, and a
supportive environment for all clinician and staff working with and
for the CCG.
26.3 Appointment to the Executive Committee
26.3.1 Appointment of the practice manager and lead nurse to the executive team
will be in accordance with appendix 6.
26.4 Terms of Reference
26.4.1 The CCG Governing Body will agree terms of reference.
27

Accountability To and With Member Practices

27.1 General
27.1.1 Each member practice has been assigned to one of five locality regeneration
groups as listed in appendix 1. Each locality will have a lead GP nominated
by the Governing Body, who will also be a member of the executive body as
detailed in section 18. Each locality group will also have an assigned practice
manager, local authority representative, and patient representative.
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27.1.2 The CCG is a membership organisation and will act as an agent of its
member practices listed in appendix 1.
27.1.3 This change in status and culture will be underpinned by a number of
bilateral accountability measures detailed in paragraphs 27.2 to 27.6.
27.2 Regular Meetings
27.2.1 In addition to the AGM referred to in paragraph 21.7.1, there will be at least
two other general meetings (GM) for CCG meetings for all member practices
that do not have the public in attendance.
27.3 Survey of Practices
27.3.1 The Governing Body will undertake an annual survey of its member practices
to obtain feedback on levels of satisfaction and perceived engagement with
the commissioning process.
27.3.2 Sunderland LMC and the Audit and Risk Committee will consider the results.
27.3.3 The report will be discussed at one of the CCG’s public Governing Body
meetings.
27.4 Power of Recall
27.4.1 Safeguards will be introduced to guard against the possibility of the
Governing Body becoming out of touch with the views and needs of its
member practices.
27.4.2 A power of recall therefore forms part of the Constitution. This will allow the
GP elected members to be recalled following an emergency general meeting
(EGM) called by at least 60% of the CCG’s constituent GPs, provided that
the response rate is at least 50% of eligible GPs.
27.4.3 Any resolution agreed at the EGM will be put to all GPs in a ballot to be
organised by LMC, in accordance with this Constitution, within 14 days of the
EGM. A majority of +51% of the votes cast in favour of the motion will be
required to pass the motion.
27.5 Responsibilities of Member Practices
27.5.1 The responsibilities of member practices to the CCG will be agreed, and
periodically reviewed with member practices, and include: nominating commissioning and prescribing leads to represent the
needs of the practice’s patient population within the CCG.
 actively engaging with the CCG to help improve services within the
area.
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 sharing appropriate clinical data as agreed with the CCG Governing






Body for example referral, prescribing and emergency admissions
data
to support and encourage the development of clinical pathways and
referral protocols agreed by the CCG (except in individual cases
where there are justified clinical reasons for not doing this).
managing the practice’s prescribing budget.
participating in and delivering, as far as possible, the clinical and
cost effective strategies agreed by the CCG.
working constructively within the localities established by the CCG.


 responding in a timely manner to reasonable information requests from
the CCG.

27.6 Memorandum of Agreement
27.6.1 The effective participation of each member practice will be essential in
developing and sustaining high quality commissioning arrangements.
27.6.2 A memorandum of agreement will be agreed, and periodically reviewed
between member practices and the CCG. It will be the means of clarifying
the expectations and responsibilities of both parties.
27.6.3 The memorandum will document any agreements reached between the
member practice and the CCG and will be the formal mechanism for
determining eligibility to any future incentive payments.
27.6.4 The memorandum of agreement may include:
 parties to the agreement
 aims and objectives of the CCG
 responsibilities of the member practice
 responsibilities of the CCG
 annual objectives/targets agreed with the member practice
 monitoring arrangements, frequency of meetings, data returns
 details of any financial incentives agreed with the member practice
 indicative budgets of the member practice
 financial resources made available by the CCG to support the
member practice’s involvement in commissioning in the relevant
financial year
 dispute resolution
 review of the agreement
28

Conflicts of Interest

28.1 Section 25 of Health and Social Care Act 2012 imposes duties on CCGs in
relation to maintaining registers of interest and managing conflicts of interest.
Section 14O of the National Health Service Act 2006 (as amended by the
Health and Social Care Act 2012) (“the Act”) sets out the minimum
requirements of what both NHS England and CCGs must do in terms of
managing conflicts of interest. The guidance in the Act is supplemented by
the procurement specific requirements set out in the National Health Service
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(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013.
Further guidance has been set out in Managing conflicts of interest: statutory
guidance for CCGs (June 2016) published by NHS England and issued
under sections 14O and 14Z8 of the Act. This supersedes the previously
issued NHS England guidance for CCGs and includes guidance for CCGs
when commissioning primary care services, either under joint commissioning
or delegated commissioning arrangements.
29

Conflicts of Interest Guardian

29.1 The CCG shall appoint a conflicts of interest guardian. This role will be
undertaken by the chair of the Audit and Risk Committee and is supported by
the head of corporate affairs who has responsibility for the day-to-day
management of conflicts of interest matters and queries.
29.2 The conflicts of interest guardian shall, in collaboration with the head of
corporate affairs:
 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;
 be a safe point of contact for employees or workers of the CCG to
raise any concerns in relation to this policy;
 support the rigorous application of conflict of interest principles and
policies;
 provide independent advice and judgment where there is any doubt
about how to apply conflicts of interest policies and principles in an
individual situation;
 provide advice on minimising the risks of conflicts of interest.
29.3 Whilst the conflicts of interest guardian has an important role within the
management of conflicts of interest, executive members of the Governing
Body have ongoing responsibility for ensuring the robust management of
conflicts of interest, and all CCG employees, Governing Body and committee
members and member practices shall continue to have individual
responsibility in managing their conflicts of interest on an ongoing and daily
basis.
30

Identification and Definition of Conflicts of Interest

30.1 Where an individual, i.e. an employee, member of the CCG, a member of the
Governing Body, or a member of its committees or sub-committees has an
interest, or becomes aware of an interest which could lead to a conflict of
interest in the event of the CCG considering an action or decision in relation
to that interest, that must be considered as a potential conflict, and is subject
to the provisions of this Constitution and the CCG’s standards of business
conduct and declarations of interest policy.
30.2 Interests can be captured in 4 different categories:
 Financial interests
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 Non-financial professional interests
 Non-financial personal interests
 Indirect interests
30.3 Financial interests: This is where an individual may get direct financial
benefits from the consequences of a commissioning decision. This could, for
example, include being:
 A director, including a non-executive director, or senior employee in
a private company or public limited company or other organisation
which is doing, or which is likely, or possibly seeking to do,
business with health or social care organisations
 A shareholder (or similar ownership interests), a partner or owner of
a private or not-for-profit company, business, partnership or
consultancy which is doing, or which is likely, or possibly seeking to
do, business with health or social care organisations
 A management consultant for a provider.
This could also include an individual being:
 In secondary employment
 In receipt of secondary income from a provider
 In receipt of a grant from a provider
 In receipt of any payments (for example honoraria, one-off
payments, day allowances or travel or subsistence) from a provider
 In receipt of research funding, including grants that may be received
by the individual or any organisation in which they have an interest
or role
 Having a pension that is funded by a provider (where the value of
this might be affected by the success or failure of the provider).
30.4 Non-financial professional interests: This is where an individual may
obtain a non-financial professional benefit from the consequences of a
commissioning decision, such as increasing their professional reputation or
status or promoting their professional career. This may, for example, include
situations where the individual is:
 An advocate for a particular group of patients;
 A GP with special interests e.g., in dermatology, acupuncture etc.
 A member of a particular specialist professional body (although
routine GP membership of the RCGP, British Medical Association
(BMA) or a medical defence organisation would not usually by itself
amount to an interest which needed to be declared);
 An advisor for the Care Quality Commission (CQC) or the National
Institute for Health and Care Excellence (NICE);
 A medical researcher.
30.5 GPs and practice managers, who are members of the governing body or
committees of the CCG, should declare details of their roles and
responsibilities held within their GP practices.
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30.6 Non-financial personal interests: This is where an individual may benefit
personally in ways which are not directly linked to their professional career
and do not give rise to a direct financial benefit. This could include, for
example, where the individual is:
 A voluntary sector champion for a provider;
 A volunteer for a provider;
 A member of a voluntary sector board or has any other position of
authority in or connection with a voluntary sector organisation;
 Suffering from a particular condition requiring individually funded
treatment;
 A member of a lobby or pressure group with an interest in health.
30.7

Indirect interests: This is where an individual has a close association with
an individual who has a financial interest, a non-financial professional interest
or a non-financial personal interest in a commissioning decision (as those
categories are described above) for example, a:
 spouse / partner
 close relative e.g., parent, grandparent, child, grandchild or sibling
 close friend
 business partner.

30.8 A declaration of interest for a ‘business partner’ in a GP partnership should
include all relevant collective interests of the partnership, and all interests of
their fellow GP partners. This can be done by cross referring to the separate
declarations made by those GP partners.
30.9 Whether an interest held by another person gives rise to a conflict of
interests will depend upon the nature of the relationship between that person
and the individual, and the role of the individual within the CCG. Paragraphs
13 to 17 of the statutory guidance provide further information.
31

Declaration and Registration of Conflicts of Interest

31.1

It is a requirement of the relevant legislation (Section 14O(3) of the 2006 Act,
as amended by the Health and Social Care Act 2012) for the CCG to
maintain registers of the interests of:

31.2 All CCG employees, including:
 All full and part time staff;
 Any staff on sessional or short term contracts;
 Any students and trainees (including apprentices);
 Agency staff; and
 Seconded staff
31.3 In addition, any self-employed consultants or other individuals working for the
CCG under a contract for services should make a declaration of interest in
accordance with this policy, as if they were CCG employees.
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31.4 Members of the governing body: All members of the CCG’s committees,
sub-committees/sub-groups, including:
 Co-opted members;
 Appointed deputies; and
 Any members of committees/groups from other organisations.
31.5 Where the CCG is participating in a joint committee alongside other CCGs,
any interests which are declared by the committee members should be
recorded on the register(s) of interest of each participating CCG.
31.6 All members of the CCG (i.e., each practice): this includes each provider
of primary medical services which is a member of the CCG under Section
14O (1) of the 2006 Act.
31.7

Declarations should be made by the following groups:
 GP partners (or where the practice is a company, each director);
 Any individual directly involved with the business or decisionmaking of the CCG.

31.8 The CCG will need to ensure that, as a matter of course, declarations of
interest are made and regularly confirmed or updated. All persons referred to
above must declare any interests as soon as reasonable practicable and by
law within 28 days after the interest arises. Further opportunities include;
 On appointment: applicants for any appointment to the CCG or its
governing body or any committees should be asked to declare any
relevant interests. When an appointment is made, a formal
declaration of interests should again be made and recorded.
 Six Monthly: declarations of interest should be obtained from all
relevant individuals every six months and where there are no
interests or changes to declare, a “nil return” should be recorded.
 At meetings: all attendees should be asked to declare any interest
they have in any agenda item before it is discussed or as soon as it
becomes apparent. Even if an interest is declared in the register of
interests, it should be declared in meetings where matters relating
to that interest are discussed. Declarations of interest and action
taken to manage that conflict of interest at the meeting should be
recorded in minutes of meetings.
 On changing role, responsibility or circumstances: whenever
an individual’s role, responsibility or circumstances change in a way
that affects the individual’s interests (e.g., where an individual takes
on a new role outside the CCG or enters into a new business or
relationship), a further declaration should be made to reflect the
change in circumstances as soon as possible, and in any event
within 28 days.
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31.9 Individuals will declare any interest that they have, in relation to a decision to
be made in the exercise of the commissioning functions of the CCG, in
writing to the chief officer, as soon as they are aware of it and in any event
no later than 28 days after becoming aware. The CCG must record the
interest in the appropriate registers as soon as the CCG becomes aware of
it.
31.10 The CCG must ensure that, when members declare interests, this includes
the interests of all relevant individuals within their own organisations (e.g.
partners in a GP practice), who have a relationship with the CCG and who
would potentially be in a position to benefit from the CCG’s decisions.
31.11 Where an individual is unable to provide a declaration in writing, for example,
if a conflict becomes apparent in the course of a meeting, they will make an
oral declaration, and provide a written declaration as soon as possible
thereafter.
31.12 The chief officer shall maintain a register of interests of all declarations of
conflicts of interest and ensure that the registers of interest are reviewed sixmonthly and updated as necessary. The declaration of interest proforma can
be found by following the link in appendix 9 of this Constitution.
http://www.sunderlandccg.nhs.uk/?s=standards+of+business+conduct+
3.13 In addition, all governing body and executive members’ appointments are
offered on the understanding that they subscribe to the ‘Codes of Conduct
and Accountability in the NHS’
31.14 The register of interests shall be published on the CCG’s website at
www.sunderlandccg.nhs.uk. and be available upon request for inspection
at the CCG’s headquarters, upon application by post to Pemberton House,
Colima Avenue, Sunderland Enterprise Park, Sunderland, SR5 3XB or by email to sunccg.sccg@nhs.net
31.15 Failure to notify the CCG of an appropriate conflict of interest, additional
employment or business may lead to disciplinary action against the member
of staff and/or criminal action (including prosecution) under the relevant
legislation.
31.16 An interest should remain on the public register for a minimum of 6 months
after the interest has expired and the CCG will retain a private record of
historic interests for a minimum of 6 years after the date on which it expired.
The published register will state that historic interests are retained by the
CCG for the specified timeframe and details of whom to contact to request
this information.

32

Managing Conflicts of Interest: General
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32.1 Members of the groups, committees or sub-committees of the group, the
Governing Body and its committees or sub-committees and employees shall
comply with the arrangements determined by the CCG for managing conflicts
or potential conflicts of interest as set out in the CCG’s Standards of
business conduct and declarations of interest policy.
32.2 The chief officer shall ensure that for every interest declared, either in writing
or by oral declaration, arrangements are in place to manage the conflict of
interests or potential conflict of interests, to ensure the integrity of the group’s
decision making processes.
32.3 The chief officer shall write to the relevant individual with the arrangements
for managing the specific conflict of interest or potential conflicts of interest,
within a week of declaration. The arrangements will confirm the following:
 when an individual should withdraw from a specified activity, on a
temporary or permanent basis;
 monitoring of the specified activity undertaken by the individual,
either by a line manager, colleague or other designated individual.
32.4 Where an interest has been declared, either in writing or by oral declaration,
the declarer will ensure that before participating in any activity connected
with the CCG’s exercise of its commissioning functions, they have received
confirmation of the arrangements to manage the conflict of interest or
potential conflict of interest from the chief officer.
32.5 Declaration of Interests is shall be an agenda item on all Governing Body
and committee agendas. Declarations should be made with regard to any
specific agenda items. If a conflict of interest is established with regard to a
specific agenda item, the conflict of interest should be recorded in the
minutes and published in the register. Similarly, any new offers of gifts or
hospitality (whether accepted or not) which are declared at a meeting must
be included on the register of gifts and hospitality.
32.6 Where an individual member, employee or person providing services to the
CCG is aware of an interest which:
 Has not been declared, either in the register or orally, they shall
declare this at the start of the meeting;
 Has previously been declared, in relation to the scheduled or likely
business of the meeting, the individual concerned shall bring this to
the attention of the chair of the meeting, together with details of
arrangements which have been confirmed for the management of
the conflict of interests or potential conflict of interests.
32.7 The chair of the meeting will then determine how this should be managed
and inform the member of their decision. Where no arrangements have been
confirmed, the chair of the meeting may require the individual to withdraw
from the meeting or part of it. They will not be able to vote on the issue
under any circumstances. Where a prejudicial interest is identified, that
person must leave the room during the discussion of the relevant item, and
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cannot seek to improperly influence the decision in which they have a
prejudicial interest. The chair’s decision will be final in the matter and the
individual will then comply with these arrangements, which must be recorded
in the minutes of the meeting.
32.8 Where the chair of any meeting of the groups, including committees or subcommittees, or the Governing Body, including committees and subcommittees of the Governing Body, has a personal interest, previously
declared or otherwise, in relation to the scheduled or likely business of the
meeting, they must make a declaration and the deputy chair will act as chair
for the relevant part of the meeting. Where arrangements have been
confirmed for the management of the conflict of interests or potential conflicts
of interests in relation to the chair, the meeting must ensure these are
followed. Where no arrangements have been confirmed, the deputy chair
may require the chair to withdraw from the meeting or part of it. Where there
is no deputy chair, the members of the meeting will select one.
32.9 Any declarations of interests, and arrangements agreed in any meeting of the
groups, including committees or sub-committees, or the Governing Body,
including committees and sub-committees of the Governing Body, will be
recorded in the minutes. The interest must be subsequently reported to the
head of corporate affairs for recording in the register.
32.10 Where more than 50% of the members of a meeting are required to withdraw
from a meeting or part of it, owing to the arrangements agreed for the
management of conflicts of interests or potential conflicts of interests, the
chair (or deputy) will determine whether or not the discussion can proceed in
accordance with the provisions of this Constitution.
32.11 In making this decision the chair will consider whether the meeting is
quorate, in accordance with the number and balance of membership set out
in the Governing Body/committee’s terms of reference. Where the meeting is
not quorate, owing to the absence of certain members, the discussion will be
deferred until such time as a quorum can be convened. Where a quorum
cannot be convened from the membership of the meeting, owing to the
arrangements for managing conflicts of interest or potential conflicts of
interests, the chair of the meeting shall consult with the chief officer on the
action to be taken.
32.12 This may include requiring another of the CCG’s committees or subcommittees, the CCG’s, Governing Body or the Governing Body’s
committees or sub-committees, as appropriate, which can be quorate to
progress the item of business.
32.13 These arrangements must be recorded in the minutes.
32.14 In any transaction undertaken in support of the CCG’s exercise of its
commissioning functions (including conversations between two or more
individuals, e-mails, correspondence and other communications), individuals
must ensure, where they are aware of an interest, that they conform to the
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arrangements confirmed for the management of that interest. Where an
individual has not had confirmation of arrangements for managing the
interest, they must declare their interest at the earliest possible opportunity in
the course of that transaction, and declare that interest as soon as possible
thereafter. The individual must also inform either their line manager (in the
case of employees), or the chief officer of the transaction.
32.15 The chief officer will take such steps as deemed appropriate, and request
information deemed appropriate from individuals, to ensure that all conflicts
of interest and potential conflicts of interest are declared.
33

Managing Conflicts of Interest Throughout the Commissioning Cycle

33.1 At the outset of a commissioning process, the relevant interests of all
individuals involved should be identified and clear arrangements put in place
to manage any conflicts of interest. Consideration shall be given as to which
stages of the process a conflicted individual should not participate in, and, in
some circumstances, whether that individual should be involved in the
process at all.
33.2 In designing service requirements attention shall be given to public and
patient involvement at every stage of the commissioning cycle.
33.3 In confirming that the design of service specifications will meet patient needs,
provider engagement shall follow the three main principles of procurement
law, namely equal treatment, non-discrimination and transparency.
33.4 Any individual seeking information in relation to procurement, or participating
in a procurement, or otherwise engaging with the CCG in relation to the
potential provision of services or facilities to the CCG, shall be required to
make a declaration of any relevant conflict/potential conflict of interest.
33.5 Any provider or individual contracted to provide services or facilities directly
to the CCG shall be subject to the provisions of this Constitution and the
CCG’s standards of business conduct and declarations of interest policy in
relation to managing conflicts of interests. This requirement shall be set out
in the contract for their services.
33.6 The CCG will comply with procurement law and regulation when
commissioning healthcare services as follows:
 NHS procurement regime – the NHS (Procurement, Patient Choice
and Competition (No.2)) Regulations 2013: made under S75 of the
2012 Act; apply only to NHS England and CCGs; enforced by NHS
Improvement; and
 European procurement regime – Public Contracts Regulations 2015
(PCR 2105): incorporate the European Public Contracts Directive
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into national law; apply to all public contracts over the threshold
value (€750,000, currently £589,148); enforced through the Courts.
33.7 The CCG shall maintain a register of procurement decisions taken, including;
 The details of the decision
 Who was involved in making the decision
 A summary of any conflicts of interest in relation to the decision and
how this was managed
 The award decision taken
33.8 The register shall be updated whenever a procurement decision is taken and
published on the CCG’s website at www.sunderlandccg.nhs.uk and be
available upon request for inspection at the CCG’s headquarters, upon
application by post to Pemberton House, Colima Avenue, Sunderland
Enterprise Park, Sunderland, SR5 3XB or by e-mail to
sunccg.sccg@nhs.net
33.9 The management of conflicts of interest applies to all aspects of the
commissioning cycle, including contract management.
33.10 Any contract monitoring, including joint or lead commissioner arrangements,
shall consider conflicts of interest as part of the process and any declared
interest recorded in the minutes of the meeting. This equally applies where a
contract is held jointly with another organisation such as the local authority or
with other CCGs under lead commissioner arrangements.
33.11 Individuals involved in the monitoring of a contract shall not have any direct
or indirect financial, professional or personal interest in the incumbent
provider or in any other provider that could prevent them, or be perceived to
prevent them, from carrying out their role in an impartial, fair and transparent
manner.

34

Primary Care Commissioning Committees and Sub-Committees

34.1 The interests of all Primary Care Commissioning Committee members shall
be recorded on the CCG’s register of interests.
34.2 Meetings of the Primary Care Commissioning Committee, including the
decision-making and deliberations leading up to the decision, shall be held in
public unless the CCG has concluded it is appropriate to exclude the public
where it would be prejudicial to the public interest to hold that part of the
meeting in public.
34.3 The Primary Care Commissioning Committee shall be constituted to have a
lay and executive majority, where lay refers to non-clinical. This ensures that
the meeting will be quorate if all GPs had to withdraw from the decisionmaking process due to conflicts of interest.
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34.4 The Primary Care Commissioning Committee shall have a lay chair and lay
vice chair.
34.5 GPs shall be members of the Primary Care Commissioning Committee to
ensure sufficient clinical input but will not be in the majority. GPs shall not
have voting rights on the committee but GP participation in strategic
discussions on primary care issues will be managed in accordance with the
CCG’s standards of business conduct and declarations of interest policy.
34.6 A standing invitation shall be made to the CCG’s local HealthWatch
representative and a local authority representative from the local Health and
Wellbeing Board to join the Primary Care Commissioning Committee as nonvoting attendees, including, where appropriate, for items where the public is
excluded for reasons of confidentiality.
34.7 Other individuals shall be invited to attend the Primary Care Commissioning
Committee as appropriate to provide expertise to support with the decisionmaking process.
34.8 Whilst sub-committees or sub-groups of the Primary Care Commissioning
Committee can be established e.g., to develop business cases and options
appraisals, ultimate decision-making responsibility for the primary medical
services functions rests with the Primary Care Commissioning Committee
and/or Executive Committee. Any established sub-groups of these
committees will be required to submit their minutes to the revelant committee
detailing any conflicts and how they these have been managed.
34.9 If the Governing Body considers it prudent in a particular circumstance, to
seek additional scrutiny for assurance purposes on such a decision, it may
refer the matter to the Audit and Risk Committee for additional review, invite
an individual(s) from another CCG to review the proposal or invite the Health
and Wellbeing Board to review the proposal. This will take place prior to a
final decision on the matter by the Governing Body or one of its committees
as relevant.

35

Managing Conflicts of Interests: Local CCG Incentive Schemes

35.1 GP practice members shall be required to declare an interest in any
discussions at Governing Body or committee meetings relating to local
incentive schemes which relate to their respective GP Practice. Whilst GP
practice members may participate in discussions regarding the
recommendations for development of a local incentive scheme, they shall
withdraw from any decisions at the Governing Body or relevant committee
regarding approval of the scheme. Any approval of payments to GP
practices under the scheme shall be made (as a minimum) by the chief
officer and chief finance officer, or their nominated deputies, and in line with
the CCG's financial scheme of delegation.
36

Failure to Disclose a Conflict of Interest
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36.1 Failure to disclose any conflict of interest by those specified in section 31
may result in the disqualification of that member by special resolution of the
Governing Body under the disqualification provisions detailed in paragraph
25.
36.1 Failure to disclose any conflict of interest by those specified in section 31
regarding a bid from a potential provider, will not necessarily render any
decision made by the Governing Body or its properly constituted committees
or sub committees as invalid. Although the Governing Body shall reserve the
right to declare any such contract invalid or impose such requirements or
conditions upon that member or any contract to which the conflict of interest
pertains, as it sees fit. In any event the Governing Body member or
employee affected will be required to declare any benefit he or she, or any
associate received under the contract in the register of interests maintained
by the chair of the CCG
37

Termination of Membership of the Clinical Commissioning Group

37.1 A member practice ceases to be a member where that practice no longer
satisfies the criteria of membership as set out in paragraph 9 herein.
37.2 The member practice shall give written notice to NHS England and the
Governing Body as soon as practicable in the event of any of the
circumstances which may give rise to termination of membership, together
with a formal request that his membership is terminated.
37.3 NHS England shall be entitled to terminate a practice’s membership of the
CCG according to the terms of the appropriate legislation.
37.4 The decision of NHS England on consultation with the CCG, Local Medical
Committee and any other relevant party shall be final.
38

Patient and Public Involvement

38.1 The CCG will be responsible for ensuring that patients and the public are
properly consulted and involved in the commissioning cycle in line with the
CCG’s statutory duties and legislative requirement. This will include
publishing communications and engagement strategies.
38.2 The CCG will also publish an annual consultation report at the AGM
describing all the consultations it has undertaken and the findings and
actions resulting.
38.3 The CCG will engage the patient participation representatives at locality and
Governing Body level, involving as wide a selection of Sunderland voluntary
groups and charities as practicable. Reports of the findings and
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recommendations will be agenda at public meetings of the Governing Body
and will actively invite comment and discussion on their findings.
39

Responsibilities to External Bodies and Agencies

39.1 The CCG shall, in line with any relevant statutory obligations, ensure that its
plans are informed by the Health and Wellbeing Board’s strategy and
priorities.
39.2 The CCG will play a full and active involvement in the Health and Wellbeing
Board, including attendance at meetings and contributing to the development
of the local Health and Wellbeing Strategy and the joint strategic needs
assessment.
39.3 The CCG shall develop relationships, as appropriate with other CCG’s to
develop plans for the wider transformation of services.
39.4 The CCG will promote the possibility of developing integrated care
arrangements including the pooling of budgets with local partners where this
is deemed in the best interests of the people of Sunderland and is in line with
regulation including section 75 agreements.
39.5 The CCG will comply with any relevant conditions set out by the NHS
England as a requirement of authorisation.

40

Employment, Remuneration and Expenses

40.1 In accordance with clause 13.1.2, the Governing Body shall be permitted to
employ or engage the services of any individual if it reasonably believes that
the employment or engagement of such an individual shall be of benefit to
the CCG as a whole. This shall include the services of Sunderland Local
Medical Committee who, in accordance with clause 15.1, shall conduct the
election procedure of GP Governing Body members.
40.2 A Remuneration Committee shall be established to make recommendations
about appropriate remuneration and terms of service for members of the
Governing Body as per paragraph 22.3.
41

Audit and Risk Committee

41.1 In line with the requirements of the NHS Audit Committee Handbook, NHS
Codes of Conduct and Accountability, and the Higgs report, an Audit and
Risk Committee will be established and constituted to provide the CCG
Governing Body with an independent and objective review on its financial
systems, financial information and compliance with laws, guidance, and
regulations governing the NHS. The terms of reference will be approved by
the CCG Governing Body and reviewed on an annual basis.
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41.2 A lay member will chair the Audit and Risk Committee with lead responsibility
for governance referred to in paragraph 12.3. The Governing Body will
approve the terms of reference.
41.3 The Governing Body will determine other members of the Audit and Risk
Committee.

42

Remuneration Committee

42.1 In line with the requirements of the NHS Codes of Conduct and
Accountability, a remuneration and terms of service committee shall be
established. The Governing Body will approve the terms of reference.
42.2 The committee shall be comprised of lay members and others determined by
the Governing Body, who are independent of the management of the CCG.
42.3 Any remuneration as above may take any mutually acceptable form and may
or may not also include any arrangements in connection with the payment of
a pension, allowance or death, sickness, disability benefits to or in respect of
that individual, as the committee thinks fit.
42.4 The purpose of the committee will be to advise the Governing Body about
appropriate remuneration and terms of service for the CCG including:
 All aspects of salary (including any performance-related
elements/bonuses).
 Provisions for other benefits, including pensions and cars.
 Arrangements for termination of employment and other contractual
terms.
43

Dispute Resolution

43.1 If a dispute arises between the CCG and a member practice or between
member practices, then all parties are required to follow the dispute
resolution procedures detailed in appendix 10.
44

Confidentiality

44.1 The expression ‘confidential information’ as used in this Constitution means
any information which any member may have or acquired in relation to the
CCG or another member and is in addition to any statutory, professional or
other duty of confidence to which the member is subject including but not
limited to the NHS Code of Confidentiality, the Data Protection Act 1988,
Caldicott and Safe Havens, the Access to Health Records Act 1990, the
Human Rights Act 1998 and the Computer Misuse Act 1990; General
Medical Council (2000) Confidentiality: Protecting and Providing Information;
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and the BMA (1999) Confidentiality and Disclosure of Health Information
guidance.
44.2 Confidential information excludes information that was not provided when
subject to any duty of confidence and which has become public knowledge
other than as a direct or indirect result of a breach of this confidentiality
provision.
44.3 All members shall at all times use best endeavours to keep confidential any
confidential information and shall not use or disclose confidential information
except as required by law or regulation.
44.4 No member of the Governing Body or of any authorised committee shall
make or permit or authorise the making of any press release or other public
statement or disclosure concerning any commissioning aspect of the CCG or
any members without the consent of the Governing Body. For the avoidance
of doubt this clause is not intended to override any NHS policy in respect of
‘whistleblowing’ and individual members must comply with any current
applicable GMC guidance.
45

Variation

45.1 This Constitution may be extended or varied by the agreement or consent of
at least 60% of its current constituent members; and any revised Constitution
approved by a majority of member practices as set out in appendix 1,
following which the CCG applies to NHS England and that application is
granted; or
45.2 Where in the circumstances set out in legislation NHS England varies the
CCG’s Constitution other than on application by the CCG. That is that the
Constitution may be varied without agreement or consent if the variation is
deemed necessary as a result of any enactment, law or regulation, or
direction of the Secretary of State. All practices will be informed of any
variations to the Constitution not agreed by the members.
46

Notices

46.1 Any notice or other communication required to be given to the CCG shall be
in writing and shall be delivered by hand or sent by pre-paid first-class post
or other next working day delivery service at its principal place of business,
or sent by fax to the CCG’s main fax number.
46.2 Any notice or communication shall be deemed to have been received if
delivered by hand, on signature of a delivery receipt, or if sent by fax, at 9.00
am on the next business day after transmission, or otherwise at 9.00 am on
the second business day after posting or at the time recorded by the delivery
service.
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APPENDIX 1

List of Member Practices of NHS Sunderland Clinical Commissioning Group
The geographical area covered by Sunderland CCG is shown below:

Practices within each locality are listed below (details of the Clinical Commissioning
Leads for each practice can be found on the CCG website at
www.sunderlandccg.nhs.uk )
Coalfield Locality Practices
Grangewood Surgery
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Herrington Medical Centre
Hetton Group Practice
Houghton Medical Group
Kepier Medical Practice
Westbourne Medical Group
Sunderland East Locality Practices
Conishead Medical Practice
Deerness Park Medical Group
Dr Nathan
Dr Parry and Partners
Park Lane Practice
Riverview Health Centre
Southlands Medical Group
The New City Medical Group
Villette Surgery
Sunderland North Locality Practices
Castletown Medical Centre
Dr Cloak and Partners
Dr Gellia and Dr Balaraman
Dr Obonna
Dr Reddy and Partners
Dr Weatherhead and Associates
Fulwell Medical Centre,
Roker Family Practice
St.Bedes Medical Centre
Sunderland West Locality Practices
Broadway Medical Practice
Chester Surgery
Church View Medical Centre
Colliery Medical Group
Dr Al-Khalidi and Partners
Dr Spagnoli and Partners
Happy House Surgery
Millfield Medical Group
Pallion Medical Centre
South Hylton Surgery
Springwell House Surgery
Springwell Medical Group
Village Surgery
Wearside Medical Practice
Washington Locality Practices
Concord Medical Practice
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Dr Aiyegbayo
Dr Bhatt
Dr Dixit and Partner
Dr Hegde
Dr Stephenson and Partners
Dr Thomas
Harraton Surgery
Victoria Medical Practice
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APPENDIX 2
Nolan Principles
The Nolan Principles set out the ways in which holders of public office should
behave in discharging their duties. The seven principles are:
1. Selflessness – Holders of public office should act solely in terms of the

public interest. They should not do so in order to gain financial or other
benefits for themselves, their family or their friends.
2. Integrity – Holders of public office should not place themselves under any

financial or other obligation to outside individuals or organisations that might
seek to influence them in the performance of their official duties.
3. Objectivity – In carrying out public business, including making public

appointments, awarding contracts, or recommending individuals for rewards
and benefits, holders of public office should make choices on merit.
4. Accountability – Holders of public office are accountable for their decisions

and actions to the public and must submit themselves to whatever scrutiny is
appropriate to their office.
5. Openness – Holders of public office should be as open as possible about all

the decisions and actions they take. They should give reasons for their
decisions and restrict information only when the wider public interest clearly
demands.
6. Honesty – Holders of public office have a duty to declare any private

interests relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest.
7. Leadership – Holders of public office should promote and support these

principles by leadership and example.
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APPENDIX 3
Functions and General Duties
1

Functions

1.1

The functions that the Group is responsible for exercising are largely set out
in the 2006 Act as amended by the 2012 Act. An outline of these appears in
the Department of Health’s functions of clinical commissioning groups: a
working document. They relate to:
1.1.1 Commissioning certain health services (where NHS England is not
under a duty to do so) that meet the reasonable needs of:
 All people registered with member GP practices, and
 People who are usually resident within the area and are not
registered with a member of any clinical commissioning group;
1.1.2 Commissioning emergency care for anyone present in the CCG’s area;
1.1.3 Paying its employees’ remuneration, fees and allowances in
accordance with the determinations made by its Governing Body and
determining any other terms and conditions of service of the CCG’s
employees;
1.1.4 Determining the remuneration and travelling or other allowances of
members of its Governing Body.

1.2

In discharging its functions the Group will:
1.2.1 Commission health services, consistently with the discharge by the
Secretary of State and NHS England of their duty to promote a
comprehensive health service and with the objectives and
requirements placed on NHS England through the mandate published
by the Secretary of State before the start of each financial year by:
 Delegating responsibility to the CCG’s Governing Body;
 Ensuring that this duty is discharged on behalf of the Governing
Body by the CCG’s executive committee in accordance with their
terms of reference;
 Developing an annual commissioning plan in accordance with the
requirements of the Health and Social Care Act 2012.
 Requiring progress of delivery of the duty to be monitored through
the CCG’s reporting mechanisms
1.2.2 Meet the public sector equality duty by:
 Delegating responsibility to the CCG Governing Body;
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 Ensuring that this duty is discharged on behalf of the Governing
Body by the executive committee in accordance with their terms of
reference;
 Using the equality delivery system, developing an annual equality,
diversity and human rights strategy describing how the Group will
deliver duties both specific and general in line with the Equality Act
2010;
 Requiring progress of delivery of the duty to be monitored through
the CCG’s reporting mechanisms;
 Publish, at least annually, sufficient information to demonstrate
compliance with this duty across all their functions
1.2.3 Work in partnership with its local authority to develop joint strategic
needs assessments and joint health and wellbeing strategies by:
 Working in partnership with the Sunderland health and wellbeing
board;
 the CCG’s Governing Body member(s) is/are a member of the
Sunderland health and wellbeing board and the minutes are
received by the CCG’s Governing Body.
2

General Duties - in discharging its functions the CCG will:

2.1

Make arrangements to secure public involvement in the planning,
development and consideration of proposals for changes and decisions
affecting the operation of commissioning arrangements by:
2.1.1 Ensuring that patients and the public are consulted with and involved
in accordance with the relevant legislation. This will include publishing
strategies for communications and engagement.
2.1.2 The following statement of principles will be adopted:
 Create an organisational culture that encourages and enables
involvement;
 Be inclusive and proactive in resolving barriers to effective
involvement and participation;
 Make clear the purpose of involvement and the extent to which
people can expect their views to influence development of local
health services;
 Recognise the importance of providing feedback to people who
have made their views known;
 Work in partnership with other agencies to avoid duplication where
possible when approaching the public;
 Build upon best practice and be open to innovative and proven
approaches from within and out with the NHS;
 Provide support and training to staff to equip them for this role;

NHS Sunderland CCG Constitution

Version 4.2 Final

Page 52 of 93

Official

2.1.3 In delivering the statement of principle the CCG will:
 Work in partnership with patients and the local community to secure
the best care for them;
 Adapt engagement activities to meet the specific needs of the
different patient groups and communities;
 Publish information about health services on the CCG’s website
www.sunderlandccg.nhs.uk and through other media;
 Encourage and act on feedback;
 Identify how the Group will monitor and report its compliance
against this statement of principles.
2.1.4 Exercise this function by delegating responsibility to the CCG’s
Governing Body.
2.1.5 Ensuring that this duty is discharged on behalf of the Governing Body
by the Chief Officer and the specific lead officer delegated by the Chief
Officer to oversee its discharge.
2.2

Promote awareness of, and act with a view to securing that health services
are provided in a way that promotes awareness of, and have regard to the
NHS Constitution by:
 Delegating responsibility to the CCG’s Governing Body;
 The CCG’s values reflecting the values set out in the NHS
Constitution;
 All policies having regard to the NHS Constitution in their
development;
 Ensuring that all decisions made by the Governing Body are
assessed for regard to the NHS Constitution;
 Promoting the NHS Constitution on the CCG’s website
www.sunderlandccg.nhs.uk and internally with all staff;
 Incorporating compliance with the NHS Constitution in all contracts
with commissioned services ;

2.3

Act effectively, efficiently and economically by:
2.3.1 Delegating responsibility to the CCG’s Governing Body;
2.3.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the Chief Officer in accordance with the responsibilities of the role;
2.3.3 Delegating responsibility to the Executive Committee to assist the
Governing Body in regard to discharge of the duty and in accordance
with the committee’s terms of reference;
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2.3.4 Delegating responsibility to the Audit and Risk Committee to provide
assurance to the Governing Body with regard to its compliance with
the duty and in accordance with the committee’s terms of reference;
2.3.5 Delegating responsibility to the Executive Committee to assist in
optimising the allocation and adequacy of the CCG’s resources in
accordance with its terms of reference;
2.3.6 Delegating responsibility to the Primary Care Commissioning
Committee to provide assurance to the Governing Body with regard to
its compliance with the duty and in accordance with the committee’s
terms of reference
2.3.7 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
2.4

Act with a view to securing continuous improvement to the quality of services
by:
 Delegating responsibility to the CCG’s Governing Body;
 Ensuring that this duty is discharged on behalf of the Governing
Body by the chief officer and the specific lead officer delegated by
the chief officer to oversee its discharge;
 Delegating responsibility to the Governing Body’s Quality and
Safety Committee to assist the Governing Body in regard to
discharge of the duty and in accordance with the committee’s terms
of reference;
 Having a framework for securing continuous improvements in the
quality of commissioned services and outcomes for patients with
regard to clinical effectiveness, patient safety, risk, safeguarding
and patient experience to contribute to improved patient outcomes
across the NHS outcomes framework;
 Requiring progress of delivery of the duty to be monitored through
the CCG’s reporting mechanisms.

2.5

Assist and support NHS England in relation to the Governing Body’s duty to
improve the quality of primary medical services by:
2.5.1 Delegating responsibility to the CCG’s Governing Body;
2.5.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
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2.5.3 Delegating responsibility to the Quality and Safety Committee to assist
the Governing Body in regard to discharge of the duty and in
accordance with the committee’s terms of reference;
2.5.4 Having processes in place with the CCG’s members to secure
improvements in the quality of primary care with regard to clinical
effectiveness, patient safety, risk, safeguarding and patient experience
in GP practices contributing to improved patient outcomes across the
NHS outcomes framework;
2.5.5 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
2.6

Have regard to the need to reduce inequalities by:
2.6.1 Delegating responsibility to the CCG’s Governing Body;
2.6.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the executive committee in accordance with their terms of
reference;
2.6.3 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
2.6.4 Developing an annual commissioning plan in accordance with the
requirement of the Health and Social Care Act 2012 which sets out the
CCG’s role and plans in relation to reducing inequalities between
patients in respect of their ability to access health services and which
reduces inequalities between patients with respect to the outcomes
achieved for them by the provision of health services;
2.6.5 Through working with partners on the health and wellbeing board to
contribute to addressing the wider determinants of health in line with
the priorities within the joint strategic needs assessment and to
contribute to implementing the health and wellbeing strategy in relation
to commissioning of health services;
2.6.6 Through the director of public health working into the CCG with regard
to reducing inequalities;
2.6.7 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms;

2.7

Promote the involvement of patients, their carers and representatives in
decisions about their healthcare by:
2.7.1 Delegating responsibility to the CCG’s Governing Body;
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2.7.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
2.7.3 Ensuring that standards are contained within contracts with
commissioned services requiring procedures to be in place in
commissioned services to ensure patients, their carers and
representatives are able to make informed decisions about their
healthcare in line with the underlying policy for shared decision making
“no decision about me without me”;
2.7.4 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
2.8

Act with a view to enabling patients to make choices by:
2.8.1 Delegating responsibility to the CCG’s Governing Body;
2.8.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
2.8.3 Embodying the requirements of patient choice within the CCG’s choice
policy and engagement strategy;
2.8.4 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.

2.9

Obtain appropriate advice from persons who, taken together, have a broad
range of professional expertise in healthcare and public health by:
2.9.1 Delegating responsibility to the Governing Body to ensure that it
obtains appropriate advice in the exercise of its functions. This will be
either:
 through individual members of the Governing Body;
 or those members in attendance at the Governing Body which will
include the director of public health or their designated
representative;
 or where appropriate through invitation to individuals to attend as
appropriate to provide advice on its functions;
 or by seeking advice through other external bodies such as a
Clinical Senate, Public Health England, or other expert or
independent organisation;
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the CCG will also engage with the Local Medical Committee
(LMC) with regard to their role as local statutory representatives
of individual GPs and GP practices.

2.9.2 Delegating responsibility within their terms of reference to the chair of
each committee or sub-committee to ensure that they obtain
appropriate advice in the exercise of its functions. This will be either
through:
 individual members of the committee or sub-committee;
 or those members in attendance at the committee or subcommittee which may include the director of public health or their
designated representative;
 or where appropriate through invitation to individuals to attend as
appropriate to provide advice on its functions;
 or by seeking advice through other external bodies such as a
clinical senate, Public Health England or other expert or
independent organisation.
2.10 Promote innovation by:
2.10.1 Delegating responsibility to the CCG’s Governing Body;
2.10.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
2.10.3 Developing an annual commissioning plan which sets out innovative
approaches to commissioning of services;
2.10.4 Seeking to develop an innovative operating model;
2.10.5 Seeking out and adopting best practice, by supporting research and
adopting and diffusing transformative, innovative ideas, products,
services and clinical practice both within the CCG and within its
commissioned services, which add value in relation to quality and
productivity in line with the ‘innovation, health and wealth’ national
policy.
2.11 Promote research and the use of research by:
2.11.1 Delegating responsibility to the CCG’s Governing Body;
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2.11.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
2.11.3 Delegating responsibility to the Governing Body’s executive committee
to assist the Governing Body in regard to oversight of research
governance and in accordance with the committee’s terms of
reference;
2.11.4 Collaborating with key stakeholders such as clinical research networks
and academic institutions to establish evidence of best practice;
2.11.5 Commissioning where appropriate independent research and
evaluation as a means of developing or evaluating care pathways,
evidence based practice and the translation of research evidence into
clinical practice;
2.11.6 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
2.12 Have regard to the need to promote education and training for persons who
are employed, or who are considering becoming employed, in an activity
which involves or is connected with the provision of services as part of the
health service in England so as to assist the secretary of state for health in
the discharge of his related duty by:
2.12.1 Delegating responsibility to the CCG’s Governing Body;
2.12.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
2.12.3 Ensuring that the CCG engages with the local education and training
board with a view to mutual alignment of the CCG’s commissioning
plan and local workforce, education and training plans;
2.12.4 Encouraging and supporting the continuous learning and development
of its employees so that they are able to carry out their role confidently
and effectively, achieve their individual potential and contribute fully to
the objectives of the group;
 Requiring progress of delivery of the duty to be monitored through
the CCG’s reporting mechanisms.
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2.13 Act with a view to promoting integration of both health services with other
health services and health services with health-related and social care
services where the group considers that this would improve the quality of
services or reduce inequalities by:
2.13.1 Delegating responsibility to the CCG’s Governing Body;
2.13.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the CCG’s executive committee in accordance with the committee’s
terms of reference;
2.13.3 Developing an annual commissioning plan in accordance with the
requirement of the Health and Social Care Act 2012 which sets out the
CCG’s role and plans in relation to promoting integration;
2.13.4 Working in partnership with others to take forward plans so that
pathways of care are seamless and integrated within and across
organisations, and seek to reduce inequalities in access and
outcomes;
2.13.5 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
3

General Financial Duties –the Group will perform its functions so as to:

3.1

Ensure its expenditure does not exceed the aggregate of its allotments for
the financial year by:
3.1.1 Delegating responsibility to the CCG’s Governing Body;
3.1.2 Developing an annual commissioning plan (which incorporates the
financial plan) in accordance with the requirement of the Health and
Social Care Act 2012;
3.1.3 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief finance officer in accordance with the responsibilities of
the role;
3.1.4 Specifying prime financial policies at appendix 7 and detailed
underpinning financial policies;
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3.1.5 Delegating responsibility to the Governing Body’s Audit and Risk
Committee to assist the Governing Body in regard to discharge of the
duty and in accordance with the committee’s terms of reference;
3.1.6 Delegating responsibility to the executive committee to assist in
optimising the allocation and adequacy of the CCG’s resources in
accordance with the committee’s terms of reference;
3.1.7 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
3.2

Ensure its use of resources (both its capital resource use and revenue
resource use) does not exceed the amount specified by NHS England for the
financial year by:
3.2.1 Delegating responsibility to the CCG’s Governing Body;
3.2.2 Developing an annual commissioning plan (which incorporates the
financial plan) in accordance with the requirement of the Health and
Social Care Act 2012
3.2.3 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief finance officer in accordance with the responsibilities of
the role;
3.2.4 Specifying prime financial policies at appendix 7 and detailed
underpinning financial policies;
3.2.5 Delegating responsibility to the Governing Body’s Audit and Risk
Committee to assist the Governing Body in regard to discharge of the
duty and in accordance with the committee’s terms of reference;
3.2.6 Delegating responsibility to the executive committee to assist in
optimising the allocation and adequacy of the CCG’s resources in
accordance with the committee’s terms of reference;
3.2.7 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.

3.3

Take account of any directions issued by NHS England, in respect of
specified types of resource use in a financial year, to ensure the group does
not exceed an amount specified by NHS England by:
3.3.1 Delegating responsibility to the CCG’s Governing Body;
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3.3.2 Developing an annual commissioning plan (which incorporates the
financial plan) in accordance with the requirement of the Health and
Social Care Act 2012;
3.3.3 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief finance officer in accordance with the responsibilities of
the role;
3.3.4 Delegating responsibility to the executive committee to assist in
optimising the allocation and adequacy of the CCG’s resources in
accordance with its terms of reference;
3.3.5 Requiring progress of delivery of the duty to be monitored through the
CCG’s reporting mechanisms.
3.4

Publish an explanation of how the group spent any payment in respect of
quality made to it by NHS England by:
3.4.1 Delegating responsibility to the CCG’s Governing Body;
3.4.2 Ensuring that this duty is discharged on behalf of the Governing Body
by the chief officer and the specific lead officer delegated by the chief
officer to oversee its discharge;
3.4.3 The explanation to be published on the CCG’s website at
www.sunderlandccg.nhs.uk available upon request for inspection at
the CCG’s headquarters, or upon application by post to
Sunderland CCG
Pemberton House
Colima Avenue
Sunderland Enterprise Park
Sunderland
SR5 3XB
or by e-mail to sunccg.sccg@nhs.net

4

Other Relevant Regulations, Directions and Documents

4.1

The CCG will:
4.1.1 Comply with all relevant regulations;
4.1.2 Comply with directions issued by the Secretary of State for Health or
NHS England; and
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4.1.3 Take account, as appropriate, of documents issued by NHS England.
4.1.4

The CCG will develop and implement the necessary systems and
processes to comply with these regulations and directions,
documenting them as necessary in this Constitution, its Scheme of
Reservation and Delegation and other relevant CCG policies and
procedures.
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APPENDIX 4

NHS Constitution
The NHS Constitution sets out seven key principles that guide the NHS in all it
does:
1. The NHS provides a comprehensive service, available to all - irrespective

of gender, race, disability, age, sexual orientation, religion or belief. It has a
duty to each and every individual that it serves and must respect their human
rights. At the same time, it has a wider social duty to promote equality
through the services it provides and to pay particular attention to Groups or
sections of society where improvements in health and life expectancy are not
keeping pace with the rest of the population.
2. Access to NHS services is based on clinical need, not an individual’s

ability to pay - NHS services are free of charge, except in limited
circumstances sanctioned by Parliament.
3. The NHS aspires to the highest standards of excellence and

professionalism - in the provision of high-quality care that is safe, effective
and focused on patient experience; in the planning and delivery of the clinical
and other services it provides; in the people it employs and the education,
training and development they receive; in the leadership and management of
its organisations; and through its commitment to innovation and to the
promotion and conduct of research to improve the current and future health
and care of the population.
4. NHS services must reflect the needs and preferences of patients, their

families and their carers - patients, with their families and carers, where
appropriate, will be involved in and consulted on all decisions about their
care and treatment.
5. The NHS works across organisational boundaries and in partnership

with other organisations in the interest of patients, local communities
and the wider population - the NHS is an integrated system of
organisations and services bound together by the principles and values now
reflected in the Constitution. The NHS is committed to working jointly with
local authorities and a wide range of other private, public and third sector
organisations at national and local level to provide and deliver improvements
in health and well-being.
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6. The NHS is committed to providing best value for taxpayers’ money

and the most cost-effective, fair and sustainable use of finite resources
- public funds for healthcare will be devoted solely to the benefit of the
people that the NHS serves.

7. The NHS is accountable to the public, communities and patients that it

serves The NHS is a national service funded through national taxation, and
it is the Government which sets the framework for the NHS and which is
accountable to Parliament for its operation. However, most decisions in the
NHS, especially those about the treatment of individuals and the detailed
organisation of services, are rightly taken by the local NHS and by patients
with their clinicians. The system of responsibility and accountability for taking
decisions in the NHS should be transparent and clear to the public, patients
and staff. The Government will ensure that there is always a clear and up-todate statement of NHS accountability for this purpose.
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APPENDIX 5
CCG Governance Structure
The following diagram represents a high level schematic overview of the
management and governance structure of NHS Sunderland CCG. The complete
organisational structure will be accessible on the CCG website
www.sunderlandccg.nhs.uk and from the CCG office.
In accordance with this Constitution, the Governing Body and Executive Committee
will also invite others to be in attendance to support their work, as appropriate and
approved by them.
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APPENIDX 6

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 Sunderland Clinical Commissioning Group (the CCG) so that the CCG
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 CCG
was established.
1.1.2. The standing orders, together with the CCG’s Scheme of Reservation and

Delegation, paragraph 22.2 of this Constitution and the CCG’s prime financial
policies, appendix 7 provide a procedural framework within which the CCG
discharges its business. They set out the:
 arrangements for conducting the business of the CCG;
 appointment of member practice representatives;
 procedure to be followed at meetings of the CCG Governing Body
and any committees or sub-committees of the CCG or the
Governing Body;
 process to delegate powers,
 declaration of interests and standards of conduct.
These arrangements must comply, and be consistent where applicable,
with requirements set out in the 2006 Act (as amended by the 2012 Act)
and related regulations and take account as appropriate of any relevant
guidance.
1.1.3. The standing orders, Scheme of Reservation and Delegation and prime

financial policies have effect as if incorporated into the CCG’s Constitution.
CCG members, employees, members of the Governing Body, members of
the Governing Body’s committees and sub-committees, members of the
CCG’s committees and sub-committees and persons working on behalf of
the CCG should be aware of the existence of these documents and, where
necessary, be familiar with their detailed provisions. Failure to comply with
the standing orders, Scheme of Reservation and Delegation and prime
financial policies may be regarded as a disciplinary matter that could result in
dismissal.
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1.2.

Schedule of matters reserved to the clinical commissioning CCG and the
Scheme of Reservation and Delegation

1.2.1. The 2006 Act (as amended by the 2012 Act) provides the CCG with powers

to delegate the CCG’s functions and those of the Governing Body to certain
bodies (such as committees) and certain persons. The CCG has decided
that certain decisions may only be exercised by the CCG in formal session.
These decisions and also those delegated are contained in the CCG’s
Scheme of Reservation and Delegation referred to in paragraph 22.2.
2.

Sunderland Clinical Commissioning Group: Composition of
Membership, Key Roles and Appointment Process

2.1.

Composition of membership

2.1.1 In general the roles and appointment processes of members of the
Governing Body will be in line with NHS England's guidance on clinical
commissioning group Governing Body members: role outlines, attributes and
skills (July 2012) and the National Health Service (Clinical Commissioning
Groups) Regulations 2012, or as each subsequently amended or succeeded.
2.1.2 The CCG’s Constitution provides details of the membership of the CCG, as
highlighted in appendix 1.
2.1.3 The roles and responsibilities of the chair are outlined in paragraph 12.5 of
this Constitution.
2.1.4 Paragraph 22 of the CCG’s Constitution provides details of the governing
structure used in the CCG’s decision-making processes, whilst paragraph 13
and 14 of the Constitution outlines key roles and responsibilities the chief
officer and chief finance officer respectively within the CCG.
2.2

Appointment of GPs to Serve as members on the Governing Body and
Executive Team of Sunderland Clinical Commissioning Group

2.2.1 Background:
 GP leaders with the requisite skills and a mandate from their
colleagues locally worked closely with member practices and other
organisations to oversee the successful transfer of commissioning
responsibilities to CCGs.
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There will be a total of 6 GP’s elected. All will serve on the executive
team and CCG Governing Body and will agree amongst themselves of
the GP to serve as the CCG chair, paragraph 12.2.

2.2.2 The Appointment Process
 The appointment of GPs to serve as members of Governing Body
of CCGs will be conducted fairly and impartially.
 The appointment process agreed in Sunderland consists of an
assessment of candidates against pre-determined criteria,
followed by election of GPs where necessary.
 Sunderland LMC will conduct the appointment process. A number
of important principles have been agreed that govern how the
process will work.
2.2.3 Key Principle
 Any GP working in one of the relevant CCG’s member practices,
irrespective of their contractual status, (partner, salaried will be
eligible to apply.
 The application process will be publicised as widely as possible.
 The LMC will write directly to all eligible GPs.
 The application process will run for a period of three weeks.
2.2.4 Defining the Electorate
 The CCG, in conjunction with the LMC, and member practices will
maintain a local register of the names of all eligible GPs working
with them, including any GPs on maternity/paternity/sick leave.
 This list of constituent GPs, agreed with the CCG, will constitute
the electorate. Any GP working in a member practice will be
entitled to vote, irrespective of their contractual status (partner,
salaried).
2.2.5 Application Process
 The LMC will write to all eligible GPs seeking applications. A job
description and person specification for the role will be included.
 GPs wishing to apply will need to submit a current CV together
with a supporting statement demonstrating how they meet the
requirements of the person specification.
 Practices will be encouraged to inform the LMC if any GP working
at the practice does not receive an application letter.
2.2.6 Assessment Panel
 Applicants will be assessed against the competencies detailed in
the person specification by a panel constituted by the LMC and
the CCG chair and vice chair.
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Membership of the assessment panel will be: LMC representative from outside the CCG area
 Sunderland LMC representative
 CCG chair
 CCG lay vice chair
 CCG patient representative
 If following this part of the process there are more suitable
candidates than posts, then the LMC will conduct an
election to determine the GP members.

2.2.7 Election Process
 If an election is necessary, the LMC will issue ballot papers to all
constituent GPs that form part of the agreed electorate, together
with supporting statements from the applicants.
 Ballot papers must be returned to the returning officer by the date
stated. A period of three weeks will be allowed for the return of
completed ballot papers.
 Any ballot papers received after the deadline or not completed in
accordance with the instructions on the reverse of the ballot
paper will be invalid.
2.2.8 Counting the Result
 The voting system used will be the first past the post, e.g. In
cases where six GPs are to be elected, each eligible GP will be
entitled to cast up to six votes.
 The returning officer will count all voting papers and the results
communicated to the nominated chief officer of the CCG.
2.2.9 Returning Officer
 The returning officer will be the secretary of Sunderland Local
Medical Committee or his nominee.
2.2.10 Appointment of Lay members
 Applications will be invited for lay members who are eligible to be
lay members in line with NHS England's guidance on clinical
commissioning group Governing Body members: role outlines,
attributes and skills (July 2012) and The National Health Service
(Clinical Commissioning Groups) Regulations 2012, or as each
subsequently amended or succeeded.
 Applicants will be assessed against the competencies detailed in
the person specification by a panel constituted by the
remuneration committee.
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2.2.11 Appointments of Nurse, Practice Manager and Patient Representative
 The Governing Body or Executive Committee will appoint one this
post, appropriate to their composition in line with paragraphs 11
and 26. This will be via a fair and impartial appointments process.
All practices will be notified of regarding the appointment process
at least two weeks before the application deadline, so that eligible
staff has the opportunity to apply. Candidates will be assessed
against pre-determined criteria and the outcomes of the
appointment process will be communicated to all practices.
3

Meetings of the Clinical Commissioning Group

3.1

Governance of the Governing Body

3.1.1 Detailed governance arrangements for meetings of the Governing Body are
covered in paragraph 21 of this Constitution.
3.2

Petitions

3.2.1 Where a petition has been received by the CCG, the chair of the Governing
Body shall include the petition as an item for the agenda of the next meeting
of the Governing Body.
3.3

Chair of a meeting

3.3.1 At any meeting of the CCG or its Governing Body or of a committee or subcommittee, the chair of the CCG, Governing Body, committee or subcommittee, 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.
3.3.2 If the chair is absent temporarily on the grounds of a declared conflict of
interest the deputy chair, if present, shall preside. If both the chair and deputy
chair are absent, or are disqualified from participating, or there is neither a
chair or deputy a member of the CCG, Governing Body, committee or subcommittee respectively shall be chosen by the members present, or by a
majority of them, and shall preside.
3.4

Chair's ruling

3.4.1 The decision of the chair of the CCG 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.
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3.5

Decision-making

3.5.1 Paragraph 22 of the CCG’s Constitution, together with the scheme of
reservation and delegation, sets out the governing structure for the exercise
of the CCG’s statutory functions. Generally it is expected that at the CCG’s
meetings decisions will be reached by consensus. Should this not be
possible then a vote of eligible members will be required. The chair will have
a second and casting vote.
3.5.2 Should a vote be taken the outcome of the vote, and any dissenting views,
must be recorded in the minutes of the meeting.
3.5.3 For all other of the CCG’s committees and sub-committees, including the
Governing Body’s committees and sub-committee, the same process will
apply.
3.6

Emergency powers and urgent decisions

3.6.1 The powers which are reserved to the Governing Body within the scheme of
reservation and delegation may, in an emergency or for an urgent decision,
be exercised by the chair and the chief officer after having consulted with at
least two other members who will ordinarily include one of the lay members
and one of the GPs. The exercise of such powers by the chair and the chief
officer shall be reported to the next formal meeting of the Governing Body in
public session for formal ratification. If the exercise of the function relates to
a matter which is not in the public interest to be disclosed the exercise of the
powers will be reported in private to the Governing Body.
3.7

Suspension of Standing Orders

3.7.1 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
CCG members are in agreement.
3.7.2 A decision to suspend standing orders together with the reasons for doing so
shall be recorded in the minutes of the meeting.
3.7.3 A separate record of matters discussed during the suspension shall be kept.
These records shall be made available to the Governing Body’s Audit and
Risk Committee for review of the reasonableness of the decision to suspend
standing orders.
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3.8

Record of Attendance

3.8.1 The names of all members of the meeting present at the meeting shall be
recorded in the minutes of the CCG’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.
3.9

Admission of public and the press

3.9.1 The public and representatives of the press may attend all meetings of the
Governing Body, but shall be required to withdraw upon the Governing Body
as follows:
 That representatives of the press, and other members of the
public, be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public interest',
Section 1 (2), Public Bodies (Admission to Meetings) Act 1960 as
amended or succeeded from m time to time
 Guidance should be sought from the CCG’s freedom of
information lead to ensure correct procedure is followed on
matters to be included in the exclusion.
3.9.2 The chair (or deputy chair if one has been appointed) or the person presiding
over the meeting shall give such directions as he/she thinks fit with regard to
the arrangements for meetings and accommodation of the public and
representatives of the press such as to ensure that the Governing Body’s
business shall be conducted without interruption and disruption and, without
prejudice to the power to exclude on grounds of the confidential nature of the
business to be transacted, the public will be required to withdraw upon the
Governing Body resolving as follows:
 That in the interests of public order the meeting adjourn for (the
period to be specified) to enable the Governing Body to complete
its business without the presence of the public'. Section 1(8)
Public Bodies (Admissions to Meetings) Act l960.
3.9.3 Matters to be dealt with by the Governing Body following the exclusion of
representatives of the press, and other members of the public, as provided in
(i) and (ii) above, shall be confidential to the members of the Governing
Body.
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3.9.4 Members and officers or any employee of the CCG in attendance shall not
reveal or disclose the contents of papers marked 'in confidence' or minutes
headed 'items taken in private' outside of the Group, without the express
permission of the CCG or its Governing Body. This prohibition shall apply
equally to the content of any discussion during the Governing Body meeting,
which may take place on such reports or papers.
3.9.5 Nothing in these standing orders shall be construed as permitting the
introduction by the public, or press representatives, of recording, transmitting,
video or similar apparatus into meetings of the Group or committee thereof.
Such permission shall be granted only upon resolution of the CCG or its
Governing Body.
3.9.6 The CCG or its Governing Body will decide what arrangements and terms
and conditions it feels are appropriate to offer in extending an invitation to
observers to attend and address any of the CCG’s meetings and may
change, alter or vary these terms and conditions as it deems fit.
4

Appointment of committees and sub-committees

4.1

The CCG may appoint committees and sub-committees of the CCG, subject
to any regulations made by the secretary of state, and make provision for the
appointment of committees and sub-committees of its Governing Body.
Where such committees and sub-committees of the CCG, or committees and
sub-committees of its Governing Body, are appointed they are included in
paragraph 22.2.3 of the CCG’s Constitution.

4.2

Other than where there are statutory requirements, such as in relation to the
Audit and Risk Committee or Remuneration Committee, or national guidance
in relation to the Primary Care Commissioning Committee, the CCG
Governing Body shall determine the membership and terms of reference of
committees and sub-committees and shall, if it requires, receive and consider
reports of such committees at the next appropriate meeting of the Governing
Body.

4.3

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

4.4

Terms of Reference

4.4.1 Terms of reference shall have effect as if incorporated into the Constitution.
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4.5

Delegation of Powers by Committees to Sub-committees

4.5.1 Where committees are authorised to establish sub-committees they may not
delegate executive powers to the sub-committee unless expressly authorised
by the CCG.
4.6

Approval of Appointments to Committees and Sub-Committees

4.6.1 The CCG shall approve the appointments to each of the committees and
sub-committees, which it has formally constituted including those of the
Governing Body, except where this is delegated under the Scheme of
Reservation and Delegation. The CCG 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 CCG and staff have a duty to disclose any non-compliance with these
standing orders to the chief officer as soon as possible.

6

Use of Seal and Authorisation of Documents

6.1

Clinical Commissioning CCG’s seal

6.1.1 The CCG may have a seal for executing documents where necessary. The
following individuals or officers are authorised to authenticate its use by their
signature:
 the chief officer;
 the chair of the Governing Body;
 the chief finance officer;
 senior managers duly authorised by the chief officer in line with
chief officer’s operational Scheme of Reservation and Delegation.
6.2 Execution of a document by signature
6.2.1 The following individuals are authorised to execute a document on behalf of
the CCG by their signature:
 the chief officer
 the chair of the Governing Body
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the chief finance officer
senior managers duly authorised by the chief officer in line with
the chief officer’s operational Scheme of Reservation and
Delegation

7

Overlap with other Clinical Commissioning CCG Policy Statements /
Procedures and Regulations

7.1

Policy statements: general principles

7.1.1 The CCG will from time to time agree and approve policy statements /
procedures which will apply to all or specific CCGs of staff employed by NHS
Sunderland Clinical Commissioning Group. The decisions to approve such
policies and procedures will be recorded in an appropriate CCG minute and
will be deemed where appropriate to be an integral part of the CCG’s
standing orders.
8

Executive Team: Composition and Appointment Process for non GPs

8.1

Composition of the executive team is detailed at paragraph 26.2 of this
Constitution.

8.2

The Executive Committee will appoint one practice manager and one
practice nurse from member practices to sit on the executive team for a term
of 4 years. All eligible staff will have the opportunity to apply. Potential
candidates will be assed against pre-determined selection and competency
criteria. The executive committee will approve the role and person
specification.
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APPENDIX 7

Prime Financial Policies
1.

Introduction

1.1.

General

1.1.1. These prime financial policies and supporting detailed financial policies shall

have effect as if incorporated into Sunderland CCG’s Constitution and should
be used in conjunction with the Scheme of Reservation and Delegation
referred to in paragraph 22.2 of this Constitution.
1.1.2. The prime financial policies are part of the CCG’s control environment for

managing the organisation’s financial affairs and contribute to good corporate
governance, internal control and managing risks. The chief officer and chief
finance officer will use these policies to effectively perform their
responsibilities.
1.1.3. In support of these prime financial policies, the CCG has approved more

detailed policies, known as financial management policies, together they
constitute the CCG’s financial policies.
1.1.4. These prime financial policies identify the financial responsibilities that apply

to everyone working for the CCG and its constituent organisations. They do
not provide detailed procedural advice and should be read in conjunction with
the detailed financial policies. The chief officer is responsible for all detailed
financial policies, which will be approved by the CCG’s Audit and Risk
Committee.
1.1.5. A list of the CCG’s detailed financial policies will be published and

maintained on the CCG’s website at www.sunderlandccg.nhs.uk
1.1.6. Copies of the detailed financial policies, together with this Constitution will be

available in each patients’ practice on request to the practice manager and
from CCG website www.sunderlandccg.nhs.uk
1.1.7. Should any difficulties arise regarding the interpretation or application of any

of the prime financial policies then the advice of the chief finance officer must
be sought before acting. The user of these prime financial policies should
also be familiar with and comply with the provisions of the CCG’s
Constitution, standing orders and Scheme of Reservation and Delegation.
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1.1.8. Failure to comply with prime financial policies and standing orders can in

certain circumstances be regarded as a disciplinary matter that could result
in dismissal.

1.2.

Overriding Prime Financial Policies

1.2.1. If for any reason these prime financial policies are not complied with, full

details of the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance shall be reported to the next formal
meeting of the CCG Governing Body’s Audit and Risk Committee for
referring action or ratification. All of CCG members and employees have a
duty to disclose any non-compliance with these prime financial policies to the
chief finance officer as soon as possible.
1.3.

Responsibilities and delegation

1.3.1. The roles and responsibilities of CCG’s members, employees, members of

the CCG Governing Body , members of the CCG’s committees and subcommittees, members of the CCG’s committee and sub-committee, as may
exist from time to time, and persons working on behalf of the CCG are set
out in paragraphs of this Constitution.
1.3.2. The financial decisions delegated by members of the CCG are set out in the

CCG’s Scheme of Reservation and Delegation referred to at 22.2.
1.4.

Contractors and their employees

1.4.1. Any contractor or employee of a contractor who is empowered by the CCG to

commit the CCG to expenditure or who is authorised to obtain income shall
be covered by these instructions. It is the responsibility of the chief officer to
ensure that such persons are made aware of this.
1.5.

Amendment of Prime Financial Policies

1.5.1. To ensure that these prime financial policies remain up-to-date and relevant,

the chief finance officer will review them at least annually. Following
consultation with the chief officer and scrutiny by the Audit and Risk
Committee, the chief finance officer will recommend amendments, as fitting,
to the CCG Governing Body for approval. As these prime financial policies
are an integral part of the CCG’s Constitution, any amendment will not come
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into force until the CCG applies to NHS England and that application is
granted.

2.

Internal Control
POLICY
NHS Sunderland CCG will put in place a suitable control environment and
effective internal controls that provide reasonable assurance of effective and
efficient operations, financial stewardship, probity and compliance with laws
and policies

2.1.
2.2.

2.3.

The Governing Body will establish an Audit and Risk Committee with terms
of reference agreed by the Governing Body, paragraph 22.2.3.
The chief officer has overall responsibility for the CCG’s systems of internal
control.
The chief finance officer will ensure that:
2.3.1. Financial policies are considered for review and update annually
2.3.2. A system is in place for proper checking and reporting of all breaches

of financial policies; and
2.3.3. A proper procedure is in place for regular checking of the adequacy
and effectiveness of the control environment.
3.

Audit
POLICY
NHS Sunderland CCG will keep an effective and independent internal audit
function and fully comply with the requirements of external audit and other
statutory reviews

3.1.

In line with the terms of reference for the CCG’s Audit and Risk Committee,
the person appointed by the CCG to be responsible for internal audit and the
CCG appointed external auditor will have direct and unrestricted access to
Audit and Risk Committee members and the chair of the CCG Governing
Body, chief officer and chief finance officer for any significant issues arising
from audit work that management cannot resolve, and for all cases of fraud
or serious irregularity.

3.2.

The person appointed by the CCG to be responsible for internal audit and the
external auditor will have access to the Audit and Risk Committee and the
chief officer to review audit issues as appropriate. All Audit and Risk
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Committee members, the chair of the CCG Governing Body and the chief
officer will have direct and unrestricted access to the head of internal audit
and external auditors.
3.3.

The chief finance officer will ensure that:
3.3.1. The CCG has a professional and technically competent internal audit
function; and
3.3.2. The CCG Governing Body will approve any changes to the provision or
delivery of assurance services to the CCG.

4.

Fraud and Corruption
POLICY
NHS Sunderland CCG requires all staff to always act honestly and with
integrity to safeguard the public resources they are responsible for. The CCG
will not tolerate any fraud perpetrated against it and will actively chase any
loss suffered

4.1.

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

4.2.

The Audit and Risk Committee will ensure that the CCG has arrangements in
place to work effectively with NHS Protect.

5.

Expenditure Control

5.1.

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

5.2.

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

5.3.

The chief finance officer will:
5.3.1. Provide reports in the form required by NHS England;
5.3.2. Ensure money drawn from NHS England is required for approved
expenditure only is drawn down only at the time of need and follows
best practice;

NHS Sunderland CCG Constitution

Page 79 of 93

Official

5.3.3. Be responsible for ensuring that an adequate system of monitoring

financial performance is in place to enable the CCG to fulfil its statutory
responsibility not to exceed its expenditure limits, as set by direction of
NHS England.

6.

Allotments

6.1.

The chief finance officer will:
6.1.1. Periodically review the basis and assumptions used by NHS England
for distributing allotments and ensure that these are reasonable and
realistic and secure the CCG’s entitlement to funds;
6.1.2. Prior to the start of each financial year submit to the Governing Body for
approval a report showing the total allocations received and their
proposed distribution including any sums to be held in reserve; and
6.1.3. Regularly update the CCG on significant changes to the initial allocation
and the uses of such funds.

7.

Commissioning Strategy, Budgets, Budgetary Control and Monitoring
POLICY
NHS Sunderland CCG will produce and publish an annual commissioning
plan that explains how it proposes to discharge its financial duties. The CCG
will support this with comprehensive medium term financial plans and annual
budgets

7.1.

The chief officer will compile and submit to the Governing Body a
commissioning strategy that takes into account financial targets and forecast
limits of available resources.

7.2.

Prior to the start of the financial year the chief finance officer will, on behalf of
the chief officer, prepare and submit budgets for approval by the Governing
Body.

7.3.

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

7.4.

The chief officer is responsible for ensuring that information relating to the
CCG’s accounts or to its income or expenditure, or its use of resources is
provided to NHS England as requested.
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7.5.

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

8.

Annual Accounts and Reports
POLICY
NHS Sunderland the CCG will produce and submit to NHS England accounts
and reports in accordance with all statutory obligations, relevant accounting
standards and accounting best practice in the form and content and at the
time required by NHS England.

8.1.

The chief finance officer will ensure the CCG:
8.1.1. Prepares a timetable for producing the annual report and accounts and
agrees it with external auditors and the Audit and Risk Committee;
8.1.2. Prepares the accounts according to the timetable approved by the Audit
and Risk Committee;
8.1.3. Complies with statutory requirements and relevant directions for the
publication of annual report;
8.1.4. Considers the external auditor’s management letter and fully address all
issues within agreed timescales; and
8.1.5. Publishes the external auditor’s management letter on the CCG’s
website a www.sunderlandccg.nhs.uk Copies will also be available
on request from the patients practice.

9.

Information Technology
POLICY
NHS Sunderland CCG will ensure the accuracy and security of the CCG’s
computerised financial data

9.1.

The chief finance officer is responsible for the accuracy and security of the
CCG’s computerised financial data and shall;
9.1.1. Devise and implement any necessary procedures adequate protection
of the CCG's data, programs and computer hardware from accidental or
intentional disclosure to unauthorised persons, deletion or modification,
theft or damage, having due regard for the Data Protection Act 1998;
9.1.2. Ensure that adequate controls exist over data entry, processing,
storage, transmission and output to ensure security, privacy, accuracy,
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completeness, and timeliness of the data, as well as the efficient and
effective operation of the system;
9.1.3. Ensure that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment;
9.1.4. Ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as the chief
finance officer may consider necessary are being carried out.
9.2. In addition the chief finance officer shall ensure that new financial systems

and amendments to current financial systems are developed in a
controlled manner and thoroughly tested prior to implementation. Where
this is undertaken by another organisation, assurances of adequacy must
be obtained from them prior to implementation.
Accounting Systems

10.

POLICY
NHS Sunderland CCG will run an accounting system that creates
management and financial accounts
10.1. The chief finance officer will ensure:
10.1.1. The CCG has suitable financial and other software to enable it to

comply with these policies and any consolidation requirements of
NHS England;
10.1.2. Contracts for computer services for financial applications with
another health organisation or any other agency shall clearly define
the responsibility of all parties for the security, privacy, accuracy,
completeness, and timeliness of data during processing,
transmission and storage. The contract should also ensure rights of
access for audit purposes.
10.2. Where another health organisation or any other agency provides a
computer service for financial applications, the chief finance officer shall
periodically seek assurances that adequate controls are in operation.
11.

Bank Accounts
POLICY
NHS Sunderland CCG will keep enough liquidity to meet its current
commitments

11.1.

The chief finance officer will:
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11.1.1. Review the banking arrangements of the CCG at regular intervals to

ensure they are in accordance with secretary of state directions, best
practice and represent best value for money;
11.1.2. Manage the CCG's banking arrangements and advise the CCG on the
provision of banking services and operation of accounts;
11.1.3. Prepare detailed instructions on the operation of bank accounts.
11.2. The CCG Governing Body shall approve the banking arrangements.

12.

Income, Fees and Charges and Security of Cash, Cheques and other
Negotiable Instruments
POLICY
NHS Sunderland CCG will:
 Operate a sound system for prompt recording, invoicing and
collection of all monies due
 Seek to maximise its potential to raise additional income only to the
extent that it does not interfere with the performance of the CCG or
its functions
 Ensure its power to make grants and loans is used to discharge its
functions effectively

12.1. The chief finance officer is responsible for:
12.1.1. Designing, maintaining and ensuring compliance with systems for the

proper recording, invoicing, and collection and coding of all monies
due;
12.1.2. Establishing and maintaining systems and procedures for the secure
handling of cash and other negotiable instruments;
12.1.3. Approving and regularly reviewing the level of all fees and charges
other than those determined by NHS England or by statute.
Independent professional advice on matters of valuation shall be taken
as necessary;
12.1.4. For developing effective arrangements for making grants or loans.

13.

Tendering and Contracting Procedure
POLICY
NHS Sunderland CCG will:
 Will ensure proper competition that is legally compliant within all
purchasing to ensure we incur only budgeted, approved and
necessary spending
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Will seek value for money for all goods and services
Shall ensure that competitive tenders are invited for the
 Supply of goods, materials and manufactured articles;
 Rendering of services including all forms of management
consultancy services (other than specialised services
sought from or provided by the Department of Health); and
 Design, construction and maintenance of building and
engineering works (including construction and maintenance
of grounds and gardens) for disposals

13.1. The CCG shall ensure that the firms / individuals invited to tender (and where

appropriate, quote) are among those on approved lists or where necessary a
framework agreement. Where in the opinion of the chief finance officer it is
desirable to seek tenders from firms not on the approved lists, the reason
shall be recorded in writing to the chief officer or the CCG’s Governing Body
13.2. The Governing Body may only negotiate contracts on behalf of the CCG, and

the CCG may only enter into contracts, within the statutory framework set up
by the 2006 Act, as amended by the 2012 Act. Such contracts shall comply
with:
13.2.1. The CCG’s standing orders;
13.2.2. The Public Contracts Regulation 2006, any successor legislation and
any other applicable law; and
13.2.3. Take into account as appropriate any applicable NHS England or the
Independent Regulator of NHS Foundation Trusts (Monitor) guidance
that does not conflict with (b) above.
13.3. In all contracts entered into, the CCG shall endeavour to obtain best value for

money. The chief officer shall nominate an individual who shall oversee and
manage each contract on behalf of the CCG.
14.

Commissioning
POLICY
Working in partnership with relevant national and local stakeholders, NHS
Sunderland CCG will commission certain health services to meet the
reasonable requirements of the persons for whom it has responsibility

14.1. The CCG will coordinate its work with NHS England, other CCGs, local

providers of services, local authority(ies), including through health and
wellbeing boards, patients and their carers and the voluntary sector and
others as appropriate to develop robust commissioning plans.
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14.2. The chief officer will establish arrangements to ensure that regular reports

are provided to the Governing Body detailing actual and forecast expenditure
and activity for each contract.
14.3. The chief finance officer will maintain a system of financial monitoring to

ensure the effective accounting of expenditure under contracts. This should
provide a suitable audit trail for all payments made under the contracts whilst
maintaining patient confidentiality.

15.

Risk Management and Insurance
POLICY
NHS Sunderland CCG will put arrangements in place for evaluation and
management of its risks

15.1. Programme of Risk Management
15.1.1. The chief officer shall ensure that the CCG has a programme of risk

management, in accordance with current NHS England assurance
framework requirements, which must be approved and monitored by the
Governing Body.
15.1.2. The programme of risk management shall include:










a process for identifying and quantifying risks and potential
liabilities;
engendering among all levels of staff a positive attitude towards
the control of risk;
management processes to ensure all significant risks and
potential liabilities are addressed including effective systems of
internal control, cost effective insurance cover, and decisions on
the acceptable level of retained risk;
contingency plans to offset the impact of adverse events;
audit arrangements including; internal audit, clinical audit, health
and safety review;
a clear indication of which risks shall be insured;
arrangements to review the risk management programme.

15.1.3. The existence, integration and evaluation of the above elements will assist in

providing a basis to make a governance statement which will include the
effectiveness of internal control within the annual report and accounts as
required by current NHS England guidance.
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15.2. Insurance: Risk Pooling Schemes administered by NHSLA
15.2.1. The Governing Body shall decide if the CCG will insure through the risk

pooling schemes administered by the NHS Litigation Authority or self-insure
for some or all of the risks covered by the risk pooling schemes. If the
Governing Body decides not to use the risk pooling schemes for any of the
risk areas (clinical, property and employers/third party liability) covered by the
scheme this decision shall be reviewed annually.
16.

Payroll
POLICY
NHS Sunderland CCG will put arrangements in place for an effective payroll
service

16.1. The chief finance officer will ensure that the payroll service selected:
16.1.1. Is supported by appropriate (i.e. contracted) terms and conditions;
16.1.2. Has adequate internal controls and audit review processes;
16.1.3. Has suitable arrangements for the collection of payroll deductions and

payment of these to appropriate bodies.
16.2. In addition the chief finance officer shall set out comprehensive procedures

for the effective processing of payroll.
17.

Non-Pay Expenditure
POLICY
NHS Sunderland CCG will seek to obtain the best value for money goods
and services received

17.1. The Governing Body will approve the level of non-pay expenditure on an

annual basis and the chief officer will determine the level of delegation to
budget managers
17.2. The chief officer shall set out procedures on the seeking of professional

advice regarding the supply of goods and services.
17.3. The chief finance officer will:
17.3.1. Advise the CCG Governing Body on the setting of thresholds above

which quotations, competitive or otherwise, or formal tenders must be
obtained; and, once approved, the thresholds should be incorporated
in the Scheme of Reservation and Delegation;
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17.3.2. Be responsible for the prompt payment of all properly authorised

accounts and claims;
17.3.3. Be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable.

18.

Capital Investment, Fixed Asset Registers and Security of Assets
POLICY
NHS Sunderland CCG will put arrangements in place to manage capital
investment, maintain an asset register recording fixed assets and put in place
polices to secure the safe storage of the CCG’s fixed assets

18.1. The chief officer will
18.1.1. Ensure that there is an adequate appraisal and approval process in

place for determining capital expenditure priorities and the effect of
each proposal upon plans;
18.1.2. Be responsible for the management of all stages of capital schemes
and for ensuring that schemes are delivered on time and to cost;
18.1.3. Shall ensure that the capital investment is not undertaken without
confirmation of purchaser(s) support and the availability of resources
to finance all revenue consequences, including capital charges;
18.1.4. Be responsible for the maintenance of registers of assets, taking
account of the advice of the chief finance officer concerning the form
of any register and the method of updating, and arranging for a
physical check of assets against the asset register to be conducted
once a year.
18.2. The chief finance officer will prepare detailed procedures for the disposals of

assets. The Governing Body will include significant thresholds in their
Scheme of Reservation and Delegation.
19.

Retention of Records
POLICY
NHS Sunderland CCG will put arrangements in place to retain all records in
accordance with NHS Code of Practice Records Management 2006 and
other relevant notified guidance

19.1. The chief officer shall:
19.1.1. Be responsible for maintaining all records required to be retained in

accordance with NHS Code of Practice Records Management 2006
and other relevant notified guidance;
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19.1.2. Ensure that arrangements are in place for effective responses to

freedom of information requests;
19.1.3. Publish and maintain a freedom of information publication scheme.
20.

Trust Funds and Trustees
POLICY
NHS Sunderland CCG will put arrangements in place to provide for the
appointment of trustees if the CCG holds property on trust

20.1. The chief finance officer shall ensure that each trust fund which the CCG is

responsible for managing is managed appropriately with regard to its
purpose and to its requirements.

NHS Sunderland CCG Constitution

Version 4.2 Final

Page 88 of 93

Official

APPENDIX 8

PROXY FORM
NHS Sunderland Clinical Commissioning Group Governing Body Meeting
Name and address of Governing Body member:
N.B. Before completing this form, please read the explanatory notes overleaf
I being a Governing Body member of the CCG appoint the chair of the Governing Body
meeting or (see note 3)

as my proxy to attend, speak and vote on my behalf at the Governing Body meeting of the
CCG to be held on [INSERT DATE] at [INSERT TIME] and at any adjournment of the
meeting.

I direct my proxy to vote on the following resolutions as I have indicated by marking the
appropriate box with an 'X'. If no indication is given, my proxy will vote or abstain from
voting at his or her discretion and I authorise my proxy to vote (or abstain from voting) as
he or she thinks fit in relation to any other matter which is properly put before the meeting.

RESOLUTIONS

For

Against

[ORDINARY BUSINESS]
1. [INSERT TEXT OF RESOLUTION]
2. [INSERT TEXT OF RESOLUTION]
3. [INSERT TEXT OF RESOLUTION]
[SPECIAL BUSINESS]
4. [INSERT TEXT OF RESOLUTION]
5. [INSERT TEXT OF RESOLUTION]

Signature

NHS Sunderland CCG Constitution

Date

Page 89 of 93

Official

Notes to the proxy form
1.

As a Governing Body member of the CCG you are entitled to appoint a proxy to
exercise all or any of your rights to attend, speak and vote at a general meeting of the
CCG. You can only appoint a proxy using the procedures set out in these notes.
2.
Appointment of a proxy does not preclude you from attending the Governing Body
meeting and voting in person. If you have appointed a proxy and attend the
Governing Body meeting in person, your proxy appointment will automatically be
terminated.
3.
A proxy does not need to be a Governing Body member of the CCG but must attend
the meeting to represent you. To appoint as your proxy a person other than the chair
of the meeting, insert their full name in the box. If you sign and return this proxy form
with no name inserted in the box, the chair of the meeting will be deemed to be your
proxy. Where you appoint as your proxy someone other than the chair, you are
responsible for ensuring that they attend the Governing Body meeting and are aware
of your voting intentions. If you wish your proxy to make any comments on your
behalf, you will need to appoint someone other than the chair and give them the
relevant instructions directly.
4.
To direct your proxy how to vote on the resolutions mark the appropriate box with an
"X". If no voting indication is given, your proxy will vote or abstain from voting at his or
her discretion. Your proxy will vote (or abstain from voting) as he or she thinks fit in
relation to any other matter which is put before the Governing Body meeting.
5. To appoint a proxy using this form, the form must be:
 completed and signed;
 sent or delivered to the chair of the Governing Body at Pemberton House, Colima
Avenue, Sunderland Enterprise Park, Sunderland, SR5 3XB and
 received by the chair of Governing Body no later than seven working days prior to
the meeting taking place.
6.
Any power of attorney or any other authority under which this proxy form is signed (or
a duly certified copy of such power or authority) must be included with the proxy form.
7.
As an alternative to completing this hard-copy proxy form, you can appoint a proxy
electronically by emailing the CCG chair. For an electronic proxy appointment to be
valid, your appointment must be received by the Governing Body of the CCG no later
than seven working days prior to the meeting taking place.
8.
If you submit more than one valid proxy appointment, the appointment received last
before the latest time for the receipt of proxies will take precedence.
9.
For details of how to change your proxy instructions or revoke your proxy
appointment see the notes to the notice of the Governing Body meeting.
10. You may not use any electronic address provided in this proxy form to communicate
with the CCG for any purposes other than those expressly stated.
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APPENDIX 9

A copy of the CCG’s declaration of interest form can be found in the standards of business
conduct and declarations of interest policy on the following link:
http://www.sunderlandccg.nhs.uk/?s=standards+of+business+conduct+
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APPENDIX 10
DISPUTE RESOLUTION PROCEDURES
1.

Background
1.1 It is almost inevitable that on occasions practices will disagree with decisions
made by their commissioning group or in some cases, actions taken by other
practices that impact on them. It is important that all practices have the ability to
appeal against any such decisions and have the right to request that any dispute
is resolved by means of an agreed dispute resolution procedure that forms part of
the CCG’s Constitution.
1.2 The arrangements to deal with disputes arising from the new commissioning
responsibilities will follow closely existing arrangement, which involve a threestaged process.

2.

Stage 1: The Informal Process
2.1 Informal resolution helps develop and sustain a partnership approach between
practices and between practices and CCGs.
2.2 Each party should involve the Local Medical Committee (LMC) at this stage in
either an advisory or mediation role.
2.3 It is a requirement that the informal process must have been exhausted before
either party is able to escalate the dispute to Stage 2: The local dispute
resolution panel.

3.

Stage 2: The Formal Local Process
3.1 In cases where either party remains dissatisfied with the outcome of Stage 1,
then they have the right to request formal local dispute resolution in writing,
including grounds for the request to the chief officer (accountable officer) of the
CCG.
3.2 Other than in cases, which in the opinion of the chief officer and following
consultation with the LMC, are considered to be frivolous or vexatious, a local
dispute resolution panel (LDRP) will be convened to hear the dispute and make a
determination.
3.3 Members of the LDRP
3.3.1 The panel will consist of: a clinical member of the Governing Body of another CCG.
 a GP conciliator (from a panel to be established by the LMCs).
 An LMC representative (from a different part of Sunderland).
 panel secretary (non-voting) – chief officer, or his nominee.
3.3.2 The panel will agree its own chair.
3.4 The hearing
3.4.1 The hearing will be held within 20 working days of the request being
lodged. At least 7 working days notice of the hearing date will be given to
all participants.
3.5 Documentation
3.5.1 All relevant documentation will be provided to all parties and panel
members at least 5 working days before the hearing.
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3.6

Procedure at the LDRP Hearing
3.6.1 The discussion of the panel will remain confidential. The panel secretary
will keep a record of the hearing.
3.6.2 The appellant will be asked to present their case. Members of the panel
will be given the opportunity to ask any questions relevant to the case.
3.6.3 The respondent will be asked to present their response. Members of the
panel will be given the opportunity to ask any questions relevant to the
case.
3.6.4 The appellant and the respondent will then withdraw.
3.6.5 Following the presentation of the facts the panel will deliberate and reach
a decision on the case based on a majority of the voting panel members.
3.6.6 The panel chair will notify both parties of the decision including any
recommendations in writing within 7 days after the hearing.
3.6.7 If either party disputes the decision of the LDRP and the decision relates
directly to provisions in its GMS/PMS contract, then it may refer the matter
to the Family Health Services Appeal Unit (FHSAU) of the NHS Litigation
Authority in line with relevant NHS Regulations, for dispute resolution
under the “NHS Dispute Resolution Procedure”.

4.

Stage 3: Appeal to The Secretary of State through the FHSAU – NHS Dispute
Resolution Procedure
4.1 Written requests must be directed to the FHSAU, 1 Trevelyan Square, Boar Lane,
Leeds, LS1 6AE within three years beginning on the date on which the matter
giving rise to the dispute happened or should reasonably have come to the
attention of the party wishing to refer the dispute.
4.2 Disputes should be addressed directly to the FHSAU and must include:4.2.1 The names and addresses of the parties to the dispute.
4.2.2 A copy of the contract.
4.2.3 A brief statement describing the nature and circumstances of the dispute.

5.

Inter Practice Disputes
5.1 It is envisaged that the stage 2 formal process will be used in the main to deal
with disputes between individual practices and CCGs.
5.2 In cases where the dispute is between practices and it is an issue that warrants
formal dispute resolution, then the same process and timescales will apply.
5.3 The only proposed change is that the LMC representative on the LDRP will be a
representative from an LMC outside of Sunderland. It is extremely unlikely that
any disputes between practices will be appropriate for referral to the secretary of
state for determination as detailed in Stage 3.
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