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1

Introduction

1.1 Name
1.1.1 The name of this clinical commissioning group is NHS Kernow Clinical
Commissioning Group (“the CCG” or “NHS Kernow”).

1.2 Statutory framework
1.2.1 CCGs are established under the NHS Act 2006 (“the 2006 Act”), as amended by the
Health and Social Care Act 2012. The CCG is a statutory body with the function of
commissioning health services in England and is treated as an NHS body for the
purposes of the 2006 Act. The powers and duties of the CCG to commission certain
health services are set out in sections 3 and 3A of the 2006 Act. These provisions
are supplemented by other statutory powers and duties that apply to CCGs, as well
as by regulations and directions (including, but not limited to, those issued under the
2006 Act).
1.2.2 When exercising its commissioning role, the CCG must act in a way that is
consistent with its statutory functions. Many of these statutory functions are set out in
the 2006 Act but there are also other specific pieces of legislation that apply to
CCGs, including the Equality Act 2010 and the Children Acts. Some of the statutory
functions that apply to CCGs take the form of statutory duties, which the CCG must
comply with when exercising its functions. These duties include things like:







Acting in a way that promotes the NHS Constitution (section 14P of the 2006
Act).
Exercising its functions effectively, efficiently and economically (section 14Q of
the 2006 Act).
Financial duties (under sections 223G-K of the 2006 Act).
Child safeguarding (under the Children Acts 2004,1989).
Equality, including the public-sector equality duty (under the Equality Act 2010).
Information law, (for instance under data protection laws, such as the EU General
Data Protection Regulation 2016/679, and the Freedom of Information Act 2000).

1.2.3 NHS Kernow’s status as a CCG is determined by NHS England. All CCGs are
required to have a constitution and to publish it.
1.2.4 The CCG is subject to an annual assessment of its performance by NHS England
which has powers to provide support or to intervene where it is satisfied that a CCG
is failing, or has failed, to discharge any of our functions or that there is a significant
risk that it will fail to do so.
1.2.5 CCGs are clinically-led membership organisations made up of general practices. The
members of the CCG are responsible for determining the governing arrangements
for the CCG, including arrangements for clinical leadership, which are set out in this
Constitution.
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1.3 Status of this Constitution
1.3.1 This CCG was first authorised on 1 April 2013.
1.3.2 Changes to this Constitution are effective from the date of approval by NHS England,
as indicated in the version control section above.
1.3.3 The Constitution is published on the CCG website at www.kernowccg.nhs.uk/getinfo/corporate-governance/.

1.4 Amendment and variation of this Constitution
1.4.1 This Constitution can only be varied in two circumstances.
1) Where the CCG applies to NHS England and that application is granted.
2) Where in the circumstances set out in legislation NHS England varies the
Constitution other than on application by the CCG.
1.4.2 The Accountable Officer may periodically propose amendments to the Constitution
which shall be considered and approved by the Governing Body unless:




Changes are thought to have a material impact.
Changes are proposed to the reserved powers of the members.
At least 40 percent of all the Governing Body members formally request that the
amendments be put before the membership for approval.

1.4.3 In cases where 1.4.2 applies, the proposed amendments will be shared with the
Local Medical Committee and member practices and put before the membership for
approval.

1.5 Related documents
1.5.1 This Constitution is also informed by a number of documents which provide further
details on how the CCG will operate. With the exception of the Standing Orders and
the Standing Financial Instructions, these documents do not form part of the
Constitution for the purposes of 1.4 above. They are the CCG’s:




Standing Orders: Sets out the arrangements for meetings and the selection and
appointment processes for the CCG’s Committees, and the CCG Governing Body
(including Committees).
Standing Financial Instructions: Are locally referred to as the Scheme of
Delegation and set out the delegated limits for financial commitments on behalf of
the CCG.
The Scheme of Reservation and Delegation: Sets out those decisions that are
reserved for the membership as a whole and those decisions that have been
delegated by the CCG or the Governing Body.
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Prime financial policies: Set out the arrangements for managing the CCG’s
financial affairs.
The CCG Governance Handbook: Held online and can be accessed through
www.kernowccg.nhs.uk/get-info/corporate- governance and includes:
o Policy on the management of conflicts of interest.
o Terms of reference for key committees.
o Scheme of Reservation and Delegation (SoRD).
o Standing Financial Instructions /Scheme of Delegation.
o Standing Orders.
o Arrangements for adding/removing member practices.
o Roles and responsibilities of Governing Body members.
o Role of mandated GPs and the arrangements NHS Kernow has put in
place to engage with them.
o Other relevant policies/procedures.

1.6 Accountability and transparency
1.6.1 The CCG will demonstrate its accountability to its members, local people,
stakeholders and NHS England in a number of ways, including by being transparent.
The CCG will meet all statutory requirements to:
a) Publish our Constitution and other key documents including the Governance
Handbook.
b) Appoint independent lay members and non-GP clinicians to our Governing Body.
c) Manage actual or potential conflicts of interest in line with NHS England’s
statutory guidance ‘Managing Conflicts of Interest: Revised Statutory Guidance
for CCGs 2017’ and expected standards of good practice (see also section 6 of
this Constitution).
d) Hold Governing Body meetings in public (except where we believe it would not be
in the public interest).
e) Publish an annual operational plan that takes account of priorities in the health
and wellbeing strategy.
f) Procure services in a manner that is open, transparent, non- discriminatory and
fair to all potential providers and publish a Procurement Strategy.
g) Involve the public, in accordance with its duties under section 14Z2 of the 2012
Health and Social Care Act, and as set out in more detail in NHS Kernow’s
Communication and Engagement Strategy.
h) When discharging its duties under section 14Z2, the CCG will ensure it:
 Works in partnership with people and the local community to secure the best
care for them.
 Adheres to section 242 of the Health and Social Care Act 2006 in relation to
service change.
 Involves people and the public, encouraging and taking account of feedback
in the planning of commissioning services and in developing, considering and
making decisions on any proposals for changes in commissioning
arrangements that would have an impact on service delivery or the range of
services available to demonstrate transparency, inclusiveness, fairness and
accountability in decision making.
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i)
j)
k)
l)
m)

n)
o)

Makes decisions in an open and transparent way so that people can
understand how services are planned and delivered.
Makes it possible for the public and other stakeholders to be involved in
decisions about services for the local population.
Consults with people who are affected by service change.
Engages and consults with local authority health and social care scrutiny
committees over substantial service change.
Adapts engagement activities to meet the specific needs of different groups
and communities.
Publish information about health services on the CCG’s website and through
other media.
Report the outcome of engagement events and consultations to the Governing
Body through the committee structures detailed within the Scheme of
Reservation and Delegation.
Pay due regard to the requirements contained within the NHS Constitution.
Comply with local authority health overview and scrutiny requirements.
Meet annually in public to present an annual report which is then
published.
Produce annual accounts which are externally audited.
Publish a clear complaints process.
Comply with the Freedom of Information Act 2000 and with the Information
Commissioner Office requirements regarding the publication of information
relating to the CCG.
Provide information to NHS England as required.
Be an active member of the local health and wellbeing boards.

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





Publishing a Communications and Engagement Strategy.
Making provisions for members of the public to ask questions at Governing Body
meetings.
Having systems in place to respond to enquiries from members of the public,
Members of Parliament and others, including those made under the Freedom of
Information Act.
Supporting the development of practice participation groups and the Citizen’s
Advisory Panel (or its equivalent) to ensure public oversight of the CCG’s work
and giving the public ways to have their say on plans.

1.7 Liability and indemnity
1.7.1 The CCG is a body corporate established and existing under the 2006 Act. All
financial or legal liability for decisions or actions of the CCG resides with the CCG as
a public statutory body and not with its member practices.
1.7.2 No member or former member, nor any person who is at any time a proprietor,
officer or employee of any member or former member, shall be liable (whether as a
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member or as an individual) for the debts, liabilities, acts or omissions, howsoever
caused by the CCG in discharging its statutory functions.
1.7.3 No member or former member, nor any person who is at any time a proprietor,
officer or employee of any member of former member, shall be liable on any windingup or dissolution of the CCG to contribute to the assets of the CCG, whether for the
payment of its debts and liabilities or the expenses of its winding-up or otherwise.
1.7.4 The CCG may indemnify any member practice representative or other officer or
individual exercising powers or duties on behalf of the CCG in respect of any civil
liability incurred in the exercise of the CCG’s business, provided that the person
indemnified shall not have acted recklessly or with gross negligence.

2

Area covered by the CCG

2.1.1 The area covered by the CCG is Cornwall and the Isles of Scilly. The area covered is
co-terminus with Cornwall Council and the Council of the Isles of Scilly.
2.1.2 NHS Kernow has responsibility for both the registered population in this area (all
people registered with member practices) and the non-registered population (people
who are usually resident within the area and are not registered with a member of any
clinical commissioning group).

3

Membership matters

3.1 Membership of the clinical commissioning group
3.1.1 The CCG is a membership organisation.
3.1.2 All practices which provide primary medical services to a registered list of people
under a General Medical Services, Personal Medical Services or Alternative Provider
Medical Services contract in Cornwall and the Isles of Scilly are eligible for
membership of NHS Kernow.
3.1.3 The 59 practices which make up the membership of the CCG are in Appendix 2.

3.2 Nature of membership and relationship with CCG
3.2.1 The CCG’s members are integral to the functioning of the CCG. Those exercising
delegated functions on behalf of the membership, including the Governing Body,
remain accountable to the membership.

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

3.4 Members’ rights
3.4.1 Member practices:






May call for an extraordinary meeting. The CCG should hold a meeting within 28
days and if 66 percent or more of the practices support a vote of no confidence in
the CCG Governing Body then within three months the Governing Body will be
dissolved and new elections held.
Will be able to vote, one practice one vote (via their mandated GP), on who is
appointed as the CCG Chair in the event that there is more than one appointable
candidate.
Will be able to vote, one practice one vote (via their mandated GP), on who is
appointed as a Governing Body GP member for their area, in the event that there
are more appointable candidates than vacancies (see SoRD).
Will be given the opportunity to contribute to the CCG’s decision making process
where appropriate. This will be achieved through member practices making views
known to a locality lead who will in turn discuss with a GP lead on the Governing
Body (see SoRD).

3.5 Members’ meetings
3.5.1 The CCG has established the Clinical Leadership Group which provides advice and
comment on the various proposals and changes contemplated as part of the delivery
of NHS Kernow functions, as well as act as the communication channel between the
CCG and its member practices. Its membership includes representation from
member practices as well as officers of the CCG. It does not have decision making
powers.
3.5.2 Member practices also participate in locality groups. These are committees
accountable to the Governing Body and are typically chaired by the locality lead
GPs.
3.5.3 Locality groups provide a local perspective on commissioning priorities and
undertake local programmes of work as necessary. They act as a channel for
communicating the views and recommendations of the member practices to the
Governing Body and the decisions and recommendations of the Governing Body (via
the relevant GP lead) to the member practices.
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3.6 Practice representatives
3.6.1 Each member practice has a nominated GP who represents the practice in the
dealings with the CCG. These individuals are known as the mandated GP. Their role
and the arrangements the CCG has put in place to engage with them is set out in the
Governance Handbook which can be found on our website
(www.kernowccg.nhs.uk/get-info/corporate-governance).
3.6.2 Practice representatives represent their practice’s views and act on behalf of the
practice in matters relating to the CCG. Practice representatives will be supported to
undertake their role by the development of a specification detailing the attributes and
skills required in respect of their responsibilities to NHS Kernow and their member
practice. A practice representative must be a qualified general practitioner.
3.6.3 The Governing Body will be entitled to treat any practice representative as having
the continuing authority provided by this Constitution until it is notified that the
practice representative in question has retired, has resigned or has been removed
from the post and has been replaced by a named individual.
3.6.4 Any provision of this Constitution that requires delivery or notification to a member
practice shall be deemed to have been satisfied if delivery or notification is made to,
or served on, the practice representative.

3.7 Dispute resolution
3.7.1 In the event of a dispute of policy or practice relating to this Constitution between
NHS Kernow and a member practice the NHS Kernow dispute resolution guidance
will be used. This can be found in Appendix 6.

4

Arrangements for the exercise of our functions

4.1 Good governance
4.1.1 The CCG will, at all times, observe generally accepted principles of good
governance. These include:







Adopting standards and procedures that facilitate speaking out and the raising of
concerns.
The highest standards of propriety involving impartiality, integrity and objectivity in
relation to the stewardship of public funds, the management of the organisation
and the conduct of its business.
The Good Governance Standard for Public Services.
The standards of behaviour published by the Committee on Standards in Public
Life (1995) known as the Nolan Principles.
The seven key principles of the NHS Constitution.
Relevant legislation, including the Equality Act 2010 (As amended).
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The standards set out in the Professional Standard Authority’s guidance
‘Standards for members of NHS Boards and Clinical Commissioning Group
Governing Bodies in England’.

4.2 General
4.2.1 The CCG will:
a) Comply with all relevant laws, including regulations.
b) Comply with directions issued by the Secretary of State for Health or NHS
England.
c) Have regard to statutory guidance including that issued by NHS England.
d) Take account, as appropriate, of other documents, advice and guidance.
4.2.2 The CCG will develop and implement the necessary systems and processes to
comply with (a) to (d) above, documenting them as necessary in this Constitution, its
scheme of reservation and delegation and other relevant policies and procedures as
appropriate.

4.3 Authority to act: the CCG
4.3.1 The CCG is accountable for exercising its statutory functions. It may grant authority
to act on its behalf to:
a) Any of its members or employees.
b) Its Governing Body.
c) A committee or sub-committee of the CCG.

4.4 Authority to act: the Governing Body
4.4.1 The Governing Body may grant authority to act on its behalf to:
a) Any member of the Governing Body.
b) A committee or sub-committee of the Governing Body.
c) A member of the CCG who is an individual (but not a member of the Governing
Body).
d) Any other individual who may be from outside the organisation and who can
provide assistance to the CCG in delivering its functions.

5

Procedures for making decisions

5.1 Scheme of Reservation and Delegation
5.1.1 The CCG has agreed a scheme of reservation and delegation (SoRD) which is
published in full as part of the Governance Handbook with can be found on the NHS
Kernow website (www.kernowccg.nhs.uk/get-info/corporate- governance/)
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5.1.2 The CCG’s SoRD sets out:
a) Those decisions that are reserved for the membership as a whole.
b) Those decisions that have been delegated by the CCG, the Governing Body (and
its committees), the CCG’s committees and sub-committee, individual members
and employees.
5.1.3 The CCG remains accountable for all of its functions, including those that it has
delegated. All those with delegated authority, including the Governing Body, are
accountable to the members for the exercise of their delegated functions.
5.1.4 The Accountable Officer may periodically propose amendments to the Scheme of
Reservation and Delegation which shall be considered and approved by the
Governing Body unless:
a) Changes are proposed to the reserved powers.
b) At least forty percent (40 percent) of all the Governing Body members formally
request that the amendments be put before the membership for approval.

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





Conducting the business of the CCG.
The appointment to key roles including Governing Body members.
The procedures to be followed during meetings.
The process to delegate powers.

5.2.2 A full copy of the Standing Orders is included in Appendix 4. The Standing
Orders form part of this Constitution.

5.3 Standing Financial Instructions (SFIs) / Scheme of
Delegation (SoD)
5.3.1 The CCG has agreed a set of SFIs which include the delegated limits of financial
authority set out in the SoRD. Within NHS Kernow this document is referred to as the
Scheme of Delegation (SoD) rather than SFIs.
5.3.2 A copy of the SoD is included at Appendix 5 and forms part of this Constitution.

5.4 The Governing Body: Its role and functions
5.4.1 The Governing Body has statutory responsibility for:
a) Ensuring that the CCG has appropriate arrangements in place to exercise its
functions effectively, efficiently and economically and in accordance with the
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CCG’s principles of good governance (its main function).
b) Determining the remuneration, fees and other allowances payable to employees
or other persons providing services to the CCG and the allowances payable
under any pension scheme established.
5.4.2 The CCG has also delegated the following additional functions to the Governing
Body which are also set out in more detail in the SoRD. Any delegated functions
must be exercised within the procedural framework established by the CCG and
primarily set out in the Standing Orders and SoD:
a)
b)
c)
d)
e)
f)

Meet the CCGs statutory requirements.
Lead, set and oversee strategy, annual operating plans and budgets.
Improve the safety and quality of services.
Establish arrangements to ensure expenditure does not exceed resources.
Appointment, appraise, dismiss, discipline and remuneration for some key roles.
Establish arrangements to ensure good governance.

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

5.5 Composition of the Governing Body
5.5.1 This part of the Constitution describes the make-up of the Governing Body roles.
Further information about the individuals who fulfil these roles can be found on our
website (www.kernowccg.nhs.uk/about-us/).
5.5.2 The National Health Service (Clinical Commissioning Groups) Regulations 2012 set
out a minimum membership requirement of the Governing Body of:
a)
b)
c)
d)
e)
f)

The Chair.
The Accountable Officer.
The Chief Finance Officer.
A secondary care specialist.
A registered nurse.
Two lay members:
i) One with qualifications expertise or experience to enable them to lead on
finance and audit matters – this will be the fiscal lay member.
ii) One with knowledge about the CCG area enabling them to express an
informed view about discharge of the CCG functions – this will be the
governance lay member.

5.5.3 The CCG has agreed the following additional members:
a) Two further lay members one of whom will be the chair or vice chair of the
Primary Care Commissioning Committee.
b) Six GPs drawn from the GP performers list who are employed by member
practices or regularly working within Cornwall and the Isles of Scilly in a GPrelated role.
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c) The Chief Operating Officer (or a nominated deputy).
d) The local Director of Public Health or deputy.
e) A senior Council representative with a lead on adult or children’s services.
5.5.4 In line with NHS England expectation, the CCG will identify a clinical leader to
represent the clinical voice of its members. This person will fulfil the role of the Chair
or the Accountable Officer. In circumstances, expected to be time limited, where the
person identified as clinical leader is not able to fulfil either of those roles, the CCG
will identify another individual to act as the clinical leader; this will generally be one of
the Governing Body GP members.

5.6 Additional attendees at the Governing Body meetings
5.6.1 The CCG Governing Body may invite other person(s) to attend all or any of its
meetings, or part(s) of a meeting, in order to assist it in its decision-making and in its
discharge of its functions as it sees fit. Any such person may be invited by the chair
to speak and participate in debate, but may not vote. Such persons may, for
example, include, a representative of the Local Medical Committee.

5.7 Appointments to the Governing Body
5.7.1 The process of appointing GPs to the Governing Body, the selection of the Chair,
and the appointment procedures for other Governing Body members is set out in the
Standing Orders - see Appendix 4.
5.7.2 Also set out in Standing Orders are the details regarding the tenure of office for each
role and the procedures for resignation and removal from office.

5.8 Committees and sub-committees
5.8.1 The CCG may establish committees and sub-committees of the CCG.
5.8.2 The Governing Body may establish committees and sub-committees.
5.8.3 Each committee and sub-committee established by either the CCG or the Governing
Body operates under terms of reference and membership agreed by the CCG or
Governing Body, as relevant. Appropriate reporting and assurance mechanisms
must be developed as part of agreeing terms of reference for committees and subcommittees.
5.8.4 With the exception of the Remuneration Committee, any committee or subcommittee established in accordance with clause 5.8 may consist of, or include,
persons other than members or employees of the CCG.
5.8.5 All members of the Remuneration Committee will be members of the CCG
Governing Body.
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5.9 Committees of the Governing Body
5.9.1 The Governing Body will maintain the following statutory or mandated committees,
as appropriate:
5.9.2 Audit Committee: This committee is accountable to the Governing Body and
provides the Governing Body with an independent and objective view of NHS
Kernow’s compliance with its statutory responsibilities. The committee is responsible
for arranging appropriate internal and external audit.
5.9.3 The Audit Committee will be chaired by a lay member who has qualifications,
expertise or experience to enable them to lead on finance and audit matters and
members of the Audit Committee may include people who are not Governing Body
members.
5.9.4 Remuneration Committee: This committee is accountable to the Governing Body
and makes recommendations to the Governing Body about the remuneration, fees
and other allowances (including pension schemes) for employees and other
individuals who provide services to the CCG.
5.9.5 The Remuneration Committee will be chaired by a lay member other than the Audit
Chair and only members of the Governing Body may be members of the
Remuneration Committee.
5.9.6 Primary Care Commissioning Committee: This committee is a formal requirement
as part of the terms of the delegation agreement from NHS England in relation to
primary care commissioning functions. The Primary Care Commissioning Committee
reports to the Governing Body and to NHS England. Membership of the committee is
determined in accordance with the requirements of Managing Conflicts of Interest;
Revised Statutory Guidance for CCGs 2017. This includes the requirement for a lay
member Chair and a lay Vice Chair.
5.9.7 None of the above committees may operate on a joint committee basis with another
CCG(s).
5.9.8 The terms of reference for each of the above committees are included in Appendix 3
to this Constitution and form part of the Constitution.
5.9.9 The Governing Body has also established a number of other committees to assist it
with the discharge of its functions. These committees are set out in the SoRD and
further information about these committees, including terms of reference, is
published in CCG Governance handbook available on the website
(www.kernowccg.nhs.uk/get-info/corporate-governance/)
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5.10 Collaborative commissioning arrangements
5.10.1

NHS Kernow wishes to work collaboratively with its partner organisations in order
to assist it with meeting its statutory duties, particularly those relating to
integration. The following provisions set out the framework that will apply to such
arrangements.

5.10.2

In addition to the formal joint working mechanisms envisaged below, the
Governing Body may enter into strategic or other transformation discussions with
its partner organisations on behalf of the CCG.

5.10.3

The Governing Body must ensure that appropriate reporting and assurance
mechanisms are developed as part of any partnership or other collaborative
arrangements. This will include:
a) Reporting arrangements to the Governing Body, at appropriate intervals.
b) Engagement events or other review sessions to consider the aims, objectives,
strategy and progress of the arrangements.
c) Progress reporting against identified objectives.

5.10.4

When delegated responsibilities are being discharged collaboratively, the
collaborative arrangements, whether formal joint working or informal collaboration,
must:
a) Identify the roles and responsibilities of those CCGs or other partner
organisations that have agreed to work together and, if formal joint working is
being used, the legal basis for such arrangements.
b) Specify how performance will be monitored and assurance provided to the
Governing Body on the discharge of responsibilities, so as to enable the
Governing Body to have appropriate oversight as to how system integration
and strategic intentions are being implemented.
c) Set out any financial arrangements that have been agreed in relation to the
collaborative arrangements, including identifying any pooled budgets and how
these will be managed and reported in annual accounts.
d) Specify under which of the CCG’s supporting policies the collaborative working
arrangements will operate.
e) Specify how the risks associated with the collaborative working arrangement
will be managed and apportioned between the respective parties.
f) Set out how contributions from the parties, including details around assets,
employees and equipment to be used, will be agreed and managed.
g) Identify how disputes will be resolved and the steps required to safely
terminate the working arrangements.
h) Specify how decisions are communicated to the collaborative partners.
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5.11 Joint commissioning arrangements with local authority
partners
5.11.1

NHS Kernow will work in partnership with its local authority partners to reduce
health and social inequalities and to promote greater integration of health and
social care.

5.11.2

Partnership working between the CCG and its local authority partners might
include collaborative commissioning arrangements, including joint commissioning
under section 75 of the 2006 Act, where permitted by law. In this instance, and to
the extent permitted by law, the CCG delegates to the Governing Body the ability
to enter into arrangements with one or more relevant local authorities in respect of:
a) Delegating specified commissioning functions to the local authority.
b) Exercising specified commissioning functions jointly with the local authority.
c) Exercising any specified health -related functions on behalf of the local
authority.

5.11.3

For purposes of the arrangements described in 5.11.2, the Governing Body may:
a) Agree formal and legal arrangements to make payments to, or receive
payments from, the local authority, or pool funds for the purpose of joint
commissioning.
b) Make the services of its employees or any other resources available to the
local authority.
c) Receive the services of the employees or the resources from the local
authority.

5.11.4

Where the Governing Body makes an agreement with one or more local authority
as described above, the agreement will set out the arrangements for joint working,
including details of:
a) How the parties will work together to carry out their commissioning functions.
b) The duties and responsibilities of the parties, and the legal basis for such
arrangements.
c) How risk will be managed and apportioned between the parties.
d) Financial arrangements, including payments towards a pooled fund and
management of that fund.
e) Contributions from each party, including details of any assets, employees and
equipment to be used under the joint working arrangements.
f) The liability of the CCG to carry out its functions, notwithstanding any joint
arrangements entered into.

5.11.5

The liability of NHS Kernow to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 5.11.2 above.
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5.12 Joint commissioning arrangements – other CCGs
5.12.1

NHS Kernow may work together with other CCGs in the exercise of its
commissioning functions.

5.12.2

The CCG delegates its powers and duties under 5.12 to the Governing Body and
all references in this part to the CCG should be read as the Governing Body,
except to the extent that they relate to the continuing liability of the CCG under any
joint arrangements.

5.12.3

NHS Kernow may make arrangements with one or more other CCGs in respect of:
a) Delegating any of the CCG’s commissioning functions to another CCG*.
b) Exercising any of the commissioning functions of another CCG.
c) Exercising jointly the commissioning functions of the CCG and another CCG.
* Functions delegated or directed to CCGs by NHS England (such as
primary care or out of hours commissioning) are not CCG functions and
therefore may not be delegated to Joint Committees with other CCGs.

5.12.4

For the purposes of the arrangements described at 5.12.2, NHS Kernow may:
a) Make payments to another CCG.
b) Receive payments from another CCG.
c) Make the services of its employees or any other resources available to another
CCG.
d) Receive the services of the employees or the resources available to another
CCG.

5.12.5

Where the CCG makes arrangements which involve all the CCGs exercising any
of their commissioning functions jointly, a joint committee may be established to
exercise those functions (see 5.9.7 regarding restrictions to which committees can
be joint).

5.12.6

For the purposes of the arrangements described above, the CCG may establish
and maintain a pooled fund made up of contributions by all of the CCGs working
together jointly pursuant to paragraph 5.12.3 above. Any such pooled fund may be
used to make payments towards expenditure incurred in the discharge of any of
the commissioning functions in respect of which the arrangements are made.

5.12.7

Where NHS Kernow makes arrangements with another CCG as described at
paragraph 5.12.3 above, the CCG shall develop and agree with that CCG an
agreement setting out the arrangements for joint working including details of:
a) How the parties will work together to carry out their commissioning functions.
b) The duties and responsibilities of the parties, and the legal basis for such
arrangements.
c) How risk will be managed and apportioned between the parties.
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d) Financial arrangements, including payments towards a pooled fund and
management of that fund.
e) Contributions from the parties, including details around assets, employees and
equipment to be used under the joint working arrangements.
5.12.8

The responsibility of NHS Kernow to carry out its functions will not be affected
where the CCG enters into arrangements pursuant to paragraph 5.12.3 above.

5.12.9

The liability of the CCG to carry out its functions will not be affected where the
CCG enters into arrangements pursuant to paragraph 5.12.1 above.

5.12.10 Only arrangements that are safe and in the interests of people registered with
member practices will be approved by the Governing Body.
5.12.11 The Governing Body shall require, in all joint commissioning arrangements, that
the lead Governing Body member for the joint arrangements:
a) Make a quarterly written report to the Governing Body.
b) Hold at least one annual engagement event to review the aims, objectives,
strategy and progress of the joint commissioning arrangements.
c) Publish an annual report on progress made against objectives.
5.12.12 Should a joint commissioning arrangement prove to be unsatisfactory, the
Governing Body of the CCG can decide to withdraw from the arrangement, but
has to give six months’ notice to partners to allow for credible alternative
arrangements to be put in place, with new arrangements starting from the
beginning of the next new financial year after the expiration of the six months’
notice period.

5.13 Joint commissioning arrangements with NHS England
5.13.1

NHS Kernow may work together with NHS England. This can take the form of joint
working in relation to the CCG’s functions or in relation to NHS England’s
functions.

5.13.2

The CCG delegates its powers and duties under 5.13 to the Governing Body and
all references in this part to the CCG should be read as the Governing Body,
except to the extent that they relate to the continuing liability of the CCG under any
joint arrangements.

5.13.3

In terms of either NHS Kernow’s functions or NHS England’s functions, the CCG
and NHS England may make arrangements to exercise any of their specified
commissioning functions jointly.

5.13.4

The arrangements referred to in paragraph 5.13.3 above may include other CCGs,
a combined authority or a local authority.
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5.13.5

Where joint commissioning arrangements pursuant to 5.13.3 above are entered
into, the parties may establish a joint committee to exercise the commissioning
functions in question. For the avoidance of doubt, this provision does not apply to
any functions fully delegated to the CCG by NHS England, including but not limited
to those relating to primary care commissioning. Also, see 5.9.7 regarding
restrictions to which committees can be joint.

5.13.6

Arrangements made pursuant to 5.13.3 above may be on such terms and
conditions (including terms as to payment) as may be agreed between NHS
England and the CCG.

5.13.7

Where NHS Kernow makes arrangements with NHS England (and another CCG if
relevant) as described at paragraph 5.13.3 above, the CCG shall develop and
agree with NHS England a framework setting out the arrangements for joint
working, including details of:
a) How the parties will work together to carry out their commissioning functions.
b) The duties and responsibilities of the parties, and the legal basis for such
arrangements.
c) How risk will be managed and apportioned between the parties.
d) Financial arrangements, including, if applicable, payments towards a pooled
fund and management of that fund.
e) Contributions from the parties, including details around assets, employees and
equipment to be used under the joint working arrangements.

5.13.8

Where any joint arrangements entered into relate to the CCG’s functions, the
liability of the CCG to carry out its functions will not be affected where the CCG
enters into arrangements pursuant to paragraph 5.13.3 above. Similarly, where the
arrangements relate to NHS England’s functions, the liability of NHS England to
carry out its functions will not be affected where it and the CCG enter into joint
arrangements pursuant to 5.13.

5.13.9

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

5.13.10 Only arrangements that are safe and in the interests of people registered with
member practices will be approved by the Governing Body.
5.13.11 The Governing Body of NHS Kernow shall require, in all joint commissioning
arrangements that the lead Governing Body member for the joint arrangements
make:
a) Make a quarterly written report to the Governing Body.
b) Hold at least one annual engagement event to review the aims, objectives,
strategy and progress of the joint commissioning arrangements.
c) Publish an annual report on progress made against objectives.
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5.13.12 Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of NHS Kernow can decide to withdraw from the arrangement but
has to give six months’ notice to partners to allow for credible alternative
arrangements to be put in place, with new arrangements starting from the
beginning of the next new financial year after the expiration of the six months’
notice period.

6

Provisions for conflict of interest management and
standards of business conduct

6.1 Conflicts of interest
6.1.1 As required by section 14O of the 2006 Act, the CCG has made arrangements to
manage conflicts and potential conflicts of interest to ensure that decisions made by
the CCG will be taken and seen to be taken without being unduly influenced by
external or private interest.
6.1.2 The CCG has agreed policies and procedures for the identification and management
of conflicts of interest.
6.1.3 Employees, members, committee and sub-committee members of the CCG and
members of the Governing Body (and its committees, sub-committees, joint
committees) will comply with the CCG policy on conflicts of interest. Where an
individual, including any individual directly involved with the business or decisionmaking of the CCG and not otherwise covered by one of the categories above, has
an interest, or becomes aware of an interest which could lead to a conflict of
interests in the event of the CCG considering an action or decision in relation to that
interest, that must be considered as a potential conflict, and is subject to the
provisions of this Constitution and the Declarations of Interest, Hospitality and
Acceptance of Sponsorship Policy.
6.1.4 NHS Kernow has appointed the Audit Chair to be the Conflicts of Interest Guardian.
In collaboration with the CCG’s governance lead, their role is to:
a) Act as a conduit for GP practice staff, members of the public and healthcare
professionals who have any concerns with regards to conflicts of interest.
b) Be a safe point of contact for employees or workers of the CCG to raise any
concerns in relation to conflicts of interest.
c) Support the rigorous application of conflict of interest principles and policies.
d) Provide independent advice and judgment to staff and members where there is
any doubt about how to apply conflicts of interest policies and principles in an
individual situation.
e) Provide advice on minimising the risks of conflicts of interest.
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6.2 Declaring and registering interests
6.2.1 NHS Kernow will maintain registers of the interests of those individuals listed in the
CCG’s policy.
6.2.2 NHS Kernow will, as a minimum, publish the registers of conflicts of interest and gifts
and hospitality of decision making staff at least annually on the CCG website
(www.kernowccg.nhs.uk) and make them available at our headquarters upon
request.
6.2.3 All relevant persons for the purposes of NHS England’s statutory guidance Managing
Conflicts of Interest: Revised Statutory Guidance for CCGs 2017 must declare any
interests. Declarations should be made as soon as reasonably practicable and by
law within 28 days after the interest arises. This could include interests an individual
is pursuing. Interests will also be declared on appointment and during relevant
discussion in meetings.
6.2.4 The CCG will ensure that, as a matter of course, declarations of interest are made
and confirmed, or updated at least annually. All persons required to, must declare
any interests as soon as reasonably practicable and by law within 28 days after the
interest arises.
6.2.5 Interests (including gifts and hospitality) of decision making staff will remain on the
public register for a minimum of six months. In addition, the CCG will retain a record
of historic interests and offers/receipt of gifts and hospitality for a minimum of six
years after the date on which it expired. NHS Kernow’s published register of interests
states that historic interests are retained by the CCG for the specified timeframe and
details of whom to contact to submit a request for this information.
6.2.6 Activities funded in whole or in part by third parties who may have an interest in NHS
Kernow business such as sponsored events, posts and research will be managed in
accordance with the CCG policy to ensure transparency and that any potential for
conflicts of interest are well-managed.

6.3 Training in relation to conflicts of interest
6.3.1 The CCG ensures that relevant staff and all Governing Body members receive
training on the identification and management of conflicts of interest and that
relevant staff undertake the NHS England mandatory training.

6.4 Standards of business conduct
6.4.1 Employees, members, committee and sub-committee members of the CCG and
members of the Governing Body (and its committees, sub-committees, joint
committees) will at all times comply with this Constitution and be aware of their
responsibilities as outlined in it. They should:
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a) Act in good faith and in the interests of the CCG.
b) Follow the Seven Principles of Public Life; set out by the Committee on
Standards in Public Life (the Nolan Principles).
c) Comply with the standards set out in the Professional Standards Authority
guidance - Standards for Members of NHS Boards and Clinical Commissioning
Group Governing Bodies in England.
d) Comply with the CCG’s Governance Handbook, including the requirements set
out in the policy for managing conflicts of interest which is available through the
CCG’s website (www.kernowccg.nhs.net) and will be made available on request.
6.4.2 Individuals contracted to work on behalf of the CCG or otherwise providing services
or facilities to the CCG will be made aware of their obligation with regard to declaring
conflicts or potential conflicts of interest. This requirement will be written into their
contract for services and is also outlined in the CCG’s standards of business conduct
as described in our governance handbook (https://www.kernowccg.nhs.uk/getinfo/corporate-governance/) and associated policies.
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Appendix 1: Definitions of terms used in this
constitution
2006 Act
National Health Service Act 2006
2012 Act
Health and Social Care Act 2012 (this amended the 2006 Act)
Accountable Officer (AO)
An individual, as defined under paragraph 12 of Schedule 1A of the 2006 Act,
appointed by NHS England, with responsibility for ensuring the group
 Complies with its obligations under:
o Sections 14Q and 14R of the 2006 Act.
o Sections 223H to 223J of the 2006 Act.
o Paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006.
 Any other provision of the 2006 Act specified in a document published by the
Board for that purpose.
 Exercises its functions in a way which provides good value for money.
Area
The geographical area that the CCG has responsibility for, as defined in section two of this
Constitution.
Chair of the CCG Governing Body
The individual appointed to act as chair of the Governing Body and who is usually either a
GP member or a lay member of the Governing Body.
Chief finance officer (CFO)
A qualified accountant employed by the group with responsibility for financial strategy,
financial management and financial governance and who is a member of the Governing
Body.
Chief officer
The individual appointed by the Governing Body with executive responsibility for the
management and administration of the CCG and the holder of the Accountable Officer role
and responsibilities.
Clinical commissioning groups (CCG)
A body corporate established by NHS England in accordance with Chapter A2 of Part 2 of
the 2006 Act.
Committee
A committee created and appointed by the membership of the CCG or the Governing Body.
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Clinical Leadership Group (CLG)
A group of officers, GP Leads and other individuals, as determined by the CLG, to assist
the CCG in the development and implementation of strategy, management of operational
delivery, performance and risk and the delivery of improved health outcomes.
Governing Body
The body appointed under section 14L of the NHS Act 2006, with the main function of
ensuring that a clinical commissioning group has made appropriate arrangements for
ensuring that it complies with its obligations under section 14Q under the NHS Act 2006,
and such generally accepted principles of good governance as are relevant to it.
Governing Body member
Any individual appointed to the Governing Body of the CCG.
GP lead/GP Governing Body member
A GP appointed to the Governing Body to represent one of the geographical areas and to
act in the best interest of the patients within the NHS Kernow area whilst delivering the
strategic objectives of NHS Kernow.
Healthcare professional
A member of a profession that is regulated by one of the following bodies:
 The General Medical Council (GMC)
 The General Dental Council (GDC)
 The General Optical Council
 The General Osteopathic Council
 The General Chiropractic Council
 The General Pharmaceutical Council
 The Pharmaceutical Society of Northern Ireland
 The Nursing and Midwifery Council
 The Health and Care Professions Council
 Any other regulatory body established by an Order in Council under Section 60 of the
Health Act 1999
Joint committee
Committees from two or more organisations that work together with delegated authority
from both organisations to enable joint decision-making.
Lay member
A lay member of the CCG Governing Body appointed by the CCG. A lay member is an
individual who is not a member of the CCG or a healthcare professional (as defined above)
or as otherwise defined in law.
Local Medical Committee (LMC)
Cornwall and Isles of Scilly Medical Committee as recognised by the NHS Act 2006, as
amended by the Health and Social Care Act 2012.
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Locality
An area defined within the overall area covered by NHS Kernow encompassing a specified
group of member practices.
Locality area
An amalgamation of localities into a larger area, within the overall area covered by NHS
Kernow encompassing a specified group of member practices that are geographically
aligned.
Mandated GP
A qualified GP, appointed by a member practice (of NHS Kernow), and notified to the board
secretary, to act on its behalf in the dealings between it and the CCG, under regulations
made under section 89 or 94 of the 2006 Act or directions under section 98A of the 2006
Act.
Member/member practice
A provider of primary medical services to a registered patient list, who is a member of this
CCG.
NHS England
The operational name for the National Health Service Commissioning Board.
Practice representative
Member practices appoint a healthcare professional to act as their practice representative
in dealings between it and the CCG. This may be the mandated GP.
Primary Care Commissioning Committee
A committee established by NHS England and the CCG to allow joint decisions to be taken
about commissioning of primary medical care.
Professional Standards Authority
An independent body accountable to the UK Parliament which helps Parliament monitor
and improve the protection of the public. Published Standards for Members of NHS Boards
and Clinical Commissioning Group Governing Bodies in England in 2013.
Registers of interests
Register(s) the CCG is required to maintain and make publicly available under section 14O
of the 2006 Act and the statutory guidance issues by NHS England, of the interests of:
 The members of the CCG.
 The members of its Governing Body.
 The members of its committees or sub-committees and committees or sub-committees
of its CCG Governing Body; and its employees.
Scheme of Delegation (SoD)
This is what NHS Kernow calls its standing financial instructions.
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Scheme of Reservation and Delegation (SoRD)
Sets out those decisions that are reserved for the membership as a whole and those
decisions that have been delegated by the CCG or the Governing Body.
Standing Financial Instructions (SFIs)
Set out the delegated limits for financial commitments on behalf of the CCG.
Standing Orders
Set out the arrangements for meetings and the selection and appointment processes for the
CCG’s committees, and theCCG Governing Body (including committees).
Sub-committee
A committee created by and reporting to a committee.
Sustainability and Transformation Partnership (STP)
The framework within which the NHS and local authorities have come together to plan to
improve health and social care over the next few years. STP can also refer to the formal
proposals agreed between the NHS and local councils – a sustainability and transformation
plan.
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Appendix 2: Practices which make up the membership
of NHS Kernow clinical commissioning group
The member practices of NHS Kernow were last consulted with regarding the content of
this Constitution between 12 and 26 July 2019.
This list was accurate as at 2 August 2019.
Practice name

Address

Locality/area

Alverton Surgery

Alverton Surgery
St Clare Medical Centre
St Clare Street
Penzance, Cornwall, TR18 3DX
The Stennack Surgery
The Old Stennack School
St Ives, Cornwall, TR26 1RU
Cape Cornwall Surgery
St Just, Penzance, Cornwall, TR19
7HX
Marazion Surgery
Gwallon Lane
Marazion, Cornwall, TR17 0HW
Rosmellyn Surgery
St Clare Medical Centre
St Clare Street
Penzance, Cornwall, TR18 3DX
Morrab Surgery
2 Morrab Road
Penzance, Cornwall, TR18 4EL
Sunnyside Surgery
St Clare Medical Centre
St Clare Street
Penzance, Cornwall, TR18 3DX
Bodriggy Health Centre
60 Queensway
Bodriggy
Hayle, Cornwall, TR27 4PB
The Health Centre, St Mary's
King Edward Lane
St Marys
Isles of Scilly, Cornwall, TR21 0HE
St Keverne Health Centre
St Keverne, Cornwall, TR12 6PB
The Health Centre
Mullion, Cornwall, TR12 7DQ

Penwith

Stennack Surgery

Cape Cornwall
Surgery
Marazion Surgery

Rosmellyn Surgery

Morrab Surgery

Sunnyside Surgery

Bodriggy Health
Centre

The Health Centre, St
Mary's

St Keverne Health
Centre
Mullion and
Constantine Group

Penwith

Penwith

Penwith

Penwith

Penwith

Penwith

Penwith

South Kerrier

South Kerrier
South Kerrier
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Practice name

Address

Locality/area

Meneage Street
Surgery

Meneage Street Surgery
100 Meneage Street
Helston, Cornwall, TR13 8RF
Helston Medical Centre
Trelawney Road
Helston, Cornwall, TR13 8AU
Praze-an-Beeble Surgery
School Road
Praze-An-Beeble, Cornwall,
TR14 0LB
Harris Memorial Surgery
Robartes Terrace
Illogan
Redruth, Cornwall, TR16 4RX
Pool Health Centre
Station Road
Pool, Cornwall, TR15 3DU
Manor Surgery
Chapel Street
Redruth, Cornwall, TR15 1AU
Veor Surgery
South Terrace
Camborne, Cornwall, TR14 8SN
Clinton Road 19
Clinton Road
Redruth, Cornwall, TR15 2LL
St Agnes Surgery
Pengarth Road
St Agnes, Cornwall, TR5 0TN
Carnon Downs Surgery
Bissoe Road
Carnon Downs
Truro, Cornwall, TR3 6JD
Chacewater Health Centre
Chacewater, Cornwall,TR4 8QS
Three Spires Medical Practice
Truro Health Park
Infirmary Hill
Truro, Cornwall, TR1 2JA
Lander Medical Practice
Truro Health Park
Infirmary Hill
Truro, Cornwall, TR1 2JA
The Perranporth Surgery
Perranporth, Cornwall, TR6 0PS

South Kerrier

Helston Medical
Centre, Helston
Praze-an-Beeble
Surgery

Harris Memorial
Surgery

Carn to Coast

Manor Surgery,
Redruth
Veor Surgery

Clinton Road

St Agnes Surgery

Carnon Downs
Surgery

Chacewater Health
Centre
Three Spires Medical
Practice

Lander Medical
Practice

Perranporth Surgery

South Kerrier

North Kerrier

North Kerrier

North Kerrier

North Kerrier

North Kerrier

North Kerrier

Carrick

Carrick

Carrick
Carrick

Carrick

Carrick
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Practice name

Address

Locality/area

Westover Surgery

Westover Surgery
Western Terrace
Falmouth, Cornwall, TR11 4QJ
Falmouth Health Centre
Trevaylor Road
Falmouth, Cornwall, TR11 2LH
The Penryn Surgery
Saracen Way
Penryn, Cornwall, TR10 8HX
Trescobeas Surgery
Trescobeas Road
Falmouth, Cornwall, TR11 2UN
The Health Centre
St Thomas Road
Newquay, Cornwall, TR7 1RU
Narrowcliff Surgery
Narrowcliff
Newquay, Cornwall, TR7 2QF
The Medical Centre
Boyd Avenue
Padstow, Cornwall, PL28 8ER
Fowey River Practice
Rawlings Lane
Fowey, Cornwall, PL23 1DT
Probus Surgery
Tregony Road
Probus, Cornwall, TR2 4JZ
Gerrans Hill Surgery
Gerrans Hill
Portscatho, Cornwall, TR2 5EE
The Clays Practice
Clays Area Health Office
Victoria Road
Roche, Cornwall, PL26 8JF
Brannel Surgery
58 Rectory Road
St Stephen
St Austell, Cornwall, PL26 7RL
Lostwithiel Surgery
North Street
Lostwithiel, Cornwall, PL22 0EF
Mevagissey Surgery
River Street
Mevagissey
St Austell, Cornwall, PL26 6UE

Carrick

Falmouth Health
Centre
Penryn Surgery

Trescobeas Surgery

Newquay Health
Centre
Narrowcliff Surgery

The Petroc Group

Fowey River Practice

Probus Surgery

Portscatho Surgery

The Clays Practice

Brannel Surgery

Lostwithiel Surgery

Mevagissey Surgery

Carrick

Carrick

Carrick

Newquay

Newquay

Newquay

Mid Cornwall

Mid Cornwall

Mid Cornwall

Mid Cornwall

Mid Cornwall

Mid Cornwall

Mid Cornwall
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Practice name

Address

Locality/area

Middleway Surgery

Middleway Surgery
Middleway
St Blazey
Par, Cornwall, PL24 2JL
Wheal Northey
1 Wheal Northey
St Austell, Cornwall, Pl25 3EF
Port Isaac Practice
Hillson Close
Port Isaac, Cornwall, PL29 3TR
Bottreaux Surgery
Boscastle, Cornwall, PL35 OBG
Stratton Medical Centre
Hospital Road
Stratton, Cornwall, EX23 9BP
Neetside Surgery
Methodist Church Hall
Leven Road
Bude, Cornwall, EX23 8LA
Camelford Medical Centre (Dr
Garrod)
Churchfield
Camelford, Cornwall, PL32 9YT
Carnewater Practice
Dennison Road
Bodmin, Cornwall, PL31 2LB
Wadebridge and Camel
Estuary Practice
Brooklyn
Wadebridge, Cornwall, PL27 7BS
Stillmoor House Medical Practice
Bell Lane
Bodmin, Cornwall, PL31 2JJ
Camelford Medical Centre (Dr Nash)
Churchfield
Camelford, Cornwall, PL32 9YT
Rosedean House Surgery
8 Dean Street
Liskeard, Cornwall, PL14 4AQ
Oak Tree Surgery
Clemo Road
Liskeard, Cornwall, PL14 3XA
The Rame Group Practice
Penntorr Health
Trevol Road
Torpoint, Cornwall, PL11 2PD

Mid Cornwall

St Austell Healthcare

Port Isaac Practice

Bottreaux Surgery
Stratton Medical
Centre
Neetside Surgery

Camelford Medical
Centre (Dr Garrod)

Carnewater Practice

Wadebridge and
Camel Estuary
Practice
Stillmoor House
Medical Practice
Camelford Medical
Centre (Dr Nash)
Rosedean House
Surgery
Oak Tree Surgery

The Rame Group
Practice

Mid Cornwall

North Cornwall

North Cornwall
North Cornwall

North Cornwall

North Cornwall

North Cornwall

North Cornwall

North Cornwall

North Cornwall

East Cornwall

East Cornwall

East Cornwall
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Practice name

Address

Locality/area

Quay Lane Surgery

Quay Lane Surgery
Old Quay Lane
St Germans, Cornwall, PL12 5LH
Old Bridge Surgery
Station Road
Looe, Cornwall, PL13 1HA
Tamar Valley Health
The Health Centre
Haye Road
Callington, Cornwall, PL17 7AW
Saltash Health Centre
Callington Road
Saltash, Cornwall, PL12 6DL
Launceston Medical Centre
Landlake Road
Launceston, Cornwall, PL15 9HH
Port View Surgery
Higher Port View
Saltash, Cornwall, PL12 4BU

East Cornwall

Old Bridge Surgery

Tamar Valley Health

Saltash Health Centre

Launceston Medical
Centre
Port View Saltash

East Cornwall

East Cornwall

East Cornwall

East Cornwall

East Cornwall
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Appendix 3A: Audit Committee Terms of Reference
(February 2020)
1.

Introduction

1.1.

The Audit Committee (the committee) is established in accordance with NHS Kernow
Clinical Commissioning Group’s (NHS Kernow) constitution, standing orders and
scheme of delegation. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the committee (and shall have effect
as if incorporated into the clinical commissioning group’s (CCG) constitution and
standing orders).

2.

Committee’s purpose

2.1.

The purpose of the committee is to provide independent scrutiny and assurance of
NHS Kernow’s activity with particular emphasis on the:






Integrity of the financial accounts.
Effectiveness of integrated governance, risk management and internal control.
Compliance with regulatory and statutory duties.
Effectiveness of internal and external audit functions.
Provide assurance over developing partnership governance arrangements
(including sustainability and transformation plan (STP) and integrated strategic
commissioning) noting HFMA guidance.

3.

Accountability

3.1.

The committee shall be authorised to decide on proposals and recommendations put
to it within the powers delegated to it by the Governing Body, and/or as detailed in
these terms of reference and NHS Kernow’s Scheme of Delegation. The chair,
advised by the committee, shall decide whether a matter should be reported in
writing to the Governing Body for decision or ratification, and the content of any
summary report.

3.2.

The committee is authorised by the Governing Body to investigate any activity within
its terms of reference.

3.3.

It is authorised to seek any information it requires from any employees and all
employees are directed to co-operate with any request made by the committee.

3.4.

The committee is authorised by the Governing Body to obtain outside legal or other
independent professional advice and to secure attendance of outsiders with relevant
experience and expertise if it considers this necessary.

3.5.

The chair, or his representative of the committee, is at liberty to attend constitutional
sub-committees providing 48 hours’ notice and a reason is given to that chair.
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3.6.

The chair of Audit Committee is also the conflict of interest guardian for the CCG.

4.

Membership

4.1.

The committee shall be appointed by NHS Kernow from amongst its Governing Body
members.

4.2.

The committee shall comprise:




Vice chair and lay member (governance).
Lay member (fiscal).
At least one Governing Body GP.

4.3.

The chair of the committee will be the CCG vice chair and governance lay member.
In the absence of the chair of the committee, the committee will be chaired by the
fiscal lay member.

4.4.

The following will normally attend a meeting of the committee to provide advice, but
will not be a member:






Chief finance officer or deputy.
Chief nursing officer or deputy.
Deputy director of corporate governance.
Head of finance.
Appropriate internal audit and external audit specialist representatives, with
counter fraud representatives attending at least twice per year.

4.5.

The chair of the Governing Body shall not be a member of the committee.

4.6.

Members can, in exceptional circumstances, send a nominated representative to the
meeting. These individuals must be fully briefed and able to operate with full
authority over any issue arising at the meeting.

4.7.

Other executive directors and senior managers could be invited to attend, particularly
when the committee is discussing areas of risk or operation that are the
responsibility of that director.

4.8.

The board secretary shall attend to advise and provide support to the chair and
committee members.

4.9.

The Accountable Officer should be invited to attend and should discuss at least
annually the process for assurance that supports the governance statement and they
should also attend when the committee discusses the draft annual governance
statement and the annual report and accounts.

4.10. The Governing Body chair may be invited to attend one meeting a year so they can
understand how the committee works.
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4.11. Representatives from other organisations may be invited to attend on occasion.
5.

Quorum

5.1.

The quorum shall be two members which must include the chair or vice chair of the
committee, but may include both.

6.

Remit and responsibilities of the committee

6.1.

The decisions and duties delegated by the Governing Body include:
1) Advising the Governing Body on the internal and external audit services including
counter fraud and security management plus associated returns.
2) Providing an independent and objective view on internal control and probity.
3) Reviewing the establishment and maintenance of an effective system of
governance, risk management and internal control, across the whole of the
organisation’s activities (both clinical and non-clinical), that supports the
achievement of the organisation’s objectives.
4) Monitoring compliance with the Constitution and financial policies.
5) Reviewing schedules of losses and compensations and making
recommendations to the Governing Body.
6) Reviewing the annual financial statements prior to submission to the Governing
Body.
7) Reviewing the annual report and annual governance statement and making
recommendations to Governing Body for its approval.
8) Reviewing and reporting to the Governing Body on the efficacy of the Scheme of
Delegation, recommending approval of specific items in accordance with the
Scheme of Delegation, where required.
9) Receiving, reviewing and approving the annual audit plan and counter fraud plan.
10) Reviewing the declarations of interest made by staff, GPs and member practices
and ensuring conflict of interest guidance is followed.
11) Reviewing the effectiveness of whistleblowing arrangements in place for allowing
staff to raise (in confidence) concerns about possible improprieties in financial,
clinical or safety matters and best practice is followed.
12) Receiving, as a minimum, annual reports from other constitutional subcommittees.

6.2.

The committee will:
1) Review the establishment and maintenance of an effective system of
governance, risk management and internal control, across the whole of the
organisation’s activities (both clinical and non-clinical), that supports the
achievement of the organisation’s objectives.
2) Ensure there is an effective internal audit function established by management
that meets mandatory Public Sector Internal Audit Standards and provides
appropriate independent assurance to the Audit Committee and Governing Body
– the terms of reference for the auditor panel are attached at Appendix 1. This will
be achieved by:
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3)

4)

5)

6)
7)

Considering the provision of the internal audit service and the costs involved.
Reviewing and approving the annual internal audit plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the
organisation as identiﬁed in the assurance framework.
 Considering the major ﬁndings of internal audit work (and management’s
response), and ensuring coordination between the internal and external
auditors to optimise the use of audit resources.
 Ensuring that the internal audit function is adequately resourced and has
appropriate standing within the organisation.
 Monitoring the effectiveness of internal audit and carrying out an annual
review.
Review the work and findings of the external auditor and consider the implications
and management’s responses to their work which will be achieved by:
 Considering the appointment and performance of the external auditors, as far
as the rules governing the appointment permit (and make recommendations
to the governing body when appropriate).
 Discussing and agreeing with the external auditors, before the audit
commences, the nature and scope of the audit as set out in the annual plan.
 Discussing with the external auditors their evaluation of audit risks and
assessment of the organisation and the impact on the audit fee.
 Reviewing all external audit reports, including the report to those charged with
governance (before its submission to the governing body) and any work
undertaken outside the annual audit plan, together with the appropriateness of
management responses.
 Ensuring that there is in place a clear policy for the engagement of external
auditors to supply non-audit services.
Satisfy itself the organisation has adequate arrangements in place for counter
fraud, bribery and corruption that meet the NHSCFAs standards and shall review
the outcomes of work in these areas. In accordance with 3.2 of the NHSCFAs
Fraud Commissioners Standards, the audit committee has: ‘stated its
commitment to ensuring commissioners achieve these standards and requires
assurance that they are being met via the NHSCFAs quality assurance
programme.’ The committee will refer any suspicions of fraud, bribery and
corruption to the NHSFCA.
Review the findings of other significant assurance functions, both internal and
external to the organisation, and consider the implications to the governance of
the organisation. These will include, but will not be limited to, any reviews by
Department of Health arm’s length bodies or regulators/inspectors (e.g. Care
Quality Commission, NHS Improvement NHS Litigation Authority etc.).
professional bodies with responsibility for the performance of staff or functions
(e.g. Royal Colleges, accreditation bodies etc.).
Receive regularly reports on write offs, losses and special payments in
accordance with the Scheme of Delegation (SoD).
The committee shall monitor the integrity of the financial statements of the
organisation and any formal announcements relating to items financial
performance:
i. The committee should ensure that the systems of financial reporting to
the governing body including those of budgetary financial control are
NHS Kernow Constitution | Page 36

subject to review as to the completeness and accuracy of the information
provided.
ii. The committee shall review the annual report and financial
statements before submission to the Governing Body focussing
primarily on:
a) The wording of the annual governance statement and other
disclosures relevant to the terms of reference of the committee.
b) Changes in and compliance with accounting policies, practices and
estimation techniques.
c) Unadjusted misstatements in the financial statements.
d) Significant judgements in preparation of the financial statements.
e) Significant adjustments resulting from the audit.
f) Letters of representation.
g) Explanations for significant variances.
8) Monitor the CCG’s financial performance.
9) Review, at least annually, the effectiveness of the CCG’s assurance framework
ensuring it is developed accordingly.
10) Review the adequacy and security of the CCG’s arrangements for its employees
and contractors to raise concerns, in confidence, about possible wrongdoing in
financial or other matters. The committee shall ensure these arrangements allow
proportionate and independent investigation of such matters and appropriate
follow up action, as necessary.
11) Review and approve appropriate policies and procedures which may include, but
are not limited to declaration of interests, gifts and hospitality.
12) In accordance with the Section 113 Agreement, receive and review the six
monthly progress report in relation to the joint officer role between NHS Kernow
and Cornwall Council, specifically seeking assurance on matters where the
conflict of interest protocol has been used.
6.3.

The governance institute’s guidance note: terms of reference for audit committee
states that ‘the committee shall review the adequacy and security of the company’s
arrangements for its employees and contractors to raise concerns, in confidence,
about possible wrongdoing in financial reporting or other matters. The committee
shall ensure that these arrangements allow proportionate and independent
investigation of such matters and appropriate follow up. To that end the committee
shall review the effectiveness of the arrangements in place for allowing staff to raise
(in confidence) concerns about possible improprieties in financial , clinical or safety
matters and ensure that any such concerns are investigated proportionately and
independently.

7.

Policy and best practice

7.1.

The committee will seek to apply best practice in the decision making processes and
will comply with:




HFMA NHS Audit Committee Handbook.
The UK Corporate Governance Code.
Cadbury Committee and Combined Code.
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The Nolan Principles.
Conflicts of interest guidance.

7.2.

The above list is not exhaustive.

8.

Frequency and notice of meetings

8.1.

The committee will meet at a frequency the Audit Committee determines is
appropriate to fulfil its duties but not less than three times a year.

8.2.

At least once a year the committee will meet privately with the external and internal
auditors.

8.3.

The external auditor, or head of internal audit, may also request a meeting should
they consider one necessary.

8.4.

An agenda will be issued seven calendar days prior to the meeting. Requests for
items to be included on the agenda should be sent to the supporting PA at least ten
days before the meeting.

9.

Conflicts of Interest

9.1.

Conflicts of Interest will be managed in accordance with current NHS England and
NHS Improvement guidance and the NHS Kernow policy on conflicts of interest. All
members of the committee will be required to complete the NHS England and NHS
Improvement conflicts of interest e-training annually.

9.2.

Conflicts of interest are a standing agenda item with an extract from the declarations
of interest register provided to each meeting. The chair of the committee will ensure
committee members are asked to declare any updates to their interests which are
yet to be reflected on the register as well as any ‘incidental’ interests arising as a
result of agenda items. Where all committee members are conflicted, e.g. in relation
to their own remuneration and terms of service discussions, alternative
arrangements will be sought.

9.3.

Declarations which are considered a conflict of interest will be managed by the chair,
who will decide if the individual can participate in the agenda item or is required to
leave the meeting for that item.

10.

Secretary

10.1. The committee shall be administratively supported by the PA to the committee’s
sponsoring executive director who will be responsible for supporting the chair in the
management of its business and for drawing the committee’s attention to best
practice, national guidance and other relevant documents, as appropriate. The
sponsoring executive director is the chief finance officer.
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10.2. Administrative support will include minuting meetings of the committee. Formal
minutes should, where possible, be drafted the day following the meeting and shared
with presenters of agenda items to ensure technical accuracy.
10.3. Every endeavour will be made to ensure minutes, along with supporting action grids,
are circulated within 10 working days of the committee taking place.
10.4. Ratified minutes of the committee will be presented to the Governing Body for
information and to provide assurance on the work undertaken by the committee.
11.

Review

11.1. The committee shall establish a forward plan for the conduct of its own work across
each financial year, having regard to the suggested agenda timetable contained
within the HFMA NHS Audit Committee Handbook and informed by the risk and
assurance framework.
11.2. The committee will present this forward plan to the Governing Body, with a schedule
of planned Governing Body reports and recommendations.
11.3. Annually, the committee shall review its work against the self-assessment checklist
contained within the HFMA NHS Audit Committee Handbook to ensure it is operating
at maximum effectiveness. It will use this exercise to inform the review of its terms of
reference and its annual work plan.
11.4. These terms of reference will be reviewed at least annually or in response to
changes imposed by the Governing Body or changes to legislation with the next
review date being inserted into the terms of reference.
11.5. Any suggested changes to its terms of reference shall be represented to Governing
Body for formal approval.
Status of these Terms of Reference:
V2.0: Draft - presented to Audit Committee in Nov 19 and expected to be approved by
Governing Body – December 2019
V2.1 Draft – represented to Governing Body on 4 February 2020 to take account of
proposal for a joint chief officer role
V3.0 Submitted to NHSE/I for approval as part of the Constitution update.
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Auditor panel terms of reference
Constitution
The Governing Body of Kernow CCG hereby resolves to nominate its audit committee to
act as its auditor panel in line with schedule 4, paragraph 1 of the 2014 Act. The auditor
panel is a non-executive committee of the Governing Body and has no executive powers,
other than those speciﬁcally delegated in these terms of reference.
Membership
The auditor panel shall comprise the entire membership of the Audit Committee with no
additional appointees. This means that all members of the auditor panel are independent,
non-executives.
Chairperson
The lay member for fiscal governance is appointed by the governing body to chair the
auditor panel.
Removal/ resignation
The auditor panel chairperson and members of the panel can be removed in line with rules
agreed by the governing body.
Quorum
To be quorate, independent members of the auditor panel must be in the majority and there
must be at least two independent members present or 50 percent of the auditor panel’s
total membership, whichever is the highest.
Attendance at meetings
The auditor panel’s chairperson may invite executive directors and others to attend
depending on the requirements of each meeting’s agenda. These invitees are not members
of the auditor panel.
Frequency of meetings
The auditor panel shall consider the frequency and timing of meetings needed to allow it
to discharge its responsibilities but as a general rule will meet on the same day as the audit
committee.
Auditor panel business shall be identified clearly and separately on the agenda and Audit
Committee members shall deal with these matters as auditor panel members not as Audit
Committee members.
The panel’s chairperson shall formally state at the start of each meeting that the auditor
panel is meeting in that capacity and not as the Audit Committee.
Conflicts of interest
Conflicts of interests must be declared and recorded at the start of each meeting of the
auditor panel.
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A register of panel members’ interests must be maintained by the panel’s chairperson and
submitted to the board/Governing Body in accordance with the organisation’s existing
conflicts of interest policy.
If a conflict of interest arises, the chairperson may require the affected panel member to
withdraw at the relevant discussion or voting point.
Authority
The auditor panel is authorised by the Governing Body to carry out the functions specified
below and can seek any information it requires from any employees/ relevant third parties.
All employees are directed to cooperate with any request made by the auditor panel.
The auditor panel is authorised by the Governing Body to obtain outside legal or other
independent professional advice (for example, procurement specialists) and to secure the
attendance of outsiders with relevant experience and expertise if it considers this
necessary. Any such ‘outside advice’ must be obtained in line with the organisation’s
existing rules.
Functions
The auditor panel’s functions are to:
 Advise the governing body on the selection and appointment of the external auditor. This
includes:
o Agreeing and overseeing a robust process for selecting the external auditors in line
with normal procurement rules.
o Making a recommendation to the board/Governing Body as to who should be
appointed.
o Ensuring that any conflicts of interest are dealt with effectively.
 Advise the governing body on the maintenance of an independent relationship with the
appointed auditor
 Advise (if asked) the Governing Body on whether or not any proposal from the external
auditor to enter into a liability limitation agreement as part of the procurement process is
fair and reasonable
 Advise on (and approve) the contents of the CCG’s policy on the purchase of non-audit
services from the appointed external auditor
 Advise the governing body on any decision about the removal or resignation of the
external auditor.
Reporting
The chairperson of the auditor panel must report to the governing body on how the auditor
panel discharges its responsibilities.
The minutes of the panel’s meetings must be formally recorded and submitted to the
Governing Body by the panel’s chairperson. The chairperson of the auditor panel must draw
to the attention of the board/Governing Body any issues that require disclosure to the full
Governing Body, or require executive action.
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Administrative support
The PA to the CFO shall be responsible for providing effective administrative support to the
auditor panel, their duties shall include:
 Agreement of agendas with the chairperson
 Preparation, collation and circulation of papers in good time
 Ensuring that those invited to each meeting attend
 Taking the minutes and helping the chairperson to prepare reports to the board/
governing body
 Keeping a record of matters arising and issues to be carried forward
 Arranging meetings for the chairperson
 Maintaining records of members’ appointments and renewal dates etc.
 Advising the auditor panel on pertinent issues/areas of interest/policy developments
 Ensuring that panel members receive the development and training they need.
 Providing appropriate support to the chairperson and panel members.
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Appendix 3B: Remuneration Committee Terms of
Reference (December 2019)
1.

Introduction

1.1.

The Remuneration Committee (the committee) is established in accordance with
NHS Kernow Clinical Commissioning Group’s (CCG) constitution, standing orders
and scheme of delegation. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the committee and form part of NHS
Kernow’s Constitution.

1.2.

It will discharge NHS Kernow’s statutory duty to establish a Remuneration
Committee, and its associated responsibilities, as set out in the Health and Social
Care Act 2012 and in regulations.

2.

Objectives

2.1.

The primary functions of the Remuneration Committee are to fulfil its obligation with
respect to remuneration and terms of service for the chief officer, directors, other
very senior managers, Governing Body (GB) members and clinical leads as outlined
in the Constitution. In addition the committee will consider some issues in relation to
all staff employed by the CCG. The committee will have delegated powers to act on
behalf of the Governing Body within the approved terms of reference.

2.2.

The Governing Body may request that the committee review specific aspects of any
remuneration matters where the Governing Body requires additional scrutiny or
assurance.

2.3.

The committee shall adhere to all relevant laws, regulations and policies in all
respects including (but not limited to) determining and advising on levels of
remuneration that are sufficient to attract, retain and motivate executive directors and
senior staff whilst remaining cost effective.

2.4.

It shall support the objectives of the CCG and its Governing Body and the provision
of assurance to the Governing Body and Audit Committee.

3.

Authority

3.1.

Subject to any restriction set out in relevant legislation, the Remuneration Committee
is authorised by the Governing Body to determine any matter within its terms of
reference or NHS Kernow’s Scheme of Delegation and or the Scheme of
Reservation and Delegation (SoRD). The Committee will take proper account of
National Agreements, for example Agenda for Change and guidance issued by the
Government, the Department of Health and the NHS in reaching their
determinations. The committee may seek such independent information as may be
necessary to inform their recommendations.
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3.2.

The committee is authorised by the Governing Body to investigate any activity within
its terms of reference. It is authorised to establish sub- committees and to determine
the membership and terms of reference of those sub-committees.

3.3.

It is authorised to seek any information it requires from any employees and all
employees are directed to co-operate with any request made by the committee.

3.4.

The committee is authorised to ensure robust discussion and target setting of key
remuneration issues to ensure effective and focused management of the CCG’s
objectives.

3.5.

It shall invite reports from partners and stakeholder committees (or groups) where
this impacts on the functions of the CCG.

3.6.

The committee will have due regard to the public sector equality duty and the CCG’s
equality objectives.

3.7.

The work and effectiveness of the committee shall be subject to regular monitoring
by the Audit Committee which shall include at least one formal annual review of the
Remuneration Committee as part of its assurance function.

4.

Membership

4.1.

The committee shall be appointed by NHS Kernow from amongst its Governing Body
members.

4.2.

The committee shall comprise:




One Governing Body lay member (with a nominated alternate).
One Governing Body GP (with a nominated alternate).
One additional Governing Body member (with a nominated alternate).

Alternates must be fully briefed and able to operate with full authority over any issue
arising at the meeting.
4.3.

The chair of the committee will be the lay member. In the absence of the chair of the
committee, the committee will be chaired by one of the other Governing Body
members or the meeting will be rescheduled.

4.4.

In attendance (not members and no voting rights): The chief officer may attend to
advise the committee for the purpose of approval of directors’ and other staff
members’ terms and conditions of service. The chief officer will not attend for
discussions about their own remuneration and terms of service.

4.5.

Other directors may be invited to attend the meeting for the purpose of providing
advice and/or clarification to the committee.
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4.6.

The director of HR, or a nominated deputy, will attend the committee to provide
expert advice on remuneration.

4.7.

Where appropriate, the board secretary will attend the committee to provide expert
advice on NHS Kernow’s Constitution, Scheme of Delegation and the SoRD.

4.8.

The chair of the CCG will attend where matters relating to the Accountable Officer
require discussion, including salary and performance reviews.

4.9.

Other colleagues of NHS Kernow may be invited to attend, as appropriate, to enable
the committee to discharge its functions effectively. The committee may also invite
guests to attend to present information and/or provide the expertise necessary for
the committee to fulfil its responsibilities.

4.10. Decisions will normally be reached by consensus. In cases where consensus cannot
be reached the matter is referred to the Governing Body.
5.

Quorum

5.1.

The meeting shall be quorate if two Members are present, one of whom must be a
Lay Member. (Alternatives count towards quoracy). Members aim to attend 100
percent of the meetings.

6.

Remit and responsibilities of the committee

6.1.

To discuss and advise the Governing Body of its recommendations for the
appropriate remuneration and terms of service for the following roles on an annual
basis:








6.2.

GP, lay and other clinical GB roles.
Accountable Officer.
Executive directors.
Directors/Very Senior Managers.
Employee terms and conditions not covered by national AfC provision.
Clinical lead roles including locality leads, mandated GPs.
Other people who provide services to the group.

This will include:
i) All aspects of remuneration (including any performance-related
elements/bonuses) fees and allowances.
ii) Provisions for other benefits, including pensions (and the NHS Pension Scheme),
relocation and cars.
iii) Arrangements for termination of employment and other contractual terms
(decisions requiring dismissal shall be referred to the board).
iv) Proper calculation and scrutiny of termination payments taking account of such
national guidance as appropriate, advising on and overseeing appropriate
contractual arrangements for such staff.
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v) Ensuring that officers are fairly rewarded for their individual contribution to the
CCG – having proper regard to the CCG’s circumstances and performance and
to the provisions of any national arrangements for such staff.
vi) Proper calculation and scrutiny of any special payments.
vii) Considering and approving an annual review of the performance of the chief
officer (Accountable Officer), conducted by the chair of the Governing Body.
viii)Considering and approving an annual review of the performance of the chief
finance officer conducted by the chief officer.
ix) Considering and approving an annual review of the performance process of the
other executive directors which will be conducted by the chief officer.
x) Considering and approving an annual review of the performance of the chair via
an appropriate process agreed with the committee.
xi) Receiving the outcome of the annual review of the lay members, secondary care
specialist doctor, registered nurse and GPs undertaken by the chair, unless
alternative arrangements are specified in national guidance.
xii) On occasion, seeking independent advice about remuneration for individuals.
6.3.

The committee will report in writing to the Governing Body the basis for its
recommendations providing assurance they are based on clear and transparent
criteria.

6.4.

At least once during the year the chair of the committee will be expected to produce
and present a report to the Audit Committee.

7.

Conflicts of interest

7.1.

Conflicts of interest will be managed in accordance with current NHS England and
NHS Improvement guidance and the NHS Kernow policy on Conflicts of Interest. All
members of the committee will be required to complete the NHS England and NHS
Improvement conflicts of interest e-training annually.

7.2.

Conflicts of interest are a standing agenda item with an extract from the declarations
of interest register provided to each meeting. The chair of the committee will ensure
committee members are asked to declare any updates to their interests which are
yet to be reflected on the register as well as any ‘incidental’ interests arising as a
result of agenda items. Where all committee members are conflicted, e.g. in relation
to their own remuneration and terms of service discussions, alternative
arrangements will be sought.

7.3.

Declarations which are considered a conflict of interest will be managed by the chair,
who will decide if the individual can participate in the agenda item or is required to
leave the meeting for that item.

8.

Frequency and notice of meetings

8.1.

The Committee will meet not less than two times per year.

NHS Kernow Constitution | Page 47

8.2.

Additional meetings may be requested through the chair to address particular issues
arising judged sufficiently urgent that cannot wait for the next scheduled meeting. If,
for any reason, it is not considered necessary to call a full meeting to consider such
urgent issues, the committee may choose to convene a telephone conference or
other virtual meeting or to review and take decisions via email. These will be
recorded by the committee secretary and confirmed at the next available committee
meeting.

8.3.

An agenda and papers will be issued seven calendar days prior to the meeting.
Requests for items to be included on the agenda should be sent to the supporting
PA at least ten days before the meeting.

9.

Secretary

9.1.

The committee shall normally be administratively supported by the PA to the
committee’s sponsoring executive director who will be responsible for supporting the
chair in the management of its business and for drawing the committee’s attention to
best practice, national guidance and other relevant documents, as appropriate.

9.2.

Administrative support will include producing formal minutes of meetings of the
committee.

9.3.

Minutes, along with supporting action grids, will be circulated within five working days
of the committee taking place.

9.4.

The committee will report in writing to the Governing Body following each of its
meetings in the form of a report from the chair. The actions taken will be recorded in
the minutes of Governing Body. The remuneration and terms of service committee
minutes will be copied to all members of the committee

10.

Review

10.1. The committee shall establish a forward plan for the conduct of its own work across
each financial year, having regard to the operational plan and directors’ annual
objectives.
10.2. Annually, the committee shall review its work to ensure it is operating at maximum
effectiveness. It will use this exercise to inform the review of its Terms of Reference
and its annual work plan.
10.3. These Terms of Reference will be reviewed at least annually or in response to
changes imposed by the Governing Body or changes to legislation with the next
review date being inserted into the Terms of Reference.
10.4. Any suggested changes to its Terms of Reference shall be represented to Governing
Body for formal approval.
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Status of these Terms of Reference:
V2.0 Annual ToR review process – agreed by the Remuneration Committee on 19
November 2019
V3: Approved by Governing Body in December 2019
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Appendix 3C: Primary Care Commissioning Committee
Terms of Reference (December 2019)
1.

Introduction and statutory framework

1.1.

The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at section
13Z, that NHS England’s functions may be exercised jointly with a CCG, and that
functions exercised jointly in accordance with that section may be exercised by a
joint committee of NHS England and the CCG. Section 13Z of the NHS Act further
provides that arrangements made under that section may be on such terms and
conditions as may be agreed between NHS England and the CCG.

1.2.

Next Steps toward Primary Care Co-commissioning (NHS England, 2014) was
published in November 2014 and invited CCGs to take on a greater role in
commissioning primary care services. One option available was that NHS England
and CCGs would jointly commission primary medical services.

1.3.

From April 2019 to March 2020 NHS England and NHS Improvement and NHS
Kernow worked as joint commissioners. However, following the approval by NHS
England and NHS Improvement of NHS Kernow’s application for delegated
commissioning the previously established joint primary care commissioning
committee will become a fully delegated Primary Care Commissioning Committee
from 1 April 2020. The committee has the primary purpose of commissioning primary
medical services for the people of Cornwall and Isles of Scilly.

2.

Accountability

2.1.

The Primary Care Commissioning Committee (PCCC) is a decision making
committee and has the ability to execute the powers assigned to it under the NHS
England Board scheme of delegation and NHS Kernow’s scheme of reservation and
delegation as well as its scheme of delegation agreed by its Governing Body, and,
as specifically outlined in these terms of reference.

2.2.

Whilst the responsibility for commissioning primary medical services has been
delegated to this committee, the ultimate contractual accountability for primary
medical services remains with NHS England.

2.3.

This committee will be accountable to NHS Kernow’s Governing Body. The
committee will discharge this accountability by way of reporting committee minutes
and through a chair’s report to the NHS Kernow Governing Body.

2.4.

The committee will receive reports from the NHS Kernow primary care operational
group, primary care development group and primary care premises and estates
group (or their successor groups) all of which will meet at least eight times a year.
Each group will reconsider its terms of reference annually which the committee will
review and approve. Other sub- groups may be established as necessary to support
specific work-streams.
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3.

Role of the committee

3.1.

The role of the primary care commissioning committee (PCCC) shall be to carry out
the functions relating to the commissioning of primary medical services under section
83 of the NHS Act, except those relating to individual GP performance management,
which have been reserved to NHS England.

3.2.

This includes the following activities:









GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, involvement in contractual action such as
issuing remedial notices or removing a contract)
Decision making on when to bring in new providers, managing procurements and
whether to establish new GP practices in an area
Management of financial resources
Approving practice mergers, boundary changes and list closure applications
Making decisions on ‘discretionary’ payments (e.g. returner/retainer schemes and
premises reimbursements)
Overseeing the implementation and ongoing monitoring of enhanced services
(local enhanced services and directed enhanced services)
Design of local incentive schemes as an alternative to the quality outcomes
framework (QOF)
Primary care medical estates development, as overseen by the strategic estates
group and primary care premises sub-group.

3.3.

In performing its role this committee will be informed by a memorandum of
understanding entered into between NHS England and NHS Kernow, which will sit
alongside these terms of reference.

3.4.

The committee will:
 Receive information, recommendations and regular updates from the NHS
Kernow primary care development group including; implementation of the GP
Forward View; development of local enhanced services (LES) and local incentive
schemes for primary medical services and; deployment of the five year GP
contract framework from 2019 to 2024.
 Take accountability for oversight of the memorandum of understanding (MOU)
between NHS England and NHS Improvement and NHS Kernow with respect to
the delivery of the GP Forward View. The PCCC reserves the right to approve
recommendations by the primary care development group under this MoU, and
will ratify decisions made by the PCDG, or other working groups, only where
these have been made in line with organisational schemes of delegation.
 Receive and review triangulated ‘quality’ related intelligence in order to seek
assurances on the quality of primary care medical services.
 Review the risks contained within NHS Kernow’s corporate risk register relevant
to primary medical services, monitoring mitigation and existing controls.
 Receive information and assurance on the deployment of the NHS Kernow
primary care digital programme to ensure that the programme is discharging its
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delegated duties.
Receive information and assurance on the delivery of the medicines optimisation
strategy and programme, and the minutes from the Cornwall Area Prescribing
Committee.
Seek an understanding of the strategy and developments in respect of the
practitioner contracts pertaining to pharmacy, dental and optometry services in
order to ensure strategic alignment with primary medical care services
commissioning.

4.

Membership

4.1.

The committee shall have a lay and executive majority, and consist of the following
members who will be voting unless specified otherwise (deputies to be named and
consistent):








NHS Kernow GB lay member (chair) (this may not be the chair of the NHS
Kernow Audit Committee)
Additional non-conflicted lay member (vice chair) (who may or may not be GB lay
member)
NHS Kernow chief officer (or nominated deputy)
NHS Kernow chief finance officer (or nominated deputy)
NHS Kernow chief nursing officer (or nominated deputy)
A non-conflicted GP or managing partner representative
NHS Kernow director for primary care (or nominated deputy)

4.2.

Members of the committee have a collective responsibility for the operation of the
committee. They will participate in discussion, review evidence and provide objective
input to the best of their knowledge and ability and endeavour to reach a collective
view.

4.3.

The following shall be invited to attend each meeting of the committee, but shall not
have a vote:













Governing Body GP representative
NHS Kernow deputy director for primary care
NHS Kernow Citizens Advisory Panel representative (or deputy)
Cornwall Council director of public health (or representative)
Healthwatch Cornwall representative
Healthwatch Isles of Scilly representative
Cornwall Health and Wellbeing Board representative
Isles of Scilly Health and Wellbeing Board representative
Kernow Local Medical Committee representative
GP representatives from each integrated care area
Strategic manager/practice manager/practice nursing representatives
NHS England and NHS Improvement representatives
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4.4.

The Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions. Members and those attending/invited to the Committee shall
respect the confidentiality requirements of the committee.

5.

Quoracy

5.1.

The committee shall be considered quorate in the presence of at least four
committee members including:



The chair or vice chair
One NHS Kernow executive director or appropriate deputy.

6.

Decision making

6.1.

The committee will aim to make decisions collaboratively and reach decisions
through discussion and agreement, in line with members’ individual delegated
authority. Where, exceptionally, consensus agreement cannot be reached, voting
shall take place with decisions by simple majority. The chair shall have a second and
deciding vote if required. Where decisions are outside of members’ individual
delegated authority, the committee will seek to make a recommendation for
escalation as required to the appropriate body within NHS Kernow.

6.2.

As set out above, NHS England retain contractual accountability for primary medical
services, and as such, decisions by the committee which impact the contractual
agreement between primary medical service contract holders and NHS England
must be notified to NHS England and NHS Improvement for information.

6.3.

The Committee will seek to apply best practice in the decision making processes and
will comply with (this list is not exhaustive):







NICE guidance and CQC reports
NHS England planning guidance
The Nolan Principles
Conflicts of interest guidance
Data Protection Act
Freedom of Information Act

7.

Meeting arrangements

7.1.

The committee shall be ‘held in public’ but shall not be a public meeting. It will meet
monthly or at a frequency the Primary Care Commissioning Committee determines is
appropriate to fulfil its duties. This will be not less than six times a year.

7.2.

Additional meetings may be requested through the chair to address particular issues
arising judged sufficiently urgent that waiting for the next scheduled meeting would
potentially compromise the time constraints required for particular decisions to be
made. If, for any reason, it is not considered necessary to call a full meeting to
consider such urgent issues, the committee may choose to convene a telephone
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conference or other virtual meeting or to review and take decisions via email. These
will be recorded by the committee secretariat and confirmed at the next available
committee meeting. The chair is responsible for drawing up the agenda for the
committee meetings with support from NHS Kernow responsible officers, and will
produce a chair’s report after each meeting for reporting to the subsequent meeting
of the NHS Kernow Governing Body, which will include as a minimum ratified
minutes from previous meetings, and a summary of the discussions, decisions and
implications from the most recent meeting.
7.3.

At least once during the year the chair of the Committee will be expected to produce
and present a report to the NHS Kernow Audit Committee. As part of NHS Kernow’s
governance arrangements the chair of the Audit Committee is expected to attend the
committee as least once a year. The Audit Committee chair will not be considered a
voting member of the Primary Care Commissioning Committee on these occasions.

7.4.

An agenda will be issued seven calendar days prior to the meeting. Requests for
items to be included on the agenda should be sent to the committee secretariat at
least ten days before the meeting. Papers will normally be issued a minimum of
seven days before the meeting.

8.

Conflicts of Interest

8.1.

Conflicts of Interest will be managed in accordance with current NHS England and
NHS Improvement guidance and the NHS Kernow policy on conflicts of interest.

8.2.

Conflicts of Interest are a standing agenda item with an extract from the declarations
of interest register provided to each meeting. The chair of the committee will ensure
committee members are asked to declare any updates to their interests which are
yet to be reflected on the register as well as any ‘incidental’ interests arising as a
result of agenda items, for example if they happen to be registered as a patient at a
particular practice under discussion, and will consider appropriate actions to mitigate
any actual or perceived conflicts.

8.3.

All members of the committee will be required to complete the NHS England and
NHS Improvement conflicts of interest e-training annually. Declarations which are
considered a conflict of interest will be managed by the chair, who will decide if the
individual can participate in the agenda item or is required to leave the meeting for
that item.

9.

Confidentiality

9.1.

The committee may resolve to exclude the public from the whole or a part of the
proceedings, whenever publicity would be prejudicial to the public interest by reason
of the confidential nature of the business to be transacted or for other special
reasons stated in the resolution and arising from the nature of that business or of the
proceedings or for any other reason permitted by the Public Bodies (Admission to
Meetings) Act 1960 as amended or succeeded from time to time.
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9.2.

If an agenda item or meeting discussion indicates the requirement for a private and
confidential session of the meeting (part 2), then separate minutes will be produced.
The chair of the committee will establish a part 2 as required, and will determine
whether any invitees to the meeting may remain in attendance for the part 2. Any
planned part 2 discussions will have a separate agenda and meeting invite.

9.3.

Part of the justification for establishing a private and confidential agenda will be the
identification of an appropriate freedom of information exemption together with,
where required, an assessment of the public interest test; this to be recorded on the
agenda item(s) frontispiece.

10.

Secretariat

10.1. NHS Kernow will provide secretariat services through the director of primary care’s
personal assistant. Administrative support will include agenda preparation and
distribution, minutes of meetings and management of actions. Minutes, along with
supporting action grids, will be circulated within five working days of the committee
taking place.
11.

Review

11.1. The committee’s terms of reference form part of NHS Kernow’s Constitution. They
will be formally reviewed by NHS Kernow annually, along with an annual review of
committee effectiveness. Any suggested changes to the terms of reference shall be
represented to Governing Body and NHS England for formal approval.
Status of these Terms of Reference:
Version no.

Status

Issue date

Notes

DV0.1

Final draft

06/11/2019

New ToR due to move to delegated
commissioning

V3

Final

Agreed by Governing Body on 3 December 2019
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Appendix 4: NHS Kernow Standing Orders
These Standing Orders describe the processes employed to undertake the CCG’s
business.

1.

Key roles

1.1

The chair

Eligibility and disqualification criteria
Any GP on the NHS performers list practicing in Cornwall and the Isles of Scilly is eligible
to apply to be the chair of the Governing Body.
Candidates must meet the role description requirements developed by the Governing Body.
An individual meeting the above criteria will be disqualified from holding this role in
any of the following circumstances:
 They are not eligible to work in the UK.
 They are subject to a bankruptcy restrictions order or an interim bankruptcy restrictions
order.
 They have in the last five years been dismissed from employment by a health service
body otherwise than because of redundancy.
 They have received a prison sentence or suspended sentence of three months or more
in the last five years.
 They have been dismissed by a former employer (within or outside the NHS) on the
grounds of misconduct within the last five years.
 They are a health care professional whose registration is subject to conditions, or who is
subject to proceedings before a fitness to practise committee of the relevant regulatory
body, or who is subject to an allegation or investigation which could lead to legal
proceedings.
 They are under a disqualification order under the Company Directors Disqualification Act
1986 (As amended) or the Company Directors Disqualification (Northern Ireland) Order
2002, or an order made under section 429(2) of the Insolvency Act 1986 (As
amended)(disabilities on revocation of administration order against an individual).
 They have at any time been removed from the management or control of a charity.
 They have a partner or spouse who is already a member of the Governing Body.
Selection processes
The Governing Body shall develop and publish a role description.
Applications will be reviewed by representatives of the Governing Body and Local Medical
Committee.
If there is only one suitable candidate then this candidate will be selected unopposed.
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Where more than one suitable candidate is identified, the Local Medical Committee will run
a selection process.
Voting will be open to all member practices - one practice, one vote, via their mandated GP.
The CCG will appoint the chair subject to the outcome of any applicable national
assessment and recruitment process.
Review
The chair will be subject to an annual review by the Remuneration Committee, unless
otherwise set out in national guidance or regulations.
Process for removal from office
Circumstances where an individual will be removed from office include:
 Persistently failing to abide by the terms of this Constitution.
 Persistently failing to respond to requests in relation to the provisions of the Constitution
made by the CCG.
 Repeated refusal to comply with, or engage with, activities decided by the CCG.
 Persistently behaving in a way that jeopardises the reputation of the CCG.
 Attempting and/or committing fraud against the CCG.
 Failing to adhere to any other conditions set out in national guidance or regulations.
The Remuneration Committee will oversee the process for removal making
recommendations to the Governing Body, as appropriate.
Tenure and re- appointment rules
The chair will be appointed for a period of up to three years and may serve a maximum
term of three appointments, after which a further recruitment process must take place.
Previous post-holders will be eligible to re-apply.
Notice period
Three months.
1.2

The Accountable Officer

Eligibility and disqualification criteria
Candidates must meet the role description requirements developed by the Governing Body.
Candidates will be subject to the CCG’s recruitment and selection processes.
Selection processes
The Governing Body shall develop and publish a role description.
Candidates will be subject to the CCG’s recruitment and selection processes.
The CCG will appoint the Accountable Officer subject to the outcome of any applicable
national assessment and recruitment process.
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Agreement to the appointment by NHS England will lead to the status of Accountable
Officer being conferred by NHS England upon the selected candidate.
The Accountable Officer will typically be employed by NHS Kernow or one of its member
practices. Should employment be via another organisation, the Governing Body will ensure
that in addition to abiding by the recruitment process outlined in NHS Kernow’s Standing
Orders, due regard will also be given to any additional assurances and requirements made
by the Governing Body, NHSE/I and the employing organisation. Detailed risks and
proposed mitigations shall be completed and considered prior to the appointment being
made.
Review
The Accountable Officer will be subject to an annual review undertaken by CCG’s chair and
reported to the Remuneration Committee in line with the CCG’s human resources policies
and procedures.
Process for removal from office
The post holder can only be removed from office following the application of the CCG’s
human resources policies and procedures.
Tenure and re- appointment rules
The Accountable Officer will typically be appointed as a permanent appointment or, in
exceptional circumstances, on an interim basis.
Notice period
Six months.
1.3

The chief finance officer

Eligibility and disqualification criteria
Candidates must meet the role description requirements developed by the Governing Body,
which will include minimum requirement that they be a qualified accountant as recognised
by the Consultative Committee of Accountancy Bodies (CCAB) or Chartered Institute of
Management Accountants (CIMA).
Candidates will be subject to the CCG’s recruitment and selection processes.
Selection processes
The Governing Body shall develop and publish a role description.
Candidates will be subject to the CCG’s recruitment and selection processes.
The CCG will appoint the chief finance officer subject to the outcome of any applicable
national assessment and recruitment process.
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Review
The chief finance officer will be subject to an annual review by the chief officer which will be
reported to the Remuneration Committee, in line with the CCG’s human resources policies
and procedures.
Process for removal from office
The post holder can only be removed from office following the application of the CCG’s
human resources policies and procedures.
Tenure and re-appointment rules
The chief finance officer will be appointed as a permanent appointment.
Notice period
Three months.
1.4

GP leads

Eligibility and disqualification criteria
Any GP on the NHS England performers list and practicing within Cornwall and the Isles of
Scilly can apply.
Candidates must meet the role description requirements developed by the Governing Body.
An individual meeting the above criteria will be disqualified from holding this role in any of
the following circumstances:
 They are not eligible to work in the UK.
 They are subject to a bankruptcy restrictions order or an interim bankruptcy restrictions
order.
 They have in the last five years been dismissed from employment by a health service
body otherwise than because of redundancy.
 They have received a prison sentence or suspended sentence of three months or more
in the last five years.
 They have been dismissed by a former employer (within or outside the NHS) on the
grounds of misconduct within the last five years.
 They are a health care professional whose registration is subject to conditions, or who is
subject to proceedings before a fitness to practise committee of the relevant regulatory
body, or who is subject to an allegation or investigation which could lead to legal
proceedings.
 They are under a disqualification order under the Company Directors Disqualification Act
1986 (As amended) or the Company Directors Disqualification (Northern Ireland) Order
2002, or an order made under section 429(2) of the Insolvency Act 1986 (As
amended)(disabilities on revocation of administration order against an individual.
 They have at any time been removed from the management or control of a charity.
 They have a partner or spouse who is already a member of the Governing Body.
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Selection processes
The Governing Body shall develop and publish a role description.
Applications will be reviewed by representatives of the Governing Body and Local Medical
Committee (LMC).
An interview process will be undertaken and the LMC will be invited to participate.
Following interview, if there are an equal number of vacant posts and suitable candidates
then these candidates will be appointed unopposed. The candidates will be asked to
express a preference for the geographical area they will represent.
In the event that there are more suitable candidates than vacant posts, the LMC will run a
selection process.
Voting will be open to all member practices - one practice, one vote, via their mandated GP.
With practices only able to vote for the candidate standing in their geographic area.
Review
GP leads will be subject to an annual review the outcome of which will be reported to the
Remuneration Committee.
Process for removal from office
Circumstances where an individual will be removed from office include:
 Persistently failing to abide by the terms of this Constitution.
 Persistently failing to respond to requests in relation to the provisions of the Constitution
made by the CCG.
 Repeated refusal to comply with, or engage with, activities decided by the CCG.
 Persistently behaving in a way that jeopardises the reputation of the CCG.
 Attempting and/or committing fraud against the CCG.
 Failing to adhere to any other conditions set out in national guidance or regulations
The Remuneration Committee will oversee the process for removal making
recommendations to the Governing Body, as appropriate.
Tenure and re- appointment rules
GP leads will be appointed to Governing Body position for a period of up to three years and
may serve a maximum term of two appointments, after which a further recruitment process
must take place. Previous post-holders will be eligible to re-apply.
Notice period
Three months.
1.5

Lay members

Eligibility and disqualification criteria
Candidates must meet the role description requirements developed by the Governing Body.
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An individual meeting the above criteria will be disqualified from holding this role in any of
the following circumstances:
 They are not eligible to work in the UK.
 They are subject to a bankruptcy restrictions order or an interim bankruptcy restrictions
order.
 They have in the last five years been dismissed from employment by a health service
body otherwise than because of redundancy.
 They have received a prison sentence or suspended sentence of three months or more
in the last five years.
 They have been dismissed by a former employer (within or outside the NHS) on the
grounds of misconduct within the last five years.
 They are a health care professional whose registration is subject to conditions, or who is
subject to proceedings before a fitness to practise committee of the relevant regulatory
body, or who is subject to an allegation or investigation which could lead to legal
proceedings.
 They are under a disqualification order under the Company Directors Disqualification Act
1986 (As amended) or the Company Directors Disqualification (Northern Ireland) Order
2002, or an order made under section 429(2) of the Insolvency Act 1986 (As
amended)(disabilities on revocation of administration order against an individual).
 They have at any time been removed from the management or control of a charity.
 They have a partner or spouse who is already a member of the Governing Body.
 They are a serving civil servant within the Department of Health or members/employees
of the Care Quality Commission.
 They are intending to serve as a chair or non-executive of another NHS body.
 They are a member of a local authority.
Selection processes
The Governing Body shall develop and publish a role description. Candidates will be
subject to the CCG’s recruitment and selection processes.
Review
Lay members will be subject to an annual review the outcome of which will be reported to
the Remuneration Committee.
Process for removal from office
Circumstances where an individual will be removed from office include:
 Persistently failing to abide by the terms of this Constitution.
 Persistently failing to respond to requests in relation to the provisions of the Constitution
made by the CCG.
 Repeated refusal to comply with, or engage with, activities decided by the CCG.
 Persistently behaving in a way that jeopardises the reputation of the CCG.
 Attempting and/or committing fraud against the CCG.
 Failing to adhere to any other conditions set out in national guidance or regulations.
The Remuneration Committee will oversee the process for removal making
recommendations to the Governing Body, as appropriate.
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Tenure and re- appointment rules
Lay members will be appointed to Governing Body position for a period of up to two years
and may serve a maximum term of three appointments, after which a further recruitment
process must take place. Previous post-holders will be eligible to re-apply.
Notice period
Three months.
1.6

Registered nurse

Eligibility and disqualification criteria
Candidates must meet the role description requirements developed by the Governing Body,
which as a minimum will include being a currently registered nurse. This role may be filled
by the chief nursing officer or by a non-executive member as agreed by the Governing
Body.
Candidates will be subject to the CCG’s recruitment and selection processes.
An individual will be disqualified from holding this role in any of the following circumstances:














They are an employee or member (including shareholder) of, or a partner in, any of the
following:
a) A person who is a provider of primary medical services for the purposes of Chapter
A2 of the 2006 Act(g).
b) A body which provides any relevant service to a person for whom the CCG has
responsibility.
They are not eligible to work in the UK.
They are subject to a bankruptcy restrictions order or an interim bankruptcy restrictions
order.
They have in the last five years been dismissed from employment by a health service
body otherwise than because of redundancy.
They have received a prison sentence or suspended sentence of three months or more
in the last five years.
They have been dismissed by a former employer (within or outside the NHS) on the
grounds of misconduct within the last five years.
They are a health care professional whose registration is subject to conditions, or who is
subject to proceedings before a fitness to practise committee of the relevant regulatory
body, or who is subject to an allegation or investigation which could lead to legal
proceedings.
They are under a disqualification order under the Company Directors Disqualification
Act 1986 (As amended) or the Company Directors Disqualification (Northern Ireland)
Order 2002, or an order made under section 429(2) of the Insolvency Act 1986 (As
amended)(disabilities on revocation of administration order against an individual).
They have at any time been removed from the management or control of a charity.
They have a partner or spouse who is already a member of the Governing Body.

Selection processes
Unless this role is fulfilled by the chief nursing officer who has already been appointed
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through CCG recruitment and selection processes, the Governing Body shall develop and
publish a role description and candidates will be subject to the CCG’s recruitment and
selection processes.
Review
The registered nurse will be subject to an annual review, the outcome of which will be
reported to the Remuneration Committee.
Process for removal from office
The post holder will cease to be a member of the Governing Body if they cease to be a
qualifying clinician for the post held.
Where this position is held by the chief nursing officer, they will cease to hold the role of
registered nurse in these circumstances, but can only be removed from office following the
application of the CCG’s human resources policies and procedures.
Other circumstances where an individual will be removed from office include:
 Persistently failing to abide by the terms of this Constitution.
 Persistently failing to respond to requests in relation to the provisions of the Constitution
made by the CCG.
 Repeated refusal to comply with, or engage with, activities decided by the CCG.
 Persistently behaving in a way that jeopardises the reputation of the CCG.
 Attempting and/or committing fraud against the CCG.
 Failing to adhere to any other conditions set out in national guidance or regulations.
The Remuneration Committee will oversee the process for removal making
recommendations to the Governing Body, as appropriate.
Tenure and re- appointment rules
Where this role is held by a non-executive member, the registered nurse will be appointed
to Governing Body position for a period of up to two years and may serve a maximum term
of three appointments.
Where this role is held by the chief nursing officer, this arrangement will be reviewed
periodically to ensure it remains appropriate to the needs of the CCG.
Notice period
Three months.
1.7

Secondary care specialist doctor

Eligibility and disqualification criteria
Candidates must meet the role description requirements developed by the Governing Body
which, as a minimum, will include being employed as a secondary care specialist doctor in
an organisation which is not a main provider of services for the CCG.
Candidates will be subject to the CCG’s recruitment and selection processes.
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An individual meeting the above criteria will be disqualified from holding this role in any of
the following circumstances:
 They are an employee or member (including shareholder) of, or a partner in, any of the
following:
a) A person who is a provider of primary medical services for the purposes of Chapter
A2 of the 2006 Act(g).
b) A body which provides any relevant service to a person for whom the CCG has
responsibility.
 They are not eligible to work in the UK.
 They are subject to a bankruptcy restrictions order or an interim bankruptcy restrictions
order.
 They have in the last five years been dismissed from employment by a health service
body otherwise than because of redundancy.
 They have received a prison sentence or suspended sentence of three months or more
in the last five years.
 They have been dismissed by a former employer (within or outside the NHS) on the
grounds of misconduct within the last five years.
 They are a health care professional whose registration is subject to conditions, or who is
subject to proceedings before a fitness to practise committee of the relevant regulatory
body, or who is subject to an allegation or investigation which could lead to legal
proceedings.
 They are under a disqualification order under the Company Directors Disqualification
Act 1986 (As amended) or the Company Directors Disqualification (Northern Ireland)
Order 2002, or an order made under section 429(2) of the Insolvency Act 1986 (As
amended)(disabilities on revocation of administration order against an individual).
 They have at any time been removed from the management or control of a charity.
 They have a partner or spouse who is already a member of the Governing Body.
Selection processes
The Governing Body shall develop and publish a role description. Candidates will be
subject to the CCG’s recruitment and selection processes.
Review
The secondary care specialist doctor will be subject to an annual review, the outcome of
which will be reported to the Remuneration Committee.
Process for removal from office
The post holder will cease to be a member of the Governing Body if they cease to be a
qualifying clinician for the post held.
Other circumstances where an individual will be removed from office include:
 Persistently failing to abide by the terms of this Constitution.
 Persistently failing to respond to requests in relation to the provisions of the Constitution
made by the CCG.
 Repeated refusal to comply with, or engage with, activities decided by the CCG.
 Persistently behaving in a way that jeopardises the reputation of the CCG.
 Attempting and/or committing fraud against the CCG.
 Failing to adhere to any other conditions set out in national guidance or regulations
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The Remuneration Committee will oversee the process for removal making
recommendations to the Governing Body, as appropriate.
Tenure and re-appointment rules
The secondary care specialist doctor will be appointed to Governing Body position for a
period of up to two years and may serve a maximum term of three appointments.
Notice period
Three months.
1.8

Chief operating officer

Eligibility and disqualification criteria
Candidates must meet the role description requirements developed by the Governing Body.
Selection processes
The Governing Body shall develop and publish a role description. Candidates will be
subject to the CCG’s recruitment and selection processes.
The CCG will appoint the chief operating officer subject to the outcome of any applicable
national assessment and/or recruitment process.
Review
The chief operating officer will be subject to an annual review by the chief officer which will
be reported to the Remuneration Committee, in line with the CCG’s human resources
policies and procedures.
Process for removal from office
The post holder can only be removed from office following the application of the CCG’s
Human Resources policies and procedures.
Tenure and re- appointment rules
The chief operating officer will be appointed as a permanent appointment.
Notice period
Three months.
1.9

Additional Governing Body Members

1.9.1 A further two Governing Body members may be appointed. They are:
 The local director of public health, or deputy.
 A senior council representative with a lead on adult’s or children’s services.
1.9.2 Prior to consideration for election to the Governing Body, the proposed postholder
shall be an employee of Cornwall Council or the Council for the Isles of Scilly.
Appointment will be via a two-thirds majority decision in favour of the individual.
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1.9.3 The tenure of the two posts is not fixed. However, the Governing Body reserves the
right to withdraw membership from these posts with limited or no notice period
following a decision by at least 45 percent of members.

2.

Procedures associated with Governing Body meetings

2.1

Calling meetings

2.1.1 Ordinary meetings of the Governing Body shall be held at regular intervals at such
times and places as the Governing Body may determine.
2.1.2 The chair of the Governing Body may call a meeting of the Governing Body at any
time by giving three business days’ notice.
2.1.3 One third or more Governing Body members may request a meeting of the
Governing Body in writing to the chair. If the chair refuses, or fails, to call a meeting
within seven days of a request being presented, the Governing Body members
signing the requisition may forthwith call a meeting.
2.1.4 In the case of a Governing Body meeting called by a Governing Body member in
default of the chair calling the meeting, the notice shall be signed by those
Governing Body members (or by individuals authorised by those individuals to sign
on their behalf).
2.1.5 Member practices may call for an extraordinary meeting. The CCG should hold a
meeting within 28 days, and if 66 percent or more of the practices support a vote of
no confidence in the CCG Governing Body then within three months the Governing
Body will be dissolved and new elections held.
2.1.6 Before each meeting, a public notice of the time and place of the meeting, and the
agenda (excluding any aspects of the agenda that are deemed unsuitable to be
discussed in the presence of the public pursuant to paragraph below), shall be
displayed at the CCG’s principal offices and on the CCG’s website at least four clear
business days before the meeting.
2.2

Agenda and distribution of supporting papers

2.2.1 Items of business to be transacted for inclusion on the agenda of a meeting need to
be notified to the chair of the meeting at least 15 working days (i.e. excluding
weekends and bank holidays) before the meeting takes place. Supporting papers for
such items need to be submitted at least 10 working days before the meeting takes
place. The agenda and supporting papers will be circulated to all members of a
meeting at least four working days before the date the meeting will take place.
2.2.2 Agendas and certain papers for the CCG’s Governing Body – including details about
meeting dates, times and venues – will be published on the CCG’s website at
www.kernowccg.nhs.uk.
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2.2.3 Before each meeting of the Governing Body, a written notice specifying the business
proposed to be transacted shall be delivered to every Governing Body member
(whether by hand, by letter or by e-mail or by fax), or sent by post to the usual place
of business or residence of each Governing Body member, so as to be available to
the Governing Body member at least four clear business days before the meeting.
The notice shall be signed by the chair (or by an individual authorised by the chair to
sign on the chair’s behalf). Want of service of such a notice on any Governing Body
member shall not affect the validity of a meeting.
2.2.4 No business shall be transacted at the meeting other than that specified on the
agenda, unless the provisions of paragraph 2.9 (emergency powers) or paragraph
2.16 (suspension of Standing Orders) are applied. In effect this means there is
typically no “any other business” agenda item at Governing Body meetings.
2.2.5 A Governing Body member desiring a matter to be included on an agenda shall
make the request in writing to the chair at least 15 clear business days before the
meeting. The request should state whether there is any reason the item of business
proposed to be transacted should not be discussed in the presence of the public
(providing appropriate supporting information as applicable). Requests made less
than 15 clear business days before a meeting may be included on the agenda at the
discretion of the chair. Any proposed agenda item must indicate whether the item
can be discussed in the presence of the public. The chair has ultimate discretion
about the inclusion of items on an agenda.
2.2.6 The agenda for Governing Body meetings will be sent to members four business
days before the meeting and supporting papers, wherever possible, shall accompany
the agenda, but will certainly be dispatched no later than three business days before
the meeting, save in an emergency. The Governing Body may determine that certain
matters shall appear on every agenda for a meeting and shall be addressed prior to
any other business being conducted.
2.3

Arrangements for public attendance

2.3.1 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
resolving as follows: “that representatives of the press, and other members of the
public, be excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest”, (Section 1 (2), Public Bodies (Admission to
Meetings) Act 1960).
2.3.2 Guidance should be sought from the Governing Body's Board secretary to ensure
correct procedure is followed on matters to be included in the exclusion.
2.4

Observers at Governing Body meetings

2.4.1 The 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
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any of the Governing Body meetings and may change, alter or vary these terms and
conditions as it deems fit.
2.5

Quoracy

2.5.1 No business shall be transacted at a meeting unless at least one-third of the whole
number of the chair and voting Governing Body members (including at least one
member who is also a GP lead, one lay member, and one member who is also an
executive director) is present.
2.5.2 In the event that the whole of a category of member is conflicted and absented from
the meeting, thereby causing the Governing Body to become inquorate, the
Governing Body will be empowered, whilst being quorate plus two additional
members, to determine the minimum representation for quoracy to deal with the
single item at issue (a person in attendance but without the power or status to vote at
the meeting may not count towards the quorum).
2.5.3 If the chair or Governing Body member has been disqualified from participating in the
discussion on any matter and/or from voting on any resolution by reason of a
declaration of a conflict of interest that person shall no longer count towards the
quorum. If a quorum is then not available for the discussion and/or the passing of a
resolution on any matter, and the quorum may not be resolved by reference to
paragraph 2.5.2 above, that matter may not be discussed further or voted upon at
that meeting. Such a position shall be recorded in the minutes of the meeting. The
meeting must then proceed to the next business.
2.6

Selection of the chair for Governing Body meetings

2.6.1 At any meeting of the CCG or its Governing Body, the chair of the CCG who is also
the Governing Body chair, if present, shall preside. If the chair is absent from the
meeting, the vice chair, if present, shall preside.
2.6.2 If the chair is absent temporarily on the grounds of a declared conflict of interest the
vice chair, if present, shall preside. If both the chair and vice chair are absent, or are
disqualified from participating, then a chair or vice chair of a Governing Body
committee or sub-committee shall be chosen by the members present, or by a
majority of them, to preside.
2.7

Responsibilities and limitation of the chair role

2.7.1 The decision of the chair of the Governing Body on questions of order, relevancy and
regularity and their interpretation of the Constitution, Standing Orders, Scheme of
Reservation and Delegation and standing financial policies supported by the prime
financial policies at the meeting, shall be final.
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2.8

Procedures for voting or other ways of taking decisions, including deputising
arrangements, if permitted

2.8.1 Generally it is expected that the CCG’s Governing Body reaches decisions by
consensus. Should this not be possible then a vote of members will be required, the
process for which is set out below.
2.8.2 Save as provided in paragraph 2.16 (suspension of Standing Orders) every question
put to a vote at a meeting shall be determined by a majority of the votes of the chair
and Governing Body members present and voting on the question. In the case of an
equal vote, the person presiding (i.e. the chair of the meeting) shall have a second,
and casting vote.
2.8.3 At the discretion of the chair all questions put to the vote shall be determined by oral
expression or by a show of hands, unless the chair directs otherwise, or it is
proposed, seconded and carried that a vote be taken by paper ballot.
2.8.4 If at least one-third of the Governing Body members present so request, the voting
on any question may be recorded so as to show how each Governing Body member
present voted or did not vote (except when conducted by paper ballot). If a
Governing Body member so requests, their vote shall be recorded by name.
2.8.5 In no circumstances may a Governing Body member who is absent at the time of the
vote, vote by proxy.
2.8.6 An attendee who has been formally appointed to act up for a Governing Body
member during a period of incapacity or temporarily to fill an Governing Body
member vacancy shall be entitled to exercise the voting rights of the Governing Body
member.
2.8.7 An attendee attending the Governing Body meeting to represent a Governing Body
member during a period of incapacity or temporary absence without formal acting up
status may not exercise the voting rights of the Governing Body member. An
attendee’s status when attending a meeting shall be recorded in the minutes.
2.8.8 Should a vote be taken the outcome of the vote, and any dissenting views, must be
recorded in the minutes of the meeting.
2.9

Emergency powers and urgent decisions – Governing Body

2.9.1 The powers which the Governing Body has reserved to itself within these Standing
Orders may in emergency or for an urgent decision be exercised by the Accountable
Officer and the chair after having consulted at least one Governing Body member
who is also a GP lead and one Governing Body member who is a lay member. The
exercise of such powers by the Accountable Officer and chair shall be reported to
the next formal meeting of the Governing Body in public session for formal
ratification.
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2.10

Record of attendance

2.10.1 The names of all members 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 presents shall be
recorded in the minutes of the respective Governing Body committee/sub-committee
meetings
2.11

Arrangements for the records of meeting to be taken, affirmed and distributed

2.11.1 The minutes of the proceedings of a meeting shall be drawn up and submitted for
agreement at the next ensuing meeting where they shall be signed by the person
presiding at it.
2.11.2 No discussion shall take place upon the minutes of the Governing Body except upon
their accuracy or where the chair considers discussion appropriate. Matters arising
will be discussed in so far as they represent updates to actions from previous
meetings.
2.11.3 Minutes of Governing Body meetings shall be circulated in accordance with
members’ wishes. Save for where a motion under section 1(2) or section 1(8) of the
Public Bodies (Admissions to Meetings) Act 1960 resolving to exclude the public,
including the press, has been made, a record of the minutes shall be made available
to the public on the CCG’s website for all meetings.
2.12

Petitions – Governing Body only

2.12.1 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.
2.13

Notice of Motion – Governing Body only

2.13.1 Subject to the provision of paragraph 2.15 (Motions: procedure at and during a
meeting) and 2.15.7 (Motions to rescind a resolution), a Governing Body member
wishing to move a motion shall send a written notice to the chair.
2.13.2 The notice shall be delivered at least 15 business days before the meeting. The chair
shall include in the agenda for the meeting all notices so received that are in order
and permissible under governing regulations. This paragraph shall not prevent any
motion being withdrawn or moved without notice on any business mentioned on the
agenda for the meeting.
2.14

Emergency Motions – Governing Body only

2.14.1 Subject to the agreement of the chair, paragraph 2.15 (Motions: procedure at and
during a meeting) a Governing Body member may give written notice of an
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emergency motion after the issue of the notice of a meeting and agenda, up to one
hour before the time fixed for the meeting. The notice shall state the grounds of
urgency. If in order, it shall be declared to the Governing Body members at the
commencement of the business of the meeting as an additional item included in the
agenda. The chair’s decision to include the item shall be final.
2.15

Motions: Procedure at and during a meeting – Governing Body only

2.15.1 Who may propose:
 A motion may be proposed by the chair of the meeting or any member present. It
must also be seconded by another member.
2.15.2 Contents of motions:
 The chair may exclude from the debate, at their discretion, any such motion of
which notice was not given on the notice summoning the meeting other than a
motion relating to:
a) The reception of a report.
b) Consideration of any item of business before the Governing Body.
c) The accuracy of minutes.
d) That the meeting proceed to next business.
e) That the meeting adjourn.
f) That the question be now put.
2.15.3 Amendments to motions:
 A motion for amendment shall not be discussed unless it has been proposed and
seconded. Amendments to motions shall be moved relevant to the motion, and
shall not have the effect of negating the motion before the meeting.
 If there are a number of amendments, they shall be considered one at a time.
When a motion has been amended, the amended motion shall become the
substantive motion before the meeting, upon which any further amendment may
be moved.
2.15.4 Rights of reply to motions:
 Amendments: The mover of an amendment may reply to the debate on their
amendment immediately prior to the mover of the original motion, who shall have
the right of reply at the close of debate on the amendment, but may not otherwise
speak on it.
 Substantive/original motion: The member who proposed the substantive motion
shall have a right of reply at the close of any debate on the motion.
2.15.5 Withdrawing a motion:
 A motion, or an amendment to a motion, may be withdrawn.
2.15.6 Motions once under debate
 When a motion is under debate, no motion may be moved other than:
a) An amendment to the motion.
b) The adjournment of the discussion, or the meeting.
c) That the meeting proceed to the next business.
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d) That the question should be now put.
e) The appointment of an 'ad hoc' committee to deal with a specific item of
business.
f) That a member be not further heard.
g) A motion under section 1(2) or section 1(8) of the Public Bodies (Admissions
to Meetings) Act 1960 resolving to exclude the public, including the press see paragraph 2.3.
In those cases where the motion is either that the meeting proceeds to the 'next
business' or 'that the question be now put' in the interests of objectivity these
should only be put forward by a member who has not taken part in the debate
and who is eligible to vote.
If a motion to proceed to the next business or that the question be now put, is
carried, the chair should give the mover of the substantive motion under debate a
right of reply, if not already exercised. The matter should then be put to the vote.

2.15.7 Motion to rescind a resolution:
 Notice of motion to rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six calendar months shall
bear the signature of the member who gives it and also the signature of three other
members, and before considering any such motion of which notice shall have been
given, the Governing Body may refer the matter to any appropriate committee or the
chair for recommendation.
 When any such motion has been dealt with by the Governing Body it shall not be
competent for any Governing Body member other than the chair to propose a motion
to the same effect within six months. This Standing Order shall not apply to motions
moved in pursuance of a report or recommendations of a committee or the chair.
2.16

Suspension of Standing Orders – Governing Body

2.16.1 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 that at least two-thirds of the CCG
members are in agreement.
2.16.2 A decision to suspend Standing Orders together with the reasons for doing so shall
be recorded in the minutes of the meeting.
2.16.3 No formal business may be transacted while Standing Orders are suspended.
2.16.4 A separate record of matters discussed during the suspension shall be kept. These
records shall be made available to the Governing Body’s Audit Committee for review
of the reasonableness of the decision to suspend Standing Orders.
2.17

Duty to report non-compliance with Standing Orders and prime financial
policies

2.17.1 If for any reason these Standing Orders are not complied with, full details of the noncompliance and any justification for non-compliance and the circumstances around
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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 Accountable Officer
as soon as possible.
2.18

General disturbances – Governing Body

2.18.1 The chair or the person presiding over the meeting shall give such directions as they
think fit with regard to the arrangements for meetings and accommodation of the
public and representatives of the press such as to ensure that the CCG'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 1960).
2.19

Business proposed to be transacted when the press and public have been
excluded from a meeting – Governing Body

2.19.1 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
paragraphs 2.3 and 2.18 above, shall be confidential to the Governing Body
members.
2.19.2 The CCG’s members in attendance shall not reveal or disclose the contents of
papers or minutes headed private and confidential outside of the CCG, without the
express permission of the CCG, with the exception of application of the
Whistleblowing policy. This prohibition shall apply equally to the content of any
discussion during the Governing Board meeting which may take place on such
reports or papers.
2.20

Use of mechanical or electrical equipment for recording or transmission of
meetings

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

3.

Process for appointing committees, sub-committees and joint
committees

3.1

Other than where there are statutory requirements, such as in relation to the
Governing Body’s Audit Committee and Remuneration Committee, the CCG shall
determine the membership and terms of reference of committees and subcommittees and shall, if it requires, receive and consider reports of such committees
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at the next appropriate meeting of the CCG.
3.2

The provision of these Standing Orders shall apply where relevant to the operation of
the Governing Body, the Governing Body’s committees and sub-committees and all
committees and sub-committees unless states otherwise in the committee and subcommittee’s terms of reference.

3.3

The CCG shall approve the appointments to each of the committees and subcommittees which it has formally constituted including those of the Governing Body
through its scheme of reservation and delegation. The CCG shall agree such
travelling or other allowances as it considers appropriate through its scheme of
reservation and delegation.

4.

Procedures associated with meetings of the committees and subcommittees of Governing Body

4.1

Calling meetings: The scheduling of committee and sub-committee meetings will be
set out in individual committee or sub-committee terms of reference.

4.2

Agenda, supporting papers and business to be transacted: Committees and
sub-committees will abide by the general principles of the Governing Body section
but specific details on timescale for determining agenda and distribution of papers
will be set out in individual committee or sub-committee terms of reference.

4.3

Quoracy: The quoracy of individual committees and sub-committees will be
determined in the individual terms of reference.

4.4

Arrangement for public attendance: There is no entitlement for members of the
public to attend committees or sub-committees of the Governing Body. This does not
include where members of the public are recorded as members of committees or
sub-committees in the individual terms of reference.

4.5

Selection of a chair: At any meeting of a Governing Body committee or subcommittee, the chair identified in the terms of reference of that committee, if present,
shall preside. The terms of reference for the committee or sub- committee shall
specify who shall preside over the meeting in the absence of the nominated chair.

4.6

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

4.7

Responsibilities and limitation of the Chair role: The decision of a chair of a
committee or sub-committee on questions of order, relevancy and regularity and
their interpretation of the Constitution, Standing Orders, Scheme of Reservation and
Delegation and standing financial policies supported by the prime financial policies at
the meeting, shall prevail but if challenged and the challenge is unresolved the
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matter shall be referred to the committee or sub-committee’s parent committee.
4.8

Records of the meeting: Minutes of committee or sub-committee meetings shall be
circulated in accordance with the individual terms of reference.

4.9

Delegation of powers by committees to sub-committees: Where committees are
authorised to establish sub-committees they may not delegate executive powers to
the sub-committee unless expressly authorised by the CCG through its scheme of
reservation and delegation.

5.

Authorisations

5.1

Clinical commissioning group common seal

5.1.1 The CCG may have a common seal for executing documents where necessary. Any
two of the following individuals or officers are authorised to authenticate its use by
their signature:




5.2

The chief officer.
The chair of the Governing Body.
The chief finance officer.
A GP lead.

Execution of a document by signature

5.2.1 Any two of the following individuals are authorised to execute a document on behalf
of the CCG by their signature. This will usually be, but not limited to, legal
documents. Contracts will be signed in accordance with the Scheme of Delegation
and not under this section.






The chief officer
The chair of the Governing Body
The chief finance officer
A GP lead

5.2.2 Use of the seal, or execution of a document by signature, may not be undertaken by
an individual involved in the preparation of the said document.
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Appendix 5: NHS Kernow detailed Scheme of Delegation
- 4 February 2020
1. Introduction
Delegated matters in respect of decisions, which may have a far reaching effect, must be
reported to the Accountable Officer. The delegation shown below is the lowest level to
which authority is delegated. Delegation to lower levels is only permitted with written
approval of the Accountable Officer, who will, before authorising such delegation, consult
with other senior officers as appropriate.
Should an occasion arise where the Accountable Officer is conflicted, approval shall be
sought from the chief finance officer/deputy chief officer, or chair, as appropriate. All items
concerning finance must be carried out in accordance with Standing Orders, Scheme of
Delegation and prime financial policies contained within the CCG’s Constitution. All financial
limits in this schedule are subject to sufficient funds being available.
Delegated authority extends to substantive post holders. On a case by case basis authority
may be delegated to interim staff. In such cases signoff is required by both the CCG
director and the chief finance officer unless the position is that of Accountable Officer, in
which case signoff is required by the chair and chief finance officer.
Where system roles are developed and the individual has an honorary contract with the
CCG delegated authority may be given by the Accountable Officer or the chief finance
officer. In these circumstances levels of delegated authority will be assumed to correspond
to the limits set out in the Scheme of Delegation for an equivalent post.
Delegation as set out is to the lowest officer level and implies authority also exists at any
more senior level, except where specifically noted.
A glossary of abbreviations is included at the end of this document.
2. Responsibilities in terms of overall financial control
A. Management of budgets
Responsibility: To keep expenditure within budgets as approved by the Governing Body.
Authority to spend is only extended where approved budget is available.
Delegated matters
i)
At individual budget level
ii)
At directorate level
iii)
At clinical commissioning group level
iv)
Reserves

Current Scheme of Delegation
Budget holder
Director
Accountable officer
Chief finance officer
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B. Transfers between budgets - transfers within the same directorate as well as intradirectorate and intra-CCG transfers
Responsibility: Transfer of budgets to reflect service changes/reconfigurations
Delegated matters
i)
Annual Budget
ii)
Up to £100,000
iii)
Over £100,000
iv)
v)

Transfers from reserves
Transfer to another CCG

Current Scheme of Delegation
Governing Body
Director(s) plus deputy chief finance officer
Executive director(s) plus chief finance
officer
Chief finance officer
Governing Body

C. Business cases
The threshold for business case approval prior to commencement of the procurement
process is given below. For long-term projects the values below should be calculated by
reference to the life of the project (or five year cost if on-going).
Delegated matters
i)
Below £100,000
ii)

Up to £500,000

iii)

Over £500,000

Current Scheme of Delegation
Two from chair, Accountable Officer1, chief
finance officer
Quality and Performance Committee and/or
Finance Committee
Governing Body

D. Contracts and procurement
Responsibility: In all contracts entered into, the CCG shall endeavour to obtain best value
for money having due regard to clinical quality of service. Following approval of business
case the quotation and tendering process below must be followed.
Delegated matters
Current Scheme of Delegation
Quotation and tendering
The detailed process is contained within the Chief finance officer
procurement framework. The following limits
apply to all new contracts including
healthcare, external consultants, agency
staff and temporary staff service contracts.
The contract value is defined as the total
estimated cost to the CCG of the complete
scheme or the total value of the items
purchased or acquired during the contract
period for supplies including VAT.

1

The Accountable Officer is unable to approve any matters which would see CCG funding transferred to
Cornwall or the Isles of Scilly Councils or any of their arms length bodies (ALBs).
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Delegated matters
Consideration must be taken in respect of
any legislative requirements before
undertaking any procurement processes.
Guidance must be sought from the
contract team.

Current Scheme of Delegation
Chief finance officer

Consultancy spend: Where it is expected
that expenditure will exceed specified
limits set by NHSE&I a separate business
case process must be followed. No
procurement can be initiated until the
outcome of this business case is
confirmed.
Authority to award or sign contract after seeking three quotations (up to £20,000)
Email or written quotations up to £4,999
Budget manager
Email or written quotations from £5,000 to
Deputy director/head of finance
£19,999
Authority to award or sign contract over £20,000 but under the specified limits for
full regime services or light touch regime services
Written quotations from £20,000 to £50,000 Director/deputy chief finance officer
Competitive tenders above £50,000 per
Authority to issue tender and award
annum (for healthcare services) or £20,000 contract - Finance Committee
per annum (for administrative expenditure) Contract signature – Accountable
Officer1/Chief finance officer after Finance
Committee approval
Competitive tenders over the specified limits for full regime services or light touch
regime services
Issuing of tender
Through EU supply system after Finance
Committee has agreed to release to
market.
Receiving of tender
Through EU supply system with appropriate
deadline.
Opening of tender
Through EU supply system tenders are not
available until after the deadline and the
process for the opening committee has
been completed. One director and one
senior manager not related to the tender.
Register of tenders received above £20,000 Through EU supply system register of
tenders automatically logged
Post tender negotiations – formal record to Nominated senior manager
be kept
Authority to award or sign contract
Contract signature – Accountable
Officer2/chief finance officer after Finance
Committee approval.

2

The AO is unable to sign contracts or service level agreements which are linked to Cornwall and
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Delegated matters
Current Scheme of Delegation
Single action tender waiver of tendering requirements
In exceptional circumstances the normal tendering processes may need to be waived.
This can only be done with prior approval and all single action tender waivers must be
reported to the Audit Committee.
Approval to proceed with single action
Chief finance officer
tender waiver process
Signing of annual service level agreements/contracts (including contract
variations)
Up to £50,000 per annum
Deputy director
Up to £250,000 per annum
Executive director or deputy chief finance
officer
Over £250,000 per annum
Accountable officer2 or chief finance officer
E. Programme expenditure
This section covers approval limits in relation to expenditure incurred on direct patient care.
Delegated matters
Current Scheme of Delegation
Approval of invoices for agreed contracts
Where, after compliance with section D
Budget holder
above, a purchase order has been placed
for the SLA/contract automatic payments
may be made after matching for the
relevant % or amounts.
Where this process is neither appropriate nor being applied, invoice approval levels are
as follows:
Up to £50,000
Budget holder
Up to £10,000,000
Director/head of finance
Up to £25,000,000
Deputy chief finance officer/ executive
director
Over £25,000,000
Chief finance officer or Accountable
Officer2
Non contracted activity (or expenditure where no contract exists)
Up to £20,000
Budget holder
Up to £50,000
Head of finance
Up to £250,000
Director
Up to £500,000
Deputy chief finance officer
Over £500,000
Executive director
Agreement for individual packages of care
Weekly cost up to £1,000
Operational manager /head of
department
Weekly cost up to £1,500
Director
Weekly cost above £1,500
Executive Director3

the Isles of Scilly Councils.
3
The AO is unable to authorise care home, care at home and joint packages of care expenditure.
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F. Delegated primary care contracts
Delegated matters
Delegated primary care contracts
Authorisation of the annual delegated primary
care schedule (baseline) in line with
underlying contracts/statement of free and
entitlements
In year contract variations

Current Scheme of Delegation
Chief finance officer or deputy chief
finance officer (only)

Refer to limits set in section D above.

G. Administration costs (running costs) – non-pay elements (see section H in
respect of staff costs)
This section covers approval limits in relation to expenditure incurred on administration
costs relating to the day to day ‘back office’ operation of the CCG.
Delegated matters
Current Scheme of Delegation
Non pay expenditure (where contract has been agreed)
Expenditure up to £50,000
Budget holder
Expenditure up to £250,000
Director/deputy chief finance officer
Expenditure over £250,000
Executive director
Non pay Expenditure (where there is no contract)
Responsibility: Authorisation to be able to incur expenditure on behalf of the CCG where
no budgets have been set. These limits apply to requisitions/orders/invoice approval
Expenditure up to £10,000
Budget holder
Expenditure up to £50,000
Accountable Officer3/chief finance officer
Expenditure over £50,000
Accountable Officer4 and chief finance
officer
Use of credit cards
Expenditure in relation to travel and
Named personal assistants as approved
accommodation where request has been
by chief finance officer (refer to credit
approved in line with relevant limits above
card policy)
Use of credit cards for other expenditure
Deputy chief finance officer
H. Staffing costs
This section relates to all matters regarding approval of expenditure on staff related issues.
In the case of incurring staff pay costs the relevant approval must be sought prior to any
role being advertised. In the case of ‘off payroll’ engagements there are additional steps
that must be followed and early engagement with HR and finance teams is essential.
Delegated matters
Authority to fill posts within funded
establishment with permanent staff.

Current Scheme of Delegation
Executive management team (or
equivalent)

4

In instances where the AO may be conflicted, this will be a non-executive member of the Governing
Body and the Chief Finance Officer. (Non-executive members include lay members, GPs and the
secondary care clinician.)
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Delegated matters
Authority to appoint staff to post not on the
agreed establishment

Current Scheme of Delegation
Accountable Officer and chief finance
officer and HR confirmation of
appropriate process
Authority to appoint temporary staff – on
Executive director and chief finance
payroll (e.g. fixed term contract/bank)
officer and HR confirmation of
appropriate process.
Before engagement of ‘off payroll’ staff an employment status check must be
undertaken in conjunction with HR
‘Off payroll’ staff engagements below criteria Executive director and chief finance
set by NHSE&I
officer and HR confirmation of
appropriate process
‘Off payroll’ staff engagements –likely to
Chief finance officer or deputy chief
exceed criteria set by NHSE&I
finance officer (only) - after authorisation
has been given by NHSE&I
Authority to authorise overtime
Budget holder
Authority to authorise travel and expenses (all Line manager (in line with ESR structure)
expenses to be claimed using e-expenses
software)
Implement national pay awards and national
Chief finance officer
changes to expenses
Changes to directors remuneration
Governing Body following
recommendations from the
Remuneration Committee
I. Petty cash disbursements
Small amounts of petty cash are held in order to reimburse low value items that are
exceptional in nature and could not have reasonably been foreseen. Petty cash is not to be
used to bypass existing procedures. Reimbursement can only be made where there is a
valid receipt that has been authorised by the budget holder.
Delegated matters
Up to £25
Up to £50

Current Scheme of Delegation
Petty cash holder
Deputy chief finance officer

J. Income
The CCG receives most of its cash funding from the Department of Health however there
will be instances where sales invoices are raised.
Delegated matters
Current Scheme of Delegation
All requests for a sales invoice will be on the prescribed form (with relevant back
information/agreement attached) approved as follows:
Up to £100,000
Budget holder
Up to £1,000,000
Director
Over £1,000,000
Executive director
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Delegated matters
Current Scheme of Delegation
Sales invoices will be raised by finance staff and authorised within SBS by:
Up to £500,000
Senior financial accountant
£500,001 to £1,000,000
Head of finance
Over £1,000,000
Deputy chief finance officer
Approval of external process to seek
Chief finance officer
recovery of debts
K. Capital expenditure
Capital expenditure is expected to largely comprise plant and equipment. Expenditure is
defined as capital in nature where the plant and equipment is expected to be used for more
than one year and where the cost is at least £5,000. Where items individually cost less than
£6,000 but are more than £250 then they may be treated as group of assets and treated as
capital. Clarification on the treatment should be confirmed with the finance department.
Funding is only released by NHSE/I following their approval of a capital project.
Delegated matters
Current Scheme of Delegation
Agreement of capital project plan (prior to
Chief finance officer
submission to NHSE/I)
Approval of capital project
NHS England/Improvement
Following the approval of the capital project the procurement and subsequent
authorisation of invoices follow the procedures outlined above.
L. Losses and special payments
There is no budgetary provision for losses and special payments and therefore these
classes of expenditure are subject to more scrutiny including publication within the CCG’s
annual accounts. Losses should only be considered where all the facts have been
appraised and that there is no alternative action for recovery. Special payments are only to
be made where there is no suitable alternative remedy available. In all cases a losses and
special payments checklist will need to be completed prior to approval being considered
Delegated matters
Approval thresholds
Losses and special payments:
Up to £5,000
Over £5,000

Current Scheme of Delegation

Deputy chief finance officer
Chief finance officer or Accountable
Officer5
Note: Some losses and special payments will need approval by HM Treasury
Write off of bad debts
Under £5,000
Chief finance officer
Over £5,000
Chief finance officer and Accountable
Officer4
5

In exceptional instances where the AO may be conflicted and the chief finance officer is
unavailable, authorisation will be via a non-executive member of the Governing Body (non-executive
members include lay members, GPs and the secondary care clinician).
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Delegated matters
Notification to SBS to action write offs

Current Scheme of Delegation
Senior financial accountant/head of
finance
All losses, write-offs and special payments must be reported to both the chief finance
officer and the Audit Committee and also be included in the annual accounts.
3. Technical and/or financial system related matters
This section of the scheme of delegation will apply mainly to members of the finance
directorate.
M. Monthly cash requisitions
The CCG is funded by monthly funding requests - these are submitted in the month prior
funding being required.
Delegated matters
Monthly drawdown funding request

Current Scheme of Delegation
Head of Finance

N. General ledger
Processing of all general ledger journals (budget, actuals and accruals) the authorisation
limits are as follows:
Delegated matters
Up to £1,000,000
Up to £20,000,000
Over £20,000,000
Requests to SBS to create or disable code
combinations.

Current Scheme of Delegation
Finance Manager (Systems)
Senior Financial Accountant
Head of Finance
Senior Financial Accountant

O. Purchase ledger
Delegated matters
Requests to SBS to set up of New Suppliers

Current Scheme of Delegation
Senior Financial Accountant

P. Sales ledger
Delegated matters
Approval of new customers within the
finance system
Cash
Banking and receipting of all cash and
cheques received by CCG
Setting any required payment run/payroll
bank run ceiling and authorising payment
when this is exceeded.
Enable/disable Oracle users

Current Scheme of Delegation
Finance manager (systems)

Finance manager (systems)
Deputy chief finance officer
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Delegated matters
Amend user e.g. change of role (no approval
limit change)
Request for new user (financial approval
limit required)

Current Scheme of Delegation
Budget holder
Executive director

4. Definitions
Budget holder: The director with delegated authority to manage finances (income and
expenditure) for a specific area of the organisation.
Budget manager: The employee that the budget holder has given delegated authority to in
order to manage finances (income and expenditure) on their behalf for a specific area of the
organisation. Although a particular budget may have a nominated budget manager it is still
the budget holder who is accountable and responsible for that budget.
NHS SBS: NHS Shared Business Services – they are responsible for the financial
accounting system used by all CCGs.
Executive director: Employee who is member of the executive management team. These
are Accountable Officer, chief finance officer, chief operating officer and chief nursing
officer.
EMT: Executive management team.
Director: Employee with accountability for CCG operations who is employed on ‘Very
Senior Manager’ terms and conditions of service.
NHS E&I: NHS England and Improvement.
VSM: Very Senior Manager
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Appendix 6: Dispute avoidance and resolution guidance
Introduction
NHS Kernow Clinical Commissioning Group is committed to developing and sustaining a
partnership approach, based on mutual co-operation, to working with member practices and
individual members. It aims to understand and have regard to the perspective, concerns
and aspirations of members via locality leads. This appendix sets out the dispute avoidance
and resolution process for NHS Kernow.
The process is based on the principle that disputes should be resolved at the most local
level possible.
Objectives

 To resolve disputes relating to NHS Kernow policy and practice transparently, fairly and
in the best interests of the NHS Kernow, its members and the population it serves.
 To provide a response to perceived disputes in a timely manner avoiding unnecessary
bureaucracy.
 To mitigate risks and protect the reputation of NHS Kernow and its members.
Dispute avoidance
Member practices and members are offered a range of opportunities to raise and discuss
concerns in a bid to avoid disputes. They can:







Attend locality meetings to engage in open debate.
Speak directly to their locality lead about concerns.
Discuss the matter with their Governing Body GP representative.
Attend a meeting of the Governing Body to express concerns.
Request (and be granted) a confidential meeting with the vice chair of the Governing
Body.

Dispute resolution process
The aim is to make this process as informal as possible by keeping lines of communication
open but recognising that disputes may need to be escalated.

 Level 1: Concerns are raised by either CCG or by a member practice or member (where
they have not been resolved via mechanisms in place for dispute avoidance).
 Level 2: Informal meeting between the member practice or member and an appropriate
representative from NHS Kernow.
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 Level 3: Where resolution is not achieved at level two, NHS Kernow may seek expert
advice from a relevant person depending on the nature of the dispute. This would
normally be someone local to the NHS Kernow with relevant experience and may take
the form of peer review.
 Level 4: Where disputes cannot be resolved at level three, NHS Kernow will request
input from the Local Medical Committee to act in an advisory and mediatory capacity.
 Level 5: If the dispute has still not been resolved to the satisfaction of NHS Kernow and
the member practice, escalation to NHS England may be considered.
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