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1. Introduction 

 

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

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

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

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

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

make best use of the ‘Leeds pound’. 

 

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

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

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

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

 

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

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

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

 

• strategic and outcomes-based commissioning rather than activity-based;  

• effective use of commissioning functions to develop a new provider 

landscape of integrated accountable providers working towards common 

goals; 

• new payment and incentive mechanisms supported by better use of 

information and technology.  

 

2. Role of the Committee 

 

2.1 The committee is responsible for the oversight and monitoring of: 

 

• the quality of commissioned services including patient experience, safety 

and clinical effectiveness; 

• the effectiveness and performance of commissioned services; 

• the performance of the CCG and their delivery of agreed outcomes. 

 

2.2  The committee will support the Governing Body in ensuring the continuous 

improvement in the quality of services commissioned on behalf of the CCG. 

The committee aims to ensure that quality sits at the heart of everything the 

CCG does, and that evidence from quality assurance processes drives the 

quality improvement agenda across the Leeds healthcare economy. 

 

2.3 The Shared Commitment to Quality from the National Quality Board provides a 

single shared view of quality. The NHS Five Year Forward View confirms a 

national commitment to high-quality, person centred care for all and describes 
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the changes that are needed to deliver a sustainable health and care system. 

This approach builds on the existing definition of quality: 

 
2.4 Quality care is not achieved by focusing on one or two aspects of this definition; 

high quality care encompasses all aspects with equal importance being placed 

on each. This includes providers and commissioners working in partnership to 

ensure organisations are well-led, resourced sustainably and equitable for all.  

 

2.5 In fulfilling its role, the Committee will seek reasonable assurance relating to the 

quality and performance of commissioned services. The committee defines 

reasonable assurance as evidence that performance / quality is in line with 

agreed targets or trajectories, or where it is not, there is reasonable mitigation 

and an action plan to rectify any issues (the Committee will agree on a case by 

case basis what constitutes reasonable mitigation). 

 

2.6 Where the Committee receives insufficient assurance, it will challenge, assess 

risks and escalate to the Governing Body or Primary Care Commissioning 

Committee if necessary. 

 

2.7 The Committee will be responsible for exercising the following functions: 

2.8    Performance: Oversee the management of the CCG’s performance and             
         delivery of agreed outcomes by: 

a) monitoring performance against national and local targets 
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b) monitoring performance against the standards, targets and outcomes  set 

out in the CCG’s operational and strategic plans 

c) reviewing the CCG’s benchmarked performance against statutory 

frameworks including the NHS Outcomes Framework and Improvement 

and Assessment Framework   

d) ensuring action plans are developed and implemented to address any 

areas of unsatisfactory performance and drive improvement 

e) overseeing the continuous development of the scope, format, presentation 

and mechanisms of the system of performance reporting 

f) reviewing those risks on the CCG risk register and Governing Body 

Assurance Framework which have been assigned to the committee and 

ensure that appropriate and effective mitigating actions are in place 

g) seeking assurance that the CCG is fulfilling its statutory duties for equality 

and diversity, as set out in the Equality Act 2010 

h) seeking assurance of appropriate compliance by the CCG with the legal 

requirements for: 

• emergency planning  

• health and safety 

2.9     Quality of commissioned services: The committee will ensure the effective     
          delivery of quality performance across the full range of commissioned services               
          and seek assurances that sound systems for quality improvement and clinical  
          governance are in place in line with statutory requirements, by: 

a) monitoring the quality performance of all providers, including detailed 

reports on services that are commissioned across acute, community and 

primary care 

b) reviewing specific action plans or recovery plans as they relate to quality 

c) approving arrangements, including supporting policies, to minimise clinical 

risk, maximise patient safety and secure continuous improvement in quality 

and patient outcomes, including the arrangements for dealing with 

exceptional funding requests 

d) reviewing quality performance with regard to commissioning for value 

2.10   Patient experience: The committee will seek assurance that effective    
          systems are in place to monitor and improve patient experience by: 

a) receiving patient experience reports and information relating to 

commissioned services 

b) reviewing themes and trends and ensuring lessons learned are translated 

into changes in way services are provided 

c) approving the CCG’s arrangements for the handling of patient complaints, 

concerns or enquiries in accordance with relevant regulations 

2.11   Clinical Effectiveness: The committee seeks to gain assurance that there are   
          effective systems and processes in place to monitor and gain oversight of  
          clinical effectiveness. This will include: 



7 
 

V1.8 – Jan 2022 FINAL 

a) receiving assurance that there is appropriate monitoring of compliance with 

guidance including NICE guidelines and technical appraisals 

b) monitoring the performance of trusts against the agreed Commissioning for 

Quality and Innovation scheme (CQUINs) 

c) receiving Quality Account updates 

d) receiving assurance that providers have robust clinical audit procedures 

that address trust priorities, facilitate service improvement and provide 

assurances that agreed clinical standards are being met  

2.12   Safety: The committee shall seek assurances regarding safety by: 
a) receiving assurance that the accepted recommendations of national 

inquiries and national and local reviews have been considered and 

actioned with respect to the CCG and commissioned services including 

primary care 

b) overseeing safeguarding arrangements to assure that the CCG’s statutory 

responsibilities for safeguarding children and adults at risk are met and that 

robust actions are taken to address concerns via receipt of regular reports 

c) overseeing and seeking assurance that effective systems are in place in 

relation to CCG services including serious incident management, 

continuing healthcare and medicines management 

 

2.13 The work of the committee will provide the Governing Body with assurance on 

the CCG’s delivery of the following statutory duties: 

 

• secure continuous improvement in the quality of services (including 

primary medical services); 

• secure health services that have regard to the NHS constitution; 

• reduce inequalities; 

• promote integration of health and social care; 

• promote innovation; and 

• promote research, and education and training. 

 

3.   Membership 

3.1 The membership of the committee will be as follows: 

• at least three non-executive or lay governing body members  

• CCG Executive Director of Nursing & Quality  

• CCG Director of Population Health Planning  

• CCG Director of Pathway Integration  

• CCG Medical Director 

• CCG Director of Organisational Effectiveness 
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3.2  The committee will be chaired by a non-executive or lay member, to be 

 appointed by the committee. 

 

3.3  The committee will appoint a deputy Chair from the remaining non-executive 

 or lay members. 

 

3.4  Deputies may attend on behalf of executive members, with delegated voting 

 rights. The Executive member shall remain accountable for decisions made 

 on their behalf. 

 

3.5  Other directors and senior managers will be invited to attend where 

 appropriate. 

 

4.  Quoracy and voting 

 

4.1  The quorum is a minimum of 4 members. This must include the Chair or 

 Deputy Chair, one executive and one non-executive or lay member. 

 

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

 discretion of the Chair. 

 

4.3  The committee will endeavour to make decisions by reaching a consensus. 

 Where a consensus cannot be reached, the Chair will take the committee’s 

 views on the issue forward for consideration by the Governing Body. 

 

5.  Operation of the Committee 

 

5.1  Meetings will be held bi-monthly. 

 

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

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

 meeting. 

 

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

 five working days before the date of the meeting. 

 

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

 the agenda after circulation to members. 

 

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

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

 two other members of the committee, one of which must be a non-executive 

 or lay member. Any such action should be reported at the next committee 

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

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

 meeting. A summary regarding issues relating to primary medical care 

 services will be submitted to the subsequent meeting of the Primary Care 

 Commissioning Committee. 

 

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

 and committee members in relation to the organisation and conduct of 

 meetings. 

6. Conduct of the Committee 

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

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

 Constitution and the Managing Conflicts of Interest Policy. 

 

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

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

7.  Accountability and Reporting 

7.1 The committee is accountable to the Governing Body. 

 

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

Governing Body. 

 

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

 

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

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

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

of such groups will be presented to the committee. 

 

8. Review of the Committee 

 

8.1 The committee will produce an annual work plan in consultation with the 

Governing Body. 

 

8.2 The committee will undertake an annual self-assessment of its performance 

against the annual plan, membership and terms of reference. This self-

assessment will form the basis of the annual report. Any resulting proposed 

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

Governing Body. 

 

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

following their approval. 
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1. Introduction 
 

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

1.2 The CCG aims to provide more integrated care, based on the needs of local 
people. To do this, the CCG and Leeds City Council will work together to 
change how care is commissioned, and work with current and future providers 
to develop a new, more integrated health and social care system.  
 

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

 

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

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

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

• The white paper ‘title’ proposes structural changes to the NHS which will 
encourage integration between providers and necessitate an increasingly 
shared view around financial investments and dis-investments. 
 

2. Role & Function of the Committee 
 

2.1 The Finance Committee is accountable to the Governing Body for providing 
assurance on its work.  
 

2.2 The remit, responsibilities, membership and reporting arrangements of the 
Finance Committee are set out in these terms of reference.  The Finance 
Committee has no executive powers, other than those specifically delegated 
in these terms of reference. 
 

2.3 The Finance Committee is authorised to investigate any activity within its 
terms of reference.  It is authorised to seek any information it requires within 
its remit, from any employee of the CCG or member of the Governing Body or 
Senior Leadership Team and they are directed to co-operate with any request 
made by the Committee within its remit as outlined in these terms of 
reference. 
 

2.4 The role of the Finance Committee is to advise and support the Governing 
Body through performance oversight of key financial and performance plans, 
indicators and/or targets, including QIPP, as specified in the CCG’s strategic 
and operational plans, in order to ensure best value and clinical outcomes. 
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The Quality, Innovation, Productivity and Prevention (QIPP) programme is 
about ensuring that each pound spent is used to bring maximum benefit and 
quality of care to patients. QIPP is a large-scale transformational programme 
for the NHS, involving all NHS staff, clinicians, patients and the voluntary 
sector. 
 

2.5 The Finance Committee is responsible for advising and supporting the 
Governing Body in: 

 
I. scrutinising and tracking the delivery of key financial and service 

priorities, outcomes and targets as specified in the CCG’s Strategic and 
Operational Plans 

II. ensuring that the CCG develops and adopts appropriate policies and 
procedures to support effective governance of financial matters. 

 
2.6  Responsibilities 
 

• Ensure financial management achieves value for money, efficiency and 
effectiveness in the use of resources, allowing the CCG to achieve best 
value and outcomes for its investments, with a continuing focus on cost 
reduction and achievement of efficiency targets.  

• Identify and manage mechanisms put in place by the CCG to drive cost 
improvements. 

• Review the CCG’s medium-term financial planning and annual budgets 
and provide assurance to the Governing Body on appropriateness of 
investment and efficiency priorities within the plans. 

• Monitor and review the achievement of the financial plan, including QIPP 
plans and identify risks to achievement of these. 

• Provide a forum to evaluate requirements and advise the Governing Body 
on committing resources to respond to performance issues and potential 
investments. 

• Ensure that processes for financial management (including reporting) are 
robust and advise the Governing Body and Audit Committee appropriately 
on the content of the Finance Report. 

• Review contractual arrangements and payment mechanisms, ensuring 
fitness for purpose, best value and clinical outcomes. 

• Develop the understanding of ‘place-based’ financial decision-making to 
inform the development of the Leeds Place Based Partnership and West 
Yorkshire & Harrogate Integrated Care System. 

• To ensure partner organisations can be part of the developing 
understanding. 

 
3. Membership 
 
3.1  The membership of the Committee will be as follows: 
  

Core Membership 

• Member Representative from Governing Body (Chair) 

• Lay Member for Audit & Conflict of Interest 
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• Lay Member to the Governing Body 

• Lay Member for Patient & Public Involvement  

• Chief Finance Officer 

• Secondary Care Specialist Doctor 

• Clinical Chair 
 
In Attendance 

• LYPFT representative (Non-Executive Director)  

• LCH representative (Non-Executive Director)  

• LTHT representative (Non-Executive Director)  

• Public Health representation 

• Local Authority attendees (Adult and children’s’ social care) when relevant 

• Third Sector representation when relevant  
 
3.2  The Chair of the Committee will be the Member Representative of the 

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

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

or she will nominate a Deputy Chair to Chair the meeting. 
 
3.5  Any member of the Governing Body can be in attendance, subject to 

agreement with the Chair. 
 
3.6  Other directors and senior managers will be invited to attend where 

appropriate. 
 
3.7 The membership will be reviewed at each Committee meeting.  
 
4. Quoracy and voting 

 
4.1  The quorum of the Committee is three voting members of the Committee, 

including the Chair or Deputy Chair and the Chief Finance Officer or 
nominated Deputy.  

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

discretion of the Chair. 
 

5. Operation of the Committee 
 

5.1  The Committee will normally meet bi-monthly and will hold at least four 
meetings per year.  

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

of seven working days’ notice should be given when calling an extraordinary 
meeting.   
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5.3 The agenda and supporting papers will be circulated to all members of a 
meeting at least five working days before the date of the meeting. 

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

the agenda after circulation to members. 
 
5.5  Minutes will be issued at latest 10 working days following each meeting and a 

Chair’s Summary will be submitted to the subsequent meeting of the 
Governing Body. The Chair’s summary will also be shared with the partner 
organisations in attendance  

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

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

6. Conduct of the Committee 
 

6.1  Members of the Committee shall at all times comply with the standards of 
business conduct and managing conflicts of interest as laid down in each of 
the CCG’s Constitutions and the Managing Conflicts of Interest Policy. 

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

and actions taken in mitigation will be recorded in the minutes. 
 
7. Accountability and Reporting 

 
7.1 The Committee is accountable to the Governing Body. The Committee will 

produce an annual work plan in consultation with the Governing Body. 
 

7.2 The Committee, through the Chair’s summary shall report to the Governing 
Body on how it discharges its responsibilities. 
 

7.3 The Committee is authorised by the Governing Body to commission any 
reports or surveys or to create working groups as necessary to help it fulfil its 
obligations and will remain accountable for any working groups. The minutes 
of such groups will be presented to the Committee.   

 
8. Review of the Committee 

 
8.1  The Committee will undertake a self-assessment of its performance against 

the work plan, membership and terms of reference at the end of the financial 
year in preparation for the transition from the CCG to the place-based 
partnership.    
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1. Introduction 

 

1.1 Each practice will be represented by up to three representatives. Collectively 

the representatives will be known as the Council of Members, hereafter 

referred to as ‘the Council’.  

 

1.2 The Council will be the engagement forum ensuring member practice 

engagement can contribute to the strategic and operational objectives for the 

CCG. 

 

2. Role of the Council  

 

2.1 The Council is responsible for:  

• Approving proposed amendments to the CCG constitution that are defined 

as material; 

• Agreeing the vision, values and overall strategic direction of the CCG; 

• Supporting the development of representation at the Council of Members 

based around localities and Primary Care Networks as they develop.  

 

3. Membership 

3.1 The membership of the Council will be as follows: 

• One GP, one clinician (other than GPs), and one non clinical representative 

from each member practice.  

• At least one representative from each practice is expected to attend each 

meeting. 

3.2 The Council will be chaired by the CCG Clinical Chair. 

3.3 The Council may appoint a deputy Chair. 

3.4 CCG directors and senior managers will attend where appropriate. 

 

4. Quoracy and voting 

 

4.1 The quorum is at least one representative from at least 50% of practices. 

 

4.2 If the Council is not quorate the meeting may be postponed at the discretion 

of the Chair. 
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4.3 The Council will endeavour to make decisions by reaching a consensus. 

Where a consensus cannot be reached, a vote will be held. Representatives 

will have voting rights on behalf of their practice. There will be a single 

weighted vote per practice as follows: 

Patient List Size Weighting 

Up to 5,000  X1 

5,001 – 10,000 X2 

10,001 – 15,000 X3 

Over 15,000 X4 

 

4.4 Voting will be decided by a simple majority of those present and eligible to 

vote. In the case of equal votes, the chair of the meeting shall be entitled to a 

casting vote. 

 

5. Operation of the Council 

 

5.1 Meetings will be held a minimum of 2 times per year. 

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

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

meeting. 

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

five working days before the date of the meeting. 

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

 the agenda after circulation to members. 

 

5.5  Minutes will be issued at latest 10 working days following each meeting. 

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

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

 

6.  Conduct of the Council 

 

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

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

CCGs’ Constitutions and the Managing Conflicts of Interest Policy. 
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6.2 All declarations of interest will be declared at the beginning of each meeting 

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

 

7.  Accountability and Reporting 

 

7.1 The Council is accountable to the CCG’s member practices. 

 

7.2 The minutes of each meeting will be presented to member practices and the 

Governing Body for information. 

 

8. Review of the Council 

 

8.1 The terms of reference and membership will be reviewed at least annually 

following their approval. Any resulting proposed changes to the terms of 

reference will be submitted for approval by member practices. 

  



19 
 

V1.8 – Jan 2022 FINAL 

 

 

  

 

 

 

 

 

 

 

Auditor Panel 

 

 

Terms of Reference 

 

 

 

 

 

 

Version: 3.0 

Approved by: Governing Body 

Date approved: 26 January 2022 

Date issued: 26 January 2022 

Responsible Director: Chief Finance Officer 

Review date: January 2023 

 

 

 



20 
 

V1.8 – Jan 2022 FINAL 

1. Constitution 

 

1.1  The Governing Body hereby resolves to nominate its Audit Committee to act 

as its Auditor Panel in line with schedule 4, paragraph 1 of the Local Audit and 

Accountability Act 2014 (‘the 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.  

 

2. Role of the Panel 

 

2.1 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 the CCG’s normal procurement rules 
o making a recommendation to the 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 external 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.  

 
3. Membership 

 

3.1  The Auditor Panel shall comprise the entire membership of the Audit 
Committee with no additional appointees. This means that the majority of the 
members of the Auditor Panel are independent, non-executives. This satisfies 
the requirement that an Auditor Panel must have at least three members with 
a majority who are independent and non-executive members of the Governing 
Body.  

 
3.2 In line with the requirements of the Local Audit (Health Service Bodies Auditor 

Panel and Independence) Regulations 2015 (regulation 6) each member’s 
independence must be reviewed against the criteria laid down in the 
regulations. 
 

3.3  The Chair of the Panel will be the Lay Member – Audit and Conflicts of 

Interest. 

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

or she will nominate a Deputy Chair to Chair the meeting. 
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3.5 The Chair of the Auditor Panel 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. 

4. Quoracy and voting 

 

4.1  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% of the Auditor Panel’s total membership, whichever is the highest. 

4.2  If the Panel is not quorate the meeting may be postponed at the discretion of 

the Chair. 

4.3  The aim of the Panel will be to achieve consensus decision making, should a 

vote need to be taken, only the members of the Panel shall be allowed to 

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

 

5. Operation of the Panel 

 

5.1  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.  

 
5.2  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.  
 

5.3  The Auditor 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. 

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

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

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

the agenda after circulation to members. 

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

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

Governing Body. 

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

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

 

6. Conduct of the Panel 

 

6.1  Members of the Panel shall at all times comply with the standards of business 

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

Constitution and the Managing Conflicts of Interest Policy. 
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6.2  All declarations of interest will be declared at the beginning of each meeting 

and actions taken in mitigation will be recorded in the minutes. If a conflict of 

interest arises, the Chair may require the affected Auditor Panel member to 

withdraw at the relevant discussion or voting point. 

 

7. Accountability and Reporting 

 

7.1  The Panel is accountable to the Governing Body.  

 

7.2 The Panel is authorised by the Governing Body to carry out the functions 

specified in section 2 of these terms of reference 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 Panel.  

 
7.3 The Panel is authorised by the Governing Body to obtain outside legal or 

other independent professional advice (for example, from 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. 

 

7.4 The Chair of the Panel must report to the Governing Body on how the Panel 

discharges its responsibilities.  

 

7.5 The minutes of the Panel’s meetings must be formally recorded. The Chair of 

the Panel must draw to the attention of the Governing Body any issues that 

require disclosure to the full Governing Body, or require executive action via 

the Chair’s Summary.  
 

8. Review of the Panel 

 

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

part of the annual review of the Audit Committee.  Any resulting proposed 

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

Governing Body. 

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

following their approval. 
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PRIME FINANCIAL POLICIES 

 

1. INTRODUCTION 
 

1.1. General 
 

1.1.1. These prime financial policies and supporting detailed financial policies 
shall have effect as if incorporated into the group’s constitution. 

 

1.1.2. The prime financial policies are part of the group’s control environment for 
managing the organisation’s financial affairs. They contribute to good 
corporate governance, internal control and managing risks. They enable 
sound administration, lessen the risk of irregularities and support 
commissioning and delivery of effective, efficient and economical 
services. They also help the accountable officer and Chief Finance Officer 
to effectively perform their responsibilities. They should be used in 
conjunction with the scheme of reservation and delegation found at 
Appendix D. 

 

1.1.3. In support of these prime financial policies, the group has prepared more 
detailed policies, approved by the Chief Finance Officer, known as 
detailed financial policies. The group refers to these prime and detailed 
financial policies together as the Clinical Commissioning Group’s financial 
policies. 

 

1.1.4. These prime financial policies identify the financial responsibilities which 
apply to everyone working for the group and its constituent organisations. 
They do not provide detailed procedural advice and should be read in 
conjunction with the detailed financial policies. The Chief Finance Officer 
is responsible for approving all detailed financial policies.  
 

1.1.5. A list of the group’s detailed financial policies will be published and 
maintained on the group’s website at www.leedsccg.nhs.uk  

 

1.1.6. Should any difficulties arise regarding the interpretation or application of 
any of the prime financial policies then the advice of the Chief Finance 
Officer must be sought before acting. The user of these prime financial 
policies should also be familiar with and comply with the provisions of the 
group’s constitution, standing orders and scheme of reservation and 
delegation.  
 

1.1.7. Failure to comply with prime financial policies and standing orders can in 
certain circumstances be regarded as a disciplinary matter that could 
result in dismissal. 

 

 

 

http://www.leedsccg.nhs.uk/
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1.2. Overriding Prime Financial Policies 
 

1.2.1. If for any reason these prime financial policies are not complied with, full 
details of the non-compliance and any justification for non-compliance and 
the circumstances around the non-compliance shall be reported to the 
next formal meeting of the governing body’s audit committee for referring 
action or ratification. All of the group’s members and employees have a 
duty to disclose any non-compliance with these prime financial policies to 
the Chief Finance Officer as soon as possible. 
 

1.3. Responsibilities and delegation 
 

1.3.1. The roles and responsibilities of group’s members, employees, members 
of the governing body, members of the governing body’s committees and 
sub-committees, members of the group’s committee and sub-committee 
(if any) and persons working on behalf of the group are set out in chapters 
6 and 7 of this constitution. 

 

1.3.2. The financial decisions delegated by members of the group are set out in 
the group’s scheme of reservation and delegation (see Appendix D). 
 

1.4. Contractors and their employees 
 

1.4.1. Any contractor or employee of a contractor who is empowered by the 
group to commit the group to expenditure or who is authorised to obtain 
income shall be covered by these instructions. It is the responsibility of the 
accountable officer to ensure that such persons are made aware of this. 

 

1.5. Amendment of Prime Financial Policies 
 

1.5.1. To ensure that these prime financial policies remain up-to-date and 
relevant, the Chief Finance Officer will review them at least annually. 
Following consultation with the Accountable Officer and scrutiny by the 
governing body’s audit committee, the Chief Finance Officer will 
recommend amendments, as fitting, to the Governing Body for approval. 
As these prime financial policies are an integral part of the group’s 
constitution, any amendment will not come into force until the group 
applies to NHS England and that application is granted.  
 

2. INTERNAL CONTROL 
 

POLICY – the group will put in place a suitable control environment and 

effective internal controls that provide reasonable assurance of effective 

and efficient operations, financial stewardship, probity and compliance 

with laws and policies 
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2.1. The governing body is required to establish an audit committee with terms 
of reference agreed by the governing body (see paragraph 6.6.3(a) of the 
group’s constitution for further information). 

 

2.2. The accountable officer has overall responsibility for the group’s systems 
of internal control. 

 

2.3. The Chief Finance Officer will ensure that: 
 

a) financial policies are considered for review and update annually; 
 

b) a system is in place for proper checking and reporting of all breaches 
of financial policies; and 

 

c) a proper procedure is in place for regular checking of the adequacy 
and effectiveness of the control environment. 

 

3. AUDIT 
 

POLICY – the group will keep an effective and independent internal audit 

function and fully comply with the requirements of external audit and other 

statutory reviews 

 

3.1. In line with the terms of reference for the governing body’s audit 
committee, the person appointed by the group to be responsible for 
internal audit and the appointed external auditor will have direct and 
unrestricted access to audit committee members and the chair of the 
governing body, accountable officer and Chief Finance Officer for any 
significant issues arising from audit work that management cannot 
resolve, and for all cases of fraud or serious irregularity. 

 

3.2. The person appointed by the group to be responsible for internal audit and 
the external auditor will have access to the audit committee and the 
accountable officer to review audit issues as appropriate. All audit 
committee members, the chair of the governing body and the accountable 
officer will have direct and unrestricted access to the head of internal audit 
and external auditors.  
 

3.3. The Chief Finance Officer will ensure that: 
 

a) the group has a professional and technically competent internal audit 
function; and 
 

b) the governing body’s audit committee approves any changes to the 
provision or delivery of assurance services to the group. 
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4. FRAUD AND CORRUPTION 
 

POLICY – the group requires all staff to always act honestly and with 

integrity to safeguard the public resources they are responsible for. The 

group will not tolerate any fraud perpetrated against it and will actively 

chase any loss suffered 

 

4.1. The governing body’s audit committee will satisfy itself that the group has 
adequate arrangements in place for countering fraud and shall review the 
outcomes of counter fraud work. It shall also approve the counter fraud 
work programme. 

 

4.2. The governing body’s audit committee will ensure that the group has 
arrangements in place to work effectively with NHS Protect. 

 

 

5. EXPENDITURE CONTROL  
 

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

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

 

5.3. The Chief Finance Officer will: 
 

a) provide reports in the form required by NHS England; 
 

b) ensure money drawn from NHS England is required for approved 
expenditure only is drawn down only at the time of need and follows 
best practice;  

 

c) be responsible for ensuring that an adequate system of monitoring 
financial performance is in place to enable the group to fulfil its 
statutory responsibility not to exceed its expenditure limits, as set by 
direction of NHS England. 

 

 

 
1  See section 223H of the 2006 Act, inserted by section 27 of the 2012 Act 
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6. ALLOTMENTS2  
 

6.1. The group’s Chief Finance Officer will: 
 

a) periodically review the basis and assumptions used by NHS England 
for distributing allotments and ensure that these are reasonable and 
realistic and secure the group’s entitlement to funds; 
 

b) prior to the start of each financial year submit to the Governing Body 
for approval a report showing the total allocations received and their 
proposed distribution including any sums to be held in reserve; and 

 

c) regularly update the Governing Body on significant changes to the 
initial allocation and the uses of such funds. 

 

7. COMMISSIONING STRATEGY, BUDGETS, BUDGETARY 
CONTROL AND MONITORING 
 

POLICY – the group will produce and publish an annual commissioning 

plan3 that explains how it proposes to discharge its financial duties. The 

group will support this with comprehensive medium term financial plans 

and annual budgets 

 

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

 

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

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

 

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

 
2  See section 223(G) of the 2006 Act, inserted by section 27 of the 2012 Act. 
3  See section 14Z11 of the 2006 Act, inserted by section 26 of the 2012 Act. 
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7.5. The Governing Body will approve consultation arrangements for the 
group’s commissioning plan4. 

 

8. ANNUAL ACCOUNTS AND REPORTS 
 

POLICY – the group will produce and submit to NHS England accounts 

and reports in accordance with all statutory obligations5, relevant 

accounting standards and accounting best practice in the form and 

content and at the time required by NHS England 

 

8.1. The Chief Finance Officer will ensure the group: 
 

a) prepares a timetable for producing the annual report and accounts 
and agrees it with external auditors and the Governing Body; 
 

b) prepares the accounts according to the timetable approved by the 
Audit Committee; 

 

c) complies with statutory requirements and relevant directions for the 
publication of annual report; 

 

d) considers the external auditor’s management letter and fully address 
all issues within agreed timescales; and 

 

e) publishes the external auditor’s management letter on the group’s 
website at www.leedsccg.nhs.uk 

 

9. INFORMATION TECHNOLOGY 
 

POLICY – the group will ensure the accuracy and security of the group’s 

computerised financial data 

 

9.1. The Chief Finance Officer is responsible for the accuracy and security of 
the group’s computerised financial data and shall: 

 

a) devise and implement any necessary procedures to ensure  adequate 
(reasonable) protection of the group's data, programs  and computer 
hardware from accidental or intentional disclosure to unauthorised 
persons, deletion or modification, theft or damage, having due regard 
for the Data Protection Act 1998; 

 

 
4  See section 14Z13 of the 2006 Act, inserted by section 26 of the 2012 Act 
5  See paragraph 17 of Schedule 1A of the 2006 Act, as inserted by Schedule 2 of the 2012 Act. 

http://www.leedsccg.nhs.uk/
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b) ensure that adequate (reasonable) controls exist over data entry, 
processing, storage, transmission and output to ensure security, 
privacy, accuracy, completeness, and timeliness of the data, as well 
as the efficient and effective operation of the system; 

 

c) ensure that adequate controls exist such that the computer operation 
is separated from development, maintenance and amendment; 

 

d) ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as the 
Chief Finance Officer may consider necessary are being carried out. 

 

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

 

10. ACCOUNTING SYSTEMS 
 

POLICY – the group will run an accounting system that creates 

management and financial accounts 

 

10.1. The Chief Finance Officer will ensure: 
 

a) the group has suitable financial and other software to enable it to 
comply with these policies and any consolidation requirements of 
NHS England; 

 

b) that contracts for computer services for financial applications with 
another health organisation or any other agency shall clearly define 
the responsibility of all parties for the security, privacy, accuracy, 
completeness, and timeliness of data during processing, transmission 
and storage. The contract should also ensure rights of access for 
audit purposes. 

 

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

 

11. BANK ACCOUNTS 
 

POLICY – the group will keep enough liquidity to meet its current 

commitments 
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11.1. The Chief Finance Officer will:  
 

a) review the banking arrangements of the group at regular intervals to 
ensure they are in accordance with Secretary of State directions6, 
best practice and represent best value for money; 

 

b) manage the group's banking arrangements and advise the group on 
the provision of banking services and operation of accounts; 

 

c) prepare detailed instructions on the operation of bank accounts. 
 

11.2. The accountable officer shall approve the banking arrangements. 

 

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

POLICY – the group will  

• operate a sound system for prompt recording, invoicing and 
collection of all monies due 

• seek to maximise its potential to raise additional income only to the 
extent that it does not interfere with the performance of the group 
or its functions7 

• ensure its power to make grants and loans is used to discharge its 
functions effectively8 

 

12.1. The Chief Finance Officer is responsible for:  
 

a) designing, maintaining and ensuring compliance with systems for the 
proper recording, invoicing, and collection and coding of all monies 
due; 
 

b) establishing and maintaining systems and procedures for the secure 
handling of cash and other negotiable instruments; 

 

c) approving and regularly reviewing the level of all fees and charges 
other than those determined by NHS England or by statute. 
Independent professional advice on matters of valuation shall be 
taken as necessary; 

 

d) for developing effective arrangements for making grants or loans. 

 

 

 
 

6  See section 223H(3) of the NHS Act 2006, inserted by section 27 of the 2012 Act 
7  See section 14Z5 of the 2006 Act, inserted by section 26 of the 2012 Act. 
8  See section 14Z6 of the 2006 Act, inserted by section 26 of the 2012 Act. 
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13. TENDERING AND CONTRACTING PROCEDURE  

 

POLICY – the group: 

• will ensure proper competition that is legally compliant within all 
purchasing to ensure we incur only budgeted, approved and 
necessary spending 

• will seek value for money for all goods and services 

• shall ensure that competitive tenders are invited for 
o the supply of goods, materials and manufactured articles; 
o the rendering of services including all forms of management 

consultancy services (other than specialised services sought 
from or provided by the Department of Health); and 

o for the design, construction and maintenance of building and 
engineering works (including construction and maintenance of 
grounds and gardens) for disposals 

 

13.1. The group shall ensure that the firms / individuals invited to tender (and 
where appropriate, quote) are among those on approved lists or where 
necessary a framework agreement. Where in the opinion of the Chief 
Finance Officer it is desirable to seek tenders from firms not on the 
approved lists, the reason shall be recorded in writing to the accountable 
officer or the group’s Governing Body. 
 

13.2. The Governing Body may only negotiate contracts on behalf of the group, 
and the group may only enter into contracts, within the statutory 
framework set up by the 2006 Act, as amended by the 2012 Act. Such 
contracts shall comply with: 
 

a) the group’s standing orders; 
 

b) the Public Contracts Regulation 2006, any successor legislation and 
any other applicable law; and 

 

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

 

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

 

14. COMMISSIONING 
 

POLICY – working in partnership with relevant national and local 

stakeholders, the group will commission certain health services to meet 

the reasonable requirements of the persons for whom it has responsibility 
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14.1. The group will coordinate its work with NHS England, other Clinical 
Commissioning Groups, local providers of services, local authority(ies), 
including through Health & Wellbeing Boards, patients and their carers 
and the voluntary sector and others as appropriate to develop robust 
commissioning plans. 
 

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

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

 

15. RISK MANAGEMENT AND INSURANCE  
 

POLICY – the group will put arrangements in place for evaluation and 

management of its risks 

 

15.1. The Governing Body has a responsibility to ensure that the CCG is 
properly governed in accordance with best practice corporate, clinical and 
financial governance. The CCG’s Risk Management Policy enables the 
organisation to have a clear view of the risks affecting each area of its 
activity; how those risks are being managed, the likelihood of occurrence 
and their potential impact on the successful achievement of the CCG 
objectives. 
 

15.2. The CCG’s Assurance Framework supports the evaluation and 
management of risk within the organisation, it summarises the CCG’s 
principal objectives and the risks that threaten their achievement. It 
identifies the key controls in place to manage the risks and what 
assurances, both internal and external are available to demonstrate their 
effectiveness. 

 

15.3. The CCG’s Audit Committee will oversee the effectiveness of the CCG’s 
Risk Management process and report and provide assurance to the 
Governing Body accordingly. 

 

16. PAYROLL  
 

POLICY – the group will put arrangements in place for an effective payroll 

service 
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16.1. The Chief Finance Officer will ensure that the payroll service selected: 
 

a) is supported by appropriate (i.e. contracted) terms and conditions; 
 

b) has adequate internal controls and audit review processes; 
 

c) has suitable arrangements for the collection of payroll deductions and 
payment of these to appropriate bodies. 

 

16.2. In addition, the chief finance office shall set out comprehensive 
procedures for the effective processing of payroll. 

 

17. NON-PAY EXPENDITURE 
 

POLICY – the group will seek to obtain the best value for money goods 

and services received 

 

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

17.2. The accountable officer shall set out procedures on the seeking of 
professional advice regarding the supply of goods and services. 
 

17.3. The Chief Finance Officer will: 
 

a) advise the governing body on the setting of thresholds above which 
quotations (competitive or otherwise) or formal tenders must be 
obtained; and, once approved, the thresholds should be incorporated 
in the scheme of reservation and delegation; 
 

b) be responsible for the prompt payment of all properly authorised 
accounts and claims; 

 

c) be responsible for designing and maintaining a system of verification, 
recording and payment of all amounts payable. 

 

18. CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND 
SECURITY OF ASSETS 
 

POLICY – the group will put arrangements in place to manage capital 

investment, maintain an asset register recording fixed assets and put in 

place polices to secure the safe storage of the group’s fixed assets 
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18.1. The accountable officer will 
 

a) ensure that there is an adequate appraisal and approval process in 
place for determining capital expenditure priorities and the effect of 
each proposal upon plans; 
 

b) be responsible for the management of all stages of capital schemes 
and for ensuring that schemes are delivered on time and to cost; 

 

c) shall ensure that the capital investment is not undertaken without 
confirmation of purchaser(s) support and the availability of resources 
to finance all revenue consequences, including capital charges; 

 

d) be responsible for the maintenance of registers of assets, taking 
account of the advice of the Chief Finance Officer concerning the 
form of any register and the method of updating, and arranging for a 
physical check of assets against the asset register to be conducted 
once a year. 

 

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

 

19. RETENTION OF RECORDS 
 

POLICY – the group will put arrangements in place to retain all records in 

accordance with NHS Code of Practice Records Management 2006 and 

other relevant notified guidance 

 

19.1. The Accountable Officer shall:   
 

a) be responsible for maintaining all records required to be retained in 
accordance with NHS Code of Practice Records Management 2006 
and other relevant notified guidance; 

 

b) ensure that arrangements are in place for effective responses to 
Freedom of Information requests; 

 

c) publish and maintain a Freedom of Information Publication Scheme. 
 

20. TRUST FUNDS AND TRUSTEES 
 

POLICY – the group will put arrangements in place to provide for the 

appointment of trustees if the group holds property on trust 
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20.1. The Chief Finance Officer shall ensure that each trust fund which the 
group is responsible for managing is managed appropriately with regard 
to its purpose and to its requirements.  
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SCHEME OF RESERVATION & DELEGATION 

 

1. SCHEDULE OF MATTERS RESERVED TO THE CLINICAL 
COMMISSIONING GROUP AND SCHEME OF DELEGATION 

 

1.1. The arrangements made by the group as set out in this scheme of 
reservation and delegation of decisions shall have effect as if incorporated 
in the group’s constitution. 
 

1.2. The Clinical Commissioning Group remains accountable for all of its 
functions, including those that it has delegated. 
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Policy Area Decision Membership 
Council of 

Members 

Governing 

Body 
Clinical Chair 

Accountable 

Officer 

Audit 

Committee 

Remuneration 

Committee 

Primary Care 

Commissioning 

Committee 

Chief Finance 

Officer 

West Yorkshire 

& Harrogate 

Joint 

Committee of 

CCGs 

REGULATION AND 

CONTROL 

Determine the arrangements by which the 

members of the group approve those decisions 

that are reserved for the membership.  


 

 

       

REGULATION AND 

CONTROL 

Consideration and approval of applications to 

NHS England on any matter concerning non-

material changes to the group’s constitution.  

 
 

 

       

REGULATION AND 

CONTROL 

Consideration and approval of applications to 

NHS England on any matter concerning 

material changes to the group’s constitution, 

defined as: 

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

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

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

 Changes relating to the role of the clinical 
leader; and 

 Changes to the reserved powers of the 
members. 
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Policy Area Decision Membership 
Council of 

Members 

Governing 

Body 
Clinical Chair 

Accountable 

Officer 

Audit 

Committee 

Remuneration 

Committee 

Primary Care 

Commissioning 

Committee 

Chief Finance 

Officer 

West Yorkshire 

& Harrogate 

Joint 

Committee of 

CCGs 

REGULATION AND 

CONTROL 

Consideration and approval of changes to the 

terms of reference for the governing body’s 

committees and the membership of committees. 

   
       

REGULATION AND 

CONTROL 

Exercise or delegation of those functions of the 

Clinical Commissioning Group which have not 

been retained as reserved by the group, 

delegated to the governing body or other 

committee or sub-committee or [specified] 

member or employee.    

 

 

 

 

 

     

REGULATION AND 

CONTROL 

Approve arrangements for: 

• Selection of members of the Council of 
Members 

• Selection of Member Representatives to the 
Governing Body 









        

REGULATION AND 

CONTROL 

Approve the processes for recruiting and 

removing non-elected members of the 

Governing Body under the Standing Orders for 

the CCG. 


  

       

REGULATION AND 

CONTROL 

Ratify the appointment of non-elected members 

to the Governing Body, following appointment 

by a selection panel (and approval by NHS 

England, in the case of the Accountable Officer) 
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Policy Area Decision Membership 
Council of 

Members 

Governing 

Body 
Clinical Chair 

Accountable 

Officer 

Audit 

Committee 

Remuneration 

Committee 

Primary Care 

Commissioning 

Committee 

Chief Finance 

Officer 

West Yorkshire 

& Harrogate 

Joint 

Committee of 

CCGs 

REGULATION AND 

CONTROL 

Approve arrangements for identifying the 

group’s proposed Accountable Officer. 
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Policy Area Decision Membership 
Council of 

Members 

Governing 

Body 
Clinical Chair 

Accountable 

Officer 

Audit 

Committee 

Remuneration 

Committee 

Primary Care 

Commissioning 

Committee 

Chief Finance 

Officer 

West Yorkshire 

& Harrogate 

Joint 

Committee of 

CCGs 

REGULATION AND 

CONTROL 

 

 

 

 

 

 

 

 

 

 

 

 

• Prepare the Group’s overarching Scheme of 
Reservation and Delegation  

• Approve the Group’s overarching Scheme 
of Reservation and Delegation with the 
exception of changes to the reserved 
powers of members 

• Approve changes to the reserved powers of 
members 

• Prepare the Delegated Financial Authority 
Limits 

• Approve the Delegated Financial Authority 
Limits 

• Prepare the group’s operational scheme of 
delegation setting out key operational 
decisions delegated to individual employees 
of the CCG 

• Approve the group’s operational scheme of 
delegation 

• Prepare detailed financial policies that 
underpin the Clinical Commissioning 
Group’s prime financial policies 

• Approve detailed financial policies 
 

• Approve arrangements for dealing with 
exceptional funding requests 
 

• Ratify use of the seal arrangements.  
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Policy Area Decision Membership 
Council of 

Members 

Governing 

Body 
Clinical Chair 

Accountable 

Officer 

Audit 

Committee 

Remuneration 

Committee 

Primary Care 

Commissioning 

Committee 

Chief Finance 

Officer 

West Yorkshire 

& Harrogate 

Joint 

Committee of 

CCGs 

STRATEGY & 

PLANNING  

 

 

 

 

 

• Agree the vision, values and overall 
strategic direction of the group.  
 

• Approval of the group’s operating structure.  
 

• Approval of the group’s commissioning plan. 
  

• Approval of the group’s corporate budgets.  
 

• Approval of variations to the approved 
budget where variation would have a 
significant impact on the overall approved 
levels of income and expenditure or the 
group’s ability to achieve its agreed 
strategic aims. 

  















       

ANNUAL REPORTS 

AND ACCOUNTS 

• Approval of the CCG's Annual Report and 
Annual Accounts 

• Approval of the arrangements for 
discharging the group’s statutory financial 
duties 


 



       

HUMAN 

RESOURCES 

 

 

 

 

• Approve the terms and conditions, 
remuneration and travelling or other 
allowances for non-employees, including 
pensions and gratuities.  

• Approve terms and conditions of 
employment for all employees of the group 
including, pensions, remuneration, fees and 
travelling or other allowances payable to 
employees and to other persons providing 
services to the group.  

• Approve any other terms and conditions of 
services for the group’s employees.  
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Policy Area Decision Membership 
Council of 

Members 

Governing 

Body 
Clinical Chair 

Accountable 

Officer 

Audit 

Committee 

Remuneration 

Committee 

Primary Care 

Commissioning 

Committee 

Chief Finance 

Officer 

West Yorkshire 

& Harrogate 

Joint 

Committee of 

CCGs 

 

 

 

 

 

• Determine the terms and conditions of 
employment for all employees of the group.  

• Determine pensions, remuneration, fees 
and allowances payable to employees and 
to other persons providing services to the 
group.  

• Recommend pensions, remuneration, fees 
and allowances payable to employees and 
to other persons providing services to the 
group.  

• Approve disciplinary arrangements for 
employees, including the accountable 
officer (where he/she is an employee or 
member of the Clinical Commissioning 
Group) and for other persons working on 
behalf of the group.  

• Approve arrangements for discharging the 
group’s statutory duties as an employer.  

• Approve human resources policies for 
employees and for other persons working 
on behalf of the group  










 



 













QUALITY & SAFETY • Approve arrangements, including supporting 
policies, to minimise clinical risk, maximise 
patient safety and to secure continuous 
improvement in quality and patient 
outcomes.  

• Approve arrangements for supporting NHS 
England in discharging its responsibilities in 
relation to securing continuous improvement 
in the quality of general medical services 
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OPERATIONAL AND 

RISK 

MANAGEMENT 

 

• Approve the group’s counter fraud and 
security management arrangements.  

• Approve the group’s risk management 
arrangements. 

• Approve arrangements for risk sharing and 
or risk pooling with other organisations (for 
example arrangements for pooled funds 
with other Clinical Commissioning Groups 
or pooled budget arrangements under 
section 75 of the NHS Act 2006).  

• Approve a comprehensive system of 
internal control, including budgetary control, 
that underpins the effective, efficient and 
economic operation of the group. 

• Approve proposals for action on litigation 
against or on behalf of the Clinical 
Commissioning Group.  

• Approve the group’s arrangements for 
business continuity and emergency 
planning. 

  











 

 

 

 

 

 

 

 

 

 











 

    

COMMUNICATIONS • Approve arrangements for handling 
Freedom of Information requests    

       

COMMISSIONING 

AND CONTRACTING 

FOR CLINICAL 

SERVICES 

• Approve decisions that individual members 
or employees of the group participating in 
joint arrangements on behalf of the group 
can make. Such delegated decisions must 
be disclosed in this scheme of reservation 
and delegation.  

• Approve decisions delegated to joint 
committees established under section 75 of 
the 2006 Act.  
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• Approval of the arrangements for 
discharging the group’s statutory duties 
associated with its commissioning functions 
(excluding primary care), including but not 
limited to promoting the involvement of each 
patient, patient choice, reducing 
inequalities, improvement in the quality of 
services, obtaining appropriate advice and 
public engagement and consultation.  

• Approve arrangements for co-ordinating the 
commissioning of services with other groups 
and or with the local authority(ies), where 
appropriate  

• Approve decisions on the commissioning of 
healthcare services across West Yorkshire 
and Harrogate (such decisions will be 
detailed as Joint Committee decisions in the 
Joint Committee’s Workplan). 

• Approve non-service specific matters as 
detailed in Schedule 2 of the Memorandum 
of Understanding for Collaborative 
Commissioning between CCGs across 
West Yorkshire and Harrogate. 























 

 

 

 

 

 

 

 





 

COMMISSIONING 

AND CONTRACTING 

FOR PRIMARY 

MEDICAL SERVICES 

• Approve decisions on the review, planning 
and procurement of primary care services in 
Leeds, under delegated authority from NHS 
England. 


      

 
  

INFORMATION 

GOVERNANCE 

• Approve the CCG’s arrangements for 
handling complaints.  

• Approve the arrangements for ensuring 
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appropriate and safekeeping and 
confidentiality of records and for the 
storage, management and transfer of 
information and data. 



 



AUDIT • Receive the annual governance letter from 
the External Auditor and advise the 
Governing Body of proposed action 

• Receive an annual report from the Internal 
Auditor and advise the Governing Body of 
proposed action 

• Report and provide assurance to the 
Governing Body on the effectiveness of 
financial governance arrangements at the 
CCG  

• Approve the appointment (and where 
necessary change or removal) of internal 
audit service providers 



    








 

    

 


