
 

 

 

 

 

GOVERNANCE HANDBOOK 

2020 

  



 

Version 2.0 
 

Last review date:  1 April 2020 
 

Approved by: Head of Governance 
 

Date approved; April 2020 
 

Review date: April 2021 
 

Revisions since previous version: 
 
Quality Committee TOR & Executive Committee TOR updated September 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1.  Introduction and Purpose  

1.1 This handbook provides supplementary information to the CCG’s Constitution 

in relation to:  decision making powers and non-statutory committee terms of 

reference.   It does not include operational groups or those that are temporary 

assignments such as task and finish groups.  

1.2.  The handbook will be updated on an annual basis. 

2.  The Governance Structure  

2.1 The Council of Members 

The Council of Members comprises a senior clinical representative from each 
member practice that make up the membership and ensures that the Group’s 
activities retain a clear clinical focus with member engagement. 

2.2 The Governing Body 

The main function of the Governing Body is to ensure that the group has 

made appropriate arrangements for ensuring that the CCG exercises its 

functions effectively, efficiently and economically.  Where appropriate, matters 

are delegated to a Committee or individual and this is outlined within the 

CCG’s Scheme of Reservation and Delegation.  The Governing Body also 

receives formal updates from each of its Committees to enable it to consider 

the work and effectiveness of the respective Committee and to receive 

assurance relating to delivery of their terms of reference. 

2.3  Committee 

The following table briefly describes the roles of each of the formal 

committees reporting to the Governing Body. 

 
Committee 

 
Role 
 

Audit and Assurance 
Committee 

A statutory committee, the Audit and Assurance 
Committee is accountable to the Governing Body and 
provides the Governing Body with an independent and 
objective view of the CCG’s compliance with its statutory 
responsibilities.  The Committee is responsible for 
arranging appropriate internal and external audit functions.  
 
The Committee is Chaired by a Lay Member. 
 
The Committee’s Terms of Reference are included in the 
Constitution. 
 



 
Committee 

 
Role 
 

Remuneration 
Committee 

A statutory committee, the Remuneration Committee is 
established to advise/recommend to the Governing Body 
the appropriate remuneration and terms of service for 
employees and members of the Governing Body (with the 
exception of Lay Members and the Secondary Care 
Clinician, whose remuneration will be established by a 
Panel comprising the Chair/Chief Officer/Chief Finance 
Officer).   
 
It also reviews and advises on business cases for early 
retirement or redundancy.   
 
The Committee is Chaired by a Lay Member. 
 
The Committee’s Terms of Reference are included in the 
Constitution. 

Primary Care 
Commissioning 
Committee 

The Committee has a primary purpose of commissioning 
primary medical services for the people of Tees Valley 
CCG.  The role of the Committee is to carry out the 
functions relating to the commissioning of primary medical 
services under Section 13Z of the NHS Act, except those 
relating to individual GP performance management, which 
have been reserved to NHS England.  The Committee is 
Chaired by a Lay Member. 
 
Its Terms of Reference are included in the Constitution. 
 

Quality Committee This Committee is responsible for ensuring the 
appropriate governance systems and processes are in 
place to commission, monitor and ensure the delivery of 
high quality safe patient care in commissioned services.   
 
This is not a statutory committee. The Terms of Reference 
are included within this Handbook (Appendix 2). 

Executive Committee The Executive Committee is a committee of the Governing 
Body that operates as a forum for discussion, decision 
and assurance of the operational management of the 
CCG in support of the Governing Body and its committees 
in: 

 ensuring the  continued development of the CCG; 
 overseeing and accounting for delivery of the 

CCG’s strategic objectives and their supporting 
plans; 

 supporting the development of effective 
collaboration across the local health economy, and 



 
Committee 

 
Role 
 

 managing and monitoring clinical quality, financial 
performance and activity. 

This is not a statutory committee.  The Terms of 
Reference are included within this Handbook (Appendix 3) 

Funding Panel The Funding Panel, which is a collaboration between 
CCGs and is accountable to the CCG’s Governing Body, 
considers all Individual Funding Requests and decides 
whether or not to support individual requests on the basis 
of the information provided by a patients’ clinician to the 
Committee. Requests are assessed for access to 
treatment within the commissioning authority of the CCG. 

Northern CCG Joint 
Committee 

 

The CCG is a member of the Cumbria and the North East 
CCG Joint Committee. Membership also includes: 

NHS County Durham CCG; NHS North Yorkshire CCG, s 
Valley CCG, NHS Newcastle Gateshead CCG,  NHS 
North Cumbria CCG, NHS Northumberland CCG,  NHS 
North Tyneside CCG, NHS South Tyneside CCG and 
NHS Sunderland CCG 

The role of this Committee is to make decisions on 
subjects recommended to it by the Northern CCG Forum 
which will develop an annual work plan for the Joint 
Committee to be approved by each of the CCGs as part of 
the annual review of the Terms of Reference.   These will 
be confined to issues that pertain to all CCG areas in 
Cumbria and the North East. 

 

4. Standards of Business Conduct and Declarations of Interest Policy – this 

Policy includes the arrangements the CCG has made for the management of 

conflicts of interest. The policy sets out our Standards of Business Conduct, 

the approach to identifying, managing and recording conflicts of interest that 

may arise during the course of the CCG fulfilling its duties, and the 

management of gifts, hospitality and sponsorship. The policy can be viewed 

here:  https://teesvalleyccg.nhs.uk/wp-content/uploads/sites/9/2020/03/TV-

CO19-Standards-of-Business-Conduct-Policy.pdf  

The CCG has a number of other relevant policies and procedures that staff 

are required to follow:  https://teesvalleyccg.nhs.uk/documents/policies/ 

https://teesvalleyccg.nhs.uk/wp-content/uploads/sites/9/2020/03/TV-CO19-Standards-of-Business-Conduct-Policy.pdf
https://teesvalleyccg.nhs.uk/wp-content/uploads/sites/9/2020/03/TV-CO19-Standards-of-Business-Conduct-Policy.pdf
https://teesvalleyccg.nhs.uk/documents/policies/


5. Scheme of Reservation and Delegation (SoRD)  

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

delegate its functions and those of the Governing Body to certain bodies 

(such as committees) and certain persons. The CCG has decided that certain 

decisions may only be exercised in formal session. These decisions and also 

those delegated are contained in the CCG’s scheme of reservation and 

delegation (see Appendix 1).  

5.2.  The Scheme of Reservation and Delegation has been drawn up to ensure the 

delegated functions regulate the proceedings of the CCG and can fulfil its 

obligations, as set our largely in the 2006 Act, as amended by the 2012 Act 

and related Regulations.  

5.3.  Failure to comply with the scheme of reservation and delegation may be 

regarded as a disciplinary matter that could result in dismissal.  

6.  Standing Financial Instructions (SFIs)  

6.1.  The SFIs are issued for the Regulation of the conduct of the CCG members 

and officers in relation to all financial matters with which they are concerned. 

The SFIs detail the financial responsibilities, policies and procedures adopted 

by the CCG. They are designed to ensure that the CCG's financial 

transactions are carried out in accordance with the law and with Government 

policy in order to achieve probity, accuracy, economy, efficiency and 

effectiveness. They should be used in conjunction with the Schedule of 

Decisions Reserved to the Governing Body and the Scheme of Delegation 

adopted by the CCG.  

6.2.  The SFIs identify the financial responsibilities which apply to everyone 

working for the CCG and its constituent organisations including Trading Units. 

They do not provide detailed procedural advice and should be read in 

conjunction with any detailed departmental and financial procedure notes. All 

financial procedures must be approved by the Chief Finance Officer (CFO).  

 

 

 

 

 



Appendix 1 

SCHEME OF DELEGATION – NHS TEES VALLEY CCG 

As described in the Constitution, the Council of Members has delegated all duties and responsibilities to the Governing Body unless 

they are specifically identified within this Scheme as being reserved to the Membership/Council of Members. 

Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

1 

REGULATION 

AND CONTROL 

General Enabling Provision 

The Council of Members may determine any matter, 

for which it has delegated or statutory authority, it 

wishes in full session within its statutory powers. 

 
    

2 

REGULATION 

AND CONTROL 

Constitution 

Approve material changes to the Constitution and 

Standing Orders.   

Approve any changes to the Scheme of Reservation 

and Delegation that impact upon matters reserved to 

the Membership. 

 

Immaterial changes 

and changes not 

impacting upon 

matters reserved to 

the Membership may 

be made by the AO 

with the Governing 

Body. 

   

3 

REGULATION 

AND CONTROL 

Annual Reports and Accounts 

Receipt of the CCG’s Annual Report and Annual 

Accounts 

 
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

4 

REGULATION 

AND CONTROL 

Approval of Annual Report & Accounts 

 
 

  

On 

recommend

ation of the 

Audit & 

Assurance 

Committee 

5 

REGULATION 

AND CONTROL 

The Governing Body has six key functions for which 

it is held accountable by NHS England on behalf of 

the Secretary of State: 

1. To ensure effective financial stewardship 
through value for money, financial control 
and financial planning and strategy: 

2. To ensure the high standards of integrated 
governance and personal behaviour are 
maintained in the conduct of the business of 
the whole organisation: 

3. To appoint, appraise and remunerate senior 
executives; 

4. To approve the strategic direction of the 
organisation within the overall policies and 
priorities of the Government and the NHS, 
define its annual and longer term objectives 
and agree plans to achieve them; 

5. To oversee the delivery of planned results by 
monitoring performance against objectives 
and ensuring corrective action is taken when 
necessary; 

 
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

6. To ensure that there is an effective dialogue 
between the organisation and the local 
community on its plans and performance and 
that these are responsive to the community’s 
needs. 

6 

REGULATION 

AND CONTROL 

 

Prepare and approve the Group’s overarching 

Scheme of Reservation and Delegation, which sets 

out those decisions of the Group reserved to the 

membership and those delegated to the: 

- Group’s Governing Body 

- Committees and sub-committees of the 

Group, or 

- Its members or employees 

And sets out those decisions of the Governing Body 

reserved to the Governing Body and those delegated 

to the: 

- Governing Body’s committees and sub-

committees; 

- Members of the Governing Body; 

- An individual who is a member of the Group 

but not the Governing Body or a specified 

person for inclusion in the Groups’ 

constitution. 

 
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

7 

REGULATION 

AND CONTROL 

Exercise or delegation of those functions of the 

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. 

  
   

8 

REGULATION 

AND CONTROL 

Vary and approve immaterial changes to the 
Standing Orders (SOs), Scheme of Reservation & 
Delegation, Terms of Reference and Prime Financial 
Policies/SFIs/Financial Limits for the regulation of its 
proceedings and business.  

 
 

   

9 

REGULATION 

AND CONTROL 

Suspend Standing Orders. 

 
 

  

Report to 

subsequent

ly be 

provided to 

Audit & 

Assurance 

Committee 

10 

REGULATION 

AND CONTROL 

Require and receive the declaration of Governing 
Body members’ interests which may conflict with 
those of the CCG and taking account of any waiver 
which the Secretary of State for Health may have 
made in any case, determining the extent to which 
that member may remain involved with the matter 
under consideration. 

 
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

11 

REGULATION 

AND CONTROL 

Adopt the organisation structures, processes and 
procedure to facilitate the discharge of business by 
the CCG and to agree modifications thereto. 

 

 
 

   

12 

REGULATION 

AND CONTROL 

Receive reports from committees including those that 
the CCG is required by the Secretary of State or 
other regulation to establish and to action 
appropriately.   

 

 
 

   

13 

REGULATION 

AND CONTROL 

Confirm the recommendations of the CCG’s 
committees where the committees do not have 
executive powers. 

 

 
 

   

14 

REGULATION 

AND CONTROL 

Establish terms of reference and reporting 
arrangements of all committees and sub-committees 
that are established by the Governing Body. 

 

 
 

   

15 

REGULATION 

AND CONTROL 

Discipline members of the Governing Body or 
employees who are in breach of statutory 
requirements or SOs. 

 

 
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

16 

REGULATION 

AND CONTROL 

Ratify any urgent decisions taken in accordance with 
the Standing Orders. 

  
 

   

 

17 

REGULATION 

AND CONTROL 

Set out who can execute a document by 
signature/use of the seal. 
 

 
 

   

18 

REGULATION 

AND CONTROL 

Approve the appointment (and where necessary 
dismissal) of External Auditors (taking advice from 
the Audit Committee in fulfilling its role as Auditor 
Panel.) 
 

 
 

   

19 

REGULATION 

AND CONTROL 

Receive the annual management letter received from 
the External Auditor taking account of the advice, 
where appropriate, of the Audit Committee. 

  
 

   

20 

REGULATION 

AND CONTROL 

Receive an annual report from the Internal Auditor 
(Head of Internal Audit Opinion) and agree action on 
recommendations where appropriate.  This would be 
reported to the Governing Body via the minutes of 
the CCG Audit Committee. 

 
 

Audit  and 

Assurance 

Committee 

  



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

21 

REGULATION 

AND CONTROL 

Approve the Group’s counter fraud and security 
management arrangements. 

  
Audit and 

Assurance 

Committee 

  

22 

REGULATION 

AND CONTROL 

Review the establishment and maintenance of an 
effective system of internal control, including the 
approach to integrated governance, managing 
conflicts of interest and risk management.  
 

  
Audit and 

Assurance 

Committee 

  

23 

REGULATION 

AND CONTROL 

Review and recommend for approval by the 
Governing Body the annual financial statements, 
annual report and the Annual Governance 
Statement. 

  
Audit and 

Assurance 

Committee 

  

24 

MEMBERSHIP 

Practice representation: 

Approve the arrangements for: 

- Identifying practice members to represent 

practices in matters concerning the work of 

the Group, and 

- Nominating and electing (if required) 

healthcare professionals to represent the 

Group’s membership on the Group’s 

Governing Body, for example through 

election. 

 
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

25 

REGULATION 

AND CONTROL 

Appointments/Dismissal  

1. Elect the Chair of the Governing Body (in 
accordance with the Constitution) 

2. Appoint the Deputy Chair of the Governing 
Body. 

3. Appoint and dismiss other committees (and 
individual members) that are directly 
accountable to the Governing Body. 

4. Confirm appointment of members of any 
committee of the CCG as representatives on 
outside bodies. 

5. Approval proposals of the Remuneration 
Committee.  

 

(1) 
2-5  

 
 

   

26 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

SERVICES  

Make decisions and approve actions in relation to the 

commissioning of primary care services operating 

within the agreed Terms of Reference and 

Delegation Agreement.  
 

Primary Care 

Commissioning 

Committee 

  



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

27 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

SERVICES 

Consider and decide on exceptional funding requests 
(IFR) on the basis of the information provided. 
 

 

 
 

Funding Panel  

The Nominated 

GP member has 

delegated 

authority to act on 

behalf of the CCG 

in the joint 

Funding Panel 

with the 

Governing Body 

retaining liability. 

 

  

28 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

SERVICES 

Consider and decide upon continuing healthcare 

packages across the collaborative CCG 

arrangement, as outlined in the Memorandum of 

Understanding.  Must be in line with Financial Limits 

appended to the Constitution. 

 

In line with 
financial 

limits 
appended to 

the 
Constitution 

 
 

Governing 

Body 

Registered 

Nurse (as 

per MOU) 

or 

Executive 

Lead for 

CHC 

High Cost 

Case Panel 



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

In line with 

Financial 

Limits 

appended 

to the 

Constitution 

29 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

SERVICES 

 

North East and Cumbria Joint Committee  

Refer to approved Terms of Reference: 

(Determine the method and scope of the Option 

Appraisal; 

Approval of consultation plan; 

Approval of outcome from consultation; 

Approve the decisions about the future service 

configuration and service change.) 

 
 

North East and 

Cumbria Joint 

Committee 
 

 

30 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

Approve arrangements for co-ordinating the 

commissioning of services with other groups and or 

with the local authority(ies), where appropriate  
 

North East and 

Cumbria Joint 

Committee 
 

 



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

SERVICES 

31 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

SERVICES 

Make decisions and approve actions in relation to 

subjects recommended to it by the Northern CCG 

Forum, operating within the terms of the Joint 

Committee’s Terms of Reference agreed by the 

Governing Body. 

 
 

North East and 

Cumbria Joint 

Committee 
 

 

32 

COMMISSIONING 

AND 

CONTRACTING 

FOR CLINICAL 

SERVICES 

 

Operating within its Terms of Reference (as 

approved by the Governing Body), make decisions 

normally delegated to the  Governing Bodies where 

those decisions must be made together to ensure a 

consistent and efficient approach to the 

commissioning of services that meet the needs of the 

populations served by the southern collaborative 

CCGs. This will include arranging formal public 

consultation in relation to service reconfiguration. 

 
 

Joint Committee 

of Southern 

Collaborative 

CCGs 

  

33 

STRATEGY AND 

Agree the vision, values, overall strategic direction 
and objectives of the Group. 

 

  
 

   



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

PLANNING 

34 

STRATEGY AND 

PLANNING 

Identify the key strategic risks, evaluate them and 
ensure adequate responses are in place and are 
monitored via the Assurance Framework.  

 
 

 
 

 
 

35 

STRATEGY AND 

PLANNING 

Approve plans in respect of the application of 
available financial resources to support the agreed 
Commissioning Plan. 

 
 

 
 

 
 

36 

STRATEGY AND 

PLANNING 

Approve the CCG annual commissioning strategy or 
plan. 

 
 

 
 

 
 

37 

STRATEGY AND 

PLANNING 

Approval of the CCG’s corporate budgets that meet 
its financial duties. 
 

 
 

 
 

 
 

38 

STRATEGY AND 

PLANNING 

Approve 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 strategic aims. 

 
 

 
 

 
 



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

39 

STRATEGY AND 

PLANNING 

Approve the CCG’s Organisational Development 
Strategy.  
 

 
 

 
 

 
 

40 

OPERATIONAL 

Approval of a comprehensive system of internal 
control, including budgetary control that underpins 
the effective, efficient and economic operation of the 
CCG. 

 
 

Executive 

Committee  
 

41 

OPERATIONAL 

Approve the CCG’s banking arrangements  
 

 
 

 
 

42 

OPERATIONAL 

Approve proposals in individual cases for the write off 
of losses or making of special payments above the 
limits of delegation of the AO and Chief Finance 
Officer. 

 
 

Report to Audit 
and Assurance 

Committee 
 

 
in line with 

financial 

limits paper 

43 

OPERATIONAL 

Approve arrangements for action on litigation against 
or on behalf of the CCG.   

 Executive 

Committee  
 

44 

OPERATIONAL 

Approve proposals for practice incentive schemes, 
having regard to guidance by the Secretary of State, 
whilst taking into account the provisions within the 
Constitution in relation to conflicts of interest and 
decision making. 

  
Executive 

Committee  
 



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

45 

OPERATIONAL  

Approve management policies (including: corporate 

policies, human resources policies, information 

governance policies, complaints policy, safeguarding 

and quality policies and health and safety policies). 

 
   

 
With 

ratification 

via Executive 

Committee 

HR Policies 

to be 

recommende

d via HR 

Partnership 

Forum. 

 

46 

OPERATIONAL 

Oversight of the Group’s arrangements for, and 

responses to, business continuity and emergency 

planning. 

 
 

Executive 

Committee 
  

47 

OPERATIONAL 

Monitor the management of risks to the CCG. 
 

 
 Executive 

Committee 
  

48 

OPERATIONAL 

Monitoring the arrangements for information 

governance. 

 
 

Audit and 

Assurance 

Committee and 

Executive 

Committee 

 

Senior 

Information 

Risk Owner 

and 

Caldicott 

Guardian 



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

for specific 

duties in 

line with the 

established 

role. 

49 

OPERATIONAL 

Approve arrangements for risk sharing and/or risk 

pooling with other organisations (eg. Pooled funds 

with other CCGs or pooled budget arrangements 

under S75) 

 
 
 

   

50 

TENDERING AND 

CONTRACTING 

Approval of the CCG’s contracts for commissioning 

support services. 
 

 
 

   

51 

TENDERING AND 

CONTRACTING 

Approval of procurement strategies and 

recommended bidder reports in line with delegated 

limits. 
 

 
Executive 

Committee 
  

52 

HUMAN 

RESOURCES 

a. Make recommendations to the Governing 

Body on determinations about pay and 

remuneration (including pensions and 

gratuities) for senior employees of the clinical 

commissioning group and people who 

 
 

Decision reserved to 

GB 

a. Recommended 

by Remuneration 

Committee. 

b. Recommended 

by Panel 

  



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

provide services to the clinical 

commissioning group and allowances under 

any pension scheme it might establish as an 

alternative to the NHS pension scheme. 

b. Make recommendations to the Governing 

Body on determinations about pay and 

remuneration for Lay Members, Independent 

Member and Secondary Care Specialist. 

established by the 

Governing Body 

53 

HUMAN 

RESOURCES 

Reviewing the performance of the Accountable 
Officer  

    

CCG Chair, 

reporting 

into the 

Remuner-

ation 

Committee 

54 

HUMAN 

RESOURCES 

Considering the severance payments of the 
Accountable Officer or employees, seeking HM 
Treasury approval as appropriate in accordance with 
the guidance ‘Managing Public Money’. 
 

 
 

Decision reserved to 

GB 

Recommended by 

Remuneration 

Committee 

  

55 

QUALITY AND 

PATIENT SAFETY 

Ensure arrangements are in place to minimise clinical 

risk (including safeguarding vulnerable adults and 

children), maximise patient safety and to secure 

continuous improvement in quality and patient 

  

Quality 

Committee and 

Executive 

Committee 

 
 



Policy Area Decision 

Reserved to 

the 

Membership/ 

Council of 

Members 

Reserved or 

delegated to the 

Governing Body 

Delegated to a 

Committee 

 

Accountable 

Officer 

Other 

outcomes. 

56 

QUALITY AND 

PATIENT SAFETY 

Approve arrangements for supporting NHSE and in 

discharging its responsibilities in relation to securing 

continuous improvement in the quality of general 

medical practice. 
   

  
Function 

discharged 
by the 

Accountable 
Officer and 
the specific 
lead officer 

delegated by 
the AO  

 

57 

Accountable Officer 

Memorandum 

Ensure compliance with all elements of the 

Accountable Officer Memorandum.  
  

 
 
 

 

 

  

 

 

 

 



Appendix 2 

 
NHS Tees Valley CCG 

Quality Committee 
Terms of Reference 

Effective from 1 November 2020 

1. Constitution   
 
1.1 The Quality Committee (the Committee) is established in accordance with the 

NHS Tees Valley Clinical Commissioning Group’s (the CCG’s) 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 constitution and standing orders 

 
2. Membership 
 
2.1 The Committee shall be appointed by the CCG as set out in the CCG’s 

constitution and shall include core members made of up: 

 Chief Officer  

 Chief Finance Officer 

 Medical Director 

 Director of Nursing and Quality 

 Governing Body Independent Member   

 Secondary Care Specialist   

 Lead Directors for Commissioning, Strategy and Delivery 

 Executive GPs 

 Nominated individuals from ICP provider Trusts 
 

2.2  Other members may be co-opted onto the Committee and may serve in an 
advisory capacity only.  
 

2.3 Other individuals who are not core members of the CCG, such as nominated 
members of the Commissioning Support Unit, will be invited to attend the 
Committee. 

 
2.4 The Independent Member of the Governing Body will Chair the Committee 

with the Secondary Care Specialist acting as Deputy.  
 
3. Secretary 
 
3.1 The Committee Secretary, or whoever covers these duties, shall be Secretary 

to the Committee and attend to take minutes of the meeting and will be 
responsible for drawing the Committee’s attention to best practice, national 
guidance and other relevant documents are appropriate. 

 
 
 



4. Quorum 
 
4.1 No business shall be transacted at a meeting unless at least half of the whole 

number of core members is present to include either the Chief Officer or the 
Chief Finance Officer and at least one clinician 

 
Quoracy will be recorded in the minutes. 
 
In the event of the meeting not being quorate any items requiring decision will 
be carried forward as recommendations to the committee when quorate. 

 
 
5. Frequency and notice of meetings 
 
5.1 The Committee must consider the frequency and timing of meetings needed 

to allow it to discharge all of its responsibilities. Although monthly meetings 
will be arranged, there should be a minimum of six meetings per annum.  

 
6. Remit and responsibilities of the Committee 
 
6.1 On behalf of the Governing Body, the Committee is responsible for ensuring 

the appropriate governance systems and processes are in place to 
commission, monitor and ensure the delivery of high quality safe patient care 
in commissioned services.  It will provide appropriate assurances to the 
Governing Body that commissioned services are being delivered in a high 
quality and safe manner, and performance against quality measures is 
managed according to the agreed terms of contracts and service agreements 
and that appropriate corrective action is being taken to address areas of 
underperformance, including changes to future contracts where necessary.   

 
In achieving this, the committee will seek to promote a culture of continuous 
improvement and innovation with respect to safety of services, clinical 
effectiveness and patient experience, to secure public involvement and to 
provide assurance to the Governing Body about the quality, safety and any 
relevant risks of the services being commissioned, and the overall risks to the 
organisation’s strategic and operational plans.   The Committee will play a key 
role in identifying ways of achieving this across the ICP footprint. 

 
 
6.2 This includes ensuring that services commissioned  

 Are safe, effective and deliver a positive experience for patients (including 
primary care 

 Deliver continuous improvement in quality (including primary care): 

 Operate within the agreed financial control totals 

 deliver the QIPP (quality, innovation, productivity and prevention) 
challenge within financial resources, in line with national requirements 
(including excellent outcomes), and local joint health and wellbeing 
strategies 

 Fulfil their statutory responsibilities with regards to safeguarding 
 



6.3 The term “contract” may be taken to cover all forms of agreements with 
providers of services, irrespective of whether that agreement is legally binding. 

  
6.4 Principal duties include: 
 

Quality Improvement, Planning and Assurance 
 

 Receive information on, and give consideration to, the impact on quality of 
services as a result of issues relating to performance or finance   

 Provide assurances and highlight any issues or risks to the Governing 
Body that commissioned services are being delivered in a high quality and 
safe manner. 

 Oversee and be assured that effective management of risk is in place to 
manage and address clinical governance issues. 

 Have oversight of the process and compliance issues concerning serious 
untoward incidents requiring investigation (SIs); being informed of all 
Never Events and informing the Governing Body of any escalation or 
sensitive issues in a timely manner. 

 Provide the Governing Body with assurance that appropriate systems and 
processes are in place for safeguarding and identifying areas of risk 
relating to safeguarding arrangements in commissioned services or within 
the CCG. 

 Seek assurance on the performance of NHS organisations in terms of the 
Care Quality Commission, NHS England/Improvement and any other 
relevant regulatory bodies. 

 Receive and scrutinise independent investigation reports relating to patient 
safety issues and agree publication plans. 

 Ensure a clear escalation process, including appropriate trigger points, is 
in place to enable appropriate engagement of external bodies on areas of 
concern. 

 Ensure that appropriate CQUIN schemes are negotiated into contracts 
where appropriate and that a robust process of validation of providers’ 
compliance is in place throughout the year. 

 Consider reports on CQUIN performance by exception which identifies 
those elements of CQUIN that have not been achieved within the expected 
timescales or any concern regarding the general quality of services being 
delivered by any particular provider.  

 To receive the operational plan and oversight of the plan on behalf of the 
Governing Body from the Executive. 

 
 

Patient Involvement and Engagement 
 

 Review the adequacy and effectiveness of arrangements for monitoring 
local performance against national quality metrics, including other local 
measures and intelligence relating to patient experience, communication 
and engagement and ensure patient and public views are considered as 
part of the process 



 To ensure that the views of patients and the public are properly reflected in 
the development and implementation of CCG plans and to receive and act 
upon reports on patient experience. 

 To ensure arrangements are in place to secure public involvement in the 
planning, development and consideration of proposals for changes and 
decisions affecting the operation of commissioning arrangements. 

 Receive and review regular reports on complaints made to the CCG. 
 

Clinical Effectiveness 
 

 To promote and encourage an evidence based culture within the CCG and 
wider health economy ensuring the CCG’s commissioning takes account 
of national guidance. 

 To receive and review reports on the CCG’s involvement in research and 
development activities. 

 
 
7. Relationship with Governing Body and other Committees 
 
7.1 The minutes of the Committee meetings shall be formally recorded by the 

secretary and submitted to the Governing Body.  Members of the Committee 
should declare any conflicts of interest and the Secretary should minute them 
accordingly.  The Chair of the Committee shall draw to the attention of the 
Governing Body any issues that require disclosure to the relevant statutory 
body, or require executive action. 

 
 The Committee cannot make any decisions relating to delegated Primary 

Care Commissioning functions, however, it may make recommendations to 
the Primary Care Commissioning Committee. 

 
Although the detailed discussions relating to performance and finance will be 
the remit of the Executive Committee, the Quality Committee will receive high 
level information to ensure consideration of quality also takes into account the 
wider performance and finance context. Similarly, the Quality Committee will 
ensure that the Executive Committee is aware of any key areas of concern in 
relation to quality.  

 
8. Conduct of the Committee 
 
8.1 The Committee shall conduct its business in accordance with national 

guidance, relevant codes of practice including the Nolan Principles and the 
Conflict of Interest policy. 

 
8.2 An annual review of the Committee’s performance, membership and terms of 

reference will be undertaken and submitted to the Governing Body, through a 

stand-alone report or through the CCG’s Annual Report 

9. Other Governance Issues 
 



9.1 Due to the sensitivity of the information being discussed, all papers will be 
treated as commercial in confidence, but Minutes of the meeting will be 
submitted to the in-public meeting of the Governing Body. 

 
9.2 All members must declare any interests, which will be included in the minutes 

of the meetings and where there is a conflict of interest the Chair will notify the 
member whether they should withdraw from the meeting, the discussion 
and/or voting. 

 
10. Managing Conflicts of Interest  
 
10.1 As required by section 14O of the National Health Service Act 2006, as 

inserted by section 25 of the Health and Social Care Act 2012, and set out in 
the Group’s Constitution the clinical commissioning group will make 
arrangements to manage conflicts and potential conflicts of interest to ensure 
that decisions made will be taken and seen to be taken without any possibility 
of the influence of external or private interest.  

 
10.2 All members of the committee and participants in its meetings will comply with 

the Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, 
the Nolan Principles and the CCG’s Standards of Business Conduct and 
Declaration of Interests Policy. 

 
 Declarations of interest and declarations of any gifts & hospitality will be an 

agenda item at each meeting.  All declarations of interest and gifts & 
hospitality will be recorded in the Minutes. 

 
 Everyone attending a meeting will be required to declare any interest they 

have in any agenda item as soon as it becomes apparent.   The Chair will 
determine whether the individual should withdraw from the meeting, the 
discussion and/or voting; this decision will be recorded in the Minutes. 

 
 Similarly, if another member of the Committee is aware of an interest that has 

not been declared by the conflicted individual, then this should be raised with 
the Committee Chair and appropriate action taken. 

.  
 
10.3 A conflict of interest will include:  
 

 A financial interest: where an individual may get direct financial benefits 
from the consequences of a commissioning decision. 

 A non-financial professional interest: where an individual may obtain a 
non-financial professional benefit from the consequences of a 
commissioning decision, such as increasing their professional reputation 
or status or promoting their professional career. 

 A non-financial personal interest: where an individual may benefit 
personally in ways which are not directly linked to their professional career 
and do not give rise to a direct financial benefit. 

 An indirect interest: where an individual has a close association with an 
individual who has a financial interest, a non-financial professional interest 



or a non-financial personal interest (eg. spouse/partner, close relative, 
close friend or business partner). 

 
 
10.4 If in doubt, the individual concerned should assume that a potential conflict of 

interest exists and consult the CCG’s Standards of Business Conduct and 
Managing Conflicts of Interest Policy.  

 
 
11. Annual General Meeting 
 
11.1 The Chair of the Committee should attend the CCG’s Annual General Meeting 

and be prepared to respond to any questions on the Committee’s activities. 
 
 
Approved by Governing Body:  23 September 2020 

Effective from 1 November 2020 

Review: annually 



Appendix 3 

NHS Tees Valley CCG 
Executive Committee Terms of Reference 

 
Effective from 1 November 2020 

1.  Introduction 
 
The Executive Committee is a Committee of the Governing Body that operates as a 
strategic forum for discussion, decision and assurance of the operational 
management of the CCG in support of the Governing Body and its committees in: 

 ensuring the  continued development of the CCG; 

 overseeing and accounting for delivery of the CCG’s strategic objectives and 
their supporting plans; 

 supporting the development of effective collaboration across the local health 
economy, and 

 managing and monitoring the delivery of statutory duties, operational, financial 
and contractual performance.  

 
2.  Remit and responsibilities 
 
The duties of the Executive Committee will be driven by the priorities of the CCG and 
will be flexible in response to new and emerging priorities, including: 
 
- continued development of the CCG; 

o Effective operational management of the CCG, including the approval of, 
and compliance with, organisational policies. 

o To be accountable for the effective use of CCG resources to support 
delivery including securing the day to day provision of effective 
commissioning support. 

o Oversight of internal and external communications and responding to 
requests for information or a CCG position statement. 

o Oversight of the development and delivery of the CCG’s Organisational 
Development (OD) Plan. 

o Receive HR performance reports (not personal information) and identify 
areas that require remedial actions to ensure the CCG meets its duties as 
a responsible employer.  
 

- overseeing and accounting for delivery of the CCG’s strategic objectives 
and their supporting plans; 

o Contribution to the development of the CCG’s Strategy and the 
implementation and delivery of strategic decisions agreed by the 
Governing Body. 

o Supporting the Governing Body with strategic decision making, developing 
and defining the overall direction of travel of the CCG, including the 
response and management of urgent or emerging issues.  

o Delivery and development of the CCG plans in accordance with national 
guidelines, the needs of the population of Tees Valley and in line with the 
local Health and Wellbeing Strategy. 



- supporting the development of effective collaboration across the local 
health economy 

o To oversee the development of the CCG as an effective healthcare 
commissioner and local leader, building strong relationships with Local 
Authorities, providers, stakeholders and patient and public groups. 

o Ensuring the CCG commissioning activities are undertaken in accordance with 
the terms and scope of its authorisation and policy agreed by NHS 
England/Improvement 

o Consider and approve procurement strategies and recommended bidder 
reports in line with delegated limits 
 

- managing and monitoring the delivery of statutory duties, operational, 
financial and contractual performance.  

o To ensure the CCG fulfils the functions, duties and responsibilities set out in the 
CCG’s Constitution 

o Delivery of the medium term financial strategy as agreed by the Governing Body 
including robust day to day financial management and tactical decision making.  

o To ensure that the financial allocation is optimised and offers value for 
money so that the CCG is able to deliver its statutory financial duties.  

o To proactively manage provider performance, ensuring that over or under 
performance is quantified, tested and understood and that assurances, 
risks and remedial actions are brought to the attention of the Governing 
Body. 

o Day to day delivery and oversight of the CCG plans for commissioning and 
quality, innovation, productivity and prevention (QIPP). 

o Oversight of significant incidents or emergency response as a category two 
responder in accordance with local emergency plans. 

o Provide oversight and delivery of risk management arrangements including a 
review of the CCGs risk register, ensuring any agreed actions are completed. 

 
3.  Membership  
 
Membership of the Executive Committee comprises:   
 
Members: 
 
Chief Officer (Chair) 
Chief Finance Officer (Vice Chair) 
Director of Nursing and Quality 
Medical Director 
Directors of Commissioning, Strategy and Delivery 
 (or their nominated deputies) 
 
Executive GPs 
 
In attendance: 
 
Other senior staff will be invited to join the meeting to present specific items, eg CSU 
staff/clinicians/commissioning leads. 
 
 



4. Quoracy 
 
A minimum of one third of members are required, comprising the Chief Officer or 
Chief Finance Officer and three clinical members (including nursing).  
 
For items where all clinical members are conflicted and excluded from decision 
making, an alternative quoracy will be implemented for that item;  comprising the 
Chief Officer or Chief Finance Officer and three other voting members.    
 
Quoracy will be recorded in the minutes. 
In the event of the meeting not being quorate any items requiring decision will be 
carried forward as recommendations to the committee when quorate. 
 
5. Frequency of Meetings  
 
The Committee will meet formally as a minimum once each month.  
 
6.  Administration 
       
a. The agenda and papers will be issued in line with the Standing Orders of the 

CCG.  
 
b. All papers for discussion must be submitted to the appropriate Director for 

approval before the agreed deadline. 
 

c. If an item needs to be raised on the day, this will be covered under ‘any other 
business’, subject to its agreed urgency, importance and there being available 
time. Any items of other business must be declared at the beginning of the 
meeting and their inclusion agreed by the Committee Chair. 
 

d. At the start of each meeting, members will be asked to confirm the accuracy of 
the declaration of interests register.  
 

e. If necessary, a separate confidential section of the meeting will be held only with 
voting members of the Executive Committee or their nominated deputies and 
individuals ‘in attendance’ may be required to leave the meeting. 
 

f. Minutes of each meeting will be formally recorded and submitted to the next 
meeting for approval. 
 

g. Approved Minutes will be submitted to the in-public Governing Body meeting. for 
information and assurance purposes. 

 
7.  Conduct and Conflicts of interest 

 
All members of the committee and participants in its meetings will comply with the 
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, the Nolan 
Principles and the CCG’s Standards of Business Conduct and Declaration  of 
Interests Policy. 
 



 Declarations of interest and declarations of any gifts & hospitality will be an agenda 
item at each meeting.  All declarations of interest and gifts & hospitality will be 
recorded in the Minutes. 

 
 Everyone attending a meeting will be required to declare any interest they have in 

any agenda item as soon as it becomes apparent.   The Chair will determine whether 
the individual should withdraw from the meeting, the discussion and/or voting; this 
decision will be recorded in the Minutes. 

 
 Similarly, if another member of the Committee is aware of an interest that has not 

been declared by the conflicted individual, then this should be raised with the 
Committee Chair and appropriate action taken. 

 
 Conflicts of interest should be declared and managed in accordance with the CCG’s 

Standards of Business Conduct and Declarations of Interest Policy.  
 

 If in doubt, the individual concerned should assume that a potential conflict of 
interest exists and consult the CCG’s Standards of Business Conduct and 
Declarations of Interest Policy.  

 
 Should a conflict of interest not be declared before or during the meeting, but only 

becomes apparent afterwards, this must be highlighted to the Chief Officer as soon 
as practicably possible.  
 
A conflict of interest will include:  
 

 A financial interest: where an individual may get direct financial benefits from the 
consequences of a commissioning decision. 

 A non-financial professional interest: where an individual may obtain a non-
financial professional benefit from the consequences of a commissioning 
decision, such as increasing their professional reputation or status or promoting 
their professional career. 

 A non-financial personal interest: where an individual may benefit personally in 
ways which are not directly linked to their professional career and do not give rise 
to a direct financial benefit. 

 An indirect interest: where an individual has a close association with an individual 
who has a financial interest, a non-financial professional interest or a non-
financial personal interest (eg. spouse/partner, close relative, close friend or 
business partner). 

 
8.  Relationship with Governing Body and other Committees 

The Committee is a formal Committee of the Governing Body. 

 
The CCG Governing Body has delegated authority to the Executive Committee to 
provide an oversight role for managing and developing the CCG.    
 
The Executive Committee has authority to establish sub groups in order to support 
the delivery of its terms of reference. Such groups will report back and be 
accountable to the Executive Committee.  



 
This is the governance route for decision making to the CCG Governing Body.  The 
Executive Committee is accountable to the Governing Body for delivery against its 
terms of reference.  Confirmed minutes of the meeting will be received by the 
Governing Body. 
 
Although the detailed discussions relating to performance and finance will be the 
remit of the Executive Committee, it will also ensure that the Quality Committee 
receives high level performance and finance information to ensure consideration of 
quality also takes into account the wider performance and finance context. Similarly, 
the Quality Committee will ensure that the Executive Committee is aware of any key 
areas of concern in relation to quality.  
 
9. Voting 
 
Decisions will, where possible, be made by consensus. Where necessary, issues will 
be decided by a simple majority of those present. In the case of a tied vote, the 
Committee Chair will have the casting vote. The decision about whether or not a vote 
is to be taken and the method of voting on the issue in question, shall be a matter 
entirely for the discretion of the chair of the meeting to decide upon. 
 
10  Policy and best practice  

The Executive Committee will apply best practice in its decision making, and in 
particular it will ensure that decisions are based on clear and transparent criteria. 
 
 

Approved by the Governing Body – 23 September 2020 

Effective from 1 November 2020 

Review: annually 

 


