NHS North Central London CCG
Governing Body Meeting
Thursday 23rd April 2020
2pm to 3.25pm
Virtual Meeting

AGENDA
Part 1
Item Title

Lead

Action

Page

1.0

INTRODUCTION

1.1

Welcome and Apologies

Dr Jo Sauvage

To note

Oral

1.2

Resolution to exclude
members of the public from
the meeting for the protection
of public health
Declarations of Interest
Register
Declarations of Interest
relating to the items on the
Agenda
Declarations of Gifts and
Hospitality
Ratification of Terms of
Office
Report from the Chair &
Accountable Officer

Dr Jo Sauvage

To approve

3

Dr Jo Sauvage

To note

5

To note

Oral

Dr Jo Sauvage

To note

Oral

Karen Trew

For approval

11

Dr Jo Sauvage /
Frances O’Callaghan

To note

Oral

1.3
1.4

1.5
1.6
1.7

Time

14.00
to
14.15

1.8

Questions from the public relating to items on the agenda received prior to the meeting

2.0

Members of the public have the opportunity to ask questions. These must relate to items that are
on the agenda for this meeting and should take no longer than three minutes per person.
OVERVIEW REPORTS AND BUSINESS

2.1

Covid 19 Response Update

3.0

FINANCE

3.1

Budget 2020/21

Dr Jo Sauvage /
Frances O’Callaghan

To note

15

14.15
to
14.35

Simon Goodwin

For approval

26

14.35
to
14.45

1

1

3.2

Covid 19 Financial
Governance Arrangements

Simon Goodwin

For approval

39

3.3

Standing Financial
Instructions

Simon Goodwin

For approval

54

4.0

GOVERNANCE

4.1

Approval of Supporting
Documents to the
Constitution:

Ian Porter

For approval

82

a.

4.2

14.45
to
14.55
14.55
to
15.05

15.05
to
15.10

Scheme of Reservation
and Delegation

Approval of Committee
Terms of Reference:

Ian Porter

a.

Covid 19 Response
Oversight Committee

b.

Primary Care
Commissioning Committee

c.

Audit Committee

d.

Remuneration Committee

e.

Finance Committee

f.

Quality and Safety
Committee

5.0

ANY OTHER BUSINESS

5.1

Any other Business

6.0

DATE OF NEXT MEETING – June 2020

For approval

104

15.10
to
15.20

15.20

Register of Interests
A register of members’ interests is available on the CCG’s website

http://www.northcentrallondonccg.nhs.uk/
A conflict of interest is defined as “a set of circumstances by which a reasonable person would
consider that an individual’s ability to apply judgement or act, in the context of delivering,
commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or
influenced by another interest they hold”.
Managing conflicts of interests in the NHS: Guidance for staff and organisations 2017.
Part 2 meetings
To resolve that as publicity on items contained in Part 2 of the agenda would be prejudicial to
public interest by reason of their confidential nature, representatives of the press and members
of the public should be excluded from the remainder of the meeting. Section 1 (2) Public Bodies
(Admission to meetings) Act 1960.
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North Central London CCG
Governing Body Meeting
23rd April 2020
Report Title

Lead Director /
Manager

Resolution to Exclude
Members of the Public
from the Meeting for the
Protection of Public
Health
Ian Porter, Executive
Director of Corporate
Services

Date of
report

14th April
2020

Email / Tel

Agenda
Item

1.2

ian.porter3@nhs.net

GB Member
Sponsor
Report Author

Dr Jo Sauvage, Chair of NCL CCG Governing Body
Andrew Spicer, Head of
Governance and Risk

Email / Tel

Name of
Authorising
Finance Lead
Report Summary

Not Applicable

Summary of Financial Implications

Andrew.spicer1@nhs.net

Not Applicable
The UK is current in a state of national emergency due to the Covid 19 pandemic.
The Government have introduced a number of measures to control the rate of
infection and reduce the number of deaths. This includes social distancing and
restrictions on gatherings of people.
To support this, better protect people’s health and to eliminate the risks associated
with meetings in public at this time the Governing Body is asked to pass a motion
excluding members of the public from the meeting in accordance with the Public
Bodies (Admission to meetings) Act 1960.
To support public engagement and transparency the following measures have
been put into place and published on the CCG’s website:
 The Governing Body papers have been published on the CCG’s website;
 Members of the public can submit questions to the Governing Body as
normal to a central mailbox;
 Questions received before the meeting will be addressed;
 Within two weeks of the meeting the CCG will publish the minutes of the
meeting and the answers to public questions.

Recommendation

The Governing Body is asked to PASS the following motion:


The Governing Body resolve to exclude member of the public from the
Governing Body meeting on 23rd April 2020 for the protection of public
health in accordance with the Public Bodies (Admission to meetings) Act
1960.
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Identified Risks
and Risk
Management
Actions

This report helps to eliminate the health risks associated with members of the
public attending a meeting in public of the Governing Body during the Covid 19
pandemic.

Conflicts of
Interest

This paper was written in accordance with the Conflicts of Interest Policy.

Resource
Implications

This report supports the CCG in making effective and efficient use of its resources
by eliminating the risk of holding a meeting in public.

Engagement

This report is presented to the Governing Body which includes lay members and
clinicians.

Equality Impact
Analysis

This report has been written in accordance with the provisions of the Equality Act
2010.

Report History
and Key
Decisions

Not Applicable.

Next Steps

Not Applicable.

Appendices

None.
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North Central London CCG
Governing Body Meeting
23 April 2020
Report Title

Declaration of Interest Register - NCL
CCG Governing Body

Governing Body
Sponsor

Dr Jo Sauvage,
Chair of NCL Governing
Body

Lead Director /
Manager
Report Author

Name of
Authorising
Finance Lead
Report Summary

Tel/Email

Agenda Item: 1.2

Josephine.sauvageccg@nhs.net

Tel/Email
Vivienne Ahmad,
Board Secretary

Tel/Email

v.ahmad@nhs.net

Summary of Not Applicable
Financial
Implications
Governing Body Members and attendees are asked to review the agenda and
consider whether any of the topics might present a conflict of interest, whether
those interests are already included within the Register of Interest, or need to be
considered for the first time due to the specific subject matter of the agenda item.
Not Applicable

A conflict of interest would arise if decisions or recommendations made by the
Governing Body or its Committees could be perceived to advantage the
individual holding the interest, their family, or their workplace or business
interests. Such advantage might be financial or in another form, such as the
ability to exert undue influence.
Any such interests should be declared either before or during the meeting so that
they can be managed appropriately. Effective handling of conflicts of interest is
crucial to give confidence to patients, tax payers, healthcare providers and
Parliament that CCG commissioning decisions are robust, fair and transparent
and offer value for money.
If attendees are unsure of whether or not individual interests represent a conflict,
they should be declared anyway.
Recommendation

To NOTE the Declaration of Register and invite members to inspect their entry
and advise the meeting / Board Secretary of any changes.

Identified Risks
and Risk
Management
Actions
Conflicts of
Interest

The risk of failing to declare an interest may affect the validity of a decision /
discussion made at this meeting and could potentially result in reputational and
financial costs against the CCG.
The purpose of the Register is to list interests, perceived and actual, of members
that may relate to the meeting.
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Resource
Implications
Engagement

Not Applicable

Equality Impact
Analysis

Not Applicable

Report History and
Key Decisions

The Declaration of Interests Register is a standing item presented to every
Governing Body Meeting.

Next Steps

The Declaration of Interests Register is presented to every Governing Body
Meeting and regularly monitored.

Appendices

The Declaration of Interest Register.

Not Applicable
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NCL CCG Governing Body Declaration of Interest Register - April 2020

Date of Interest
Type of Interest

Name

Current Position (s) heldi.e. Governing Body, Member practice, Employee or
other

Declared Interest - (Name of the organisation and
nature of business)

Financial
Interests
Non-Financial
Professional
Interests
Non-Financial
Personal

From
Is the
interest
direct or
Indirect?

To

Date
declared

Updated

Nature of Interest

Members
Dr Charlotte Benjamin

Clinical Vice Chair of NCL CCG Governing Body

St George's Medical Centre

Yes

Yes

No

Direct

GP Partner

04/07/2003

15/08/2019

15/08/2019

Barnet Clinical Representative, NCL CCG

JFS Brent

No

Yes

No

Direct

School Governor

01/05/2017

15/08/2019

15/08/2019

Chelsea and Westminster NHS FT

No

No

Yes

Indirect

Husband is a clinical lead for ENT

01/04/2011

15/08/2019

15/08/2019

Charing Cross NHS Trust

No

No

Yes

Indirect

Husband is an ENT Consultant

01/04/2009

15/08/2019

15/08/2019

Primary Care Network 5

No

Yes

No

Direct

Practice is a member

01/07/2019

15/08/2019

15/08/2019

Barnet Federated GPs

Yes

Yes

No

Direct

Practice is a member

Royal Free
Ian Bretman

Dr Peter Christian

Lay Member of NCL CCG Governing Body

Haringey Clinical Representative, NCL CCG Governing Body

Stakeholder Governor

TBC

Citizens Advice Bureau, Barnet

No

Yes

No

Direct

Trustee

01/04/2017

14/08/2019

14/08/2019

Biomedical Healthcare Ltd

No

No

Yes

Indirect

Son is a senior technical manager in a
01/04/2017
company offering an App for people to manage
prescription requests and long-term medication
programmes

14/08/2019

14/08/2019

Timewise Founation CIC Group of Companies

No

No

No

Direct

Provides occasional consultancy services for
this social enterprise that helps organisations
make better use of flexible working.

17/10/2018

14/08/2019

14/08/2019

Muswell Hill Practice

Yes

No

No

Direct

Practice Partner

15/03/2018 current

07/11/2018

04/09/2019

Muswell Hill Practice is a member of Federation4Health, the
pan- Haringey Federation of GP Practices

Yes

No

No

Direct

Practice Partner

15/03/2018 current

07/11/2018

04/09/2019

Muswell Hill Practice is a member of WISH - Urgent Care
Centre provider at Whittington Hospital

Yes

No

No

Direct

Practice Partner

15/03/2018 current

07/11/2018

04/09/2019

Muswell Hill Practice provides anitcoagulant care to Haringey
residents under a contract with the CCG

Yes

No

No

Direct

Practice Partner

15/03/2018 current

07/11/2018

04/09/2019

The Hospital Saturday Fund - a charity which gives monet to
health telated issues

No

No

Yes

Direct

Member

15/03/2018 current

07/11/2018

04/09/2019

The Hospital Saturday Fund - a charity which gives money to
health related issues

No

No

Yes

Indirect
(Wife)

Patron

15/03/2018 current

07/11/2018

04/09/2019

The Lost Chord Charity - organises interactive musical
sessions for people with dementia in residential homes.

No

No

No

Indirect
(Wife)

Patron

15/03/2018 current

07/11/2018

04/09/2019

North West Primary Care Nework

Yes

No

No

Direct

Practice is a member

01/07/2019 current

04/09/2019

No

No

Yes

Indirect

Pactice Manager is Finance Manager

15/03/2018 current

07/11/2018

04/09/2019

Yes

No

No

Indirect

Wife is a senior manager at the Trust

14/06/2017 current

12/10/2018

08/08/2019

Simon Goodwin

Chief Finance Officer of NCL CCG

Haringey Health Connected, the federation of West Haringey
GP Practices.
East London NHS Foundation Trust

Dr Neel Gupta

Camden Clinical Representative, NCL CCG Governing Body

The Keats Group Practice

Yes

Yes

No

Direct

Salaried Employee

15/11/2016 current

06/09/2019

06/09/2019

North Camden Primary Care Network

Yes

Yes

No

Direct

Practice is a member of PCN

01/07/2019 current

06/09/2019

06/09/2019
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NCL CCG Governing Body Declaration of Interest Register - April 2020

Claire Johnson

Registered Nurse of NCL CCG Governing Body

Our Time

No

Yes

No

Direct

Nursing and Midwifery Council

No

Yes

No

Direct

Chair of Trustees for this charity supports
children with parents with mental health issues

12/09/2019

Registered Member
12/09/2019
Spouse is Public Services Editor
The Guardian

No

No

No

Indirect

12/09/2019

Sara Lightowlers

Secondary Care Clinician, NCL CCG

Medical Director at Sussex Community NHS Foundation Trust No

No

No

No

Secondary care consultant

Frances O'Callaghan

Accountable Officer of NCL CCG

No interests declared

No

No

No

No

Nil Return

24/02/2020 current

24/02/2020

Arnold Palmer

Lay Member of NCL CCG Governing Body

A & C Palmer Associates

Yes

No

No

Direct

Director and Owner of private LTD company,
providing training, executive coaching and
consultancy services.
Spouse is also a shareholder and company
secretary.

01/01/2006 current

16/04/2020

Dr Kevan Ritchie

Camden Clinical Representative, NCL CCG Governing Body

UCLH Council of Governors

No

Yes

No

Indirect

Camden Clinical Representative on the UCLH
Board of Governors

01/03/2016 current

02/11/2018

02/11/2018

Bloomsbury Surgery

Yes

Yes

No

Direct

GP Practice

13/06/2017 current

02/11/2018

02/11/2018

Camden Health Evolution Ltd

Yes

Yes

No

Direct

GP Practice is a member

13/06/2017 current

02/11/2018

02/11/2018

CCAS Assessor

Yes

Yes

No

Direct

2-4 sessions per month

13/06/2017 current

02/11/2018

02/11/2018

Lawrence House ( incoporating Lawrence House, Broadwater Yes
Farm, Dowsett Road and Tottenham Hale pracices)

No

Yes

Direct

GP Partner

15/03/2018 current

15.10.2018

08.08.2019

Federation4Health, the pan-Haringey Federation of GP
Practices

Yes

No

Yes

Direct

Practice is a member

15/03/2018 current

15.10.2018

08.08.2019

Whiitington Health

No

No

Yes

Indirect

Wife is a consultant paediatrician and clinical
lead for paediatrics

15/03/2018 current

15.10.2018

08.08.2019

Welbourne Primary Care Network

Yes

Yes

No

Direct

Practice is a member

01/07/2019 current

08.08.2019

Winchmore Hill Practice

Yes

Yes

No

Indirect

GP Partner

01/05/2011 current

20/09/2017

08/11/2019

Park Lodge Medical Centre

Yes

Yes

No

Indirect

GP Partner

01/04/2017 current

20/09/2017

08/11/2019

Enfield One

Yes

Yes

No

Indirect

Member

14/11/2018 current

20/09/2017

08/11/2019

Enfield Healthcare Co-operative Ltd

Yes

Yes

No

Indirect

Member

14/11/2018 current

20/09/2017

08/11/2019

Concierge Choice UK LLP

Yes

Yes

Yes

Indirect

Provider of private GP services

01/11/2018 current

14/11/2018

08/11/2019

Enfield West Collaborative Primary Care Network

Yes

Yes

No

Direct

Member

01/07/2019 current

28/08/2019

Sakthi Ltd

Yes

Yes

No

Direct

Provider of Health Consultancy Service

23/10/2019 current

08/11/2019

Dr John Rohan

Dr Chitra Sankaran

Haringey Clinical Representative, NCL CCG Governing Body

Enfield Clinical Representative, NCL CCG Governing Body
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22/10/2018 current

01/08/2019

08/08/2019

08/11/2019
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Dr Jo Sauvage

Dr Clare Stephens

Karen Trew

Chair of NCL CCG Governing Body

Barnet Clinical Representative, NCL CCG Governing Body

Deputy Chair of NCL CCG Governing Body

City Road Medical centre

Yes

Yes

No

Direct

City Road Medical Centre is a member of the
02/02/2017 current
Islington GP Federation - The share is formally
held in the name of Dr Philly O'Riordan, one of
my partners

06/11/2018

30/08/2019

NHS Clinical Commissioning Board

Yes

Yes

No

Direct

The practice holds a single share in the
Islington GP Group Ltd trading as Islington GP
Federation.

Chair of Wellbeing Partnership

Yes

Yes

No

Indirect

Board member

South Islington Primary Care Network

Yes

Yes

No

Direct

Practice is a member

01/06/2019 current

30/08/2019

Speedwell Practice

Yes

Yes

No

Direct

GP Partner

01/07/1998 current

12/09/2019

12/09/2019

Speedwellness Health Ltd

Yes

Yes

Yes

Direct

Director, this is a wholly owned subsidiary
company and is dormant

2013

12/09/2019

12/09/2019

Barnet Federated GPs

Yes

Yes

No

Direct

01/03/2017

12/09/2019

12/09/2019

NHS England’s Medical Directorate, and its Transforming
Cancer Services Team
North Central London Cancer Commissioning Board
National Clinical Review Group for Bowel Cancer, NHS
England
Medical Advisory Board (to the pan cancer London
Commissioning board)
All-party Parliamentary Groups for cancer.
International Council for Standardisation in Haematology in
association with the World Health Organisation
Bowel Cancer UK
St Michael’s Grammar School, Finchley
Air Cadets 393 Squadron local group charity
Primary Care Network 3

No

Yes

No

Direct

Shareholder (along with all other Barnet
practice partners)
Member

01/03/2017

12/09/2019

12/09/2019

No
No

Yes
Yes

No
No

Direct
Direct

Chair
GP Member

01/03/2017
01/03/2017

12/09/2019
12/09/2019

12/09/2019
12/09/2019

No

Yes

No

Direct

Member

01/11/2017

12/09/2019

12/09/2019

No
No

Yes
No

No
Yes

Direct
Indirect

By invitation she makes ad-hoc contributions
Father is a Board member

2013
01/03/2017

12/09/2019
12/09/2019

12/09/2019
12/09/2019

No
No
No
No

Yes
Yes
No
Yes

No
No
Yes
No

Direct
Direct
Direct
Direct

Member of the Clinical Advisory Board
Foundation Governor
Civilian Committee Member
Practice is a member

01/03/2017
01/03/2017
2012
01/07/2019

12/09/2019
12/09/2019
12/09/2019
12/09/2019

12/09/2019
12/09/2019
12/09/2019
12/09/2019

Barnet CCG, CCG Audit Committee

No

Yes

No

Direct

Member of Haringey CCG Audit Committee

01/07/2018 current

16/09/2018

30/10/2019

NHS England Performer List Decision Panel (outside of
North Central London)

Yes

Yes

No

Indirect

Chair of Panels

01/04/2013 current

16/09/2013

30/10/2019

Broxbourne School Hertfordshire

No

No

Yes

Indirect

Chair of the Governing Body (previously
Governing Body members since Nov. 2004)

01/07/2015 current

15/07/2015

30/10/2019

Wormley C of E Primary School, Hertfordshire

No

No

Yes

Indirect

Chair of the Governing Body

28/06/2005 current

Lloyds Pharmacy Clinical Homecare

No

No

No

Indirect

Son is employed in an operational role

01/04/2017 current

01/05/2017

30/10/2019

30/10/2019

Attendees
Ruth Donaldson

Joint Executive Managing Director: Enfield

No interests declared

No

No

No

No

Nil Return

27/02/2018 current

03/09/2019

03/09/2019

Sarah D'Souza

Joint Executive Managing Director: Enfield

No interests declared

No

No

No

No

Nil Return

01/03/2019 current

14/08/2018

14/08/2018

Tony Hoolaghan

Executive Managing Director: Haringey & Islington

Sidney Estates Tenants and Residents Association, Tower
Hamlets

No

No

Yes

No

Chair

21/06/2017 current

02/10/2018

02/10/2018

Will Huxter

Executive Director of Strategy

No interests declared

No

No

No

No

Nil Return

03/07/2018 current

04/09/2019

04/09/2019

Sarah Mansuralli

Executive Director of Strategic Commissioning

No interests declared

No

No

No

No

Nil Return

07/11/2018 current
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Kay Mathews

Executive Managing Director: Barnet

Sarah McDonnell-Davies Executive Managing Director: Camden

No interests declared

No

No

No

No

Nil Return

PA Consulting

Yes

No

No

Direct

Shareholder PA Consultancy

12/09/2019

12/09/2019

15/06/2018 current

20/06/2018

20/06/2018

Ian Porter

Executive Director of Corporate Services

No interests declared

No

No

No

No

Nil Return

12/10/2018 current

13/08/2019

13/08/2019

Paul Sinden

Executive Director of Performance & Assurance

No interests declared

No

No

No

No

Nil Return

30/04/2018 current

30/04/2018

16/08/2019
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North Central London CCG
Governing Body Meeting
23rd April 2020
14th April
2020

Report Title

Ratification of Terms of
Office

Date of
report

Lead Director /
Manager

Ian Porter, Executive
Director of Corporate
Services
Not Applicable

Email / Tel

ian.porter3@nhs.net

Andrew Spicer, Head of
Governance and Risk

Email / Tel

Andrew.spicer1@nhs.net

Name of
Authorising
Finance Lead
Report Summary

Not Applicable

Summary of Financial Implications

Recommendation

The Governing Body is asked to RATIFY the Terms of Office for following
Governing Body members:

GB Member
Sponsor
Report Author

Agenda
Item

1.6

Not Applicable
This report provides assurance to the Governing Body that the elections to select
the elected Clinical Representatives, Chair, Clinical Vice-Chair and Deputy Chair
of the Governing Body were fair, transparent and in accordance with the
provisions of the Constitution. The Governing Body is asked to ratify the Terms
of Office for the newly elected Governing Body members.

1. Elected Clinical Representatives;
2. Chair and Clinical Vice-Chair of the Governing Body;
3. Deputy Chair of the Governing Body.

Identified Risks
and Risk
Management
Actions
Conflicts of
Interest

This report ensures and supports elected clinical and lay leadership and decision
making on the Governing Body.

Resource
Implications
Engagement

None.

Equality Impact
Analysis

This report has been written in accordance with the provisions of the Equality Act
2010.

This paper was written in accordance with the Conflicts of Interest Policy.

Member practices were engaged extensively throughout the election process.
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Report History
and Key
Decisions
Next Steps

Not Applicable

Appendices

None

For the newly elected Governing Body members to formally take office once
their Terms of Office have been ratified by the Governing Body.
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Governing Body Elections 2020
Ratification of Terms of Office

Elections
The elections were held to select the new North Central London CCG Governing Body
members. The ballot to select the new elected Clinical Representatives onto the Governing
Body members ran from Monday 13th January 2019 and closed on Sunday 26th January 2020.
The elections to select the Chair, Deputy Chair and Clinical Vice-Chair were internal processes
and ran thereafter.
Process for Elected Clinical Representatives
The election was fair, transparent and conducted in accordance with the provisions of the
Constitution.
Prior to the vote opening a non-conflicted Nominations Panel was formed to assess potential
candidates and undertake a suitability review. The Nominations Panel consisted of Governing
Body Lay Members, LMC representatives and the Executive Director of Corporate Services.
The Nomination Panel properly carried out its role.
The vote itself was administered by Civica Election Services (formally known as Electoral
Reform Services) an independent provider of ballot and voting services who also tallied and
verified the election results.
Results
The results were as follows:
Clinical Representatives from the London Borough of Barnet
 Dr Charlotte Benjamin;
 Dr Clare Stephens.
Clinical Representatives from the London Borough of Camden
 Dr Neel Gupta;
 Dr Kevan Ritchie.
Clinical Representatives from the London Borough of Haringey
 Dr Peter Christian;
 Dr John Rohan.
Clinical Representatives from the London Borough of Enfield
 Dr Chitra Sankaran;
 Dr Nitika Silhi.
Clinical Representatives from the London Borough of Islington
 Dr John McGrath;
 Dr Jo Sauvage.
Terms of Office
The successful candidates listed above will take office immediately following ratification of
their Terms of Office at the Governing Body meeting on 23rd April 2020 but their Term of Office
will be backdated from 1st April 2020 when the CCG was formally established. They will hold
office for a period of three years.
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Chair, Deputy Chair and Clinical Vice Chair
Following the election of the elected Governing Body Clinical Representatives elections were
held to select the Chair, Deputy Chair and Clinical Vice-Chair of the Governing Body. These
processes were fair, transparent and held in accordance with the provisions of the
Constitution.
The results were as follows:
Chair of the Governing Body
 Dr Jo Sauvage.
Deputy Chair of the Governing Body
 Karen Trew.
Clinical Vice-Chair of the Governing Body
 Dr Charlotte Benjamin.
Terms of Office
The successful candidates listed above will take office immediately following ratification of
their Terms of Office at the Governing Body meeting on 23rd April 2020 but their Term of Office
will be backdated from 1st April 2020 when the CCG was formally established. The Chair and
Clinical Vice- Chair will hold office as such for a period of two years. The Deputy Chair will
hold office for a period of three years.
For the avoidance of doubt the two year period for the Chair and Clinical Vice-Chair roles are
separate and independent from the three year Term of Office for the elected Clinical
Representative roles (i.e. an elected Clinical Representative may be on the Governing Body
for three years but hold office as the Chair or Clinical Vice-Chair for two years).
Ratification of Terms of Office
The Governing Body is asked to ratify the Terms of Office for following Governing Body
members:
1. Elected Clinical Representatives;
2. Chair and Clinical Vice-Chair of the Governing Body;
3. Deputy Chair of the Governing Body.
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North Central London CCG
Governing Body Meeting
23rd April 2020
Report Title

NCL CCG – Supporting
the Covid-19 response

Lead Director /
Manager

Frances O’Callaghan,
Email / Tel
frances.o'callaghan@nhs.net
NCL CCG Accountable
Officer
Dr Jo Sauvage, Chair of NCL CCG Governing Body

GB Member
Sponsor
Report Author
Name of
Authorising
Finance Lead
Report Summary

Ian Porter, Executive
Director of Corporate
Services
Not Applicable

Date of
report

15th
April
2020

Email / Tel

Agenda Item

2.1

ian.porter3@nhs.net

Summary of Financial Implications
Not Applicable

The United Kingdom is in a national state of emergency due to the Covid-19
global pandemic (‘National Emergency’).
The national, regional and local response to the pandemic requires a fully
integrated system approach across key health and care partners.
The following information outlines the system wide arrangements that have been
put in place across North Central London to manage the system response to the
Covid-19 pandemic – and how the CCG is aligning its activities in order to
support the response work.
The national, regional and local response to the pandemic requires a fully
integrated system approach across key health and care partners.
The following information outlines the system wide arrangements that have been
put in place across North Central London to manage the system response to the
Covid-19 pandemic – and how the CCG is aligning its activities in order to
support the response work.

Recommendation

The Governing Body is asked to NOTE the report.

Identified Risks
and Risk
Management
Actions

The Covid-19 pandemic presents a number of risks to the CCG. These include,
but not limited to, risks in relation to:
•
•
•
•
•

Workforce
Quality & Safety
Key (non-Covid) Commissioning Activity
Finance
NCL CCG Member Practices
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These have been captured in a Covid-19 Risk Register that will be regularly
monitored and reported to each meeting of the Covid-19 Response Oversight
Committee that has been put in place to support the CCG and system response.

Conflicts of
Interest

None

Resource
Implications

The Covid-19 pandemic presents a number of financial and resourcing
implications for the CCG. These will be incorporated within finance updates to
the Governing Body and also in the finance reports to meetings of the Covid-19
Response Oversight Committee.

Engagement

The CCG continues to work extensively with key health and care partners to
support the Covid-19 response.

Equality Impact
Analysis
Report History and
Key Decisions

This report has been written in accordance with the provisions of the Equality
Act 2010.

Next Steps

In addition to the regular meetings of the Covid-19 Response Oversight
Committee, updates on the Covid-19 response will be provided to Governing
Body meetings of the NCL CCG.

Appendices

Overview of Covid-19 system response arrangements.

Not Applicable
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Covid-19 Response

NCL CCG Governing Body – 23 April 2020
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NCL Covid-19 Response Arrangements - Introduction
The United Kingdom is in a national state of emergency due to the Covid-19 global pandemic.
The challenge the Covid-19 crisis presents is unprecedented and requires us to work more collaboratively with
health and social care partners - building on the strong foundations in place for partnership working across North
Central London.
This following slides outline the system wide arrangements in place across North Central London to manage the
system response to the Covid-19 pandemic – and how the CCG is aligning its activities in order to support the
response work. Key information is included in relation to:
•

System Partnership Arrangements

•

Emergency Response

•

CCG Approach

•

Communications

•

Workforce

•

Governance & Risk Management
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System Partnership Arrangements

Priority Focus Areas / Sub-cells

GOLD cells

NCL Clinical Advisory
Group

Operational
Implementation

Surge Planning

Overview of
protocols and
pathway change:
• Critical Care
• Cancer
• Outpatients
• Electives
• Trauma
• Paediatrics

NCL Covid-19 System Governance

•
•
•
•

Effective use of
NCL bed stock
Patient flows
between
providers
Non-COVID
demand and
risk
D&C model &
CSU

Mental Health

•
•
•

Support for
Covid patients
Staff wellbeing
& mental
health
Mental health
provision

Community and Local
Authority

•
•
•
•
•

Increasing local
bedded
capacity
Discharge
Pathways
Models of care
Local authority
interface
Discharge
Arrangements

Clinical operational leadership

Enabling Cells

Finance and Estates

Scenario Planning

Comms & Engagement
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Incident Coordination
Centre

Workforce

Primary Care

•
•
•
•

Primary care
interface
111 Support
Support for
vulnerable
people
Primary care
mental health
support

•
•

Staff testing
Staffing for
critical areas

Recovery

•

•
•

Ensure clinical
programmes
stepped up in
order of need
Implementation
of new ways of
working
Learning and
organisational
development

System Partnership Arrangements
The partnership working arrangements in place across North Central London include key colleagues from:
•
•
•
•
•
•
•

Hospital Trusts
Community Providers
Mental Health Providers
Primary Care
NCL CCG
Local Authority
Public Health

Features of the partnership working include:
• Meetings of system GOLD leads - three times per week (with the midweek meeting dedicated to a more strategic
weekly review of progress and issues arising);
• Wider system GOLD briefings – twice per week;
• Weekend system GOLD briefings – Saturday & Sunday;
• On-call system GOLD arrangements.
20

Emergency Response – Incident Co-ordination Centre
At the start of March the CCG established, on behalf of the NCL STP, a dedicated Incident
Co-ordination Centre (ICC) - operational 7 days per week, 8am to 8pm. The key functions of the ICC are:

•

Daily liaison with NHSE/I (London);

•

Co-ordination of system-wide information and assurance requirements;

•

Represent NCL system at national and London meetings and briefings – and cascade of key messages;

•

Support co-ordination and activity of key workstreams (system wide and CCG);

•

Monitor and respond to all incoming e-mails into NCL system Covid inbox;

•

Produce and cascade system / Primary Care / internal communications & briefings;

•

Organise and support system-wide workstream and on-call GOLD arrangements.

The ICC is supported by lead Emergency Planning officers, Governing Body Members and Clinical Leads, Quality &
Safety Leads and the Communications & Engagement Team.
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CCG Approach
The CCG Executive Management Team (EMT) meets at regular intervals throughout each week to oversee and
co-ordinate the CCG’s support to the Covid-19 response.

Much of the CCG workforce has now been redirected to Covid-19 work. CCG workstreams are in place, each with
EMT leadership. These workstreams feed into, and complement, system-level work (as described earlier) and are:
• Incident Coordination Centre
• Clinical Quality
• Primary Care
• Provider Preparedness
• System Scenario Planning
•
•
•
•

Workforce & HR
Communications & Engagement
Finance
Corporate Governance

Within these workstreams, CCG colleagues are undertaking key system roles including: the provision of Personal
Protective Equipment, Bed Modelling, Discharge and Step-down arrangements, Patient & Staff Testing, System
Performance, Mortuary Capacity, Recovery etc.
In addition to the above, EMT has identified other non-Covid business critical work and is continuing to oversee
and monitor these work areas.
The CCG has also introduced Executive level 24 x 7 GOLD on-call support – to supplement the regular ‘Director
22
on-call arrangements’.

Communications
A significant amount of communications activity is being undertaken across the CCG to support the Covid-19
response. This includes:
•
•
•
•
•
•
•

Provision of regular system and Primary Care briefings;
Video-conference meetings hosted by the CCG Chair for colleagues from CCG Member Practices;
Internal CCG workforce briefings;
Cascade of national guidance to key partners;
Provision of information through CCG Website, GP Website and CCG Intranet;
Supporting / working with system partners on provision of consistent information across North Central London;
On-call support 7 days per week, 8am – 8pm.
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Workforce
In the context of supporting the Covid-19 response and the need to work remotely - a number of key activities are
in place with regards to CCG workforce. These include:
•

Redirecting CCG capacity to support Covid-19 response;

•

Provision of regular internal communications and updates;

•

Use of new technology for all to enable video-conferencing;

•

Regular reporting / monitoring of staff absence as a result of Covid-19 / the need to self-isolate;

•

Provision of wellbeing support;

•

Supporting requests for staff to support the London Nightingale Hospital;

•

Review of capacity gaps and / or the availability of staff to be redeployed.

In light of the Covid-19 pandemic - the Wave 2 staffing restructure has been paused.

Similarly, and in-line with NHSE guidance, year-end staff appraisals have been paused.
Where appropriate, workforce arrangements are being progressed in conjunction with HR colleagues in partner
organisations.
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Corporate Governance & Risk Management
To support the Covid-19 response work – the following key arrangements are in place:
• Establishment of NCL Clinical Advisory Group (CAG) – providing a local forum to ensure temporary changes
to health services / pathways arising from Covid-19 pressures are considered, anticipated implications are
mitigated and decisions are appropriately enacted and communicated. Where appropriate, the NCL CAG
interfaces with the London CAG regarding clinical services that may impact NCL and vice versa. The NCL CAG
provides robust assurance about the clinical service change decisions that are being taken and provides a clear
and transparent audit trail of the rationale for the decision to effect a clinical service change. The group will also
have a formal role providing a safe implementation of the return to normal operating processes in the postpandemic phase.
•

Establishment of a CCG Governing Body Covid-19 Response Oversight Committee. The Committee will
meet on a fortnightly basis to monitor and review Covid-19 activity and consider the implications on the CCG –
including from a commissioning, patient quality and safety, system performance financial, workforce and risk
perspectives.

•

Development of a CCG Covid-19 Risk Register to monitor and review the specific risks to the NCL CCG. The
Risk Register will be presented to each meeting of the CCG’s Covid-19 Response Oversight Committee.

•

Robust ‘action log’ recording of system workstream meetings.
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Report Title

NCL CCG Governing
Body
Budget Setting

Date of
report

Lead Director /
Manager

Simon Goodwin

Email / Tel

simon.goodwin1@nhs.net
07950 891507

GB Member
Sponsor
Report Author

Simon Goodwin
Simon Goodwin

Email / Tel

simon.goodwin1@nhs.net
07950 891507

Name of
Authorising
Finance Lead

Simon Goodwin

Summary of Financial Implications

Report Summary

The report sets out NCL CCG’s draft financial planning as at 05 March 2020.

NCL CCG has submitted a deficit plan of £59.1m.
However, further net risks have been identified
totalling £14.6m; this excludes COVID-19 risks.

The NCL draft budget was submitted to NHSE on 5 March 2020. NCL CCG
submitted a budget with a deficit of £59m.
The COVID-19 finance update paper is also included, explaining:





Recommendation

The current financial arrangements arising from the COVID-19
emergency;
The processes in place within the CCG to manage the financial impact of
this;
Expenditure that the CCG’s incurred in 2019/20;
Decisions that have been made so far impacting on 2020/21 expenditure.

The Governing Body is asked to APPROVE the 2020/21 Budget, subject to the
substantial uncertainties that the current COVID-19 situation has caused.
For clarity, these include:



the suspension of PbR and the cessation of the vast majority of elective
activity and outpatients in all Acute Trusts, hence material uncertainty
around what our Acute expenditure will be in 2020/21;
uncertainty about the level of additional expenditure that the CCG will incur
as a result of the COVID-19 situation, and the level of additional funding
that will be allocated to cover this;
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the reduced level of QIPP delivery that will inevitably result as resources
across the system are directed to dealing with the COVID-19 situation
rather than delivering system transformation to reduce costs.

Once the current COVID-19 situation has calmed down to the extent that normal
BAU NHS financial arrangements are reinstated, we will need to review what this
means for the 2020/21 Budget and the overall financial situation of the CCG.

Identified Risks
and Risk
Management
Actions





That the CCG’s deficit increases as a result of uncertainty about the
additional expenditure and reduced QIPP delivery resulting from the
current COVID-19 situation.
The value of potential gross risks reported outside of NCL CCG’s financial
position total £28.7m, offset by £14.1m mitigations, indicating a net risk
position of £14.6m.
Risks are largely due to cost pressures within out of sector trusts, growth
within prescribing and continuing healthcare and pressures on Primary
Medical care following the new GP contract. At present the plan assumes
in-sector risk is mitigated via fixed income contracts.

Conflicts of
Interest

None

Resource
Implications

All relevant items are reflected within the paper.

Engagement

Not Applicable

Equality Impact
Analysis

No Equality Impact Assessment is planned or has been undertaken for the
finance report itself, though individual QIPP schemes undergo the
assessment.

Report History
and Key
Decisions

The Governing Body receives annual planning updates.

Next Steps
Appendices




Final Submission of 2020/21 Operating Plans – 29 April 2020
STP/ICS led contract / plan final alignment submission – 6 May 2020

Report COVID-19 Finance Update
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NCL CCG - 20/21 Budget Setting Update

April 2020
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2

Summary
2020/21 Budget Setting is a milestone for delivery of the NHS Long Term Plan, with the NHS planning to deliver
the 2020/21 elements of the NHS Long Term Plan commitments, which local systems have developed through
their strategic plans.
The key deadlines for budget setting being:
•

2020/21 budget to NCL CCG Governing body for ratification – 23 April 2020

•

STP/ICS led contract / plan final alignment submission – 6 May 2020

The NHS financial landscape is dramatically different to when CCG Governing Bodies discussed their budget
setting components in March. The interim financial arrangements and processes in place were taken to the
Covid-19 committee on 16 April 2020, and have been included as an appendix in this document.
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20/21 Planning guidance – Areas of Impact for NCL
NCL have considered the below areas in developing the financial plan for 2020/21:

•

Delivery of the planning guidance within the NCL medium term financial strategy, and the requirement for delivery of investment
standards in community, mental health and primary care services to support a reduction in acute hospital and overall system costs;

•

A focus on reducing system costs, noting that 50% of the Financial Recovery Fund will now be tied to overall system financial
performance rather than the performance of individual organisations;

•

Reducing local bed occupancy levels to 92% from current levels in the high 90’s, with any addition to acute bed capacity based on
running an efficient urgent and emergency care system (investing in same day emergency care, rapid response, alternative care
pathways to ambulance conveyance to emergency departments and discharge capacity to facilitate bed occupancy reductions);

•

The need to maintain waiting list sizes within January 2020 levels by January 2021 and in-year resolution of 52-week waits at Royal
Free London including options for mutual aid across NHS Trusts in NCL;

•

Increasing capacity in general practice and supporting the development of primary care networks;

•

Delivery of existing commitments for 2020/21 set out in the Long Term Plan, including:
o Further reductions in inpatient placements and improved coverage of health checks in general practice for people with Learning
Disabilities and Autism;
o Extending access to psychological therapies in mental health services

•

“System as default” – agreeing STP models for system and provider oversight with NHS London in preparation for the introduction of
Integrated Care Systems from April 2020/21.
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NCL CCG Draft 20/21 Budget
Combined NCL position
The top table shows the NCL draft budget, which was
submitted to NHSE on 5 March 2020. The CCG submitted a
budget with a deficit of £59.1m.
The forecast outturn (FOT) for 19/20 is a £46.0m deficit,
however the underlying position is £10.5m worse than this
at £56.5m. As such the 20/21 plan is a deterioration of
£2.5m
The CCG plan to deliver the required investment standards
in mental health services, community services and primary
care. In addition to this, the CCG is planning to operate
within the 2020/21 running cost allocation.
The plan includes assumptions around growth and inflation.
Efficiencies are also built into the draft plan.

Borough split
The bottom table shows the deficit by each of the five
existing NCL CCGs.
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NCL CCG Risk and Mitigations

In addition to the £59m deficit NCL CCG has also identified net financial risks of £14.6m, as highlighted in the above table. The identified risks
include:
•

Cost pressures within out of sector trusts.

•

Growth within prescribing and continuing healthcare.

•

Pressures on Primary Medical care contracts.

At present these risks outweigh the mitigations from contingency and possible changes to allocations.
In addition to the above are the financial risks associated with COVID-19, as highlighted in the following appendix.
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Appendix: COVID-19 Committee Finance Paper
SUMMARY
This paper explains:
- The current financial arrangements arising from the COVID-19 emergency;
- The processes in place within the CCG’s to manage the financial impact of this;
- Expenditure that the CCG’s incurred in 2019/20;
- Decisions that have been made so far impacting on 2020/21 expenditure.
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Appendix: COVID-19 Committee Finance Paper
THE CURRENT FINANCIAL ARRANGEMENTS
The NHS has published a huge amount of guidance over the last six weeks or so, which in aggregate has transformed the financial architecture of the
NHS. We don’t currently know how long this will be for, and whether any aspects of the changed architecture will outlast the current crisis.
We can circulate some or all of this guidance to anybody that would be interested, but in essence:

The National Tariff (PbR) has been suspended until further notice. All Trusts, including mental health and community Trusts who were already on block
contracts, will be reimbursed on a monthly basis at a value that the centre has determined. These values are based on expected income at a point in
time during 2019/20, uplifted by set %s for inflation and growth. No CCG has had any input into determining these values, and there is no ability to
flex locally (essentially the contract negotiation process has been completely set aside for the time being).
Some of these values are in line with what we would have been expecting, but some are a bit higher and some are lower. The values for mental health
Trusts are lower, and were these values to be in place for the whole year they are insufficient to meet the Mental Health Investment Standard, so it
will be interesting to see how this plays through later in the year.
The majority of elective and outpatient activity has been suspended, and it is unclear how this work will ultimately be funded - the contract values
above have not been reduced to reflect this work taking place, so what that means is that the CCG has no 2020/21 budget to cover the waiting list
backlog that will inevitably be developing.
It seems reasonable to assume that the previously planned levels of QIPP in the CCG will not be fully delivered in 2020/21.
The impact of all this on the CCG’s overall 2020/21 bottom line is as yet not at all clear, and we will need to carefully consider how financial reporting
works in the early months of the year.
In terms of additional spend that organisations have incurred re COVID-19, the national narrative has been that these costs will be fully reimbursed.
Reimbursement for declared 2019/20 spend is being notified to organisations on 16 April, which will allow the CCGs to include this income in our
2019/20 accounts.
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Appendix: COVID-19 Committee Finance Paper
FINANCIAL PROCESSES IN PLACE TO MANAGE THE COVID-19 EMERGENCY
EMT have instigated a daily COVID-19 Programme Board, to enable oversight and coordination of all our activities
to take place. In line with the revised Delegation Arrangements that have just been agreed via Chair's Action, this
Board is the key decision making forum within the CCG for COVID-19 expenditure decisions (detail of decisions
made to date below)
In terms of monitoring and reporting of spend, the national guidance is quite loose - though getting more specific
as time goes on. For 2019/20 our focus was capturing as much as we reasonably could, across the spectrum of the
five CCG’s activities, and making sure that we were as consistent as possible across the CCGs.

For 2020/21 there will be more of an opportunity to achieve London wide consistency on capturing and reporting
costs.
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Appendix: COVID-19 Committee Finance Paper
2019/20 CCG’s EXPENDITURE
The table below shows the detail of the £2.0m claim that has been submitted to NHSE (funding for this to be
announced on 16 April). Additional Primary Care Prescribing costs are not included as NHSE have a separate
process to calculate and reimburse the impact that they expect on Primary Care Prescribing. CCGs will be informed
of the expected additional Prescribing cost, and the associated funding, later this week.
Sum of TOTAL REVENUE COSTS

Column
Labels

Row Labels

NHS
NHS
NHS Barnet Camden ENFIELD
CCG
CCG
CCG

111
Decontamination

Hospital discharge programme (£1.3bn)
Increase administrative capacity
Increase hospital assisted respiratory support
capacity, particularly mechanical ventilation
OOH capacity increase

20,000

67,235

Segregation of patient pathways
Support stay at home model
Grand Total

186,211

20,000

59,453

20,000
217

32,559

111,803

59,225

138,609

5,825

13,114

37,280

35,000

51,157

54,364
518

28,413
1,450
291,592 232,130 1,047,222

785,861
4,422

30,685

368,991

26,241

26,591

1,130

4,916
33,689

4,916

Plans to release bed capacity

Remote management of patients

25,407

705,861
4,206

350

Other action (provide commentary)

PPE

20,000

NHS
NHS
Haringey Islington Grand
CCG
CCG
Total

52,491

196,925

12,750

63,144

37,000

33,000

267,960

33,000

12,618

159,207

31,947

32,465

29,863
234,503 168,588 1,974,035

Description

Decisions (National/local workstream)

Additional LCW costs (through Enfield CCG) and £100k accruals for Federations
charging CCG for providing support to OOH providers (Mutual Aid).

National decision to bolster 111 provider
capacity. However the spend is far in excess of
initial funding allocation (£139k per week for the
country) and for a longer time period than the
weekend following the PM announcement 12th16th March.
Local - Primary Care workstream

Enfield PCN/Islington Fed cleaning equipment/consumables.

Council costs £237k, CCG costs £132k. Of the Council costs £133k Enfield - which we Local decisions (Provider Preparedness)
have queried. Enfield CCG costs include £53k
made in connection to national Hospital
discharge costs to Bupa and non-NHS homes.
Discharge Programme
funding
NCL COVID call centre weekend overtime and unbudgeted PMO staff
Nebulisers - for exacerbation of COPD + Asthma Salter air
compressors
Extra extended Hub hours
£132k Primary care text bundles, £42k for refurbishment of
Osbourne Grove in Haringey

£37k Enfield care package costs, £25k is for professional estates support to the
community beds workstream
£204k accrual assuming £1k per practice. Additional £50k PPE for
Finchley Memorial
Barnet £47k for ipads for care homes, balance are IT related costs to support
remote working
Islington costs are Islington Federation, pay £22k additional clinical
hours, £10k non-pay.

37

Barnet additional equipment in care home (Apthorp Lodge) - £28k

Local (HR workstream)
Local - Primary Care workstream
Local - Primary Care workstream
Local - Primary Care workstream (text bundles) /
Provider
Preparedness (Care home refurbishment)

Local - Provider Preparedness
Local - Primary Care workstream

Local - Primary Care workstream
Local - Primary Care workstream
Local - Provider Preparedness
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Appendix: COVID-19 Committee Finance Paper
2019/20 OUTSIDE NCL:
NHSE have just provided us with the detail of all
London CCG’s 2019/20 reported spend. The range
of 2019/20 CCG costs per STP area range from SEL
at £644k up to £6.2m in NEL (of which Tower
Hamlets are £4.0m, which suggests this may be
Nightingale related). We will work with other
London CCGs to ensure that our submissions for
2020/21 are as complete as possible.
2020/21 FINANCIAL COMMITMENTS MADE
As at 9 April the CCG has made a number of
commitments, detailed on the table on the right.
This list will clearly grow over the coming weeks
and months - it will be reported to the Committee
on a monthly basis. In future months we will need
to consider what reporting we require for
individual schemes, and what our exit plans are
for when additional capacity is not required.

Decision

Who 

Workstream 

£'000

Detail 

Carlton court to
be purchased for
additional
bedded capacity 

EMT

Provider
Preparedness 

620
(forecast
now
£290k)

£1475 per week per bed, securing for 12 weeks and for all 35 beds - £619,500. Signed
off by Kay Matthews and Dawn Wakeling, Also approved by NCL EMT (03/04/2020
meeting) and LA Gold Call (03/04/2020 meeting). Subsequently Carlton court is now
15 beds (not 32) for step-down for an initial three months at £1475 per bed.

Agreement until the 1st May for 1 hot site per NCL Borough (5 in total) to manage
patients with suspected Covid-19 in primary care at designated sites or via home
visiting services. . The proposal was also approved at NCL CAG on Wednesday 8 April.
656 Londonwide LMC are broadly supportive of the proposed approach. EMT have
approved costs of c. £650k across NCL based on a clinical and staffing model. This is
based on three weeks costings (9 April - 1 May 2020), with one site in each borough.
These costs are exclusive of mobilisation costs which are expected to be low.

Primary Care
Hot/cold hubs
(today)

EMT 

Primary Care 

BMI

Sarah McD/Sarah
Mansuralli

Provider
Preparedness 

Clinical leads

EMT 

Primary Care 

Continuation of
EA Hub activity

Tony/Paul then
Frances/Simon

Primary Care 

Claire Kapoor (Enfield) request to Tony/Paul to continue the additional EA Hub
capacity that was commenced in January as part of the additional winter funding.
155 Funding for this initiative was until 31st March. In order to continue with this and be
flexible in approach given current COVID situation, there will be a forecasted cost of
£154,756 for a two month period (April and May).

Roll-out of
Consultant
Connect

Paul and then
Frances/Simon

Primary Care 

366 £366k per annum to cover remaining 4 boroughs

COVID-19
Asylum seekers
remote GP
support

Kay, Tony/Paul
then
Frances/Simon

Primary Care 

The Home Office have asked local GPs to support a hotel in Barnet where asylum
seekers needing to self-isolate have been placed. GPs have been asked to carry out
initial health screening. The GP fed proposed a maximum of £90k per month at a cost
180 of £300 per patient and will be funded from the emergency COVID-19 fund. Kay is
aware and happy to sign off. Clinical leads, plus Jenny Goodridge and the Director of
Public Health have all had input to the proposal. N.B. Decision made to award up to 8
weeks.

Microsoft
licenses times
3,500

Will, Tony/Paul
then
Frances/Simon

Digital Primary
Care

749 Specialist Computer Centres-(£624k Plus VAT)

Virtual
smartcards

Will, Tony/Paul
then
Frances/Simon

Assuming
Digital Primary
National
Care
funding

Isosec-£169,440 (incl VAT)-20/21-A national contract has now been put in place for
this service. John-Jo waiting for confirmation that this cost will be borne nationally

Cloud Services

Will, Tony/Paul
then
Frances/Simon

Digital Primary
Care

Piksel-£220,599.74 (plus Vat)-20/21-WVD Azure Excel attached refers – this is an
estimate at this stage

On-line
Consultation

Nationally funded

Digital Primary National
Care
funding

Remote licenses

Will, Tony/Paul

500 webcams

Will, Tony/Paul

38

Digital Primary
Care
Digital Primary
Care

IS hospitals
nationally
funded

46

267

NHSE/I have agreed a national contract with the independent sector (IS) to use their
staff and facilities to support the NHS during the Covid-19 response. This is being
coordinated regionally with each STP being asked to develop a plan to utilise the
independent sector facilities in their sector with IS/local Trusts "buddying"
arrangements.
From April 2020 we may be incurring additional spend on primary care clinical
leadership to support Covid-19 response. Subject to confirmation from Camden
there are 4 clinical leads each doing 2 sessions a week - 3 for 3 months and 1 for 6
months.

Econsult-20/21-For completeness, NCL part of nationally award contract (Covid19
accelerated procurement) for GP online consultation. This is being funded nationally
and is for six months + six month option to extend. As above, not clear how this will
ultimately be accounted for.
48 Away from my desk (£39,600 plus VAT)
12 CCS Media

11

North Central London CCG
Governing Body Meeting
23rd April 2020
14th April
2020

Report Title

Covid 19 Financial
Governance
Arrangement

Date of
report

Lead Director /
Manager

Simon Goodwin, Chief
Finance Officer

Email / Tel

simon.goodwin1@nhs.net

Becky Booker, Director
of Finance

Email / Tel

r.booker@nhs.net

Name of
Authorising
Finance Lead

Simon Goodwin

Summary of Financial Implications

Report Summary

This paper sets out the proposed financial governance arrangements for COVID19 related expenditure. This supplements the Standing Financial Instructions for
COVID-19 related spend. The paper also summarises the rationale for any
changes to financial governance arrangements to enable efficient and effective
decision making and ensure capture and monitor of associated expenditure in line
with NHS England and NHS Improvement (‘NHSE/I’) guidance.

GB Member
Sponsor
Report Author

Agenda
Item

3.2

Not Applicable

The paper proposes that the financial governance arrangements for COVID-19
related expenditure be reviewed every 3 months as a minimum but are also kept
under constant review.

Recommendation

The Governing Body is asked to APPROVE the Covid 19 Financial Governance
Arrangement.

Identified Risks
and Risk
Management
Actions
Conflicts of
Interest

This paper helps to manage the financial risks generated by the Covid 19
pandemic and the CCG’s response to it.

Resource
Implications

This report supports the CCG in making effective and efficient use of its resources.

Engagement

This report is presented to the Governing Body which includes lay members and
clinicians.

This paper was written in accordance with the Conflicts of Interest Policy.
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Equality Impact
Analysis

This report has been written in accordance with the provisions of the Equality Act
2010.

Report History
and Key
Decisions

Not Applicable

Next Steps

If the Governing Body approves the Covid 19 Financial Governance
Arrangement the next step is to implement it.

Appendices

None
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DRAFT for Approval April 2020
COVID-19 Pandemic
NCL Financial Governance Arrangements

1.

Purpose
This document sets out the financial governance arrangements for COVID-19 related
expenditure. This document does not replace the CCGs normal financial arrangements and
Standing Financial Instructions (‘SFIs’) but supplements them for COVID-19 related spend,
and summarises the rationale for any changes to financial governance arrangements, to
enable efficient and effective decision making and ensure capture and monitor of associated
expenditure in line with NHS England and NHS Improvement (‘NHSE/I’) guidance.
These arrangements are to be reviewed every 3 months as a minimum but will be kept under
constant review.
Please note that the NCL CCGs Standing Financial Instructions Change on the 1 April 2020
(attached). These replace the individual NCL CCGs SFI’s which finish on 31 March 2020.
Detailed financial guidance has not yet been issued. The financial governance arrangements
will be kept under review and updated in accordance with national guidance received.

2.

Financial Principles
Financial Principles applicable during the COVID19 period include the following:
1)

We should assume that funding is not a barrier to taking appropriate actions in the
response to COVID-19.

2)

We must not forget our responsibility to be guardians of the public purse and should
ensure that we set up the best financial environment and processes we can as we
should expect to be held accountable for the decisions we make during this period
once it has finished.

3)

COVID expenditure decisions need to be properly authorised and recorded in order
that NCL CCG can:






Account for decisions
Be reimbursed
Tracked in the ledger
Tell the 19/20 and 20/21 finance story and bridge from the pre-COVID financial plan
Be aware of exit costs

4)

COVID workstream leads are responsible for approving COVID spend in their
workstream.

5)

There will a financial decision log and COVID cost collection process to be completed
by each COVID workstream on a regular basis.

6)

There will be amendments to the inaugural NCL CCG SFIs authorisation limits and
procurement rules for the COVID period that will be kept under review. Some
procurement rules are relaxed during the COVID period.

7)

Broadly we would expect to incur additional costs in primary care, on discharges, on
preparation and co-ordination of STP-wide projects. We would expect local Trusts to
incur the additional costs of hospital provision. For the COVID period there is a national
contract for use of Independent Sector hospitals.

8)

The WAP process still in place for staffing commitments.
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3.

9)

No new revenue business investments should be entered into unless related to Covid19 or unless approved by NHSE/I as consistent with a previously agreed plan.
Therefore there should be no new investments, or implementation of previously
approved but not yet started investments, unless directly Covid-19 related, until the end
of quarter one.

10)

The COVID 19 period starts on 19 March 2020 and will be determined by NHSE/I.

Expenditure approval

3.1. Expenditure Limits
All key decisions in relation to the CCGs response to COVID-19 should be made within the 8
workstreams (see below) and the NCL CCG Gold Leadership Group. Workstreams are listed
below:

Workstream

Lead

Title

1.

Clinical Quality

Kay Matthews

Executive Managing Director: Barnet

2.

Comms & Engagement

Ian Porter

Executive Director of Corporate Services

3.

Corporate Governance

Ian Porter

Executive Director of Corporate Services

4.

Finance

Simon Goodwin

Chief Finance Officer

5.

NCL CCG Gold

Frances O’Callaghan

NCL CCG Accountable Officer

6.

Primary Care

Tony Hoolaghan
Paul Sinden

Executive Managing Director: Haringey & Islington
Executive Director of Performance & Assurance

7.

Provider Preparedness

Sarah Mansuralli
Sarah McDonnell Davies

Executive Director of Strategic Commissioning
Executive Managing Director: Camden

8.

System Scenario & Planning

Will Huxter

Executive Director of Strategy

9.

Workforce & HR

Michelle Chadwick

Interim Director of HR Transition

4.

Revenue Expenditure
While there is no budget for COVID-19, and approval is not within budgetary constraints, the
current SFIs will cease to apply in relation to COVID-19 related expenditure. These limits are
subject to the appropriate procurement rules in section 6.1 below.
For revenue expenditure during the COVID-19 response period, the following authorisation
limits will apply:
 Local COVID-19 Workstream Lead Directors can approve spend up to £5k.
 Executive COVID-19 Workstream Leads and Director of Finance can approve spend of up
to £100k.
 Single items in excess of this requiring approval from the AO and CFO acting together can
approve expenditure up to £1m.
 Governing Body Chair, AO and CFO acting together can approve expenditure over £1m.
 Covid 19 Response Oversight Committee can approve unlimited expenditure.
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All approvals should be recorded in writing from the authorising party which will be retained as
audit evidence. All values are exclusive of VAT.
For specific revenue expenditure on out-of-hospital care packages and support relating to
discharges the following authorisation limits will apply:
 Specific identified posts can approve spend up to £70k (equivalent to £1,343 p/w).
 Directors can approve up to £150k (in line with budgeted expenditure).
 Managing Directors can approve up to £250k.


AO and CFO acting together can approve expenditure up to £1m.



Governing Body Chair, AO and CFO acting together can approve expenditure over £1m.

 Covid 19 Response Oversight Committee can approve unlimited expenditure.
While there is an expectation that care costs may increase during this period records should
be maintained, with all costs and activity associated with the enhanced discharge process
captured for audit purposes and for reporting to NHSE&I.
NHSE&I will reimburse CCGs through the monthly allocation process. CCGs will, from the
commencement date, maintain a record of the costs and activity associated with the enhanced
discharge process for audit purposes and to submit claims for additional payment to NHSE&I.
The reimbursement of costs process also applies to local authorities who will be expected to
submit returns to the CCG, also for reimbursement from NHSE&I. In order to maintain effective
governance during this process, existing section 75 agreements will be varied to include these
services and functions.
5.

Capital Expenditure
COVID-19 Capital expenditure required a bid to be submitted to NHSE/I Emergency
Preparedness, Resilience and Response (EPRR) Group for approval.
All expenditure will still need to be procured, accounted for and coded appropriately and the
monitoring process (see below) will be used.
We anticipate that individual claims for capital expenditure by commissioners will fall within the
delegated budgetary limits for NHSE/I of £10m. Any requests for capital expenditure by
commissioners including any assets being purchased on behalf of general practice should be
relayed to NHSE/I regional teams for assessment with the national team, following which the
required capital allocation will be issued.

6.

Supply/contract arrangements

6.1

Procurement arrangements and new contracts
It is recognised that normal procurement arrangements will not be able to be in place during
the COVID-19 related emergency as speed and availability of products will be critical during
this period. Therefore the procurement requirement for competitive tender and 3 quotes will
be overridden with approval as set out in the ‘Specific Procurement advice in light of
exceptional circumstances’ guidance below. The CCGs intention is to use the existing NHS
supply chain and approved providers and frameworks. The CCG also intends to utilise national
procurement arrangements put in place for key COVID-19 equipment and supplies (e.g. PPE).
In keeping with NHSE/I guidance covering the COVID-19 response, no new contracts for
supply of goods or services should be entered in to during this period unless directly related to
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COVID-19. Any exceptions will need to be approved by NHSE/I. Therefore there should be no
new investments, or implementation of previously approved but not yet started
investments, unless directly Covid-19 related, until the end of quarter one. This will be
reviewed periodically.
Any new contracts should be for a maximum period of up to three months and require Workstream Executive Director sign off, in writing where possible. Any exceptions to this must be
agreed by the NCL AO and CFO acting together with written approval retained as audit
evidence.
The Public Contract Regulations 2015 (‘the regulations’) section 32 recognise that in
exceptional circumstances authorities may need to procure goods, services and works with
extreme urgency via direct award, call off from an existing framework agreement, call for
competition using a standard procedure with accelerated timescales or extending or modifying
a contract during its term.
Contracting authorities are required to keep a written justification of their decisions. Therefore,
for procurements that is subject to the regulations (Light Touch Regime services [Health and
Social services] over £663,540, supplies, services and design contracts over £189,330, and
works contracts over £4,733,252, all excluding VAT) advice should be taken from the
procurement team – contactable via nelcsu.strategicprocurement@nhs.net
Please refer to the Procurement in Exceptional Circumstances for additional information.
Exits costs should be considered as part of the procurement/contracting process.

Procurement advice Exceptional Circumstances.pptx

6.2

Consultancy, Agency Spend and Pay
In line with NHSE/I guidance consultancy and agency approvals will be maintained in line with
normal financial controls. The usual NCL WAP process remains in place during the COVID19 period.

6.3

Business Cases/Non COVID-19 related investment
NHSE/I Guidance is that no new revenue business investments should be entered into unless
related to Covid-19 or unless approved by NHSE/I as consistent with a previously agreed plan.
Therefore there should be no new investments, or implementation of previously approved but
not yet started investments, unless directly Covid-19 related, until the end of quarter one. This
will be reviewed periodically. Any exceptions to this must be agreed by the NCL AO and CFO
acting together with written approval

6.4

Delegation of authority in case of absence
Where an Executive Director is absent due to sickness or annual leave they may assign
authorisation responsibilities to a named deputy for the period of their absence only.
Nominated deputies should be pre-agreed as appropriately qualified to deputise by the
Executive Board members. For the named nominated Deputy to the Accountable Officer (AO),
should be ratified by the Governing Body Chair.

7.

Monitoring arrangements
NHSE/I has set out the expectation that all CCGs will carefully record costs incurred in
responding to the outbreak. The CCG will be required to report costs incurred monthly. The
CCG will require an audit trail for any cost reimbursement by NHSE/I. This section sets out the
core process the CCG will use to ensure costs are captured appropriately.

7.1. Expenditure
Any direct costs associated with COVID-19 invoices these should be approved and coded
within cost centres with the Analysis 1 code P4206 – COVID19. This has been linked to
identified cost centres. When raising a purchase order or coding any non-PO invoices relating
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to these costs please ensure you use: 93CN-Cost Centre-Subjective Code-P4206-Anaylsis 2Analysis 3.
If the analysis code is not available to the relevant cost centre this should be sent to SBS
helpdesk NHSSBSHelpdesk@rmh.nhs.uk and the analysis code will be linked to the
appropriate cost centre.
COVID-19 related staff sickness and absence will be captured via the Workforce System
Staff remuneration for paid overtime will be captured via timesheet. Please refer to embedded
COVID19 Staff Remuneration document for further details.

COVID 19_Staff
Remuneration_17032020.docx

Redeployment / Staff Volunteering – Please refer embedded HR Guidance: Managing
Requests for Resource to Support COVID-19 Priorities From External Organisations for
further details.

NCL CCG_Managing
External Resource Requests.docx

8.

Financial Decision & Cost Reimbursement Template
It is the responsibility of the Executive Director Lead for each workstream to ensure that a copy
of this log is submitted by close of play every Thursday nclchangeprogrammes@nhs.net to
enable capture and triangulation of the costs on weekly basis. Where practical the finance
team will also keep a copy of PO/invoices of any spend to support any audit requirements.
Given the time limited nature of COVID-19 expenditure exit costs should be considered and
estimated as part of the financial decision process. Actual costs will need to be captured and
then verified by finance.

NCL CCG COVID
workstream finance decision and cost reimibursement template.xlsx

All NHS providers and commissioners must carefully record the costs incurred in responding
to the COVID-19 outbreak and will be required to report actual costs incurred to NHSE/I on a
monthly basis. To enable this weekly returns must be submitted to the above email address.
Accurate record keeping during this time is crucial - record keeping must meet the
requirements of external audit, and public and Parliamentary scrutiny.
It is the responsibility of the COVID19 Work-stream Leads to approve submission and confirm
these are accurate.
8.1. Opportunity Costs
Consideration should be given to opportunity costs. Opportunity costs are the he loss of other
alternatives when one alternative is chosen, a simple definition is the cost that is incurred due
to NOT doing something.
For example with the majority of resourcing focused on the
COVID19 response may result in increased costs due to delays in implementing System
Efficiency Plans, including local schemes and the delay to implementing the new CCG
operating model that could lead to increased costs.
These will need to be assessed and costs estimated. Further guidance is expected on this at
a later date.
8.2. Reporting arrangements
The financial planning team will be responsible for collating costs from the above sources.
These costs will be reviewed on a weekly basis prior to monthly submission to NHSE/I and
signed off by the CFO or deputy in their absence.
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The Director of System Financial Planning will be responsible for submission of all costs to
NHSE/I as required. In the absence of the Director of System Financial Planning the reporting
will be the responsibility of either the Director of Financial Management or the Director of
Finance Contracting. It is anticipated this reporting will be the basis of monthly reimbursement
from NHSE/I.
9.

Fraud/Financial loss
The CCG has considered the resilience of existing fraud prevention arrangements, especially
with regards to the temporary arrangements put in place to enable efficient COVID-19 related
decision making and financial transactions.
The CCG acknowledges the increased potential for fraud at this time but will mitigate this risk
by:


Maintaining existing segregation of duties arrangements, especially regarding:
o
o
o
o
o



Ensuring that the segregation of duties set out above are maintained:
o
o
o



Working in partnership with Local Counter Fraud
Financial systems user set-up/amendment
Supplier set-up/amendment
Purchase order approval/receipting/invoice approval
Payment approval

Where user approval limits are temporarily increased;
Where cross-cover arrangements are put in place; and
Where authority is temporarily delegated

Requiring documented Executive Director approval as set out about with dual ED approval
for exceptions (in line with Board approved COVID19 SFI changes) for any required
override of standard procurement SFIs – for example, when speed/availability and quality
of supply considerations take precedence over ensuring best value for money through
tendering contracts/obtaining a minimum number of quotes – with the following
qualifications:
o
o
o

Utilisation of the existing supply chain where possible; and
Prohibiting commitments to procure supplies exclusively or for longer than a period of
three months without AO and CFO approval;
All exceptions with AO and CFO dual sign off will be reported to the Board



Endeavouring to monitor COVID-19 related spend on a weekly basis (via reporting to the
CFO) – including PO and invoice approval – to identify any suspicious transactional
patterns (e.g. disproportionate, unjustified spend with a single supplier) in order to prevent
further financial loss and to mitigate any losses incurred to date;



Continuing to place reliance on the CCG’s Finance and Accounting provider (NHS SBS)
to mitigate any risk of fraudulent supplier set-up/amendment.

The CCG also acknowledges the increased risk of payroll fraud at this time, and will continue
to enforce existing controls (refer to CCG SFIs/standard policies and procedures) regarding:






Hiring temporary staff;
Shift booking;
Timesheet approval;
Payroll amendments;
Payroll processing (which is outsourced to NEL CSU)
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10.

Counter Fraud Reporting
Fraud and bribery within the NHS is not acceptable as these offences divert valuable
resources away from patient care and put patients at risk. It is important that funds which are
intended for healthcare are used as such; therefore the CCG takes a zero tolerance
approach towards tackling fraud.
The role of the Counter Fraud Team is to implement the NHS Counter Fraud strategy within
the organisation and to investigate professionally, any suspicions of fraud or bribery that may
arise. The NHS widely recognises that the vast majority of staff and patients are
honest. Unfortunately however, there is a small minority against which action has to be taken
against to reduce fraud to an absolute minimum.
Please refer to the Alert – COVID-19 Fraud Risk Response Plan at Appendix 1 for further
information. Please note that this includes contact details for Counter Fraud.

11.

Internal Audit
The CCG Finance Team will work closely with RSM internal audit to support ensuring good
financial governance during this time.

Version Control
Draft Version 1 – 2 April 2020 for Approval
Approved date:
Approved by:
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COVID-19 FRAUD RISK RESPONSE PLAN - NHS
Alert: March 2020
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RSM | Alert: COVID-19 fraud risk response
plan

Your Counter Fraud team is continuing to closely monitor the fraud risk
developments across the sector and beyond to highlight areas of concern as
well as best practice. Following the issue of our alert highlighting the new and
exacerbated risks healthcare organisations are facing, this document details
how we will ensure continuity and development of your Counter Fraud service.
Continuing to develop staff awareness
We recognise that your staff are your
best defence mechanism. Not only will
we continue to deliver our scheduled
awareness sessions using remote
technology and without impairing front
line activity, we have prepared bespoke
e-learning programmes to provide key
staff with current fraud risk
management advice which will be
proactively shared.
Providing valuable advice
We anticipate that streamlined controls
and urgent decision making will result in
the need for prompt advice on concerns
that may only be indicative of potential or
future fraud or bribery. As such, our
teams will provide immediate guidance
to allow you to make the best decision
with the information available to you at
the time, and will support you in
mitigating any potential risks arising
from the decision.
Risk focussed detection

Further improving our response
times
In order that staff are not deterred from
reporting fraud concerns when there is
an overwhelming urgency to deliver
services, we have committed our teams
to providing advice and support for all
potential fraud and scams within one
working hour. In addition, your
Counter Fraud management team will
continue to be available to your staff
whenever you need them.
Operational support
In some circumstances you may be
forced to remove some anti-fraud
controls from your processes in order to
promptly secure staff and services.
Where this is the case, we have the
experience and capability to provide
dedicated operational support, such
as in identity checks or due diligence, so
that your control environment is
maintained.

So that your staff can remain focussed on
getting the job done, we can undertake
regular sample checking on completed
processes (such as new starters added to
payroll or invoices paid), or frequently
analyse entire datasets (such as certain
categories of expenditure or rostering
data) to identify, and support you in
addressing, outliers of concern.
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RSM | Alert: COVID-19 fraud risk response
plan
This table details how we are adapting our business as usual approach, to ensure continuity of
your Counter Fraud service, alongside some additional suggested workstreams to support you in
mitigating fraud risks during this time. As ever the scope and approach for additional workstreams
will be entirely bespoke, in line with your risk exposure, control environment and objectives.
Risk area

How are we adapting our
business as usual approach

Cyber fraud
The rise in online
communication can heighten
vulnerability to cyber, data
security, and privacy threats.
Cyber criminals will actively
look to exploit these threats.

• Fortnightly round up of all known
Covid-19 email scams in
circulation
• Direct reporting of scams to NHS
Digital to prompt CareCERT
• Cyber fraud awareness
elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

Supplier interaction
A higher demand and desire
to procure equipment quickly
can lead to a lapse in
compliance with procurement
processes

• Due diligence query advice
• Procurement function fraud and
bribery awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Single Tender Waiver
(STW) review
• Due diligence support
• Data analysis of
cumulative supplier
spend (periodically during
emergency, or after
event)
• After emergency review
of short term supplier
records

Misappropriation
Urgency to obtain equipment
results in greater volume of
assets available to be
misappropriated, and the
severity of the threat may
result in staff stockpiling

• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Stock record/asset
register reviews
(periodically during
emergency, or after
event)
• Regular sample checking
of flow through of
equipment

Invoice fraud
Accounts payable processes
will be streamlined to ensure
prompt and advance
payments for urgently
required goods and services

• Supplier change query advice
• Finance function fraud and
bribery awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Supplier change
verification
• Regular sample checking
of invoice payments
• Regular sample checking
of supplier changes
• Data analysis of
expenditure (periodically
during emergency, or
after event)
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Suggested additional
workstreams
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RSM | Alert: COVID-19 fraud risk response
plan
Risk area

How are we adapting our
business as usual approach

Suggested additional
workstreams

Recruitment
An increase in staffing
demand due to self-isolation
and increasing pressures will
prevent the application of
some existing preemployment screening
processes

• Pre-employment screening
query advice
• Recruitment function fraud and
bribery awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Pre-employment
screening support
• Regular sample checking
of pre-employment
screening processes
applied to new starters,
trainees or former staff

Temporary workforce
Agency staff usage will be
increased due to self-isolation
and increasing pressures

• Pre-engagement query advice
• Recruitment function fraud and
bribery awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Pre-engagement support
• Regular sample checking
of timesheets
• Regular sample checking
of agency invoice
payments
• Data analysis of
expenditure (periodically
during emergency, or
after event)
• Data analysis of time
records (periodically
during emergency, or
after event)

Payroll
Payroll processes will be
streamlined to ensure prompt
payment, significant increases
in workforce may obfuscate
payroll fraud and complex
change and reimbursement
arrangements may result in
salary overpayments

• Payroll query advice
• Payroll function fraud and bribery
awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Regular sample checking
of new starters and
changes
• Data analysis of payroll
(periodically during
emergency, or after
event)
• After emergency review
of time limited payroll
records

Accommodation
Additional and often high cost
accommodation will be
required for staff that need to
remain away from their usual
address due to others selfisolating

• Finance function fraud and
bribery awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Regular sample checking
of accommodation
payments
• Data analysis of
accommodation
expenditure (periodically
during emergency, or
after event)
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RSM | Alert: COVID-19 fraud risk response
plan
Risk area

How are we adapting our
business as usual approach

Suggested additional
workstreams

Timesheet fraud
Increased pressures will
result in an expectation of
increased staffing costs, and
both physical presence and
capacity will limit verification
capabilities

• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Regular sample checking
of timesheets
• Data analysis of time
records (periodically
during emergency, or
after event)

Credit cards
Departments may rely more
heavily on credit cards to
promptly secure locally
required goods, and
inappropriate purchases may
not be able to identified

• Finance function fraud and
bribery awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Regular sample checking
of statements
• Data analysis of credit
card expenditure
(periodically during
emergency, or after
event)

Expenses
An anticipated increase in
travel and subsistence
expenses as a result of staff
working additional hours and
across various sites may
obfuscate fraudulent claims

• Finance function fraud and
bribery awareness elearning
• Payroll function fraud and bribery
awareness elearning
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Regular sample checking
of expense claims
• Data analysis of expense
claims (periodically during
emergency, or after
event)

Gifts & hospitality
A welcome increase in
donations from existing or
potential suppliers may result
in future challenge around the
management of potential
conflicts

• Gifts and hospitality query advice
• Line manager/budget holder
fraud and bribery awareness
elearning
• 1 working hour response time to
all potential frauds and scams

• Gift appropriateness
reviews
• Regular sample checking
of recorded gifts
• Data analysis of
expenditure with donating
suppliers (periodically
during emergency, or
after event)
• After emergency review
of donating supplier
relationships
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For further information please contact
Tim Merritt
Head of Fraud Risk Services

Erin Sims
Associate Director

Amanda Kalawa-Conteh
Consultant

Partner

LCFS

LCFS

07768 873701
tim.merritt@rsmuk.com

07800 617 456
erin.sims@rsmuk.com

020 3201 8000
amanda.kalawa-conteh@rsmuk.com

Kate Harrington Stillwell
Senior Consultant

Kasia Gruszka
Senior Consultant

Matt Flegg
Senior Consultant

LCFS

LCFS

LCFS

07778 862 713
kate.harrington-stillwell@rsmuk.com

07436 268597
kasia.gruszka@rsmuk.com

07484 075649
matt.flegg@rsmuk.com

www.rsmuk.com
The UK group of companies and LLPs trading as RSM is a member of the RSM network. RSM is the trading name used by the members of the RSM network. Each member of the RSM
network is an independent accounting and consulting firm each of which practises in its own right. The RSM network is not its elf a separate legal entity of any description in any
jurisdiction. The RSM network is administered by RSM International Limited, a company registered in England and Wales (compan y number 4040598) whose registered office is at 50
Cannon Street, London EC4N 6JJ. The brand and trademark RSM and other intellectual property rights used by members of the network are owned by RSM International Association,
an association governed by article 60 et seq of the Civil Code of Switzerland whose seat is in Zug.
RSM Corporate Finance LLP, RSM Restructuring Advisory LLP, RSM Risk Assurance Services LLP, RSM Tax and Advisory Services LLP, RSM UK Audit LLP, RSM UK Consulting LLP,
RSM Employer Services Limited, RSM Northern Ireland (UK) Limited and RSM UK Tax and Accounting Limited are not authorised under the Financial Services and Markets Act 2000
but we are able in certain circumstances to offer a limited range of investment services because we are members of the Institute of Chartered Accountants in England and Wales. We
can provide these investment services if they are an incidental part of the professional services we have been engaged to pro vide. RSM Legal LLP is authorised and regulated by the
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accountant’s opinion, the firm needs to be aware before deciding whether to accept the engagement.
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North Central London CCG
Governing Body Meeting
23rd April 2020
14th April
2020

Report Title

Standing Financial
Instructions

Date of
report

Lead Director /
Manager

Simon Goodwin, Chief
Finance Officer

Email / Tel

simon.goodwin1@nhs.net

Andrew Spicer, Head of
Governance and Risk

Email / Tel

Andrew.spicer1@nhs.net

Name of
Authorising
Finance Lead

Simon Goodwin

Summary of Financial Implications

Report Summary

The Standing Financial Instructions (‘SFIs’) is a key finance document which set
out the CCG’s processes for financial decision making and delegated levels of
authority. They were developed with extensive oversight by the NCL Audit
Committee in Common, which was a meeting of the previous five CCG’s Audit
Committees.

GB Member
Sponsor
Report Author

Agenda
Item

3.3

This report sets out the CCG’s Standing Financial
Instructions and financial delegation limits.

Since the 1st April 2020 the SFIs have been further developed to include the
necessary authorities to properly support the CCG’s response to the Covid 19
pandemic. Once the national emergency caused by the Covid 19 pandemic has
subsided additional work will be undertaken on the SFIs to address any
outstanding issues.

Recommendation

The Governing Body is asked to REVIEW and APPROVE the Standing Financial
Instructions.

Identified Risks
and Risk
Management
Actions
Conflicts of
Interest

This report helps to strengthen financial decision making within the CCG and
support the CCG’s response to the Covid 19 pandemic.

Resource
Implications

This report supports the CCG in making effective and efficient use of its resources.

This paper was written in accordance with the Conflicts of Interest Policy.
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Engagement

This report is presented to the Governing Body which includes lay members and
clinicians. The development of the draft SFIs was overseen by the previous
NCL Audit Committee in Common and as such had extensive engagement and
oversight by Lay Members, elected Governing Body members and internal and
external auditors.

Equality Impact
Analysis

This report has been written in accordance with the provisions of the Equality
Act 2010.

Report History
and Key
Decisions

Not Applicable

Next Steps

Following approval of the SFIs the next steps will be:
 Implementation of the SFIs;
 Further work on the SFIs after the national emergency caused by Covid
19 has passed on developing the SFIs to address any outstanding areas.

Appendices

None
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SCHEDULE 2 STANDING FINANCIAL INSTRUCTIONS- DRAFT

North Central London Clinical
Commissioning Group
Standing Financial Instructions
[Date]

Working draft
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Introduction
Standing Financial Instructions
This document describes the financial responsibilities, policies and procedures to be adopted by the North Central London Clinical Commissioning Group (CCG) as from 1st April 2020.
These Standing Financial Instructions have been 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 form an important foundation for supporting the delivery of strong financial control, stewardship and value for money across the CCG.
The Standing Financial Instructions identify the financial responsibilities which apply to all CCG employees. Should any difficulties arise regarding the interpretation or application of any of these instructions,
then the advice of the Chief Finance Officer or the relevant Finance Director must be sought before acting.
All decisions under these Standing Financial Instructions must be made in accordance with the NCL Conflicts of Interest Policy, ensuring conflicts of interest are managed robustly.

Compliance
The Standing Financial Instructions set out in this document must be adhered to by individuals in North Central London CCG, providing a basis for consistently strong financial stewardship across the
organisation.

Failure to Comply
It is key that all staff members adhere to the financial instructions set out in this document, and at all times act with due regard to financial stewardship and achievement of value for money from CCG
financial resources. Failure to comply with Standing Financial Instructions can in certain circumstances be regarded as a disciplinary matter that could result in dismissal.
If for any reason these Standing Financial Instructions are not complied with, full details of the non-compliance and any justification for non-compliance and associated circumstances shall be reported to the
next formal meeting of the Audit Committee for oversight and scrutiny. All members of the Governing Body and staff have a duty to disclose any non-compliance with these Standing Financial Instructions to
the Chief Finance Officer or Governing Body at the earliest possible opportunity.
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1. Financial roles and responsibilities

It is a statutory requirement for CCGs to have an Accountable Officer and a Chief Finance Officer. The Accountable Officer and Chief Finance Officer’s roles and responsibilities are outlined below:

Accountable Officer
• The Accountable Officer has overall executive responsibility for the CCG’s activities, and is responsible for ensuring that its financial obligations and targets are met. The
AO has overall responsibility for the CCG’s system of internal control which will include the ability to assign financial delegations to roles not prescribed in Annex 1.
• The AO will delegate their detailed responsibilities, but retain overall accountability for financial control; the AO is ultimately answerable to the Governing Body and NHS
England for ensuring that the CCG meets its obligation to perform its functions within the available financial resources.
• The AO will ensure that Governing Body members, employees and all new appointees are notified of, and put in a position to, understand their responsibilities within
these instructions.

Chief Finance Officer
• The Chief Finance Officer will ensure that Governing Body Members and all CCG staff are aware of the financial strategy, and that the direction and guidance in said
strategy is followed by the CCG.
• Ensure that where any of the CCGs enter into financial commitments or makes financial decisions, that they do so with due regard to their financial impact and represent
value for money from CCG resources.
• The Chief Finance Officer is responsible for the overarching financial policies, tools and procedures that underpin sound financial management of the CCG.
• Those detailed responsibilities identified under Finance Director are applicable to the Chief Finance Officer role
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1. Financial roles and responsibilities (cont.)

The Governing Body is responsible for ensuring appropriate arrangements are in place to enable the CCG to exercise its duties in accordance with the principles of good financial governance. Specific
financial responsibilities are delegated within the organisation, and all employees must act with due regard to financial stewardship and achievement of value for money (as relevant) in the discharge of
their wider duties.

Governing Body

Governing Body
Accountable
Officer

•

The Governing Body will ensure that the CCG has appropriate arrangements in place to ensure it exercises its functions effectively,
efficiently and economically, and in accordance with principles of good financial governance.

•

The Governing Body exercises financial supervision and control by:
a) Contributing to and approving the CCG financial strategy;
b) Reviewing and approving budgets within funding allocations;
c) Defining and approving essential features in respect of procedures and financial systems (including the need to obtain value for
money); and
d) Defining specific responsibilities placed on members of the Governing Body and employees as indicated in Annex 1.

•

The Governing Body is responsible for approving financial investments and entering into financial commitments for the organisation as
prescribed in Annex 1.

•

All members of the Governing Body and employees, severally and collectively, are responsible for the security of the property of the CCG,
avoiding loss.

Executive Directors
and Managing
Directors

Directors

Finance
Directors

Assistant
Directors / Head
of Services

Managing Directors
•

The Managing Directors (MDs) have responsibility for their borough’s activities, and are responsible to the Chair, Accountable Officer and
the Governing Body for ensuring that the CCG’s financial obligations and targets are met. The Accountable Officer has overall responsibility
for the CCG’s system of internal control but has given delegated authority for this to the MDs.

•

They will delegate their detailed responsibilities, but retain overall responsibility for financial control; the MDs are ultimately answerable to
the Accountable Officer who is accountable to the Governing Body for ensuring that the CCG meets its obligation to perform its functions
within the available financial resources.

•

The MDs will ensure that Governing Body members, employees and all new appointees are notified of, and put in a position to, understand
their responsibilities within these instructions.

Budget Holders

Approved Staff
Members
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1. Financial roles and responsibilities (cont.)

The Governing Body is responsible for ensuring appropriate arrangements are in place to enable the CCGs to exercise their duties in accordance with the principles of good financial governance. Specific
financial responsibilities are delegated within the organisation, and all employees must act with due regard to financial stewardship and achievement of value for money (as relevant) in the discharge of
their wider duties.

Finance Directors

Governing Body
Accountable
Officer
Managing
Directors
Finance
Directors

•

The Finance Directors will ensure that Governing Body members and all CCG staff are aware of the financial strategy, and that the direction and
guidance in said strategy is followed by the CCG.

•

The Finance Directors will ensure that where the organisation enters into financial commitments or makes financial decisions, that they do so
with due regard to their financial impact and represent the optimal value for money from CCG resources.

•

The Finance Directors are responsible for:
a) Establishing and implementing the CCG's financial policies, and for co-ordinating any action necessary to update these policies;
b) Maintaining an effective system of internal financial control, including ensuring that detailed financial procedures and systems
incorporate the principles of separation of duties and internal checks are prepared, documented and maintained to supplement
these instructions;
c) The design, implementation and supervision of systems of internal financial control;
d) Ensuring that sufficient records are maintained to demonstrate and explain the CCG's transactions, in order to disclose, with
reasonable accuracy, the financial position of the CCG at any time;
e) The provision of financial advice to other members of the Governing Body and employees; and
f) The preparation and maintenance of such accounts, certificates, estimates, records and reports as the CCG may require for the
purpose of carrying out its statutory duties.

Directors

Assistant
Directors /
Heads of Service

Budget Holders

Approved Staff
Members

All employees ( Directors – Staff Members)
•

All employees should act with due regard to financial stewardship and achievement of value for money (as relevant) in the discharge of their
wider duties.

•

All employees must abide by the delegations set within Annex 1, commensurate with the grade and responsibility of the role; they must follow
the Standing Financial Instructions set out within this document, and associated financial policies and guidance, proactively highlighting where
gaps arise.

•

All employees who hold financial responsibility, must produce and retain financial records where applicable. Financial authority may be
delegated in a manner and form that satisfies the Chief Finance Officer;

•

All individuals must ensure they have the requisite skillset to perform their duties effectively; they are responsible for avoiding loss and
protecting the security of CCG property.

•

Any contractor, or employee of a contractor, who is empowered by the CCG to commit the CCG to expenditure or who is authorised to obtain
6
income shall also be covered by these instructions.
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2. Allocation and control of funds
The Chief Finance Officer is responsible for the development of a financial plan that enables the CCG to deliver all required activities within its resource limits. Financial plans will be
prepared, with associated budgets in advance of the financial year, and submitted to the Governing Body for approval.
Preparation and approval of financial plans
CCGs are required by statutory provisions not to exceed their Resource Limit. The Chief Finance Officer must develop and support a business plan that enables the CCG to deliver its activities within
resource limits.
The Chief Finance Officer will commission and submit to the Governing Body a business plan that takes into account financial targets and forecast limits of available resource. The business plan will
consist of:
•

A statement of the significant assumptions on which the plan is based; and

•

Details of major changes in workload, delivery of service or resources required to achieve the plan.

The Finance Directors are responsible for identifying and implementing cost improvement and income generation initiatives within their boroughs in accordance with the requirements of the
business plan and a balanced budget.

Allocation of Funds
The Chief Finance Officer will periodically review the basis and strategic assumptions used by the CCG for properly distributing allocations, and ensure that these are reasonable and realistic in order to secure
the CCG’s entitlement to funds.
Prior to the start of each financial year, the Chief Finance Officer will submit to the CCG Governing Body for approval a report showing the total allocations received and their proposed distribution within the
CCG, including any sums to be held in reserve. The CFO will provide regular updates on significant changes to the initial allocation and the uses of such funds.
It is the responsibility of the Finance Directors to challenge the robust allocation of resources internally to budget holders and individual service areas.
The funded establishment may not be varied without the approval of the Accountable Officer.
No employee may be assigned a budget without approval from the relevant Finance Director. All budget holders must provide information as required by the Chief Finance Officer to enable budgets to be
compiled.

Preparation and approval of budgets
Prior to the start of the financial year the Chief Finance Officer will prepare
and submit budgets for approval by the Governing Body. Such budgets will
be:

Budget Setting
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In accordance
with the aims
and objectives
in the business
plan

In accordance
with activity
and workforce
plans

Within the
limits of
available funds

Be produced
following
discussions
with budget
holders

Be approved
by the
Governing
Body

7

3. Budget delegation and control
The Chief Finance Officer and Accountable Officer will delegate financial authority to nominated and approved members of staff within the CCG to enable management of the finances
by individuals closest to operations.
During the course of normal business finance professionals must ensure that CCG resources are managed effectively. In order to ensure that the officers closest to operations are able to put public money to good use, the
Chief Finance Officer, together with the Accountable Officer, will delegate the management of a budget to permit the performance of a defined range of activities. The delegated budget holders must not exceed the
delegated budgetary total or virement limits.

•

•

Budget delegation must be documented in the annual
delegated budget holder letter, and contain a clear
definition of the following:

The Chief Finance Officer will devise and
maintain systems of budgetary control. These
will include:

Budget
Delegation

Budget
Control

Regular
review or
amendment
of the SFIs

Budget
purpose

Budget
amount

Regular
tracking &
financial reports
to the Governing
Body

Individual
responsibilities

Timely and
accurate advice
to budget
holders

Achievement
of planned
services levels

Investigating,
monitoring &
reporting
variances

Virement
Authority

Steps to take
corrective
action where
necessary

Authorisation
process for
budget
transfers

Arrangements
for processing
budget
virements

The Chief Finance Officer is required to ensure that their team, and budget holders, have the required level of professional training necessary to effectively manage public finances.

Additional budget holder responsibilities
•

All budget holders will sign up to their allocated budgets at the commencement of each financial year;

•

Monitoring and tracking actual expenditure against approved budget in order to ensure that approved funds are not exceeded without the prior approval of the Chief Finance Officer.

•

The amount provided in the approved budget is not used in whole or in part for any purpose other than that specifically authorised, subject to the rules of virement;

•

Any likely overspending or reduction of income which cannot be met by virement must not be incurred without the prior consent of the Chief Finance Officer;

•

Virement of budgets, other than those provided for within the available resources and workforce establishment as approved by the Governing Body, must be evidenced through email and or meeting minutes
by both the transferring and receiving budget holders;

•

Any budgeted funds not required for their designated purpose(s) revert to the control of the Chief Finance Officer, subject to any authorised use of virement; and

•

Non-recurring budgets may not be used to finance recurring expenditure without authorisation in writing by the Chief Finance Officer.
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4. Responsibilities - Managing income & expenditure

Individuals with delegated responsibility for managing CCG income and expenditure must ensure that they abide by the financial policies and procedures that govern them.

Accountable Officer
The Accountable Officer is responsible for ensuring that the CCG exercises its functions effectively, efficiently and economically thus ensuring improvement in the quality of services and the health of the local
population, whilst maintaining value for money. The Accountable Officer will work closely with the Chief Finance Officer to ensure that arrangements are in place to underpin strong financial governance and to
provide assurance to the Chair and members of the Governing Body. This includes:
•
•
•

Robust financial procedures and controls;
Effective financial management and financial planning arrangements; and
Comprehensive financial systems operated by well managed, adequately resourced and suitably trained staff.

The Accountable Officer shall set out procedures on the seeking of professional advice regarding the supply of goods and services.

Chief Finance Officer
The Chief Finance Officer will:
•
•
•

•
•
•

•
•

Prepare procedural instructions or guidance on the obtaining of goods, works and services;
Ensure that adequate segregation of duties are in place to support all processes where
applicable.
Be responsible for the prompt payment/invoicing of all properly authorised accounts and
claims. Invoicing and payment of contract invoices shall be in accordance with contract
terms, or otherwise, in accordance with guidance issued by the Department of Health.
Be responsible for designing and maintaining a robust system of verification, recording
and payment of all amounts payable;
Be responsible for ensuring that payments for goods and services are only made once the
goods and services are received;
Approve the form of all receipt books, agreement forms, or other means of officially
acknowledging or recording monies received or receivable;
Provide adequate facilities and systems for employees whose duties include collecting and
holding cash, including the provision of safes or lockable cash boxes, the procedures for keys,
and for coin operated machines; and
Prescribe systems and procedures for handling cash and negotiable securities on behalf of
the CCG.

All employees (Directors - Staff Members)
Managers and officers must ensure that they comply fully with the financial policies, guidance and limits
specified by the Chief Finance Officer, and that:
•
•
•
•
•
•
•
•
•

No requisition or order is placed for any item or items for which there is no budget provision;
All goods, services, or works are ordered on an official order except works and services executed in
accordance with a contract and petty cash purchases;
Verbal orders must only be issued in exceptional circumstances and must be confirmed by an official order
and clearly marked "Confirmation Order";
Orders are not split or otherwise placed in a manner devised so as to avoid the financial thresholds;
Goods are not taken on trial or loan where that could commit the CCG to a future uncompetitive
purchases;
Changes to the list (to include removals) of members/employees and officers authorised to certify invoices
are notified to the Chief Finance Officer or the relevant Finance Director;
Purchases from petty cash are restricted in value and by type of purchase, and are recorded in accordance
with instructions issued by the relevant Finance Director;
Consultancy advice is obtained in accordance with guidance issued by the Department of Health;
The requisitioner, in choosing the item to be supplied (or the service to be performed), shall always obtain
the best value for money for the CCG and adhere to the CCG’s procurement rules where relevant.
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5. Revenue expenditure: Non-pay
Stakeholders who are responsible for managing expenditure within the CCG must ensure that they abide by the rules that govern this, and accept a respective level of responsibility for
ensuring the public purse is not over committed and that value for money is achieved from purchased goods and services.
Entering contracts: The Governing Body may only enter into contracts on behalf of the CCG within the statutory powers delegated to it by the Secretary of State. The Accountable Officer shall nominate
an officer(s) who shall oversee and manage each contract on behalf of the CCG. Quotations and limits are detailed in Annex 1. The Accountable Officer shall be responsible for ensuring that best value
for money can be demonstrated for all services provided. The CCG may also determine from time to time that services should be market tested by competitive tendering.

Expenditure approval: Revenue expenditure for all organisations within the scope of the SFIs is subject to the CCG’s approval processes. This is in addition to the annual budget allocation agreed by
Finance and the delegated budget holder responsibilities as previously detailed in section 4.
Expenditure below £181,302: For procurement of expendables and ad-hoc expenditure of below £181,302, the Chief Finance Officer shall ensure that adequate guidance is available to delegated
budget holders, requisitioning staff and procurement teams. It is important that this guidance is followed and that approvers and authorisers of expenditure are limited, and a register of authorised
employees is maintained and regularly reviewed in line with role descriptions.
Expenditure above £181,302: For expenditure above £181,302, this should be subject to a competitive tendering process. See section 8 below, Competitive tendering.
External approval: Mandatory efficiency controls stipulate that certain categories of expenditure need approval by external bodies prior to making any commitment, such as NHS England and/or Cabinet
Office. Expenditure falling into these categories, which are detailed in the Procurement Policy, must also adhere to the internal spend controls that are in operation detailed in Annex 1.

Responsibilities
For all revenue expenditure, budget holders and officers with delegated authority must ensure that they:
•

Have approval to commit CCG resources before undertaking procurement. Approval should be provided by an individual with the appropriate authority, as set out in Annex 1;

•

Seek quotes / tenders for the procurement of goods, services or works in a legally compliant manner as set out in the Procurement Policy that ensures the best value for the CCG;

•

Utilise the mandated suppliers and contracts, defined by the Procurement Team, to ensure best value;

•

Ensure that a signed contract, which has been approved in accordance with the nominated and authorised officer, is in place prior to the expenditure being incurred;

•

Adhere to the rule of aggregation, as detailed in the CCG’s Procurement Policy, when identifying the total value of the contract. Budget holders must not split purchase orders and contracts to avoid
procurement thresholds. Suspected disaggregation will be investigated and may lead to disciplinary action and suspected fraud will be referred to the Local Counter Fraud Specialist to investigate; and

•

Set the length of the proposed contract following a rigorous assessment of service need and value for money. Arbitrarily setting the length of a contract to avoid control processes will be subject to
disciplinary action.
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6. Revenue expenditure: Payment to staff

The Chief Finance Officer must ensure that there are adequate arrangements in place to process payroll, pay expenses and award contracts of employment during the course of normal
business.
Expenses

Payroll responsibilities

Chief
Finance
Officer

Nominated
Manager

HR

Responsible for issuing instructions regarding: verification of data; timetable of
payroll processing; maintaining / securely storing accurate subsidiary records
(superannuation, social security); payroll checks; methods of payment and
payment recall; pay advances; payment reconciliations; and the segregation of
payroll duties. The CFO must also ensure that payroll deductions are paid to the
appropriate bodies.

Delegated responsibility for: completing time records; submitting time records in
line with agreed timetables; and submitting termination forms upon employee
resignation, termination or retirement.

•

All travel and accommodation expenses relating to employees on official business should be
recorded on the Workforce System.

•

The Workforce System shall be used for any employee claiming expenses, and must be recovered
within 3 months of incurring the expenditure. It is the responsibility of the delegated budget holder
to check and authorise any expense claimed in line with the CCG’s expense policy. All expenses are
processed through Payroll and should never be processed through Accounts Payable.

Pay Awards
•

The CCG will establish a Remuneration Committee in accordance with the provisions of the
Constitution.

•

Governing Body pay (including for the Accountable Officer and Chief Finance Officer) shall be agreed
by the Remuneration Committee. This committee shall also be responsible for setting the Very
Senior Managers (‘VSM’) pay policy which includes the range of pay for VSMs. The salaries for VSMs
shall be approved by the Accountable Officer from within the VSM pay policy.

•

The Remuneration Committee may make decisions on other pay awards for Governing Body
members within the authority set out in its Terms of Reference or as otherwise delegated to it.

•

The CCG will pay allowances to the Chair and non‐officer members of the Governing Body in
accordance with instructions issued by the Department of Health and Social Care.

HR must ensure that the CCG’s employment policies are compliant with legislation.

Appointment of Staff
•

•

The Chief Finance Officer shall oversee the Workforce Approvals Process on the Accountable
Officer’s behalf, for the engagement and/or employment or staff, agency staff or temporary staff.
No member of the CCG may engage, re-engage or re-grade employee, hire agency staff or amend
their remuneration without the approval of the Chief Finance Officer.

Advances to Staff
•

The Governing Body shall delegate responsibility to the Accountable Officer for ensuring that all
employees are issued with a Contract of Employment in a form approved by the Governing Body.
This must comply with employment legislation and for dealing with variations to, or termination of,
contracts of employment.
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All employee advances should be approved by the appropriate budget holder in line with Annex 1,
budget delegation letters and due process followed. Only in exceptional circumstances should
advances be made.
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7. Competitive tendering

Competitive tenders must be invited for contracts in excess of £181,302, unless specific circumstances prevail.
The Accountable Officer shall ensure that competitive tenders are invited for contracts in excess of £181,302, including for:
• The supply of goods, materials and manufactured articles;
• The rendering of services including all forms of management consultancy services (other than specialised services sought from or provided by the Department for Health); and
• The design, construction and maintenance of building and engineering works (including construction and maintenance of grounds and gardens).
The following diagram outlines the process for the receipt and acceptance of tenders via the competitive tendering process once Business Cases have been approved:
Issuing of tender
The Accountable officer shall
ensure that the CCG is fully
compliant with the systems and
processes put in place prior to
the issuing of any ITT. This
includes ensuring the proper
processes have been followed
through the commissioning
cycle.

Waivers

Receipt of tenders

All competitive tenders must be
received electronically as sealed using
an appropriate e-tendering portal. The
portal must enforce rules not to allow
opening the tenders before the elapse
of deadline for the submission of
tenders. The portal must also not allow
the receipt of any tenders once the
tenders are opened.

Opening and
Registering Tenders
As soon as practicable after the
date and time stated as being the
latest time for the receipt of
tenders, the seal shall be removed,
tenders verified and accepted by a
senior officer designated by the
Accountable Officer and not from
the originating department.

Acceptance

Authorisation

The most economically
advantageous tender judged on
quality and price shall be
accepted unless there are good
and sufficient reasons to the
contrary.

Formal tendering procedures may be waived in the following circumstances:
• Where the Accountable Officer, Chief Finance Officer and Managing Director (acting together) decide that formal tendering
procedures would not be practicable or the estimated expenditure or income would not warrant formal tendering and the
circumstances are detailed in the tender waiver form;
• Where the requirement is covered by an existing contract and/or where national agreements or frameworks are in place;
• Where a consortium arrangement is in place and a lead organisation has been appointed to carry out tendering activity on
behalf of the consortium members;
• Where specialist expertise is required and is available from only one source;
• Where there is a clear benefit to be gained from maintaining continuity with an earlier project;
• When the task is essential to complete the project, and arises as a consequence of a recently completed assignment and
engaging different consultants for the new task would be inappropriate;
• For the provision of legal advice and services
• Where allowed and provided for in the Capital Investment Manual.
The waiving of competitive tendering procedures should not be used with the objective of avoiding competition, solely for
administrative convenience, or be subject to awarding further work to a provider originally appointed through a competitive
procedure. Where it is decided that competitive tendering should be waived, the fact of the waiver and the reasons for must be
documented and recorded in the register of waivers and reported to the following meeting of the Audit Committee; waivers should
be approved by the Chief Finance Officer and relevant Managing Director together. Competitive Tendering cannot be waived for
building and engineering construction works and maintenance (other than in accordance with Concode) without
NHS England
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approval.

Formal authorisation and awarding of a
contract may be decided as per Annex 1.
Formal authorisation must be put in.
writing. Governing Body or committee sign
off is generally not required but this may
vary as per borough arrangements. Any
such approval shall be recorded in the
minutes

Variation and
Amendment
Items estimated to be below the
limits set in the SFIs for which
formal tendering procedures are not
used and which subsequently prove
to have a value above such limits
shall be reported to the Accountable
Officer, and be officially recorded.

Admissibility
If for any reason the designated officers are of the opinion that the tenders received
are not strictly competitive, then no contract shall be awarded without the approval
of the Accountable Officer.
Where only one tender is sought and/or received, the Accountable Officer and Chief
Finance Officer shall, as far practicable, ensure that the price to be paid is fair and
reasonable and will ensure value for money for the CCG.
Incomplete tenders and amended tenders should be dealt with in the same way as
late tenders. Tenders received after the due time and date, but prior to the opening
of the other tenders, may be considered only if the Accountable Officer or a
nominated representative decides that there are exceptional circumstances.

Use of Approved Suppliers
The CCG and the Executive Management Team shall ensure that the firms/individuals
invited to tender are among those on approved lists. A manager nominated by the
Accountable Officer shall on behalf of the CCG maintain lists of approved firms from
who tenders and quotations may be invited. These shall be kept under frequent
review.
12

8. Commissioning and NHS service level agreements

The CCG has responsibility for commissioning services on behalf of the resident population, and must ensure that Service Level Agreements for the delivery of these services both meet
expected quality and access standards, and are based on cost-effective service delivery.
The role of the Accountable Officer
The Accountable Officer is responsible for ensuring the CCG enters into appropriate Service Level Agreements (SLAs) for the provision of NHS services.

All SLAs should aim to implement the agreed priorities contained within the business plan. They should:
a) Meet the standards of service quality and access expected;
b) Fit the relevant national service framework or NHS Constitutional standards (if applicable);
c) Enable the provision of reliable information on cost, quality, and volume of services;
d) Be based upon delivery of cost-effective services; and
e) Be based on integrated care pathways where possible .
The Accountable Officer will ensure that regular reports are provided to the Governing Body detailing actual and forecast expenditure and activity for each SLA or contract.

Where the CCG makes arrangement for the provision of services by non-NHS providers it is the Accountable Officer who is responsible for ensuring that the agreements put in place have due
regard to the quality and cost-effectiveness of services provided.

The role of the Chief Finance Officer
A system of financial monitoring must be maintained by the Chief Finance Officer, with support from the respective budget holders, to ensure the effective accounting and tracking of expenditure under
the SLA. This should provide a suitable audit trail for all payments made under the agreements, but maintain patient confidentiality. Financial monitoring should also support the Chief Finance Officer
and wider CCG officers to understand performance against contracts, and deviations to plan requiring corrective action where necessary.
In conjunction with the Finance Directors, for NHS Service Level Agreements where the CCG is an associate to the contract the Chief Finance officer is accountable for ensuring that the contract is in line
with general planning assumptions.
The Chief Finance Officer must account for Out of Area Treatments and Non Contract Activity in accordance with national guidelines.

Involving partners and jointly managing risk
A good SLA will result from dialogue with clinicians, users, carers, public health professionals and managers. This will require each CCG to work with all partner agencies involved in both the delivery
and the commissioning of the service as required.
The SLA will apportion responsibility for handling a particular risk to the party or parties in the best position to influence the event and financial arrangements should reflect this. In this way the CCG
can jointly manage risk with all interested parties.

68

13

9. Income

The Chief Finance Officer is responsible for ensuring that adequate arrangements are in place to promptly recover income due to the CCG.

Income arrangements
The Chief Finance Officer is responsible for identifying, collecting and recording all amounts due to the CCG promptly and in full. The Chief Finance Officer should also take responsibility for ensuring that
adequate systems are in place to track and receive payment for debts promptly and diligently. This includes ensuring that:
a)
b)
c)
d)
e)

Adequate records exist to enable claims to be made and pursued in full;
Routines are in place to prevent unauthorised deletions and amendments to claims;
Credit management systems are established to manage and pursue amounts outstanding;
Adequate controls exist to prevent diversion of funds and other frauds; and
There is clear responsibility for making decisions about pressing claims more firmly, and for deciding on any abatement or abandonment of claims which may be merited.

From time to time the CCG may find it makes sense to carry out unplanned financial transactions. In each case it is important to deal with the issue in the public interest, with due regard for probity and
value for money. Arrangements for agreeing and reporting any write-offs in relation to third parties (Non NHS) are the responsibility of the Chief Finance Officer. Audit trails for such write offs are required
to be available reporting upon both internally and externally are required.
Debt Recovery
• CCG debt recovery adheres to the NHS Shared Business Services’ SBS Debt Management Policy Document. NHS Shared Business Services have established procedures for accurate raising of all
invoices, which are monitored for their collection within due dates.
• The Chief Finance Officer should implement control procedures for the prevention of overpayments, as well as their detection and immediate recovery action.
• Income not received should be dealt with in accordance with losses procedures in Annex 4.10 of Managing Public Money.
Fees and Charges
• The CCG shall follow the Department of Health's advice in the Costing Manual in setting prices for NHS service agreements. The Chief Finance Officer is responsible for approving and regularly
reviewing the level of all fees and charges, other than those determined by the Department of Health or by statute.
• Independent professional advice on matters of valuation shall be taken as necessary.
• All employees must inform the Chief Finance Officer promptly of money due arising from transactions which they initiate or deal with.

Income Generation and Sponsorship Arrangements
• Authorisation of income generation activities and sponsorship arrangements in accordance with appropriate policy guidance require approval from Accountable Officer and Governing Body.
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10. Losses and special payments

Losses and special payments are items that the organisations would not have contemplated when it agreed funds. They are therefore subject to special control procedures compared to
the generality of payments, and special notation in the accounts.
Losses

Losses and Special payments responsibilities

Managing Public Money defines losses as including, but not limited to:
•
•
•
•

•
•
•
•
•

Cash losses (physical loss of cash and its equivalents, e.g. credit cards, electronic transfers);
Bookkeeping losses;
Exchange rate fluctuations;
Losses of pay, allowances and superannuation benefits paid to employees (including overpayments due to
miscalculation, misinterpretation or missing information; unauthorised issue; and other causes);
Losses arising from overpayments to suppliers;
Losses from failure to make adequate charges;
Losses of accountable stores (through fraud, theft, arson, other deliberate act or other cause);
Fruitless payments and constructive losses (where cost of repair is greater than the current value of the
item); and,
Claims waived or abandoned (including bad debts).

Special payments

•

The Chief Financial Officer must prepare procedural instructions (to include
delegated authorities in Annex 1) on the recording of and accounting for losses and
special payments.

•

The Chief Finance Officer shall be authorised to take any necessary steps to safeguard
the CCG's interests in bankruptcies and company liquidations. For any loss, the Chief
Finance Officer should consider whether any insurance claim can be made.

•

The Chief Finance Officer shall ensure that the function maintains a Losses and Special
Payments Register in which write-off action is recorded. No special payments exceeding
delegated limits shall be made without the prior approval of the NHS England.

•

Losses and Special payments registers will take account of the parliamentary disclosure
requirement to report on losses and special payments over £300,000.

•

All losses and special payments must be reported to the Audit Committee at every
meeting.

•

Any employee or officer discovering or suspecting a loss of any kind must inform an
officer charged with responsibility for responding to concerns involving loss.

•

Where a criminal offence is suspected, the Chief Finance Officer must immediately
inform the police and the Local Counter Fraud Specialist in accordance with Secretary
of State for Health’s Directions.

•

Income not received should be dealt with in accordance with losses procedures in
Annex 4.10 of Managing Public Money.

Managing Public Money defines special payments as;
•
•
•

•
•

Extra-contractual payments: payments which, though not legally due under contract, appear to place an
obligation on a public sector organisation which the courts might uphold. Typically, these arise from the
organisation’s action or inaction in relation to a contract;
Extra-statutory and extra-regulatory payments which are within the broad intention of statute or
regulation, respectively, but go beyond a strict interpretation of its terms;
Compensation payments which are made to provide redress for personal injuries and damage to property
etc. They include other payments to those in the public service outside statutory schemes or outside
contracts;
Special severance payments which are paid to employees, contractors and others outside of normal
statutory or contractual requirements when leaving employment in public service whether they resign, are
dismissed or reach an agreed termination of contract; and
Ex gratia payments which go beyond statutory cover, legal liability, or administrative rules, including:
payments made to meet hardship caused by official failure or delay; out of court settlements to avoid legal
action on grounds of official inadequacy; and, payments to contractors outside a binding contract, e.g. on
grounds of hardship.
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11. Capital expenditure and investments

Committing CCG resources to capital expenditure can alter the organisation’s financial statements and budgetary position for many years, it is therefore important that adequate
approvals and processes are in place to ensure that resource is not committed to the detriment of the organisation.
Advice should be sought from the relevant Finance Director, including if there is doubt
that a particular proposal is a capital commitment

Capital commitments typically cover land, buildings, equipment and IT, including:

a) Authority to spend capital or make a capital grant;
The approval of an overall capital programme does not constitute automatic approval for
b) Authority to enter into a leasing arrangement;
expenditure on any scheme included within that programme.
c) Authority to enter into a legally enforceable commissioning commitment to:
- support the revenue implications of a third party investing capital, or entering into a lease commitment; and/or
- any other confirmation of commissioning commitment if the context involves any departure or derogation from standard national policies.
The CCG shall comply as far as is practicable with the requirements of the Department of Health "Capital Investment Manual" and “Health Building Code” in respect of capital investment and estate and property
transactions.
The selection of a contractor/finance company must be on the basis of competitive tendering or quotations. The Accountable Officer is responsible for the management of all stages of capital schemes and must ensure:
a) There is an adequate appraisal and approval process in place for determining capital expenditure priorities and the effect of each proposal upon plans;
b) Schemes are delivered on time and to cost; and
c) The capital investment is not undertaken without the availability of resources to finance all revenue consequences, including capital charges.

Private Finance

Capital Investment
. The Chief Finance Officer is responsible for:
•
•

•
•

•
•
•

•

Ensuring that there is an adequate appraisal and investment committee approval process in place and in line with HM.Treasury Green book guidance for
determining capital expenditure priorities and the effect of each proposal upon business plans;
Ensuring that there are processes in place for the management of all stages of capital schemes, that will ensure that schemes are delivered on time and to
cost;
Ensuring that capital investment and approval of such investment by the Governing Body is not authorised without evidence of availability of resources to
finance all revenue consequences;
Ensuring there are processes in place to ensure that a business case is produced setting out:
• An option appraisal of potential benefits compared with known costs to determine the option with the highest ratio of benefits to costs; and
• Confirmation that a designated officer has examined and confirmed the appropriateness of the costs and revenue consequences detailed in the
business case.
The involvement of appropriate personnel and external agencies;
Appropriate project management and control arrangements;
Ensuring there are processes in place to issue procedures governing the financial management, including variations to contract, of capital investment
projects and valuation for accounting purposes. These procedures should fully take into account the delegated limits for capital schemes issued by the
Department of Health.
Processes in place to ensure that the arrangements for financial control and financial audit of building and engineering contracts and property
transactions comply with the guidance contained within “Concode” and the prevailing Procurement regulations and routes relating to EU procurement
regulations.
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The CCG should normally market‐test for
PFI (Private Finance Initiative funding)
when considering a capital procurement.
When the Governing Body proposes, or is
required, to use finance provided by the
private sector the Accountable Officer
shall demonstrate that:
•
•

•

The use of private finance represents
value for money and genuinely
transfers risk to the private sector.
Where the sum exceeds delegated
limits, a business case must be
referred to the Department of Health
for approval or treated as per current
guidelines.
The proposal must be specifically
agreed by the Governing Body.
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12. Assets

When procuring assets, the CCG is required to maintain an asset register, ensure adequate systems are in place to maintain and store these assets as well as effective and timely
disposal. Every officer has a responsibility to exercise a duty of care over the assets and it is the responsibility of officers in all disciplines to apply appropriate routine security practices.

Asset Registers

Store and
Receipt of
Assets

Disposal and
condemnation
of Assets

•

The Accountable Officer is 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.

•

Additions to the fixed asset register must be clearly identified to an appropriate budget. The Chief Finance Officer shall approve procedures for reconciling balances on fixed assets accounts in
ledgers against balances on fixed asset registers, to make reference to lease agreements, architect certificates, supplier invoices and other documentary evidence.

•

The Capital Accounting Manual will provide guidance on: the index value of each asset, depreciation methods, depreciation rate, the calculation of the capital charges to be paid and the
capitalisation of staff time. All discrepancies revealed by verification of physical assets to fixed asset register or any breach of agreed security practices shall be notified to the Chief Finance
Officer.

•

It is the responsibility of Governing Body members to apply appropriate routine security practices in relation to CCG property. Where practical, assets should be marked as CCG property.

•

It is the responsibility of the budget holder to ensure that any assets are accurately added, maintained and removed from the register.

•

Stores should be kept to a minimum, subjected to annual stock take and valued at the lower of cost and net realisable value – to include the annual impairment review or upgrades. While the
Accountable Officer is ultimately responsible operational oversight of this is the responsibility of the Managing Directors.

•

The responsibility for security arrangements shall be clearly defined in writing. The Chief Finance Officer shall set out procedures and systems to regulate the stores including records for receipt
of goods, issues, and returns to stores and losses. Any evidence of significant overstocking and of any negligence or malpractice must be reported to the Chief Finance Officer.

•

The Chief Finance Officer must prepare procedures for the disposal of assets and condemnations, and ensure that these are notified to managers. When a CCG asset is disposed of, the
authorised manager will determine and advise the Chief Finance Officer of the estimated market value of the item.

•

Any damage to the CCG premises and equipment, or any loss of equipment, stores or supplies must be reported in line with the CCG’S procedures;

•

Designated managers shall be responsible for a system approved by the Chief Finance Officer for a review of slow moving and obsolete items and for condemnation, disposal, and replacement
of all unserviceable articles.

•

All unserviceable articles condemned or otherwise disposed of must be recorded to indicate method of disposal. All entries shall be confirmed by the countersignature of a second authorised
employee (in accordance with Annex 1). The authorised employee shall satisfy himself as to whether or not there is evidence of negligence in use and shall report any such evidence to the
Chief Finance Officer.

•

Competitive tendering or quotation procedures may not apply to disposal services,72
if indicated by the CCG’s Chief Finance Officer.
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13. Retention of records and annual reporting
The CCG shall ensure that it retains its records, prepares annual accounts and an annual report on its affairs as part of normal business.

Retention of Records
A record can be defined as information created, received
and maintained as evidence and information by an
organisation, in pursuance of legal obligations or in the
transaction of business.
The Accountable Officer shall be responsible for
maintaining archives for all records required to be retained
in accordance with NHS Records Management Code of
Practice for Health and Social Care (or subsequent
successor guidance). The records held in archives shall be
capable of retrieval by authorised persons.

Annual Report

Annual Accounts

The CCG will publish an annual report
in accordance with NHS England
guidance and to be signed by the
accountable officer to include;

The Chief Finance Officer is responsible for preparing financial returns which are
fair, balanced and understandable in accordance with the accounting policies
and guidance given by the Department of Health and HM Treasury, CCG
accounting policies, generally accepted accounting practice, and international
accounting standards.

•
•

Performance report
Accountability report, which should
include;
• Corporate governance
report
• Remuneration and staff
report.

The full statutory accounts must be signed by a nominated qualified accountant,
approved by the Governing Body and the balance sheet signed off by the
accountable officer.

Under the Local Audit and Accountability Act 2014, Clinical commissioning
groups (CCGs) must select and appoint their own auditors and directly manage
their contracts for the audits for the financial year starting on 1 April 2017.
The CCG's audited annual accounts will be presented to a public meeting and
made available to the public.

Information held for longer than is necessary carries
additional risk and cost. Records and information should
only be retained for legitimate business use. Under GDPR
and the DPA 2018, personal data processed by a CCG must
not be retained for longer than is necessary for its lawful
purpose.

In addition the Chief Finance Officer must prepare and submit annual financial
reports certified in accordance with current guidelines and submit financial
returns to the Department of Health for each financial year in accordance with
the timetable.

Monitoring returns
The Chief Finance Officer is responsible for ensuring that the appropriate monitoring forms are submitted to the requisite monitoring organisation in a timely manner and in a level of detail prescribed
and sufficient enough for the monitoring organisation to perform its duties effectively.
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14. Audit

Role of Audit Committee

The Governing Body shall ensure that adequate audit arrangements are in place to safeguard public resources
and ensure that those accountable are delivering value for money.

•

Role of the Chief Finance Officer
•

•

The Chief Finance Officer Is responsible for the internal control environment, establishing
an effective Internal Audit function, reporting crime to the police, and for ensuring an
annual Internal Audit report is prepared for presentation to the Audit Committee.

•

The Chief Finance Officer is entitled without necessarily giving prior notice to require and
receive access to all records, documents, correspondence, land, property, premises or
individuals of the CCG at all reasonable times.

•

•

The Chief Finance officer is responsible for acquiring explanations concerning any matter
under investigation.

•

•

Supporting External Audit and ensuring documentation and input is provided as required.

External Audit
•
•

•

Audit

Clinical commissioning groups must select and appoint their own auditors
The Audit Committee must ensure a cost‐efficient service. If there are any
problems relating to the service provided by the External Auditor, then this
should be raised with the External Auditor if the issue cannot be resolved.

•

Fraud and Bribery
•

•
Internal Audit
•

•

•

Internal Audit is an independent and objective appraisal service which provides an
objective opinion to management on the degree to which risk management, control
and governance exists within the organisation.
Internal Audit supports the achievement of the organisation’s agreed objectives as
well as providing an independent and objective consultancy service specifically to
help line management improve the organisation’s risk management, control and
governance arrangements.
The Head of Internal Audit will provide the Audit Committee with a risk-based plan
of internal audit work based upon management’s Assurance Framework that will
enable the auditors to collect sufficient evidence to give an opinion on the adequacy
and effective operation of the organisation. They will provide regular updates against
plan and will report any suspected irregularity to the Chief Finance Officer.

An independent Audit Committee is a central means by which the Governing
Body ensures effective internal control arrangements are in place and
provides a form of independent check upon the executive arm of the
Governing Body.
The Governing Body shall formally establish an Audit Committee, with clearly
defined terms of reference.
The minutes of the Audit Committee meetings shall be formally recorded by
the Secretary and submitted to the Governing Body as requested.
The Chair of the Committee shall draw to the attention of the Governing
Body any issues that require disclosure to the full Governing Body, or require
executive action.
The Committee will report to the Governing Body annually on its work
(Annual Governance Statement), specifically commenting on the fitness for
purpose of the Assurance Framework, the completeness and embedding of
risk management in the organisation, the integration of governance and its
view on the annual accounts.
The Chair of the Committee should refer ultra vires transactions, improper
acts, or any other important matters to the Governing Body as appropriate.

•
•
Security Management
•
•
•
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The Accountable Officer and Chief Finance Officer shall monitor and ensure
compliance with directions issued by the Secretary of State for Health on fraud
and corruption.
In addition, they should ensure that the CCG has a comprehensive policy for
managing fraud and bribery.
The CCG shall nominate a suitable person(s) to carry out the duties of the Local
Counter Fraud Specialist (LCFS).
See section 16 for further detail on the duty to report and how to report suspected
economic criminal behaviour

The Accountable Officer will monitor and ensure compliance with directions issued by the Secretary of
State for Health on NHS security management.
The CCG shall nominate a suitable person(s) to carry out the duties of the Local Security Management
Specialist as specified by the Secretary of State for Health guidance on NHS Security Management.
The Accountable Officer has overall responsibility for controlling and coordinating security; however, key
tasks are delegated to the Security Management Director and the appointed Local Security Management
Specialist.

19

15. Fraud, bribery and corruption

The Chief Finance Officer is responsible for overseeing and providing strategic management and support for all counter fraud, bribery and corruption work within the CCG.
Responsibilities

.

•

All counter fraud, bribery and corruption services are provided under arrangements proposed by the Chief Finance Officer and approved by the Audit Committee, on behalf
of the Governing Body.

•

Only the Chief Finance Officer may commission the procurement of counter fraud, bribery and corruption services (including services akin to counter fraud, bribery and
corruption services, e.g. post payment verification), having sought the approval of the CCG’s Audit Committee.

•

The Chief Finance Officer will delegate the day-to-day oversight of the counter fraud function. The Lead Local Counter Fraud Specialist will manage the counter fraud, bribery
and corruption services for the CCG including working with other staff from the outsourced service provider.

•

The Lead Local Counter Fraud Specialist will ensure a written report is provided to each meeting of the Audit Committee on counter fraud, bribery and corruption work
within the CCG.

•

The Lead Local Counter Fraud Specialist will produce an annual assessment (self review tool) of the effectiveness of counter fraud , bribery and corruption arrangements in
line with the NHS Counter Fraud Authority’s standards for commissioners. The outcome of these assessments will be reported to the Audit Committee, including details of
action plans to address areas of weakness or non-compliance.

•

It is the responsibility of the Audit Committee to approve policies and strategies relating to fraud and whistle blowing arrangements and to receive reports on any detected
frauds.

Your Duty to report
•

It will be the duty of any officer having evidence of, or reason to suspect, financial or other irregularities or impropriety in relation to these instructions, not involving
evidence or suspicion of fraud, bribery or corruption, to report these suspicions to the Chief Finance Officer or the LCFS. Further information can be found in the Anti Fraud
and Bribery Policy.

Gifts and Hospitality
•

Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest Policy and NHS England statutory guidance for managing conflicts of interest.

Under no circumstances should any officer commence an investigation into suspected or alleged crime, as this may compromise any further investigation.
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16. Banking arrangements
The CCG should have adequate and secure banking arrangements in place. Public sector organisations should run their cash management processes to provide good value for the
Exchequer as a whole. This means using the Government Banking Service, limiting use of commercial banking, and providing accurate forecasts of cashflows. Any use of non-standard
techniques should be kept within defined bounds and controlled carefully

Bank Accounts
The Governing Body shall approve the banking arrangements for the CCG. The Chief Finance Officer is responsible for managing the CCG's banking arrangements and for advising the Governing Body on the
provision of banking services and operation of accounts. In line with Cash Management in the NHS the CCG should minimise the use of commercial bank accounts and consider using Government Banking Service
(GBS) accounts for all banking services.
The Chief Finance Officer is responsible for:
a)

Bank and Government banking service accounts;

b) Establishing separate bank accounts for the CCG's non‐exchequer funds;
c)

Ensuring payments made from bank or OPG accounts do not exceed the amount credited to the account except where arrangements have been made;

d) Reporting to the Governing Body all arrangements made with the CCG's bankers for accounts to be overdrawn; and
e)

Monitoring compliance with Department of Health guidance on the level of cleared funds.

Banking Procedures
The Chief Finance Officer will prepare detailed instructions on the operation of bank accounts which must include the conditions under which each bank account is to be operated and those authorised to sign
cheques or other orders drawn on the CCG's accounts.
The Chief Finance Officer must advise the CCG’s bankers in writing of the conditions under which each account will be operated.

Review
The CCG does not have non-exchequer banking. NHS England has confirmed compliance with the use of Government Banking Services and maintain and manage this on behalf of CCGs.
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17. Risk management

The Accountable Officer shall ensure that the CCG has adequate risk management arrangements which will be overseen by the Audit Committee.
Risk Procedures
The Accountable Officer shall ensure that the CCG has adequate risk management procedures in place,
which includes:
•
•
•
•
•
•
•

Whether the CCG has used a Risk pooling scheme or not, the Chief Finance Officer holds specific
responsibilities.

Risk Pooling Decision Tree

A process for identifying and quantifying risks and potential liabilities;
Engendering among all levels of staff a positive attitude towards the control of risk;
Management processes to ensure all significant risks and potential liabilities are addressed including
effective systems of internal control, cost effective insurance cover, and decisions on the acceptable level
of retained risk;
Contingency plans to offset the impact of adverse events;
Audit arrangements,
A clear indication of which risks shall be insured; and
Arrangements to review the risk management procedures.

Has the Governing Body used a Risk
Pooling Scheme?

Insurance
The Governing Body shall decide if the CCG will insure through the risk pooling schemes administered by
the NHS Litigation Authority or self-insure for some or all of the risks covered by the risk pooling schemes.
There is a general prohibition on entering into insurance arrangements with commercial insurers except
for:
•

Insuring motor vehicles owned by the CCG including insuring third party liability arising from their use.

•

Where the CCG is involved with a consortium in a Private Finance Initiative contract and the other
consortium members require that commercial insurance arrangements are entered into.

•

Where income generation activities take place. Income generation activities should normally be insured
against all risks using commercial insurance. If the income generation activity is also an activity normally
carried out by the CCG for a NHS purpose the activity may be covered in the risk pool.

No

Yes
The Chief Finance Officer shall:

The Chief Finance Officer shall:

•

Ensure scheme arrangements are
appropriate;

•

Ensure the Governing Body is informed of
nature and extent of risks that are selfinsured;

•

Ensure arrangements complement the
risk management programme; and

•

Draw up formal documented procedures
for the management of any claims arising
from third parties and payments in
respect of losses which will not be
reimbursed

•

Ensure documented procedures cover
this arrangement.

Confirmation of coverage in the risk pool must be obtained from NHS Litigation Authority. In any case of
doubt concerning a CCG’s powers to enter into commercial insurance arrangements the Finance Director
should consult the Department of Health.
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18. Information and communication technology
IT plays a vital role in helping the CCG deliver on its commitments to the public. The vision and drive to use IT is to support through information and technology the delivery of the triple
aim: better health for populations, better care for patients and lower costs allowing the NHS to do more within available resources.

Finance Systems

•

In order to ensure compatibility and compliance with the CCG’s ICT strategy, no corporate ICT hardware, software or facility should be procured without the
authorisation of the Accountable Officer. The Accountable Officer will ensure that new corporate ICT services, systems, and amendments to current corporate
ICT services and systems are developed in a controlled manner and thoroughly tested prior to implementation.

•

The Accountable Officer will ensure that adequate controls exist for all corporate ICT services and systems deployed, to support the business requirements of
the organisation.

•

The Accountable Officer will ensure that adequate controls exist for all ICT services and systems deployed, to support the business requirements of the CCG.

•

The Accountable Officer will ensure that new CSU ICT services, systems, and amendments to current CSU ICT services and systems are developed in a
controlled manner and thoroughly tested prior to implementation.

•

The Accountable Officer will satisfy their self that all digital services procured will have appropriate:
• Interoperability standards;
• Reporting and outcomes linked to the services purchased;
• Information governance and security.

Any system, software or hardware used to implement financial control and governance must have an adequate level of security surrounding their use, to include segregation of roles.
•

The Chief Finance Officer will ensure that adequate controls exist, such that all finance computer operations are separated from development, maintenance and amendment.

•

The Chief Finance Officer will ensure that an adequate audit trail exists through all computerised finance systems.

•

The Chief Finance Officer will satisfy their self that access to finance systems is strictly controlled and delegated authorities within system approved limits are appropriately assigned.

•

The Chief Finance Officer will ensure that appropriate financial limits are allocated to users for journal postings to finance systems.

•

The Chief Finance Officer will satisfy their self that new financial systems, and amendments to current financial systems, are developed in a controlled manner and thoroughly tested prior to implementation.

•

All [employees and contractors] must agree to, and sign copies of, the CCG’s IT code of conduct before accessing any of the CCG’s ICT systems.
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Annex 1: Delegated Financial Limits
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Annex 1- Delegated Financial Limits
Introduction
This document is to be used in parallel with the Standing Financial Instructions as a detailed outline of delegated limits
representing the highest level to which authority with the CCG is delegated. Delegation to lower levels or to other
officers is not permitted without the specific authority in writing of the Accountable Officer or Chief Financial Officer. In
the absence of the relevant authorised person, authority is deleagted up to the next appropriate authorised person.
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Delegated Financial Limits
Governing
Body
1
1.1

Allocation and control of funds
Virement of Budgets

1.2

Journals (limits apply per journal rather than per line on a journal)

1.3

New Strategic Investments/Business Cases

1.4

Allocation of North Central London wide transformation or other funding that is not borough specific

2
2.1

Procurement
Tender/quote limits - ITT issuing approvals

2.2

2.3
2.4

NCL
Committees

Borough Based
Committees/ICP
Boards

Chair

Unlimited

Accountable Chief Financial
Officer
Officer (CFO)

£2,000,000

Managing
Director
(MD)

£1,000,000

Finance
Director
(FD)

£20m and
above

Unlimited

Strategy &
Up to £1m
Commissioning
Committee £5m

£250,000

£250,000

<£50,000
Director and
FD acting
together

£20,000£10,000£0-£9,999
Current EU £19,999
2 written
threshold
3 written
quotations.
(Supply and quotations.
services
£189,330.
Light Touch
Regime for
Health
Services)
£663,540
3 written
quotations
with
Director and
FD acting

£20,000Current EU
threshold
(Supply and
services
£189,330.
Light Touch
Regime for
Health
Services)
£663,540
3 written
quotations.

Current EU
threshold
(Supply and
services
£189,330.
Light Touch
Regime for
Health
Services)
£663,540
3 written
quotations.

Current EU
threshold
(Supply and
services
£189,330.
Light Touch
Regime for
Health
Services)
£663,540
3 written
quotations.

Current EU
threshold
(Supply and
services
£189,330.
Light Touch
Regime for
Health
Services)
£663,540
3 written
quotations.

OJEU tender limits (current EU thresholds are:
-Supply and services £189,330;
-Light Touch Regime for Health Services £663,540)

Unlimited

Signing of contracts/Service Level Agreements
Waiving quotations and tenders

Unlimited
Unlimited

>Current EU
>Current EU
thresholds
thresholds
Sealed
Sealed
competitive
competitive
tender
tender
Unlimited
Unlimited
£500,000 - Acting together

>Current EU
thresholds
Sealed
competitive
tender
<£150,000
<£250,000
with CFO
acting
together

>Current EU
thresholds
Sealed
competitive
tender
<£500,000
<£250,000
with CFO
acting
together

>Current EU
thresholds
Sealed
competitive
tender
<£500,000
<£100,000
with MD or
ED acting
together

<£100,000
with FD
acting
together

<£100,000
with FD
acting
together

<£150,000
<£150,000
<£100,000
<£150,000
<£500,000
Up to £5k
ED and FD
acting
together
£500
<£150,000

<£250,000
<£250,000
<£250,000

3.7
3.8
3.9
3.10
3.11

Travel & Subsistence
Contract variations in line with approved business cases
NHS Commissioning - where the CCG is an associate party to the contract
NHS Commissioning - sign off of annual contracts
NHS Commissioning - payments to providers in line with contact values as delegated to the CSU

Unlimited
Unlimited
£500,000
Unlimited
Over £15m
£5-10k

Unlimited
Unlimited
Unlimited

Unlimited
Unlimited
Unlimited
Unlimited

Unlimited
Unlimited
Unlimited
Unlimited

<£250,000
<£250,000
<£250,000

<£15m
<£15m
Up to £5k
Up to £1k
MD and FD
acting
together
£500
£500
<£500,000 <£500,000
<£15m

<£150,000
<£150,000
<£100,000
<£150,000
<£500,000

<£50,000
<£50,000

<£15,000

<£50,000
<£250,000

<£15,000
<£100,000

£500

£500

£500

In line with CSU delegation limits as per CSU Scheme of Delegation
(when the CSU team is transferred to the CCGs the same limits will
apply)

3.12 NHS Commissioning - approval of payments over SLA values

3.13 Covid Related Expenditure (Non-Care-Placement)

Covid 19
Response
Oversight
Committee£Unlimited

3.14 Covid Related Expenditure (Care Placements)

Covid 19
Response
Oversight
Committee£Unlimited

>£1,000,000
Chair, AO
and CFO
acting
together

Unlimited

Unlimited

<£1,000,000
AO and CFO
acting
together

<£1,000,000
AO and CFO
acting
together

>£1,000,000
Chair, AO and
CFO acting
together

>£1,000,000
Chair, AO and
CFO acting
together

>£1,000,000 <£1,000,000
Chair, AO
AO and CFO
and CFO
acting
acting
together
together
>£1,000,000
Chair, AO and
CFO acting
together

Unlimited

Report to the
AC

Above £10k

5.2

Fruitless payments

Unlimited

Report to the
AC

Above £10k

5.3

Bad debts and claims abandoned

Unlimited

Report to the
AC

Above £10k

5.4

Compensation under legal obligation including redundancy

Unlimited

Report to the
AC

Above £10k

5.5

Extra contractual payments to contractors

Unlimited

Report to the
AC

Above £10k

5.6

Ex-gratia payments: personal effects

Unlimited

Report to the
AC

Above £10k

5.7

Ex-gratia payments: litigation and compensation

Unlimited

Report to the
AC

Above £10k

5.8

Ex-gratia payments: clinical negligence

Unlimited

Report to the
AC

Above £10k

5.9

Ex-gratia payments: personal injury claims

Unlimited
Unlimited
Unlimited

<£250,000

<£1,000,000
<£1,000,000
<£2,000,000

Unlimited

Report to the
AC

Above £10k

5.10 Ex-gratia payments: other

Unlimited

Report to the
AC

Above £10k

5.11 Write off: NHS debtors

Unlimited

Report to the
AC

Above £10k

5.12 Write off: non NHS debtors

Unlimited

Report to the
AC

5.13 Compromise Agreements, COT3 Agreements and other types of agreements for termination or loss of office or employment (NHS
England agreement must also be sought)- outside of contract

Unlimited

Remuneration
CommitteeUnlimited

Unlimited
Unlimited

<£100,000

Above £10k

<£250,000
<£250,000
<£250,000

<£250,000
<£250,000
<£250,000

Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and MD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together
Up to £10k
ED and FD
acting
together

Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together
Up to £10k
FD and MD
acting
together

Up to £5k

£1,000
£1,000

£1,000
£1,000

£1,000
£1,000

<£5,000

<£150,000

<£70,000 for the following named individuals or their
replacements:
a) Barnet: Tim Baker- Deputy Director CHC
Transformation and QIPP;
b) Camden: Allan Mhasho- Head of Complex Care
Commissioning;
c) Enfield: Piya Hussain- Head of NHS Continuing
Healthcare;
d) Haringey: Lonica Vanclay- Vulnerable Adults
Commissioning Manager;
e) Islington: Bakison Kansinde- Joint Commissioning
Manager (CHC);
f) Tim Miller- Joint Assistant Director for Vulnerable
Adults and Children;
g) Dan Windross- Assistant Director, Integration.

£1,000
£1,000

£1,000
£1,000

>£1,000,000
Chair, AO and
CFO acting
together

Capital Expenditure and Assets
Capital Works Orders
Capital Schemes Approval
Entering, granting, extending and terminating leases and licences
Losses and Compensation (in conjunction with the Audit Committee)
Losses due to theft, fraud and overpayment

Unlimited
Unlimited
Unlimited

Unlimited
with FD and
Director of
Commissioni
ng acting
together

<£1,000,000
AO and CFO
acting
together

4
4.1
4.2
4.3
5
5.1

Banking Arrangements
Petty cash: general expenditure
Petty cash: reimbursement of patients
Other
Workforce Approval Process

Local
Workstream
Workstream
Lead
Lead

Up to £20mHead of
Finance/Sen
ior Financial
Accountant
in the CSU

<£250,000
MD and FD
acting
together

£20,000Current EU
threshold
(Supply and
services
£189,330.
Light Touch
Regime for
Health
Services)
£663,540
3 written
quotations.

Unlimited
Unlimited
£750,000
Unlimited
Over £15m
£5-10k

Budget
Holder

<£250,000
MD and FD
acting
together

Unlimted

Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited

Head of
Service/Assi
tant
Director

<£250,000
ED and FD
acting
together

Unlimted

Income and Expenditure (and associated purchase orders) (within budget amounts)
Commissioning Expenditure
Non Commissioning Expenditure (within approved budgets)
Commissioned clinical services from a non NHS provider
Ordering, invoice and payment of goods and services
Approval of invoices against agreed contracts
Overtime - relating to pay

Director

<£500,000

Unlimited

3
3.1
3.2
3.3
3.4
3.5
3.6

6
6.1
6.2
7
7.1

Executive
Director
(ED)

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

Up to £5k

£20,000- Acting together

<£1,000
<£1,000

<£1,000
<£1,000

£50
£50

Unlimited

Note on non-financial factors
This document relates specifically to financial limits. However, all staff should be aware that changes to service delivery models including but not limited to quality, operational performance and/or the balance of risk between the commissioner(s) and the provider(s) may be material regardless of the
financial impact. These types of changes may require approval at a more senior level or by a committee so staff should refer to the relevant governance processes and policies.
Note on VAT
All of the above revenue amounts are exclusive of VAT. VAT will be added to the approved values as appropriate.
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North Central CCG
Governing Body Meeting
23rd April 2020
14th April
2020

Report Title

Approval of the Scheme
of Reservation and
Delegation

Date of
report

Lead Director /
Manager

Ian Porter, Executive
Director of Corporate
Services

Email / Tel

GB Member
Sponsor
Report Author

Dr Jo Sauvage, Chair of NCL CCG Governing Body
Andrew Spicer, Head of
Governance and Risk

Email / Tel

Name of
Authorising
Finance Lead
Report Summary

Not Applicable

Summary of Financial Implications

Agenda
Item

4.1

ian.porter3@nhs.net

Andrew.spicer1@nhs.net

Not Applicable
In 2019 the Constitution for North Central London Clinical Commissioning Group
was developed and approved by member practices.
Under the Constitution the Governing Body decides which of its powers and
authorities are reserved to the Governing Body and which are delegated to its
committees and officers. This is set out in the Scheme of Reservation and
Delegation (‘SORD’).
The SORD was included as one of the documents that was sent to member
practices as part of the Constitution vote. However, it was made clear at the time
that it did not form part of the Constitution and that approval of the SORD is the
responsibility of the Governing Body.
A number of key people were involved in developing the SORD and this including
the former Accountable Officer, some Governing Body elected GPs and Lay
Members. It contains the key authorities needed to enable and empower the CCG
to undertake its work efficiently and effectively, provide flexibility and allow for
system change whilst maintaining robust safeguards and governance.
The Governing Body is asked to review and approve the SORD. The SORD that
the Governing Body is being asked to approve is the same document that was
sent to member practices as part of the Constitution vote. There are no
differences, changes or revisions.

Recommendation

The Governing Body is asked to REVIEW and APPROVE the Scheme of
Reservation and Delegation.
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Identified Risks
and Risk
Management
Actions
Conflicts of
Interest

The SORD enables and empowers the CCG to undertake its work efficiently and
effectively, provide flexibility and allow for system change whilst maintaining
robust safeguards and governance

Resource
Implications

This report supports the CCG in making effective and efficient use of its
resources.

Engagement

This report is presented to the Governing Body which includes lay members and
clinicians.
This report has been written in accordance with the provisions of the Equality
Act 2010.

Equality Impact
Analysis
Report History
and Key
Decisions

This paper was written in accordance with the Conflicts of Interest Policy.

Not Applicable.

Next Steps

Not Applicable.

Appendices

None.
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SCHEDULE 1
SCHEME OF RESERVATION AND DELEGATION

1

SCHEME OF RESERVATION AND DELEGATION

1.1

The Scheme of Reservation and Delegation (‘SORD’) sets out those decisions that are reserved for the Member Practices as a whole and those
decisions that have been delegated to the Governing Body or other individuals.

1.2

The CCG remains accountable for all of its functions including those it has delegated.

1.3

The SORD must be adhered to.

1.4

Where authority has been delegated to a Governing Body committee the authority is delegated to the committee that oversees the substantive
function and/or any successor committee and does not refer to the working title of any individual committee.

1.5

Where authority is delegated to the Governing Body the Governing Body may decide to further delegate the authority except where it is reserved
to the Governing Body.

1.6

Where authority is delegated to the Accountable Officer the Accountable Officer may decide to further delegate the authority.

1.7

Where authority is delegated to the Chief Finance Officer the Chief Finance Officer may decide to further delegate the authority.

1.8

The Governance Team shall be notified in writing where authority is delegated in accordance with clauses 1.5 to 1.7 above.

1.9

The delegations are set out below:

1
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Function

Decision

Strategy and
Planning

Approval of the
CCG’s vision,
values, strategic
direction and
strategic objectives

Strategy and
Planning

Approval of the
CCG’s
commissioning
strategies
Approval of the
CCG’s estate
strategies
Approval of the
CCG’s
communications
and engagement
strategies
Approval of all
other CCG
strategies
Approval of the
CCG’s
commissioning
plan
Approval of the
CCG’s corporate
budgets
Approval of
variations to the
approved budget

Strategy and
Planning
Strategy and
Planning

Strategy and
Planning
Strategy and
Planning

Budgets

Budgets

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer













2
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Function

Budgets

Functions

Functions

Functions

Decision

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

where variation
would have a
significant impact
on the overall
approved levels of
income and
expenditure or the
CCG’s ability to
achieve its agreed
strategic objectives
Approval of
manager’s budgets
from within the
limits set in the
Corporate Budgets
Exercise or

delegation of the
CCG’s functions
that have been
retained by
Member Practices
Exercise or
delegation of the
CCG’s functions
that have not been
retained or
reserved to
Member Practices
Approval of the
commissioning of
services

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Decision

Functions

Approve
arrangements for
exceptional
funding requests
Approval of the
arrangements for
discharging the
CCG’s statutory
financial duties
Approval of the
arrangement for
discharging the
CCG’s statutory
duties as an
employer
Approval of the
arrangements for
supporting NHS
England in
discharging its
responsibilities in
relation to securing

Functions

Functions

Functions

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only
Delegated as
per the
Governing
Body
committee
structure and
the CCG’s
governance
framework

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer








Delegated as
per the
Governing
Body
committee
4
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Function

Regulation and
Control
Regulation and
Control

Regulation and
Control
Regulation and
Control
Regulation and
Control

Regulation and
Control

Decision

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only
continuous
structure and
improvement in the
the CCG’s
quality of general
governance
medical services
framework
Approval of the

Constitution
Ratification of
variations or
amendments to
the Constitution
where this is
required due to a
change in law
and/or statutory
guidance on the
CCG’s
governance.
Approval of the
Prime Financial
Policies
Approval of the
Standing Financial
Instructions
Approval of the
Scheme of
Reservation and
Delegation
Approval of the
CCG’s Risk

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Regulation and
Control

Regulation and
Control

Decision

Management
Strategy
Approval of the
CCG’s Risk
Management
Policies
Approval of the
CCG’s Equality
and Diversity
Strategy

Regulation and
Control

Approval of the
CCG’s Equality
and Diversity
Policies other than
HR policies

Regulation and
Control

Approval of the
annual Workforce
Race Equality
Standard report

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer




(Delegated to
the Patient &
Public
Engagement
and Equalities
Committee)

(Delegated to
the Patient &
Public
Engagement
and Equalities
Committee)

(Delegated to
the Patient &
Public
Engagement
and Equalities
Committee)
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Function

Decision

Regulation and
Control

Approval of
corporate
governance and
information
governance
policies
Approval of quality,
safety and clinical
effectiveness
policies

Regulation and
Control

Regulation and
Control

Approval of
finance policies

Regulation and
Control

Approval of
Individual Funding
Requests Policies

Regulation and
Control

Approval of
policies for:
 acute
commissioning;
 integrated
urgent care;

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer


Delegated to
the Audit
Committee

Delegated to
the Quality
Committee

Delegated to
the Finance
Committee

Delegated to
the Individual
Funding
Requests
Panel

Delegated as
per the
Governing
Body
7
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Function

Regulation and
Control

Regulation and
Control
Regulation and
Control

Regulation and
Control

Decision

 learning
disabilities
associated with
the
Transforming
Care
Programme;
and
 specialist
services not
commissioned
by NHS England
Approval of
primary care
policies under
delegated primary
care
commissioning

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only
committee
structure and
the CCG’s
governance
framework

Delegated
to the Chief
Finance
Officer


Delegated to
the Primary
Care
Commissioning
Committee

Approval of all
other primary care
policies
Approval of all
other
commissioning
policies

Approval of the
Governing Body

Delegated Delegated to
to the
the
Chair
Accountable
Officer



Delegated to
the Strategy
and
Commissioning
Committee
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Function

Regulation and
Control

Regulation and
Control

Regulation and
Control

Regulation and
Control

Regulation and
Control

Decision

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

committee
structure
Approval of all
policies not
referenced in this
Scheme of
Reservation and
Delegation

Approval of
Governing Body
committee and
sub-committee
Terms of
Reference
Approval of
membership
meeting Terms of
Reference
Approval of the
CCG’s counter
fraud and security
management
arrangements
Approval of the
CCG’s annual

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer


Delegated as
per the
Governing
Body
committee
structure and
the CCG’s
governance
framework





Delegated to
the Audit
Committee

9

92

Function

Regulation and
Control

Decision

Information
Governance
Toolkit submission
Approval of a
comprehensive
system of internal
control, including
budgetary control,
that underpins the
effective, efficient
and economic
operation of the
CCG

Regulation and
Control

Approval of the
CCGs annual audit
plan

Risk Sharing

Approval of the
CCG’s
arrangements for
risk sharing and or
risk pooling with
other organisations

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only
Delegated to
the SIRO

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer


Delegated to
the Audit
Committee


Delegated to
the Audit
Committee

Delegated to
the Finance
Committee

Human
Resources

Approval of all HR
policies



Human
Resources

Approval of staff
recruitment
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Function

Decision

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer

processes and
policies
Human
Resources

Human
Resources

Human
Resources

Human
Resources

Human
Resources

Human
Resources

Approval of the
CCG’s staff and
operational
structures
Approval of the
recruitment of staff
and clinical leads
from within
establishment
Approval of the
recruitment of staff
and clinical leads
outside of the
establishment
Approval of the
arrangements for
recruiting interim
staff members
Approval of terms
and conditions of
employment for
staff and expenses
Approval of
appraisal and
disciplinary
arrangements for
the Accountable
Officer
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Function

Decision

Human
Resources

Approval of the
remuneration and
pensions of
Governing Body
members and
clinical leads
Approval of the
appointment of
Governing Body
members
Approve the
process for
appointing nonelected Governing
Body members
Approve the
election process
for elected
Governing Body
members
Approve the
arrangements for
identifying and
appointing the
Accountable
Officer and Chief
Finance Officer
Approve the
arrangements for
Governing Body

Human
Resources

Human
Resources

Human
Resources

Human
Resources

Human
Resources

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer


Delegated to
the
Remuneration
Committee
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Function

Decision

Annual Report
And Accounts

succession
planning
Approval of the
CCG’s Annual
Report and
accounts

Operations

Operations

Operations

Operations

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer


Delegated to
the Audit
Committee

Approval of the
CCG’s
arrangements for
business continuity
and emergency
planning
Approval of legal
claims and
expense policies
Approval of legal
action including
but not limited to
litigation and
settlement of
claims






Approval of
Compromise
Agreements,
COT3 Agreements
and other types of
agreements for
termination or loss
of office or


Accountable
Officer and
Chief
Finance
Officer must


Accountable
Officer and
Chief
Finance
Officer must
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Function

Operations

Operations

Operations

Decision

employment (NHS
England
agreement must
also be sought)outside of contract
under £20,000
Approval of
Compromise
Agreements,
COT3 Agreements
and other types of
agreements for
termination or loss
of office or
employment (NHS
England
agreement must
also be sought)outside of contract
for £20,000 and
above
Approval of the
CCG’s
arrangements for
managing
complaints
Approval of the
CCG’s
arrangements for
dealing with media
enquiries

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer
agree
together

Delegated
to the Chief
Finance
Officer
agree
together


Delegated to
the
Remuneration
Committee
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Function

Decision

Operations

Approval of the
arrangements for
commissioning
support services
Approval of the
arrangements for
corporate support
services
Approval of the
operational
arrangements to
support
partnership, joint
and/or delegated
commissioning
arrangements with
other organisations
Approval of the
operational
arrangements to
support
Sustainability and
Transformation
Partnerships
and/or Integrated
Care
Systems/Networks
Approval of the
operational
arrangements for
handling and

Operations

Operations

Operations

Operations

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Decision

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

signing of
Freedom Of
Information
requests
Operations
Approval of all
other operational
arrangements
Practice
Approval of the

Representatives arrangements for
identifying practice
members to
represent their GP
practices in
matters concerning
the work of the
CCG
Joint and/or
Approval of the
Delegated
arrangements for
Commissioning joint and/or
delegated
commissioning
with other Clinical
Commissioning
Groups for the
exercise of the
CCG’s
commissioning
functions
Joint and/or
Approval of the
Delegated
arrangements for
Commissioning joint and/or

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Joint and/or
Delegated
Commissioning

Joint and/or
Delegated
Commissioning

Decision

delegated
commissioning
with other Clinical
Commissioning
Groups for the
exercise of the
other Clinical
Commissioning
Group or Groups’
commissioning
functions
Approval of the
arrangements for
joint and/or
delegated
commissioning
with NHS England
for the exercise of
the CCG’s
commissioning
functions
Approval of the
arrangements for
joint and/or
delegated
commissioning
with NHS England
for the exercise of
NHS England’s
commissioning
functions

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Decision

Joint and/or
Delegated
Commissioning

Approval of the
arrangements for
joint and/or
delegated
commissioning
with any other
NHS organisation
for the exercise of
the CCG’s
commissioning
functions
Approval of the
arrangements for
joint and/or
delegated
commissioning
with any other
NHS organisation
for the exercise of
the other NHS
organisation’s/
organisations’
commissioning
functions
Approval of the
arrangements for
joint and/or
delegated
commissioning
with Local
Authorities and/or

Joint and/or
Delegated
Commissioning

Joint and/or
Delegated
Commissioning

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Joint and/or
Delegated
Commissioning

Joint and/or
Delegated
Commissioning

Decision

Combined
Authorities for the
exercise of the
CCG’s
commissioning
functions
Approval of the
arrangements for
joint and/or
delegated
commissioning
with Local
Authorities and/or
Combined
Authorities for the
exercise of the
Local Authority’s/
Authorities’ and/or
Combined
Authority’s/
Authorities’
commissioning
functions
Approve
delegation to joint
committees
established under
Section 75 of the
National Health
Services Act 2006

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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Function

Decision

Partnership
Working

Approval of the
arrangements for
partnership
working with other
organisations that
do not require
formal delegated
or joint
commissioning
Oversight and
approval of the
arrangement for
Integrated Care
Systems and
Integrated Care
Partnerships
Approval of the
arrangements for
the Better Care
Fund

Partnership
Working

Better Care
Fund

Reserved to Reserved Delegated to
the
to the
the Governing
Membership Governing Body
Body Only

Delegated Delegated to
to the
the
Chair
Accountable
Officer

Delegated
to the Chief
Finance
Officer
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North Central London CCG
Governing Body Meeting
23rd April 2020
14th April
2020

Report Title

Approval of Terms of
Reference

Date of
report

Lead Director /
Manager

Ian Porter, Executive
Director of Corporate
Services

Email / Tel

ian.porter3@nhs.net

Andrew Spicer, Head of
Governance and Risk

Email / Tel

Andrew.spicer1@nhs.net

Name of
Authorising
Finance Lead

Not Applicable

Summary of Financial Implications

Report Summary

North Central London CCG was established on 1st April 2020. It was established
during a challenging time due to the Covid 19 pandemic and the national state of
emergency in the UK.

GB Member
Sponsor
Report Author

Agenda
Item

4.2

The Committee Terms of Reference include
delegated areas of authority for commissioning and
other expenditure on behalf of the Governing Body.

Prior to its establishment a proposed Governing Body committee structure was
developed with draft Terms of Reference. However, due to the Covid 19
pandemic, the national state of emergency and the CCG’s need to respond to this
at pace, effectively and efficiently an interim committee structure is proposed. The
interim structure includes only those committees that are necessary to enable the
CCG to effectively respond to the Covid 19 pandemic and carry out its critical
functions.
These committees are:
Covid 19 Response Oversight Committee
The purpose of this committee is to:
 Provide oversight and scrutiny of the CCG’s response to the National
Emergency and to make decisions on the Governing Body’s behalf;
 Provide oversight and scrutiny of business critical work that is not in
response to the National Emergency and to make decisions on the
Governing Body’s behalf;
 Provide assurance to the Governing Body on the above.
This committee is empowered to make decisions on the Governing Body’s behalf
on any area or function within the Governing Body’s remit so that it may properly
respond to the National Emergency and has unlimited delegated financial
authority.
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Primary Care Commissioning Committee
The purpose of this committee is to carry out the functions relating to the
commissioning of primary medical services under delegated authority from NHS
England.
Audit Committee
This is a statutory committee. The purpose of this committee is to provide
oversight and scrutiny of the effectiveness and robustness of the governance and
assurance processes on which the Governing Body relies. This includes but is
not limited to:
 Integrated governance, risk management, internal and external controls;
 Internal and external audit;
 Counter fraud arrangements; and
 Financial reporting.
Remuneration Committee
This is a statutory committee. The purpose of the committee is to:
 Approve remuneration policy for Governing Body members, Chair of the
Governing Body, senior managers at the Very Senior Manager (‘VSM’)
pay level and clinical leads;
 Make decisions on behalf of the Governing Body on the appropriate
remuneration and terms of service for Governing Body members (including
the Chair of the Governing Body) and clinical leads.
Finance Committee
The purpose of the committee is to provide the CCG’s Governing Body with
assurance, oversight and scrutiny of the following areas:
 Financial performance, budgets, investments and associated planning
issues; and,
 Quality Innovation Productivity and Prevention (‘QIPP’).
Quality and Safety Committee
The purpose of the committee is to provide oversight, scrutiny and assurance of
the following areas on behalf of the Governing Body and to provide robust
recommendations and/or directions for actions:
 The quality and safety of commissioned services;
 The effectiveness of patient care and high quality patient experience;
 Provider service performance;
 Safeguarding and complaints.

The CCG is committed to clinical leadership and for the voting membership of
each committee clinicians are in the majority. The exceptions to this are:
 The Primary Care Commissioning Committee: NHS England requires that
there is a lay and executive majority. The Audit Committee Chair may not
Chair this committee;
 The Audit Committee: The membership is in line with the UK Corporate
Governance Code. This means that the Audit Committee must have a Lay
Member majority;
 The Remuneration Committee: The membership is in line with statute and
the UK Corporate Governance Code. This means that all member of the
Governing Body other than Lay Members are disqualified from being the
Chair of the Remuneration Committee and that it should consist of three
Lay Members. In addition, non-Governing Body members may not be
members of the Remuneration Committee.
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Post Covid 19 National Emergency
The committees above are those deemed strictly necessary to assist the CCG at
this key point in time. However, once the Covid 19 national emergency has
subsided it is recommended that the Governing Body committee structure (and
accompanying Terms of Reference) is revisited.

Recommendation

The Governing Body is asked to APPROVE the following Terms of Reference:







Covid 19 Response Oversight Committee;
Primary Care Commissioning Committee;
Audit Committee;
Remuneration Committee;
Finance Committee;
Quality and Safety Committee.

Identified Risks
and Risk
Management
Actions
Conflicts of
Interest

The committee Terms of Reference include provisions for risk management. In
addition, each committee will provide oversight and scrutiny of the CCG’s key risks
within the areas of their remit.

Resource
Implications

This report supports the CCG by providing oversight and scrutiny of the CCG’s
key areas and in making effective and efficient use of its resources.

Engagement

This report is presented to the Governing Body which includes lay members and
clinicians. The Terms of Reference have been reviewed by the previous CCG
Chairs and Lay Members with their feedback having been considered and
incorporated where appropriate.

Equality Impact
Analysis

This report has been written in accordance with the provisions of the Equality Act
2010.

Report History
and Key
Decisions
Next Steps

Not Applicable.

Appendices

The paper contains the following draft Terms of Reference for approval:

The Terms of Reference were drafted in accordance with the Conflicts of Interest
Policy and contain provisions to properly manage conflicts of interest.

Upon approval of the Terms of Reference the committees will be mobilised. The
Terms of Reference for the remaining committees will also be developed and
brought to a future Governing Body meeting once the national emergency caused
by Covid 19 has subsided.








Covid 19 Response Oversight Committee;
Primary Care Commissioning Committee;
Audit Committee;
Remuneration Committee;
Finance Committee;
Quality and Safety Committee.
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NHS North Central London
Clinical Commissioning Group
Covid-19 Response Oversight Committee
Terms of Reference
1.

Introduction

1.1

The United Kingdom is in a national state of emergency due to the Covid 19 global pandemic
(‘National Emergency’). The Governing Body recognises that effective decisions need to be
made rapidly to save lives. It has therefore established the Covid-19 Response Oversight
Committee (‘Committee’) to make decisions on the Governing Body’s behalf on any area or
function within the Governing Body’s remit so that it may properly respond to the National
Emergency.

1.2

The Committee is established in accordance with the Constitution of NHS North Central
London Clinical Commissioning Group (‘CCG’). It is a committee of the CCG’s Governing
Body.

1.3

These Terms of Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee.

2.

Purpose

2.1

The purpose of the Committee is to:
2.1.
Provide oversight and scrutiny of the CCG’s response to the National Emergency
and to make decisions on the Governing Body’s behalf;
2.2
Provide oversight and scrutiny of business critical work that is not in response to the
National Emergency and to make decisions on the Governing Body’s behalf;
2.3
Provide assurance to the Governing Body on 2.1 and 2.2 above.

3.

Role

3.1

The Committee will:
3.1.1 Provide oversight and scrutiny of the CCG’s response to the National Emergency;
3.1.2 Make decisions on any function or area within the Governing Body’s remit to effectively
respond to the National Emergency;
3.1.3 Provide oversight and approval of clinical pathways, including changes to existing
pathways, whilst considering factors such as the:
 Impact on the CCG’s patients – including from a quality and safety perspective;
 Impact on the CCG’s wider commissioned services;
 Financial impact on the CCG;
 Risks and exit strategies;
 Impact of amended pathways particularly post National Emergency;
 Assurance on governance and decision making;
3.1.4 Rapidly respond to recommendations and/or decisions from the London Clinical
Advisory Group and/or make recommendations to it;
3.1.5 Oversight of the financial impact to the CCG due to the response to the National
Emergency;
3.1.6 Provide oversight of the risks to the CCG from the National Emergency and the CCG’s
response to it;
3.1.7 Provide oversight, scrutiny and decision making on business critical work that is not in
response to the National Emergency.
1
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4.

Membership

4.1

The Committee shall comprise of the following voting members:
4.2.1 Three elected Governing Body Clinical Representatives one of whom shall be the
Governing Body Chair;
4.2.2 Governing Body Secondary Care Specialist;
4.2.3 Governing Body Registered Nurse;
4.2.4 Two Governing Body Lay Members, one of whom shall be the Lay Member with
responsibility for audit and governance;
4.2.5 Accountable Officer;
4.2.6 Chief Finance Officer.

4.2

The roles referred to in the list of voting members above describe the substantive roles and
any equivalent successor roles and not the individual title or titles.

4.3

The list of voting members is set out in Schedule 1. Schedule 1 does not form part of the
Terms of Reference and may be amended without the need to formally amend these Terms
of Reference.

4.4

Voting members may nominate deputies to represent them in their absence

5.

Attendance

5.1

The following people shall attend Committee meetings as standing attendees:
5.1.1 Executive Director with lead responsibility for the Information Control Centre;
5.1.2 Executive Director workstream leads, as required.
5.1.3 A representative from the Local Authority;
5.1.4 A Director of Public Health;

5.2

Attendees at Committee meetings are non-voting.

5.3

The roles referred to in the list of attendees above describe the substantive roles and any
equivalent successor roles and not the individual title or titles.

5.4

The list of standing attendees is contained in Schedule 1. Schedule 1 does not form part of
the Terms of Reference and may be amended without the need to formally amend these
Terms of Reference.

5.5

Attendees may nominate deputies to represent them in their absence.

5.6

The Committee may invite or allow additional people to attend meetings as attendees.
Attendees may present at meetings and contribute to the relevant discussions but are not
allowed to participate in any formal vote.

5.7

The Committee may invite or allow people to attend meetings as observers. Observers may
not present at meetings, contribute to any discussion or participate in any formal vote.

5.8

The Committee may call additional experts to attend meetings on a case by case basis to
inform discussion.

6.

Chair

6.1

The Committee Chair shall be Governing Body Chair. The Chair may nominate a deputy to
represent them in their absence.
2
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7.

Voting

7.1

Each voting member of the Committee shall have one vote with resolutions passing by simple
majority. In the event of a tied vote the Committee Chair shall have the casting vote.

8.

Quorum

8.1

The Committee will be considered quorate when at least three voting members are present
which one of each of the following being present:
8.1.1 A Governing Body Clinical Representative;
8.1.2 A Governing Body Lay Member;
8.1.3 An officer.

8.2

If any representative is conflicted on a particular item of business they will not count towards
the quorum for that item of business. If this renders a meeting or part of a meeting inquorate
a non-conflicted person may be temporarily appointed or co-opted onto the Committee to
satisfy the quorum requirements.

8.3

If a meeting is not quorate the Committee Chair may adjourn the meeting to permit the
appointment or co-option of additional members if necessary.

9.

Secretariat

9.1

The Secretariat to the Committee shall be provided by the Corporate Services Directorate.

10.

Frequency of Committee Meetings

10.1 Committee meetings will be held fortnightly but may hold additional meetings as and when
necessary. The Committee Chair may call additional meetings or cancel meetings as
necessary.
11.

Notice of Meetings

11.1 Notice of a Committee meeting shall be sent to all Committee members no less than 3 days
in advance of the meeting.
11.2 The meeting notice shall contain the date, time and location of the meeting.
12.

Agendas and Circulation of Papers

12.1 Before each Committee meeting an agenda setting out the business of the meeting will be
sent to every Committee member no less than 3 days in advance of the meeting.
12.2 Before each Committee meeting the papers of the meeting will be sent to every Committee
member no less than 3 days in advance of the meeting.
12.3 If a Committee member wishes to include an item on the agenda they must notify the
Committee Chair via the Secretariat no later than 3 days prior to the meeting. The decision
as to whether to include the agenda item is at the absolute discretion of the Committee Chair.
13.

Minutes of Meetings

13.1 The minutes of the proceedings of a meeting shall be prepared by the Secretariat and
submitted for agreement at the following meeting.
3

109

14.

Authority

14.1 The Committee is accountable to the Governing Body and will operate as one of its
committees. The Committee must act within the remit of these terms of reference and has no
executive powers other than those specifically set out in these terms of reference.
14.2 The Committee is authorised by the Governing Body to obtain at the CCG’s expense outside
legal or other professional advice on any matters within the Committee’s Terms of Reference.
15.

Reporting Responsibilities

15.1 The Committee will report to the Governing Body on all matters within its duties and
responsibilities.
15.2 The Committee may make recommendations to the Governing Body it considers appropriate
on any area within its remit.
16.

Delegated Authority

16.1 The Committee may agree to delegate its authority to a Committee member or members to
make decisions on the Committee’s behalf outside of a Committee meeting at its absolute
discretion on a case by case basis.
16.2 There are circumstances where time-critical decisions need to be made and it is not possible
and/or reasonably practicable and/or a good use of resources to hold a physical meeting in
sufficient time. In these circumstances decisions may be made virtually using the protocol
for virtual decision making.
17.

Sub-Committees

17.1 The Committee may appoint sub-committees to advise the Committee and assist it in carrying
out its duties. The Committee may not delegate any of its functions, powers or decision
making authority to a sub-committee.
18.

Conflicts of Interest

18.1 Conflicts of Interest shall be dealt with in accordance with the Conflicts of Interest Policy and
NHS England statutory guidance for managing conflicts of interest.
18.2 The Committee shall have a Conflicts of Interest Register that will be presented as a standing
item on the Committee’s agenda. In addition, an opportunity to declare any new or relevant
declarations of interest will be listed as a standing item on the Committee’s agenda
19.

Gifts and Hospitality

19.1 Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest Policy, and
NHS England statutory guidance for managing conflicts of interest.
19.2 The Committee shall have a Gifts and Hospitality Register and Committee members will have
an opportunity to declare any new or relevant declarations of relevant gifts and hospitality as
a standing item on the Committee’s agenda

4
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20.

Standards of Business Conduct

20.1 Committee members and any attendees or observers must maintain the highest standards of
personal conduct and in this regard must comply with:
20.1.1 The law of England and Wales;
20.1.2 The NHS Constitution;
20.1.3 The Nolan Principles;
20.1.4 The standards of behaviour set out in the CCG’s Constitution;
20.1.5 The Standards of Business Conduct Policy;
20.1.6 The Conflicts of Interest Policy
20.1.7 The Counter Fraud, Bribery and Corruption Policy,
20.1.8 Any additional regulations or codes of practice relevant to the Committee.
20.2 The Committee will have access to sufficient resources to carry out its duties.
21.

Review of Committee

21.1 The Committee has been established to assist the CCG in dealing with the National
Emergency. Therefore, the Governing Body shall keep the Committee and its remit under
quarterly review until the Governing Body deems the Committee is no longer needed.
22.

Review of Terms of Reference

22.1 These Terms of Reference will be reviewed from time to time, reflecting the experience of the
Committee in fulfilling its functions and the wider experience of the CCG.
22.2 These Terms of Reference will be formally reviewed annually. These Terms of Reference
may be varied or amended by the Governing Body.
Date Approved by [insert]: [insert date]
Date of Next Review: [insert date]
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Schedule 1
List of Members
The voting members of the Committee are:
Position

Name

Committee Chair:
Position

Name

The standing attendees are:
Position

Name
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NHS North Central London Clinical Commissioning Group
Primary Care Commissioning Committee
Terms of Reference

1.

Introduction

1.1

The Primary Care Commissioning Committee (‘Committee’) is established in
accordance with the Constitution of NHS North Central London Clinical Commissioning
Group (‘CCG’). It is a committee of the Governing Body to exercise Primary Care
commissioning functions, as delegated to the CCG by NHS England under 13Z of the
National Health Service Act 2006 (as amended) (‘NHS Act 2006’).

1.2

These Terms of Reference set out the membership, remit, responsibilities and
reporting arrangements of the Committee.

2.

Statutory Framework

2.1

In accordance with its statutory powers under section 13Z of the NHS Act 2006 NHS
England has delegated the exercise of the functions specified in section 3 below to the
CCG for its geographical area.

2.2

Arrangements made under section 13Z of the NHS Act 2006 may be on such terms
and conditions (including terms as to payment) as may be agreed between NHS
England and the CCG.

2.3

Arrangements made under section 13Z of the NHS Act 2006 do not affect the liability
of NHS England for the exercise of its functions. However, the CCG acknowledges
that in exercising its functions (including those delegated to it) it must comply with the
statutory duties set out in Chapter A2 of the NHS Act 2006 including:

No.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
2.4

No.
1.
2.

Statutory Duty
Management of Conflicts of Interest
Duty to promote the NHS Constitution
Duty to exercise its functions effectively, efficiently
and economically
Duty as to improvement in quality of services
Duty in relation to quality of primary medical
services
Duties as to reducing inequalities
Duty to promote the involvement of each patients
Duty as to patient choice
Duty as to promoting integration
Public involvement and consultation

Section of NHS Act 2006
14O
14P
14Q
14R
14S
14T
14U
14V
14Z1
14Z2

In respect of the delegated functions from NHS England, the CCG will need to exercise
those functions in accordance with the relevant provisions of section 13 of the NHS
Act 2006 including:
Statutory Duty
Section of NHS Act 2006
Duty to have regard to impact on services in certain 13O
areas
Duty as respects variation in provision of health 13P
services
1
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2.5

The Committee is established by the Governing Body in accordance with Schedule 1A
of the NHS Act 2006.

2.6

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

3.

Role of the Committee

3.1

The role of the Committee is to carry out the function relating to the commissioning of
primary medical services under section 83 of the NHS Act 2006. The Committee will
make decisions in relation to the commissioning, procurement and management of
Primary Medical Services Contracts, including but not limited to the following activities:
o Decisions in relation to Enhanced Services;
o Decisions in relation to Local Incentive Schemes (including the design of
such schemes)
o Decisions in relation to the establishment of new GP practices (including
branch surgeries) and closure of GP practices;
o Decisions about ‘discretionary’ payments;
o Decisions about commissioning urgent care (including home visits as
required) for out of area registered patients;
o The approval of practice mergers;
o Planning primary medical care services in the area, including carrying out
needs assessments;
o Undertaking reviews of primary medical care services;
o Decisions in relation to the management of poorly performing GP practices
and including, without limitation, decisions and liaison with the CQC where
the CQC has reported non-compliance with standards (but excluding any
decisions in relation to the performers list);
o Management of delegated funds;
o Premises costs directions functions;
o Co-ordinating a common approach to the commissioning of primary care
services with commissioners across the CCG where appropriate; and
o Such other ancillary activities that are necessary in order to exercise the
Delegated Functions.

3.2

In performing its role the Committee will exercise its management of the functions in
accordance with the Delegation and the Delegation Agreement that the CCG has
entered into with NHS England. The Delegation and the Delegation Agreement sit
alongside these Terms of Reference.

3.3

The Committee will have due regard to any relevant Quality and Safety issues which
may arise as agreed by Committee members.

3.4

In performing its role the Committee will act within the powers delegated to it by NHS
England.

3.5

Decisions made by the Committee will be binding on NHS England as long as
decisions are made within the scope of the powers delegated to it.

3.6

In performing its role Committee members will act in good faith towards each other,
work collaboratively, review evidence, share information, provide objective expert input
and endeavour to reach a consensus and collective view.

4.

Membership
2
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4.1

The Committee shall have a lay and executive majority.

4.2

The Committee shall comprise of the following voting members:
4.2.1 A Governing Body clinician;
4.2.2 The Governing Body Registered Nurse;
4.2.3 An independent GP;
4.2.4 The Governing Body Lay Member with responsibility for patient and public
involvement;
4.2.5 The Governing Body Lay Member with General Portfolio;
4.2.6 Executive Director of Performance and Assurance;
4.2.7 Executive Director of Clinical Quality;
4.2.8 A director of finance.

4.3

The roles referred to in the list of voting members above describe the substantive roles
and any equivalent successor roles and not the individual title or titles.

4.4

The list of voting members is set out in Schedule 1. Schedule 1 does not form part of
these Terms of Reference and may be amended or updated without the need to
formally amend the Terms of Reference.

4.5

Committee members may nominate deputies to represent them in their absence and
make decisions on their behalf.

5.

Attendance

5.1

The following people shall be invited to attend Committee meetings as standing
attendees:
5.1.1 A patient representative;
5.1.2 Primary Care Contracting and Commissioning Team representative(s);
5.1.3 A Public Health representative from a Health and Wellbeing Board;
5.1.4 Healthwatch Representative(s);
5.1.5 LMC Representative(s);
5.1.6 CCG Borough Directorate representatives.

5.2

Attendees at Committee meetings are non-voting.

5.3

The list of standing attendees is set out in Schedule 1. Schedule 1 does not form part
of these Terms of Reference and may be amended or updated without the need to
formally amend the Terms of Reference.

5.4

The roles referred to in the list of standing attendees above describe the substantive
roles and any equivalent successor roles and not the individual title or titles.

5.5

Attendees may nominate deputies to represent them in their absence

5.6

The Committee may invite or allow additional people to attend meetings as attendees.
Attendees may present at Committee meetings and contribute to the relevant
Committee discussions but are not allowed to participate in any formal vote.

5.7

The Committee may invite or allow people to attend meetings as observers. Observers
may not present at Committee meetings, contribute to any Committee discussion or
participate in any formal vote.
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5.7

The Committee may call additional experts to attend meetings on a case by case basis
to inform discussion.

6.

Chair and Vice Chair of the Committee

6.1

The Committee Chair shall be a Governing Body Lay Member. The Committee Chair
shall not be the Chair of the Audit Committee nor the Conflicts of Interest Guardian.

6.2

The Vice-Chair of the Committee shall be a Lay Member. The Committee Vice-Chair
shall not be the Chair of the Audit Committee nor the Conflicts of Interest Guardian.

7.

Quoracy

7.1

The Committee will be considered quorate when there is a lay and executive majority
and when at least the following voting members are present:
 One Lay Member;
 One officer member;
 One clinician.

7.2

If the clinician referred to in clause 7.1 above is conflicted on a particular item of
business they will not count towards the quorum for that item of business and a nonconflicted clinician will be appointed or co-opted in their place.

7.3

If any representative is conflicted on a particular item of business they will not count
towards the quorum for that item of business. If this renders a meeting or part of a
meeting inquorate a non-conflicted person may be temporarily appointed or co-opted
to satisfy the quorum requirements.

7.4

In some very rare circumstances all clinicians may be conflicted and therefore it may
not be possible to co-opt or appoint a non-conflicted clinician to satisfy the quorum
requirements. In this case the Committee Chair may dis-apply the requirement to have
a clinician present in clause 7.1 above and deem the meeting quorate upon the
agreement of all of the Lay Members on the Committee.

8.

Voting

8.1

Each voting member of the Committee shall have one vote with resolutions passing by
simple majority. In the event of a tied vote the Committee Chair shall have the casting
vote.

9.

Decisions

9.1

The Committee will make decisions within the bounds of its remit.

9.2

Decisions of the Committee will be binding on NHS England as long as decisions are
made within the scope of the powers delegated.

9.3

There are circumstances where time-critical decisions need to be made and it is not
possible and/or reasonably practicable and/or a good use of resources to hold a
physical meeting in sufficient time. In these circumstances decisions may be made
virtually using the protocol for virtual decision making.

9.4

In addition to the general authority set out in clause 9.3 above due to the nature of
primary care commissioning the Committee recognises that some urgent and
4
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immediate decisions may need to be made outside of Committee meetings and that
the use of the protocol for virtual decision making is not appropriate. The Committee
may therefore delegate urgent and immediate decisions that need to be made outside
of Committee timescales in accordance with clauses 9.5 – 9.6 and 9.9 below.
9.5

Urgent decisions requiring a response within 24 hours will be made collectively by the
following people or their nominated deputies:
9.5.1 The Committee Chair;
9.5.2 A non-conflicted clinician;
9.5.3 The Executive Director of Performance and Assurance.

9.6

Immediate decisions requiring a response within 2 weeks will be made at a Committee
meeting where practicable or by the protocol for virtual decision making. Where this is
not practicable the following people or their nominated deputies will collectively make
the decision:
9.6.1 The Committee Chair;
9.6.2 A non-conflicted clinician;
9.6.3 The Executive Director of Performance and Assurance.

9.7

Due to the nature of primary care commissioning the Committee recognises that the
following non-contentious, low risk, decisions may be made outside of Committee
meetings by those listed in clause 9.8 below:
 Requests to add or remove a partner;
 Retirement of a partner and adding of a new partner;
 Partnership changes- 24 hour retirement;
 Opening of a patient list;
 Increases in practice boundaries.

9.8

The following people or their nominated deputies may collectively make the noncontentious, low risk decisions set out in clause 9.7 above:
9.8.1 The Committee Chair;
9.8.2 A non-conflicted clinician;
9.8.3 The Executive Director of Performance and Assurance.

9.9

Decisions made outside of Committee meetings will be reported to the Committee at
the next Committee meeting. This may be in a public or private part of the meeting
depending on the nature of the business and the decision(s) made.

10.

Secretariat

10.1

The Secretariat to the Committee shall be provided by the Corporate Services
Directorate.

11.

Frequency of Meetings

11.1

The Committee will meet bi-monthly or as otherwise agreed by the Committee.

12.

Notice of Meetings

12.1

Notice of a Committee meeting shall be sent to all Committee members no less than 7
days in advance of the meeting.

12.2

The meeting notice shall contain the date, time and location of the meeting.
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12.3

Where Committee meetings are to be held in public the date, times and location of the
meetings will be published on the CCG’s website.

13.

Agendas and Circulation of Papers

13.1

Before each Committee meeting an agenda setting out the business of the meeting
will be sent to every Committee member no less than 7 days in advance of the meeting.

13.2

Before each Committee meeting the papers of the meeting will be sent to every
Committee member no less than 7 days in advance of the meeting.

13.3

If a Committee member wishes to include an item on the agenda they must notify the
Committee Chair via the Secretariat no later than 7 days prior to the meeting. The
decision as to whether to include the agenda item is at the absolute discretion of the
Committee Chair.

14.

Minutes and Reporting

14.1

The minutes of the proceedings of a meeting shall be prepared by the Secretariat and
submitted for agreement at the following Committee meeting.

14.2

The approved minutes will be presented to the NHS England area team. They will also
be presented to the Governing Body.

15.

Meetings Held in Public

15.1

Meetings of the Committee shall be held in public unless the Committee resolves to
exclude the public from a meeting. In which case the meeting, in whole or in part, may
be held in private. The Committee may also exclude non-voting attendees and
observers. Meetings or parts of meetings held in public will be referred to as ‘Meeting
Part 1’. Meetings or parts of meetings held in private will be referred to as ‘Meeting
Part 2.’

15.2

Attendees, observers and the public may be excluded from all or part of a meeting at
the Committee’s absolute discretion whenever publicity would be prejudicial to the
public interest by reason of:
15.2.1 The confidential nature of the business to be transacted; or
15.2.2 The matter is commercially sensitive or confidential; or
15.2.3 The matter being discussed is part of an on-going investigation; or
15.2.4 The matter to be discussed contains information about individual patients or
other individuals which includes sensitive personal data; or
15.2.5 Information in respect of which a claim to legal professional privilege could be
maintained in legal proceedings is to be discussed;
15.2.6 Other special reason stated in the resolution and arising from the nature of that
business or of the proceedings; or
15.2.7 Any other reason permitted by the Public Bodies (Admission to Meetings) Act
1960 as amended or succeeded from time to time; or
15.2.8 To allow the meeting to proceed without interruption, disruption and/or general
disturbance.

16.

Questions from the Public and Deputations

16.1

The Committee may receive questions from the public at its absolute discretion in line
with the CCG’s protocol for public questions which is available on the CCG’s website.
6
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16.2

The Committee may receive, at its absolute discretion, Deputations from members of
the public or interested parties to make the Committee aware of a particular concern
or concerns they have.

16.3

Any Deputations should be sent to the Committee secretariat who will pass it to the
Chair for consideration.

16.4

Any Deputations must be received by the Committee secretariat at least three working
days before a Committee meeting is due to take place to be eligible to be heard at that
Committee meeting. However, where it is not possible to comply with this deadline
due to the papers of the meeting being published later or due to a public holiday the
Deputations must be submitted within a reasonable time.

16.5

Any Deputations not received within this time will not be eligible to be heard at that
Committee meeting. However, on a strictly case by case basis there may be times
where it would be highly beneficial to the Committee’s business to waive this
requirement due to the relevance or content of the Deputations. In these
circumstances the Chair may do so on a case by case basis and without setting any
precedents of future or further waivers.

16.6

Any Deputations must take the form of a written request together with a statement
setting out what the Deputation is about. If any Deputation fails to set out this
information it will be rejected.

16.7

Any Deputations which are not relevant to the Committee’s business will be rejected

16.8

The Chair may accept or reject any relevant and properly completed Deputations on a
strictly case by case basis at his/her absolute discretion and without setting any
precedents for future or further decisions.

16.9

If a request is agreed the interested party and/or parties will be invited to a Committee
meeting where the Committee will consider the Deputation.

16.10 The Chair may decide how much time to allocate to any Deputations at his/her absolute
discretion on a case by case basis and without setting any precedents for future or
further decisions on time allocated for Deputations.
16.11 Nothing in this section 16 shall limit, prohibit or otherwise restrict the Committee’s
powers contained in section 4, 15 or 17 of these Terms of Reference.
17.

Confidentiality

17.1

Members of the Committee shall respect the confidentiality requirements set out in
these Terms of Reference unless separate confidentiality requirements are set out for
the Committee in which event these shall be observed.

17.2

Committee meetings may in whole or in part be held in private as per section 15 above.
Any papers relating to these agenda items will be excluded from the public domain.
For any meeting or any part of a meeting held in private all members and/or attendees
must treat the contents of the meeting and any relevant papers as strictly private and
confidential.

17.3

Decisions of the Committee will be published by Committee members except where
matters under consideration or when decisions have been made in private and so
excluded from the public domain in accordance with section 15 above.
7
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18.

Sub-Committees

18.1

The Committee may not delegate any of its powers or decision making to a subcommittee but it may appoint sub-committees and/or working groups to advise it and
assist in carrying out its functions.

18.2

Any sub-committees or working groups must abide by the Conflicts of Interest Policy
and NHS England statutory guidance for managing conflicts of interest.

19.

Conflicts of Interest

19.1

Conflicts of Interest shall be dealt with in accordance with the Conflicts of Interest
Policy and NHS England statutory guidance for managing conflicts of interest.

19.2

The Committee shall have a Declarations of Interest Register that will be presented as
a standing item on the Committee’s agenda. In addition, an opportunity to declare any
new or relevant declarations of interest will be listed as a standing item on the
Committee’s agenda

19.3

The CCG shall ensure appropriate safeguards are in place to maintain the integrity of
the role of Conflicts of Interest Guardian.

20.

Gifts and Hospitality

20.1

Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest
Policy and NHS England statutory guidance for managing conflicts of interest.

20.2

The Committee shall have a Gifts and Hospitality Register and Committee members
will have an opportunity to declare any new or relevant declarations of gifts and
hospitality as a standing item on the Committee’s agenda

21.

Standards of Business Conduct

21.1

Committee members and any attendees or observers must maintain the highest
standards of personal conduct and in this regard must comply with:
21.1.1 The law of England and Wales;
21.1.2 The NHS Constitution;
21.1.3 The Nolan Principles;
21.1.4 The standards of behaviour set out in the CCG’s Constitution;
21.1.5 The Standards of Business Conduct Policy;
21.1.6 The Conflicts of Interest Policy
21.1.7 The Counter Fraud, Bribery and Corruption Policy,
21.1.8 Any additional regulations or codes of practice relevant to the Committee.

21.2

The Committee will have access to sufficient resources to carry out its duties and
Committee members will be provided with appropriate and timely training and
information to allow them to exercise their responsibilities effectively.

22.

Review of Terms of Reference

22.1

These Terms of Reference will be reviewed from time to time, reflecting experience of
the Committee in fulfilling its functions and the wider experience of the CCG in primary
care commissioning.
8
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22.2

These Terms of Reference will be formally reviewed annually in April. These Terms of
Reference may be approved, varied or amended by the Governing Body.

Date approved by Governing Body: [Date] April 2020
Date of next review [Date] April 2021

9
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Schedule 1
List of Members and Standing Attendees
This schedule sets out the membership, attendees, Chair of the Committee.
Committee:
The voting members of the Committee are as follows:
Position
Clinical representative(s)
Lay representative(s)

Name

Title

Executive Director of
Performance and Assurance
Officer representative(s)
Chair:
Position
Chair

Name

Standing attendees
The following are standing attendees at Committee meetings:
Position

Name

Title

Patient [Representatives]
Practice Nurse Rrepresentative
Health and Wellbeing Board
Rrepresentative with Public
Health portfolio(s)
Healthwatch representative(s)

LMC Representative

LMC Representative
NHS England
RepresentativeNCL
Commissioning and Contracting
Team Representative
Executive CCG Director of
Clinical Quality
Borough Directorate
RepresentativesNon-Conflicted
Clinician
10

122

Non-Conflicted Clinician
Non-Conflicted Clinician
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NHS North Central London
Clinical Commissioning Group
Audit Committee
Terms of Reference
1.

Introduction

1.1

The Audit Committee (‘Committee’) is established in accordance with the Constitution of NHS
North Central London Clinical Commissioning Group (‘CCG’). It is a committee of the
Governing Body to critically review and report to the Governing Body on the relevance and
robustness of the governance and assurance processes on which it relies.

1.2

These Terms of Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee.

1.3

The CCG is required by statue to have an audit committee.

2.

Statutory Framework

2.1

The four key statutory requirements for Clinical Commissioning Group audit committees are:
Provision
Section 14(M) of the NHS Act 2006 (as
amended)
Section 14(1) of the Clinical Commissioning
Group Regulations 2012

Requirement
A governing body of a clinical commissioning
group must have an audit committee
The audit committee of a CCG Governing
Body must have a chair, to be appointed by
the CCG for a term to be determined by the
CCG
Section 14(2) of the Clinical Commissioning The chair of the audit committee must be a
Group Regulations 2012
lay person who has qualifications, expertise
or experience such as to enable the person
to express informed views about financial
management and audit.
Section 7(3) of Schedule 1A to the NHS Act CCG Constitutions may include provision for
2006 (as amended)
the audit committee to include individuals
who are not members of the governing body.

2.2

The Committee is established in line with legislation and with the CCG’s Constitution.

3.

Role of the Committee

3.1

The role of the Committee is to carry out the duties listed in sections 4 to 12 below.

4.

Integrated Governance, Risk Management and Internal Control

4.1

The Committee shall review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the CCG’s
activities that support the achievement of the organisational objectives and priorities.

4.2

In particular the Committee will review the adequacy and effectiveness of:
 All risk and control related disclosure statements (in particular the annual governance
statement), together with any accompanying Head of Internal Audit Opinion, external
audit opinion or other appropriate independent assurances;
1
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4.3

The underlying assurance processes that indicate the degree of achievement of the
organisation’s objectives, the effectiveness of the management of principal risks and
the appropriateness of the above disclosure statements;
The policies for ensuring compliance with relevant regulatory, legal and code of
conduct requirements and any related reporting and self-certifications;
The policies and procedures for all work related to counter fraud and security as
required by NHS Counter Fraud Authority;
The policies and procedures for managing conflicts of interest;
The policies and procedures for managing gifts and hospitality.

In carrying out this work the Committee will primarily utilise the work of internal audit, external
audit, counter fraud and other assurance functions, but it will not be limited to these sources.
It will also seek reports and assurances from directors and managers as appropriate,
concentrating on the over-arching systems of integrated governance, risk management an
internal control, together with an indication of their effectiveness.
These will be evidenced through the Committee’s use of an effective assurance framework to
guide its work and the audit and assurance functions that report to it.

4.4

As part of its integrated approach the Committee will have effective relationships with other
key Governing Body committees so that it underpins processes and linkages. However, these
other committees must not usurp the Committee’s role.

5.

Internal Audit

5.1

The Committee shall ensure that there is an effective internal audit function that meets the
Public Sector Internal Audit Standards 2013 and provides appropriate independent assurance
to the Committee, Accountable Officer and Governing Body. This will be achieved by:
 SupportingConsidering the provision of the internal audit service and the costs
involved;
 Reviewing and approving the audit strategy, annual internal audit plan and more
detailed programme of work, ensuring that this is consistent with the audit needs of the
organisation as identified in the assurance framework;
 Considering the major findings of internal audit work (and management’s response),
and ensuring co-ordination between the internal and external auditors to optimise the
use of audit resources;
 Ensuring that the internal audit function is adequately resourced and has appropriate
standing within the organisation;
 Monitoring the effectiveness of internal audit and carrying out an annual review.

6.

External Audit

6.1

The Committee shall review and monitor the external auditors’ independence and objectivity
and the effectiveness of the audit process. In particular, the Committee will review the work
and findings of the external auditors and consider the implications and management’s
responses to their work. This will be achieved by:
 Supporting the appointment and performance of the external auditors;
 Discussing and agreeing with the external auditors before the audit commences the
nature and scope of the audit as set out in the annual plan;
 Discussing with the external auditors their evaluation of audit risks and assessment of
the organisation and the impact of the audit fee;
 Reviewing all external audit reports, including the report to those charged with
governance (before its submission to the Governing Body as appropriate) and any
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work undertaken outside of the annual audit plan, together with the appropriateness of
management responses;
Ensuring that there is in place a clear policy for the engagement of external auditors
when supplying non-audit services.

7.

Other Assurance Functions

7.1

The Committee shall review the findings of other significant assurance functions, both internal
and external to the CCG, and consider the implications for the governance of the CCG.

7.2

These will include, but will not be limited to, any reviews by Department of Health arm’s length
bodies or regulators/inspectors (for example, the Care Quality Commission, NHS Litigation
Authority etc) and professional bodies with responsibility for the performance of staff or
functions (for example, Royal Colleges, accreditation bodies etc).

7.3

In addition, where required the Committee will review the work of other committees within the
CCG, whose work can provide relevant assurance to the Committee’s own areas of
responsibility.

8.

Counter fraud

8.1

The Committee shall satisfy itself that the CCG has adequate arrangements in place for
counter fraud and security that meet NHS Counter Fraud Authority’s standards and shall
review the outcomes of work in these areas. This will be achieved by:
 Considering the provision of the counter fraud service and the costs involved;
 Reviewing and approving the counter fraud strategy, annual internal audit plan and
more detailed programme of work, ensuring that this is consistent with the needs of
the organisation;
 Considering the major findings of internal audit work and management’s response;
 Ensuring that the counter fraud function is adequately resourced and has appropriate
standing within the organisation;
 Monitoring the effectiveness of counter fraud and carrying out an annual review.

9.

Management

9.1

The Committee shall request and review reports, evidence and assurances from directors and
managers on the overall arrangements for governance, risk management and internal control.

9.2

The Committee may also request specific reports from individual functions within the
organisation.

10.

Financial reporting

10.1 The Committee shall monitor the integrity of the financial statements of its organisation and
any formal announcements relating to its financial performance.
10.2 The Committee should ensure that the systems for financial reporting to the Governing Body,
including those of budgetary control, are subject to review as to the completeness and
accuracy of the information provided.
10.3 The Committee shall review the annual report and financial statements focussing particularly
on:
 The wording in the annual governance statement and other disclosures relevant to the
terms of reference of the Committee;
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11.

Changes in, and compliance with, accounting policies, practices and estimation
techniques;
Unadjusted misstatements in the financial statements;
Significant judgments in preparation of the financial statements;
Significant adjustments resulting from the audit;
Letters of representation;
Explanations for significant variances;
Ease of understanding of the contents for patients and the public.

Whistleblowing

11.1 The Committee shall review the effectiveness of the arrangements in place for allowing staff
to raise (in confidence) concerns about possible improprieties in financial, clinical or safety
matters and ensure that any such concerns are investigated proportionately and
independently.
12.

Reporting

12.1 The Committee shall report to the Governing Body on how it discharges its responsibilities.
12.2 The minutes of the Committee’s meetings shall be formally recorded by the Secretariat and
submitted to the Governing Body as required. The Committee Chair shall draw to the attention
of the Governing Body any issues that require disclosure to the full Governing Body, or require
executive action.
12.3 The Committee will report to the Governing Body at least annually on its work in support of
the annual governance statement, specifically commenting on:
 The fitness for purpose of the assurance framework;
 The completeness and ‘embeddedness’ of risk management in the organisation;
 The integration of governance arrangements;
 The appropriateness of evidence that shows the organisation is fulfilling regulatory
requirements relating to its existence as a functioning business;
 The robustness of the processes behind the quality accounts.
12.4 The annual report should also describe how the Committee has fulfilled its terms of reference
and give details of any significant issues that the Committee considered in relation to the
financial statements and how they were addressed.
13.

Membership

13.1 The Committee shall comprise of the following voting members:
 The three Governing Body Lay Members;
 Two Governing Body clinicians.
13.2 The list of voting members is contained in Schedule 1. Schedule 1 does not form part of the
Terms of Reference and may be amended without the need to formally amend these Terms
of Reference.
13.3 Committee members may nominate deputies to represent them in their absence and make
decisions on their behalf.
14.

Attendance

14.1 The following people shall attend Committee meetings as standing attendees:
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Chief Finance Officer;
Head of Internal Audit and internal audit representatives;
External audit representatives;
Local Counter Fraud Specialists;
Executive Director of Corporate Services;
A representative from North and East London Commissioning Support Unit, as
required;
Other directors and/or managers as appropriate; and,
Representatives from other organisations, as required.

14.2 Attendees at Committee meetings are non-voting.
14.3 The Accountable Officer will be invited to attend an audit committee meeting at least once per
year to discuss the process for assurance that supports the annual governance statement and
the annual report and accounts.
14.4 The list of standing attendees is contained in Schedule 1. Schedule 1 does not form part of
the Terms of Reference and may be amended without the need to formally amend these
Terms of Reference.
14.5 Attendees may nominate deputies to represent them in their absence.
14.6 The Committee may invite or allow additional people to attend meetings as attendees.
Attendees may present at meetings and contribute to the relevant discussions but are not
allowed to participate in any formal vote.
14.7 The Committee may invite or allow people to attend meetings as observers. Observers may
not present at meetings, contribute to any discussion or participate in any formal vote.
14.8 The Committee may call additional experts to attend meetings on a case by case basis to
inform discussion.
15.

Chair and Vice Chair

15.1 The Committee Chair shall be the lay member with responsibility for finance and audit.
15.2 The Committee Chair may nominate a deputy to represent them in their absence and make
decisions on their behalf.
16.

Voting

16.1 Each voting member of the Committee shall have one vote with resolutions passing by simple
majority. In the case of a tied vote the Committee Chair shall have the casting vote.
17.

Quoracy

17.1 The Committee with be considered quorate when at least three voting members are present
which must include at least two Lay Members.
17.2 If any representative is conflicted on a particular item of business they will not count towards
the quorum for that item of business. If this renders a meeting or part of a meeting inquorate
a non-conflicted person may be temporarily appointed or co-opted to satisfy the quorum
requirements.
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17.3 If a meeting is not quorate the Committee Chair may adjourn the meeting to permit the
appointment or co-option of additional members if necessary.
18.

Authority and Access

18.1 The Committee must act within the remit of these terms of reference and has no executive
powers other than those specifically set out in these terms of reference.
18.2 The Committee is authorised by the Governing Body to investigate any activity within these
terms of reference. They are authorised to seek any information they require from any
employees or officers and all employees and officers are directed to co-operate with any
request made in this regard.
18.3 The Committee is authorised by the Governing Body to obtain outside legal or other
independent professional advice and to secure the attendance of outsiders with relevant
experience and expertise if they consider this necessary.
18.4 The Committee may meet privately with the internal and external auditors at their absolute
discretion.
18.5 The Head of Internal Audit, representatives of external audit and counter fraud specialists
have a right of access to the Committee Chair.
19.

Secretariat

19.1 The Secretariat to the Committee shall be provided by the Corporate Services Directorate.
20.

Frequency of Committee Meetings

20.1 The Committee will meet up five times a year. However, the Committee Chair may call
additional meetings or cancel meetings as necessary.
21.

Notice of Meetings

21.1 Notice of a Committee meeting shall be sent to all Committee members no less than 7 days
in advance of the meeting.
21.2 The meeting shall contain the date, time and location of the meeting.
22.

Agendas and Circulation of Papers

22.1 Before each Committee meeting an agenda setting out the business of the meeting will be
sent to every Committee member no less than 7 days in advance of the meeting.
22.2 Before each Committee meeting the papers of the meeting will be sent to every Committee
member no less than 7 days in advance of the meeting.
22.3 If a Committee member wishes to include an item on the agenda they must notify the
Committee Chair via the Secretariat no later than 7 days prior to the meeting. The decision
as to whether to include the agenda item is at the absolute discretion of the Committee Chair.
23.

Minutes of Meetings

23.1 The minutes of the proceedings of a meeting shall be prepared by the Secretariat and
submitted for agreement at the following meeting.
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24.

Delegated Authority

24.1 The Committee may agree to delegate its authority to a Committee member or members to
make decisions on the Committee’s behalf outside of a Committee meeting at its absolute
discretion on a case by case basis.
24.2 There are circumstances where time-critical decisions need to be made and it is not possible
and/or reasonably practicable and/or a good use of resources to hold a physical meeting in
sufficient time. In these circumstances decisions may be made virtually using the protocol for
virtual decision making.
25.

Conflicts of Interest

25.1 Conflicts of Interest shall be dealt with in accordance with the Conflicts of Interest Policy and
NHS England statutory guidance for managing conflicts of interest.
25.2 The Committee shall have a Conflicts of Interest Register that will be presented as a standing
item on the Committee’s agenda. In addition, an opportunity to declare any new or relevant
declarations of interest will be listed as a standing item on the Committee’s agenda
26.

Gifts and Hospitality

26.1 Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest Policy, and
NHS England statutory guidance for managing conflicts of interest.
26.2 The Committee shall have a Gifts and Hospitality Register and Committee members will have
an opportunity to declare any new or relevant declarations of relevant gifts and hospitality as
a standing item on the Committee’s agenda
27.

Standards of Business Conduct

27.1 Committee members and any attendees or observers must maintain the highest standards of
personal conduct and in this regard must comply with:
27.1.1
27.1.2
27.1.3
27.1.4
27.1.5
27.1.6
27.1.7
27.1.8

The law of England and Wales;
The NHS Constitution;
The Nolan Principles;
The standards of behaviour set out in the CCG’s Constitution;
The Standards of Business Conduct Policy;
The Conflicts of Interest Policy
The Counter Fraud, Bribery and Corruption Policy,
Any additional regulations or codes of practice relevant to the Committee.

27.2 The Committee will have access to sufficient resources to carry out its duties and Committee
members will be provided with appropriate and timely training.
28.

Review of Terms of Reference

28.1 These Terms of Reference will be reviewed from time to time, reflecting experience of the
Committee in fulfilling its functions and the wider experience of CCG.
28.2 These Terms of Reference will be formally reviewed annually. These Terms of Reference
may be varied or amended by the Governing Body.
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Date Approved by Governing Body: [Date] April 2020
Date of Next Review: [Date] 2021
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Schedule 1
List of Members and Standing Attendees
This schedule sets out the membership, attendees, and Chair of the Committee.
Committee:
The voting members of the Committee are as follows:
Position

Name

Chair:
Position
Chair

Name

Standing Attendees
The standing non-voting attendees at the Committee are:
Position
Accountable Officer
Chief Finance Officer
Head of Internal Audit and
Internal Audit
Representatives
External Audit
Representatives
Local Counter Fraud
Specialists
A representative from the
Corporate Services
Directorate
A representative from North
and East London
Commissioning Support
Unit

Name

Title
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NHS North Central London
Clinical Commissioning Group
Remuneration Committee
Terms of Reference
1.

Introduction

1.1

The Remuneration Committee (‘Committee’) is established in accordance with the
Constitution of NHS North Central London Clinical Commissioning Group (‘CCG’). It is a
committee of the CCG’s Governing Body.

1.2

These Terms of Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee.

1.3

The CCG is required by statue to have a remuneration committee.

2.

Purpose

2.1

The purpose of the Committee is to:
2.1.1 Approve remuneration policy for Governing Body members, Chair of the Governing
Body, senior managers at the Very Senior Manager (‘VSM’) pay level and clinical
leads;
2.1.2 Make decisions on behalf of the Governing Body on the appropriate remuneration
and terms of service for Governing Body members (including the Chair of the
Governing Body) and clinical leads.

3.

Role

3.1

The Committee will:
3.1.1 Have responsibility for setting the remuneration policy for all Governing Body
members, the Chair of the Governing Body, senior managers at the Very Senior
Manager pay level and clinical leads. This includes pension rights and any
compensation payments;
3.1.2 Review the appropriateness and relevance of the remuneration policy including the
taking into account all factors which are deemed necessary including relevant legal
and regulatory requirements, NHS England guidance and NHS terms and conditions
of service;
3.1.3 Obtain reliable and up to date information about remuneration in comparable
organisations in terms of scale and complexity. To assist the Committee with this
obligation the Committee shall have full authority to appoint remuneration consultants
and to commission, purchase and/or obtain any reports, surveys or information which
it deems necessary at the expense of the CCG but within any budgetary restraints
imposed by the Governing Body;
3.1.4 Be responsible for establishing the selection criteria, selecting, appointing and setting
the terms of reference for any remuneration consultant or consultants who advise the
Committee;
3.1.5 Make decisions on behalf of the Governing Body on the pay and terms of service for
Governing Body members, the Governing Body Chair and clinical leads;
3.1.6 Approve payments for additional responsibilities and provisions for other benefits for
Governing Body members, the Governing Body Chair, and clinical leads;
1
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3.1.7 Approve and monitor the level and structure of remuneration packages for Governing
Body members, the Chair of the Governing Body, and clinical leads;
3.1.8 Ensure that contractual terms of termination and any payments made are fair to the
CCG and to the individual, that failure is not rewarded and that the duty to mitigate loss
is fully recognised;
3.1.9 Approve termination and/or compensation payments;
3.1.10 Approve the policy for authorising claims for expenses by the Governing Body,
Governing Body Chair, and clinical leads;
3.1.11 Approve allowances under any pension scheme the CCG may establish as an
alternative to the NHS Pension Scheme;
3.1.12 Approve the provision of other contractual and/or non-contractual benefits outside of
national agreement and approved local HR policies where this is necessary including
but not limited to lease cars, season ticket loans, recruitment and retention payments;
3.1.13 Work and liaise as necessary with all other Governing Body committees;
3.1.14 Declare the relationship between the remuneration of the highest paid director in the
CCG and the median remuneration of the CCG’s workforce in its annual report in line
with the Hutton Fair Pay Review.
4.

Membership

4.1

The Committee shall comprise of the following voting members:
4.2.1 Three Governing Body Lay Members.

4.2

It is a principle of the Committee that no one will decide their own remuneration. Therefore,
when the Committee is undertaking its role in relation toconsidering Governing Body Lay
Members pay the voting membership of the Committee shall comprise of the following:
4.2.1 The Chair of the Governing Body;
4.2.2 Two Governing Body clinicians other than the Chair of the Governing Body.

4.3

The roles referred to in the list of voting members above describe the substantive roles and
any equivalent successor roles and not the individual title or titles.

4.4

The list of voting members is set out in Schedule 1. Schedule 1 does not form part of the
Terms of Reference and may be amended without the need to formally amend these Terms
of Reference.

4.4

Only Governing Body members may be members of the Remuneration Committee.
Committee Members may nominate a deputy from the Governing Body to represent them in
their absence and make decisions on their behalf.

5.

Attendance

5.1

The Committee may invite or allow additional people to attend meetings as attendees.
Attendees may present at Committee meetings and contribute to relevant Committee
discussions but are not allowed to participate in any formal vote.

5.2

The Committee may call additional experts to attend meetings on a case by case basis to
inform discussion.

5.3

The Committee may invite or allow people to attend meetings as observers. Observers may
not present at meetings, contribute to any discussion or participate in any formal vote.

6.

Chair
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6.1

The Committee Chair shall be a Governing Body Lay Member. All members of the Governing
Body other than Lay Members are disqualified from being the Chair of the Committee.

6.2

The Committee Chair may nominate a Vice Chair. The Chair of the Governing Body shall not
be the Chair or Vice Chair of the Committee.

6.3

When the Committee is undertaking its role in relation to considering Lay Members pay the
voting Committee members may appoint one of the Governing Body clinicians other than the
Governing Body Chair to be the Vice Chair.

7.

Voting

7.1

Each voting member of the Committee shall have one vote with resolutions passing by simple
majority. In the event of a tied vote the Committee Chair shall have the casting vote.

7.2

When the Committee is undertaking its role in relation to considering Lay Members pay each
voting member of the Committee shall have one vote with resolutions passing by simple
majority. In the event of a tied vote the Vice-Chair of the Committee shall have the casting
vote.

8.

Quorum

8.1

The Committee will be considered quorate when at least 2 voting members are present.

8.2

If any representative is conflicted on a particular item of business they will not count towards
the quorum for that item of business. If this renders a meeting or part of a meeting inquorate
a non-conflicted person may be temporarily appointed or co-opted onto the Committee to
satisfy the quorum requirements.

8.3

If a meeting is not quorate the Committee Chair may adjourn the meeting to permit the
appointment or co-option of additional members if necessary.

9.

Secretariat

9.1

The Secretariat to the Committee shall be provided by the Corporate Services Directorate.

10.

Frequency of Committee Meetings

10.1 Committee meetings will be held at least annually but may hold additional meetings as and
when necessary. The Committee Chair may call additional meetings or cancel meetings as
necessary.
11.

Notice of Meetings

11.1 Notice of a Committee meeting shall be sent to all Committee members no less than 7 days
in advance of the meeting.
11.2 The meeting shall contain the date, time and location of the meeting.
12.

Agendas and Circulation of Papers

12.1 Before each Committee meeting an agenda setting out the business of the meeting will be
sent to every Committee member no less than 7 days in advance of the meeting.
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12.2 Before each Committee meeting the papers of the meeting will be sent to every Committee
member no less than 7 days in advance of the meeting.
12.3 If a Committee member wishes to include an item on the agenda they must notify the
Committee Chair via the Secretariat no later than 7 days prior to the meeting. The decision
as to whether to include the agenda item is at the absolute discretion of the Committee Chair.
13.

Minutes of Meetings

13.1 The minutes of the proceedings of a meeting shall be prepared by the Secretariat and
submitted for agreement at the following meeting.
14.

Authority

14.1 The Committee is accountable to the Governing Body and will operate as one of its
committees. The Committee must act within the remit of these terms of reference and has no
executive powers other than those specifically set out in these terms of reference.
14.2 The Committee is authorised by the Governing Body to obtain at the CCG’s expense outside
legal or other professional advice on any matters within the Committee’s Terms of Reference.
15.

Reporting Responsibilities

15.1 The Committee will report to the Governing Body on all matters within its duties and
responsibilities.
15.2 The Committee may make recommendations to the Governing Body it considers appropriate
on any area within its remit.
16.

Delegated Authority

16.1 The Committee may agree to delegate its authority to a Committee member or members to
make decisions on the Committee’s behalf outside of a Committee meeting at its absolute
discretion on a case by case basis.
16.2 There are circumstances where time-critical decisions need to be made and it is not possible
and/or reasonably practicable and/or a good use of resources to hold a physical meeting in
sufficient time. In these circumstances decisions may be made virtually using the protocol
for virtual decision making.
17.

Sub-Committees

17.1 The Committee may appoint sub-committees to advise the Committee and assist it in carrying
out its duties. The Committee may not delegate any of its functions, powers or decision
making authority to a sub-committee.
18.

Conflicts of Interest

18.1 Conflicts of Interest shall be dealt with in accordance with the Conflicts of Interest Policy and
NHS England statutory guidance for managing conflicts of interest.
18.2 The Committee shall have a Conflicts of Interest Register that will be presented as a standing
item on the Committee’s agenda. In addition, an opportunity to declare any new or relevant
declarations of interest will be listed as a standing item on the Committee’s agenda
4
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19.

Gifts and Hospitality

19.1 Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest Policy, and
NHS England statutory guidance for managing conflicts of interest.
19.2 The Committee shall have a Gifts and Hospitality Register and Committee members will have
an opportunity to declare any new or relevant declarations of relevant gifts and hospitality as
a standing item on the Committee’s agenda
20.

Standards of Business Conduct

20.1 Committee members and any attendees or observers must maintain the highest standards of
personal conduct and in this regard must comply with:
20.1.1 The law of England and Wales;
20.1.2 The NHS Constitution;
20.1.3 The Nolan Principles;
20.1.4 The standards of behaviour set out in the CCG’s Constitution;
20.1.5 The Standards of Business Conduct Policy;
20.1.6 The Conflicts of Interest Policy
20.1.7 The Counter Fraud, Bribery and Corruption Policy,
20.1.8 Any additional regulations or codes of practice relevant to the Committee.
20.2 The Committee will have access to sufficient resources to carry out its duties and Committee
members will be provided with appropriate and timely training.
21.

Review of Terms of Reference

21.1 These Terms of Reference will be reviewed from time to time, reflecting the experience of the
Committee in fulfilling its functions and the wider experience of the CCG.
21.2 These Terms of Reference will be formally reviewed annually. These Terms of Reference
may be varied or amended by the Governing Body.
Date Approved by Governing Body: [date] April 2020
Date of Next Review: [Date] 2021
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NHS North Central London
Clinical Commissioning Group
Finance Committee
Terms of Reference
1.

Introduction

1.1

The Finance Committee (‘Committee’) is established in accordance with the Constitution of NHS
North Central London Clinical Commissioning Group (‘CCG’). It is a committee of the CCG’s
Governing Body.

1.2

These Terms of Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee which is directly accountable to the Governing Body.

2.

Purpose

2.1

The purpose of the Committee is to provide the CCG’s Governing Body with assurance, oversight
and scrutiny of the following areas:
2.1.1 Financial performance, budgets, investments and associated planning issues; and,
2.1.2 Quality Innovation Productivity and Prevention (‘QIPP’).

3.

Role

3.1

The Committee will:
3.1.1 Oversee development and implementation of the CCG Medium Term Financial Strategy
(‘MTFS’), NHS Long Term Plan finances and the CCG’s financial recovery plans;
3.1.2 Oversee the development and embedding of a culture within the CCG where QIPP, the
measurement of the impact of initiatives, value for money and sustainability is a core part
of the organisation’s approach to commissioning;
3.1.3 Consider draft revenue and capital budgets and make recommendations to the Governing
Body;
3.1.4 Receive and consider detailed monthly monitoring reports and year-end forecasts of
performance against financial and performance targets. This include at both a pan CCG
and borough level;
3.1.5 Ensure plans for service improvement, cost effectiveness and quality are fully integrated
into the CCG annual revenue and capital budgets;
3.1.6 Consider and agree, where appropriate in-year changes to budgets in line with Standing
Financial Instructions (‘SFI’) and budget approval policies;
3.1.7 Provide oversight and scrutiny of financial risks;
3.1.8 Maintain oversight of the finances for the annual contracting round;
3.1.9 Review the CCG’s SFIs and make recommendations to Governing Body;
3.1.10 Review progress against key financial targets;
3.1.11 Consider any remedial action required and recommend appropriate financial improvement
strategies to the CCG;
3.1.12 Review the CCG’s investments for affordability and make decisions on whether to suspend,
postpone, withdraw or decline investments where they are unaffordable, not delivering the
return required and/or unsustainable;
3.1.13 Provide oversight and scrutiny of the CCG’s QIPP programme;
3.1.14 Review the CCG’s QIPP programme, monitor progress against implementation plans and
ensure consistency of approach;
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3.1.15 Make decisions on suspending, postponing, withdrawing or declining investments where
the QIPP schemes or the QIPP element of an investment is unrealistic, under developed,
not value for money and/or is unsustainable;
3.1.16 Oversee the design and development of mitigating actions for QIPP non-delivery and/or
budget overspend where required such as development of an in-year recovery plan and
emergency measures to ensure financial stability;
3.1.17 Hold individual directors and/or teams and/or QIPP project leads to account for delivery of
QIPP; and,
3.1.18 Advise on best practice and policy in relation to financial management.
4.

Membership

4.1

The Committee shall comprise of the following voting members:
4.1.1 Three Governing Body elected Clinical Representatives;
4.1.2 Governing Body Lay Member for Audit and Governance;
4.1.3 Governing Body Lay Member with General Portfolio;
4.1.4 Accountable Officer;
4.1.5 Chief Financial Officer;

4.2

The roles referred to in the list of voting members above describe the substantive roles and any
equivalent successor roles and not the individual title or titles.

4.3

The list of voting members is set out in Schedule 1. Schedule 1 does not form part of the Terms
of Reference and may be amended without the need to formally amend these Terms of Reference.

4.4

Members may nominate a deputy to represent them in their absence and make decisions on their
behalf.

5.

Attendance

5.1

The following people shall attend Committee meetings as standing attendees:
5.1.1 Executive Director of Strategic Commissioning;
5.1.2 Executive Director of Strategy;
5.1.3 Director of Financial Management;
5.1.4 Director of System Financial Planning and Assurance;
5.1.5 Director of Financial Strategy and Contracting.

5.2

Attendees at Committee meetings are non-voting.

5.3

The roles referred to in the list of voting members above describe the substantive roles and any
equivalent successor roles and not the individual title or titles.

5.4

The list of standing attendees is contained in Schedule 1. Schedule 1 does not form part of the
Terms of Reference and may be amended without the need to formally amend these Terms of
Reference.

5.5

Attendees may nominate deputies to represent them in their absence.

5.6

The Committee may invite or allow additional people to attend meetings as attendees. Attendees
may present at meetings and contribute to the relevant discussions but are not allowed to
participate in any formal vote.

5.7

The Committee may invite or allow people to attend meetings as observers. Observers may not
present at meetings, contribute to any discussion or participate in any formal vote.
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5.8

The Committee may call additional experts to attend meetings on a case by case basis to inform
discussion.

6.

Chair

6.1

The Committee Chair shall be a Governing Body Clinical Representative. The Chair may nominate
a deputy to represent them in their absence.

7.

Voting

7.1

Each voting member of the Committee shall have one vote with resolutions passing by simple
majority. In the event of a tied vote the Committee Chair shall have the casting vote.

8.

Quorum

8.1

The Committee will be considered quorate when at least 3 voting members are present. The three
voting members must include:
8.1.1 A Governing Body elected Clinical Representative;
8.1.2 A Governing Body Lay Member; and
8.1.3 An officer.

8.2

If any representative is conflicted on a particular item of business they will not count towards the
quorum for that item of business. If this renders a meeting or part of a meeting inquorate a nonconflicted person may be temporarily appointed or co-opted onto the Committee to satisfy the
quorum requirements.

8.3

If a meeting is not quorate the Chair may adjourn the meeting to permit the appointment or cooption of additional members if necessary.

8.4

If all the Governing Body Clinicians on the Committee are conflicted on an item of business the
quorum requirements contained in section 8.1 above do not apply. In these circumstances the
quorum requirements are as follows:
8.4.1 A Governing Body Lay Member;
8.4.2 An officer; and
8.4.3 Two Governing Body Lay Members.

9.

Secretary

9.1

The Secretariat support to the Committee shall be provided by the Corporate Services Directorate.

10.

Frequency of Committee Meetings

10.1 Committee meetings will be held monthly but the Committee may hold additional meetings as and
when necessary. The Committee Chair may call additional meetings or cancel meetings as
necessary.
11.

Notice of Meetings

11.1 Notice of a Committee meeting shall be sent to all Committee members seven days in advance of
the meeting.
11.2 The notice of the meeting shall contain the date, time and location of the meeting.
12.

Agendas and Circulation of Papers
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12.1 Before each Committee meeting an agenda setting out the business of the meeting will be sent to
every Committee member no less than 4 days in advance of the meeting.
12.2 Before each Committee meeting the papers of the meeting will be sent to every Committee member
no less than 4 days in advance of the meeting.
12.3 If a Committee member wishes to include an item on the agenda they must notify the Committee
Chair via the Secretariat no later than 4 days prior to the meeting. The decision as to whether to
include the agenda item is at the absolute discretion of the Committee Chair.
13.

Minutes of Meetings

13.1 The minutes of the proceedings of a meeting shall be prepared by the Secretariat and submitted
for agreement at the following meeting.
14.

Authority

14.1 The Committee is accountable to the Governing Body and will operate as one of its committees.
The Committee must act within the remit of these terms of reference and has no executive powers
other than those specifically set out in these terms of reference.
15.

Reporting Responsibilities

15.1 The Committee will report the CCG’s Governing Body on all matters within its duties and
responsibilities.
15.2 The Committee will make recommendations to the CCG’s Governing Body it considers appropriate
on any area within its remit.
16.

Delegated Authority

16.1 The Committee may agree to delegate its authority to a Committee member or members to make
decisions on the Committee’s behalf outside of a Committee meeting at its absolute discretion on
a case by case basis.
16.2 There are circumstances where time-critical decisions need to be made and it is not possible and/or
reasonably practicable and/or a good use of resources to hold a physical meeting in sufficient
time. In these circumstances decisions may be made virtually using the protocol for virtual decision
making.
17.

Sub-Committees

17.1 The Committee may appoint sub-committees to advise the Committee and assist it in carrying out
its duties. The Committee may not delegate any of its functions, powers or decision making
authority to a sub-committee.
18.

Conflicts of Interest

18.1 Conflicts of Interest shall be dealt with in accordance with the Conflicts of Interest Policy and NHS
England statutory guidance for managing conflicts of interest.
18.2 The Committee shall have a Conflicts of Interest Register that will be presented as a standing item
on the Committee’s agenda. In addition, an opportunity to declare any new or relevant declarations
of interest will be listed as a standing item on the Committee’s agenda
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19.

Gifts and Hospitality

19.1 Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest Policy, and NHS
England statutory guidance for managing conflicts of interest.
19.2 The Committee shall have a Gifts and Hospitality Register and Committee members will have an
opportunity to declare any new or relevant declarations of relevant gifts and hospitality as a
standing item on the Committee’s agenda
20.

Standards of Business Conduct

20.1 Committee members and any attendees or observers must maintain the highest standards of
personal conduct and in this regard must comply with:
20.1.1 The law of England and Wales;
20.1.2 The NHS Constitution;
20.1.3 The Nolan Principles;
20.1.4 The standards of behaviour set out in the CCG’s Constitution;
20.1.5 The Standards of Business Conduct Policy;
20.1.6 The Conflicts of Interest Policy
20.1.7 The Counter Fraud, Bribery and Corruption Policy,
20.1.8 Any additional regulations or codes of practice relevant to the Committee.
20.2 The Committee will have access to sufficient resources to carry out its duties and Committee
members will be provided with appropriate and timely training.
21.

Review of Terms of Reference

21.1 These Terms of Reference will be reviewed from time to time, reflecting the experience of the
Committee in fulfilling its functions and the wider experience of the CCG.
21.2 These Terms of Reference will be formally reviewed annually. These Terms of Reference may be
varied or amended by the Governing Body.
Date Approved by Governing Body: [Date] April 2020
Date of Next Review: [insert date] 2021
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NHS North Central London
Clinical Commissioning Group
Quality and Safety Committee
Terms of Reference
1.

Introduction

1.1

The Quality and Safety Committee (‘Committee’) is established in accordance with the
Constitution of NHS North Central London Clinical Commissioning Group (‘CCG’). It is a
committee of the CCG’s Governing Body.

1.2

These Terms of Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee.

2.

Purpose

2.1

The purpose of the Committee is to provide oversight, scrutiny and assurance of the following
areas on behalf of the Governing Body and to provide robust recommendations and/or
directions for actions:
2.1.1 The quality and safety of commissioned services;
2.1.2 The effectiveness of patient care and high quality patient experience;
2.1.3 Provider service performance;
2.1.4 Safeguarding and complaints.

3.

Role

3.1

The Committee will:
3.1.1 Ensure that quality, patient safety and patient experience are at the core of the CCG’s
approach to commissioning and oversees the development and embedding of a
culture within the CCG which supports this approach;
3.1.2 Provide oversight and scrutiny of commissioned services to ensure that they are being
delivered safely to a high quality;
3.1.3 Approve quality, safety and clinical effectiveness policies;
3.1.4 Oversee the CCG’s provider oversight arrangements and ensure that system learning
is demonstrated by CCG Providers;
3.1.5 Ensure the effectiveness of CCG patient safety strategy;
3.1.6 Ensure that the clinical effectiveness of commissioned services is maintained and all
clinical pathways and integrated care initiatives meet the required safety and quality
standards;
3.1.7 Oversee the CCG’s clinical governance, including risk management, arrangements
and approve clinical governance policies and procedures;
3.1.8 Review any notification, advice, or instruction issued by NHS Improvement or any other
regulator;
3.1.9 Advise on best practice and policy in relation to quality, safety and patient experience;
3.1.10 Seek assurance on the performance of NHS organisations in terms of Care Quality
Commission, NHS Improvement and any other relevant regulatory bodies and ensure
providers are meeting the required standard;
3.1.11 Review reports about services that are managed by Local Authorities and funded
(whole or in part) by the CCG;
3.1.12 Review new workplans and approve and sign off provider annual Quality Accounts,
and monitor progress against existing Quality Account workplans;
3.1.13 Review and scrutinise the impact of proposals on quality, safety and patient experience
and recommend and/or give directions on appropriate actions;
1
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3.1.14 Have oversight of the process and compliance issues concerning patient safety
incidents, Serious Incidents Requiring Investigation (‘SIRI’), be informed of all Never
Events and informing the Governing Body of any escalation or sensitive issues in good
time, and review exception reports in respect of clinical risks;
3.1.15 Receive reports in relation to safeguarding adults and children and provide assurance
to local safeguarding boards where necessary;
3.1.16 Receive and scrutinise independent investigation reports relating to patient safety
issues and agree publication plans;
3.1.17 Monitor performance of providers against CQUINs and to support development of
future CQUINs;
3.1.18 Receive and consider detailed monthly monitoring reports and year-end forecasts of
performance against financial and performance targets;
3.1.19 Provide scrutiny and oversight of the key performance areas, make recommendations
on actions to address areas of concern and/or underperformance and monitor and
review progress;
3.1.20 Consider the CCG’s annual performance targets and oversee action plans for their
achievement;
3.1.21 Provide oversight and scrutiny of quality, safety and performance risks;
3.1.22 Refer provider contract performance issues that require a commissioning decision,
service development and/or contract action to the Strategy and Commissioning
Committee;
3.1.23 Provide oversight of the Medicines Management Committee and receive and scrutinise
reports from the Medicines Management Committee as appropriate;
3.1.24 Provide oversight and scrutiny of Continuing Health Care (‘CHC’).
4.

Membership

4.1

The Committee shall comprise of the following voting members:
4.2.1 Three elected Governing Body Clinical Representatives one of whom shall be the
Governing Body Clinical Vice-Chair;
4.2.2 Governing Body Secondary Care Doctor;
4.2.3 Governing Body Registered Nurse;
4.2.3 Lay Member with responsibility for patient and public involvement;
4.2.4 Executive Director of Clinical Quality;
4.2.5 Executive Director of Performance and Assurance;
4.2.6 Director of Quality and Safety.

4.2

The roles referred to in the list of voting members above describe the substantive roles and
any equivalent successor roles and not the individual title or titles.

4.3

The list of voting members is set out in Schedule 1. Schedule 1 does not form part of the
Terms of Reference and may be amended without the need to formally amend these Terms
of Reference.

4.4

Voting members may nominate deputies to represent them in their absence

5.

Attendance

5.1

The following people shall attend Committee meetings as standing attendees:
5.1.1 A Patient Representative;
5.1.2 A Healthwatch Representative;
5.1.3 CSU Quality and Safety Representative.

5.2

Attendees at Committee meetings are non-voting.
2
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5.3

The roles referred to in the list of attendees above describe the substantive roles and any
equivalent successor roles and not the individual title or titles.

5.4

The list of standing attendees is contained in Schedule 1. Schedule 1 does not form part of
the Terms of Reference and may be amended without the need to formally amend these
Terms of Reference.

5.5

Attendees may nominate deputies to represent them in their absence.

5.6

The Committee may invite or allow additional people to attend meetings as attendees.
Attendees may present at meetings and contribute to the relevant discussions but are not
allowed to participate in any formal vote.

5.7

The Committee may invite or allow people to attend meetings as observers. Observers may
not present at meetings, contribute to any discussion or participate in any formal vote.

5.8

The Committee may call additional experts to attend meetings on a case by case basis to
inform discussion.

6.

Chair

6.1

The Committee Chair shall be an elected Clinical Representative. The Chair may nominate a
deputy to represent them in their absence.

7.

Voting

7.1

Each voting member of the Committee shall have one vote with resolutions passing by simple
majority. In the event of a tied vote the Committee Chair shall have the casting vote.

8.

Quorum

8.1

The Committee will be considered quorate when at least 4 voting members or their nominated
deputies are present, which must include the following:
8.1.1 The Committee Chair;
8.1.2 Governing Body Secondary Care Doctor or Registered Nurse;
8.1.3 An officer.

8.2

If any representative is conflicted on a particular item of business they will not count towards
the quorum for that item of business. If this renders a meeting or part of a meeting inquorate
a non-conflicted person may be temporarily appointed or co-opted onto the Committee to
satisfy the quorum requirements.

8.3

If a meeting is not quorate the Committee Chair may adjourn the meeting to permit the
appointment or co-option of additional members if necessary.

9.

Secretariat

9.1

The Secretariat to the Committee shall be provided by the Corporate Services Directorate.

10.

Frequency of Committee Meetings

10.1 Committee meetings will be held monthly but may hold additional meetings as and when
necessary. The Committee Chair may call additional meetings or cancel meetings as
necessary.
3
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11.

Notice of Meetings

11.1 Notice of a Committee meeting shall be sent to all Committee members no less than 7 days
in advance of the meeting.
11.2 The meeting shall contain the date, time and location of the meeting.
12.

Agendas and Circulation of Papers

12.1 Before each Committee meeting an agenda setting out the business of the meeting will be
sent to every Committee member no less than 7 days in advance of the meeting.
12.2 Before each Committee meeting the papers of the meeting will be sent to every Committee
member no less than 7 days in advance of the meeting.
12.3 If a Committee member wishes to include an item on the agenda they must notify the
Committee Chair via the Secretariat no later than 7 days prior to the meeting. The decision
as to whether to include the agenda item is at the absolute discretion of the Committee Chair.
13.

Minutes of Meetings

13.1 The minutes of the proceedings of a meeting shall be prepared by the Secretariat and
submitted for agreement at the following meeting.
14.

Authority

14.1 The Committee is accountable to the Governing Body and will operate as one of its
committees. The Committee must act within the remit of these terms of reference and has no
executive powers other than those specifically set out in these terms of reference.
14.2 The Committee is authorised by the Governing Body to obtain at the CCG’s expense outside
legal or other professional advice on any matters within the Committee’s Terms of Reference.
15.

Reporting Responsibilities

15.1 The Committee will report to the Governing Body on all matters within its duties and
responsibilities.
15.2 The Committee may make recommendations to the Governing Body it considers appropriate
on any area within its remit.
16.

Delegated Authority

16.1 The Committee may agree to delegate its authority to a Committee member or members to
make decisions on the Committee’s behalf outside of a Committee meeting at its absolute
discretion on a case by case basis.
16.2 There are circumstances where time-critical decisions need to be made and it is not possible
and/or reasonably practicable and/or a good use of resources to hold a physical meeting in
sufficient time. In these circumstances decisions may be made virtually using the protocol
for virtual decision making.
17.

Sub-Committees

4
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17.1 The Governing Body has established the Medicines Management Committee as a subcommittee of the Quality and Safety Committee which exercises delegate functions.
17.2 The Committee may appoint additional sub-committees to advise the Committee and assist it
in carrying out its duties. However, the Committee may not delegate any of its functions,
powers or decision making authority to any of these additional sub-committees.
18.

Conflicts of Interest

18.1 Conflicts of Interest shall be dealt with in accordance with the Conflicts of Interest Policy and
NHS England statutory guidance for managing conflicts of interest.
18.2 The Committee shall have a Conflicts of Interest Register that will be presented as a standing
item on the Committee’s agenda. In addition, an opportunity to declare any new or relevant
declarations of interest will be listed as a standing item on the Committee’s agenda
19.

Gifts and Hospitality

19.1 Gifts and Hospitality shall be dealt with in accordance with the Conflicts of Interest Policy, and
NHS England statutory guidance for managing conflicts of interest.
19.2 The Committee shall have a Gifts and Hospitality Register and Committee members will have
an opportunity to declare any new or relevant declarations of relevant gifts and hospitality as
a standing item on the Committee’s agenda
20.

Standards of Business Conduct

20.1 Committee members and any attendees or observers must maintain the highest standards of
personal conduct and in this regard must comply with:
20.1.1 The law of England and Wales;
20.1.2 The NHS Constitution;
20.1.3 The Nolan Principles;
20.1.4 The standards of behaviour set out in the CCG’s Constitution;
20.1.5 The Standards of Business Conduct Policy;
20.1.6 The Conflicts of Interest Policy
20.1.7 The Counter Fraud, Bribery and Corruption Policy,
20.1.8 Any additional regulations or codes of practice relevant to the Committee.
20.2 The Committee will have access to sufficient resources to carry out its duties and Committee
members will be provided with appropriate and timely training.
21.

Review of Terms of Reference

21.1 These Terms of Reference will be reviewed from time to time, reflecting the experience of the
Committee in fulfilling its functions and the wider experience of the CCG.
21.2 These Terms of Reference will be formally reviewed annually. These Terms of Reference
may be approved, varied or amended by the Governing Body.
Date Approved by the Governing Body: [insert date] 2020
Date of Next Review: April 2021
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