NHS

High Weald Lewes Havens

Clinical Commissioning Group

CONSTITUTION

Version: 5.1
Version 5.0 Effective Date: 31 August 2017

[Version 5.1 Re-formatted: 5 January 2018]

Page | 1
NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



[Page left intentionally blank]

Page | 2
NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



CONTENTS

FOREWORD ...ttt e et e e ettt e e ettt e e e et b e e ettt e e e e eta e e aeebb e eeerennnas 6
1. INTRODUCTION AND COMMENCEMENT ....ccoiiiiiiiii e 7
T A TP PP UPPPPPPT 7
1.2, StatutOry FramMEWOIK ......coooeiiiiiiii e e e e e e e et e s e e e e e e e e aert e e s e eaaaaennne 7
1.3.  Status of this CONSHIULION..........cooiiiiiiiiii e 7
1.4. Amendment and Variation of this CONSHIIULION ...........cccviiiiiiiiiiiii e 7
2. AREA COVERED ...t ettt e ettt e e e et e e e et e aaeaeans 8
3. MEMBERSHIP ... e e et a e e et b e e 10
3.1, Membership of the GrOUP........cooiiiiiiiiiii e e e e 10
I 1T 11 o111 YRR UOPPRRTTRUPRRN 10
3.3.  Application for membership ... 11
3.4, Cessation of MEMDEISRIP ........uuuiiiiiiiiiiiii b 11
3.5, Local Medical COMIMITEEE ........ciiiiiiiiiiiiie e e e e e e e 11
4. MISSION, VALUES AND AIMS ... ettt e et e et e e e et e e eneans 12
O I |V 151 T TP PP PP PP PPPPPPPPRPPTP 12
B.2. VAIUBS ...ttt 12
B3, AIMIS oot e e e e et et e e e e e r e e e e e e e 12
4.4. Principles of GOOA GOVEIMANCE..........ciiiieeieieeeiiieee e e e e eeee e s e e e e e e e s e e e e e e earaaaes 12
4.5, ACCOUNTADIITY ...ttt 12
5. FUNCTION AND GENERAL DUTIES ... ..ottt e e 14
ST A ¥ [ o4 1o 1 PP PP PP PPPPPPPPPPPP 14
5.2, GENETAI DULIES ....coiiiiiiiieee ettt ettt e e e e e e e e e e 15
5.3, General FINANCIAl DULIES ........ccviiiiiiiiiiiiiiiiiiiiee ettt 18
5.4. Other Relevant Regulations, Directions and DOCUMENTS ...........ccoevvviiiiiiiiieeeeeceeiiiinnn. 19
6. DECISION MAKING: THE GOVERNING STRUCTURE ......cooiiiiiiiei e 21
G A U 11 0 To ] Y (o = o! AP PPPPPPPPPPPPPP 21
6.2. Scheme of Reservation and Delegation ..o 21
LR T €= o1 - | S 21
6.4. CoOmMMItEES Of e GrOUP ... e e e e e e e 22
6.5. Joint ComMmISSIONING AITANGEMENTS .....cevviiiiiiiiiiiiiiiiiei ettt 22
6.6. Joint Commissioning Arrangements with other Clinical Commissioning Groups.......... 23

6.7. Joint commissioning arrangements with other Clinical Commissioning Groups to
COMMISSION SITOKE SEIVICES. ....ceiiiiiiiiiiiiiiiii ittt ettt e ettt e e e e e e e e e e e eeeeeeeees 24

6.8. Joint commissioning arrangements with NHS England for the exercise of CCG functions

25
6.9. Joint commissioning arrangements with NHS England for the exercise of NHS
Engl and’ s Ui C il 0. S e 26
Page | 3

NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



6.10.  The GoVverning BOY ........ccooo oo e s 27

7. ROLES AND RESPONSIBILITIES. .....euiiiiie ettt et 33
7.1, PractiCe LEAAS .....cevviieiiiiiiiiiiiiiieee ettt ettt ettt 33
7.1.2. ClHNICAI LEAUAS ...ttt e e e e 33
7.2, LOCAIIY CRAIIS....ciiiiiiiiiiiiiiiiieiee ettt ettt ettt e e 33
7.3.  Clinical Programme LEAAS .......ccoiiiiiiiiiii et e e e s e e e e e e eanaaas 33
7.4. Chief of Clinical Quality and Performance ..............oouvvvveiiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeee 34
7.5. Al members of the GoOVErning BOAY .........ccooiiiiiiiiiiie i 34
7.6.  The Chair of the GOVerning BOOY ...........ouiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeee e 34
7.7. The Deputy Chair of the Governing Body ............ccouvviiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 35
7.8.  Role Of the Chief OffiCEI .......ccoiiiiiiee e 35
7.9. Role of the Chief FINANCE OFfICET.........ciiiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeee e 35
7.10. Role of the Locality Practice Management Leads ............coovvvvvviiiiiiiieceececiiiiiiee e 36

8. STANDARDS OF BUSINESS CONDUCT AND MANAGING CONFLICTS OF INTEREST ... 37
8.1. Standards of BUSINESS CONAUCT .........euiiiiiiiiiiiiiiiiiie e 37
8.2, CONFIICLS OF INTEIEST.....eiiiiiiiiiiiiiiiiieeeee ettt 37
8.3. Declaring and Registering INtEreStS......ciii i i 37
8.4. Managing Conflicts Of INterest: geNeral ............ouvvvviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee e 38

8.5. Managing Conflicts of Interest: contractors and people who provide services to the
Group 40

8.6. Transparency in ProCUriNg SEIVICES .....ccccciuiiiiiiiiiieii et e e e enaaas 40

9. THE GROUP AS EMPLOYER ...ttt ettt e et e e e ea e aaees 41
10. TRANSPARENCY, WAYS OF WORKING AND STANDING ORDERS..........ccciiiiiiiiinnn. 42
O T € 1= 1T - | PP PP PP PP PP PPPPPPPP 42
10.2. StanNding OFAEIS.......cooiiiiii 42
10.3. Dispute ReSOIULION PrOCEAUIE .......cooiiieieieie e e e 42
APPENDIX A — Definitions of Key Descriptions used in this Constitution ................ccccooeeeeeeeeeeen. 43
APPENDIX B — List of MeMDEr PractiCeS .........cooiiiiiiiie i 45
ANNEX 1: Map Area Showing Area Of GIOUP .....cooovieieiiieeeee e 46
APPENDIX C — Standing OFUEIS ......uuuiiiiee et e e e e e e ettt e e e e e e e e e eeenennnns a7
ANNEX 1- Meetings of the GOoverning BOAY ..........ccooooiiiiiiiiiiii e e e 61
ANNEX 2A - LOCAITIES ... 65
ANNEX 2B - FOIUMIS ...ttt ettt e e e et r e e e e e e e e e nn e n s e e e e e e e e nnnn s 69
Attachment to Annex 2 of APPENAIX C......ooeiiiieies e e e e e e e e 70
ANNEX 3 — Audit Committee Terms of RefEerence ... 71
ANNEX 4 — Remuneration and Nominations Committee Terms of Reference..............cccccccceeeene 75
ANNEX 5 — Quality and Performance Committee Terms of Reference ............cccccceeiiiiiiiniiiiinnnnnn. 78
Page | 4

NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



ANNEX 6- Governance Committee Terms Of REIEIENCE .......cuoueiieiiee e 81

ANNEX 7 — Primary Care Commissioning Committee Terms of Reference .................coeevvvvvnnnnnnn. 83
ANNEX 8 — Clinical Executive Committee Terms of Reference.............ccccooeii 87
APPENDIX D — Scheme of Reservation & Delegation ..........ccccoooeviiiiiiiiiiii e 89
APPENDIX E — Prime Financial POlICIES ...........cooi i 98
APPENDIX F — NOIaN PriNCIPIES ....cvvieiiii ettt e e e e e e s 107
APPENDIX G — The Seven Key Principles of the NHS Constitution...............cccoooeeieiiieee, 108
APPENDIX H — Dispute Resolution ProCEAUIE .........ccoiiiiiiiiiiii et e e 109

Page | 5

NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



FOREWORD

The High Weald Lewes Havens Clinical Commissioning Group comprises two groups of general
practices, one based around the town of Lewes and southwards to the coast of East Sussex at Newhaven
and Peacehaven, the other based on the High Weald of East Sussex, from the border with Kent at
Wadhurst and Groombridge and stretching south to include Heathfield, Crowborough and Uckfield.

These two areas have liaised in the past, particularly because of their common interest in maximising the
use of the community hospitals, present in both areas. They also both refer to a range of secondary care
services, in contrast to other CCGs in Sussex.

The Group aims to provide excellent medical services for its population and to maximise the services that
can be provided from community hospitals.
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1.1.

1.1.1.

1.2.

1.2.1.

1.2.2.

1.2.3.

1.3.

1.3.1.

1.4.

1.4.1.

1.4.2.

INTRODUCTION AND COMMENCEMENT

Name

The name of this clinical commissioning group is NHS High Weald Lewes Havens Clinical
Commissioning Group.

Statutory Framework

Clinical Commissioning Groups are established under
Act”). They are statutory bodies which havppsesoie f un
the health service in England and are treated as NHS bodies for the purposes of the National Health

Service Act 2006 (“the 2006 Act”). The duties of CIi
health services are set out in section 3 of the 2006 Act, as amended by section 13 of the 2012 Act,

and the regulations made under that provision.

NHS Commissioning Board, hereafter known as NHS England, is responsible for determining
applications from prospective groups to be established as Clinical Commissioning Groups and
undertakes an annual assessment of each established group. It has powers to intervene in a Clinical
Commissioning Group where it is satisfied that a group is failing or has failed to discharge any of its
functions or that there is a significant risk that it will fail to do so.

Clinical Commissioning Groups are clinically led membership organisations made up of general
practices. The members of the Clinical Commissioning Group are responsible for determining the
governing arrangements for their organisations, which they are required to set out in a
constitution.

Status of this Constitution

This Constitution is made between the Members of NHS High Weald Lewes Havens Clinical
Commissioning Group and has effect from the 1st day of August 2013, when NHS England

established the Group. The Constitution is publishect
http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon application to the Group’ s I

East Sussex BN7 2PB

Amendment and Variation of this Constitution

This Constitution can only be varied in two circumstances:

a) where the Group applies to NHS England and that application is granted;

by where in the circumstances set out i rConsteuions!| ati on
other than on application by the Group.

All Members should agree to any amendments and variations of this constitution before
application is made to NHS England in two ways

a) By giving written consent on behalf of the practice or

b) by unanimous vote at a council of members meeting
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http://www.highwealdleweshavensccg.nhs.uk/

2. AREA COVERED

2.1. The geographical area covered by NHS High Weald Lewes Havens Clinical Commissioning Group
includes the Lower-layer Super Output Areas (LSOAS) in the Local Authority areas referred to in the
table below and shown on the map in Annex 1 to Appendix B (Map showing Area of Group):

2.1.1.
Local Authority Lower-Layer Super Output Area (LSOAS)
LSOA Code LSOA Name
E01021022 Lewes 001A
E01021023 Lewes 002A
E01021024 Lewes 001B
E01021025 Lewes 001C
E01021026 Lewes 002B
E01021027 Lewes 006A
E01021028 Lewes 006B
E01021029 Lewes 006C
E01021030 Lewes 006D
E01021031 Lewes 006E
E01021032 Lewes 002C
E01021033 Lewes 003A
E01021034 Lewes 003B
E01021035 Lewes 003C
E01021036 Lewes 003D
E01021037 Lewes 003E
E01021038 Lewes 003F
E01021039 Lewes 005A
E01021040 Lewes 005B
E01021041 Lewes 005C
E01021042 Lewes 005D
E01021043 Lewes 005E
- i E01021044 Lewes 009A
Lewes District Counci £01021045 Lowes 008A
E01021046 Lewes 008B
E01021047 Lewes 008C
E01021048 Lewes 008D
E01021049 Lewes 009B
E01021050 Lewes 009C
E01021051 Lewes 009D
E01021052 Lewes 001D
E01021053 Lewes 001E
E01021054 Lewes 004A
E01021055 Lewes 004B
E01021056 Lewes 004C
E01021057 Lewes 004D
E01021058 Lewes 010A
E01021059 Lewes 010B
E01021060 Lewes 010C
E01021061 Lewes 007A
E01021062 Lewes 010D
E01021063 Lewes 007B
E01021064 Lewes 007C
E01021065 Lewes 007D
E01021066 Lewes 007E
E01021067 Lewes 002D
E01021068 Lewes 002E
. . E01021144 Wealden 008A
Wealden District Council E01021145 Wealden 003B
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E01021146 Wealden 013A
E01021147 Wealden 013B
E01021148 Wealden 013C
E01021149 Wealden 011A
E01021150 Wealden 010A
E01021151 Wealden 006A
E01021152 Wealden 006B
E01021153 Wealden 006C
E01021154 Wealden 006D
E01021155 Wealden 006E
E01021156 Wealden 003A
E01021157 Wealden 003B
E01021158 Wealden 003C
E01021159 Wealden 004A
E01021160 Wealden 004B
E01021161 Wealden 004C
E01021162 Wealden 004D
E01021163 Wealden 007A
E01021164 Wealden 007B
E01021165 Wealden 013D
E01021167 Wealden 001A
E01021168 Wealden 001B
E01021169 Wealden 001C
E01021170 Wealden 008C
E01021171 Wealden 002A
E01021172 Wealden 002B
E01021173 Wealden 002C
E01021186 Wealden 001D
E01021187 Wealden 007C
E01021188 Wealden 014A
E01021189 Wealden 011B
E01021190 Wealden 011C
E01021191 Wealden 010B
E01021192 Wealden 010C
E01021193 Wealden 010D
E01021194 Wealden 010E
E01021200 Wealden 011D
E01021201 Wealden 011E
E01021202 Wealden 005A
E01021203 Wealden 005B
E01021217 Wealden 008D
E01021218 Wealden 002D
E01021219 Wealden 009A
E01021220 Wealden 009B
E01021221 Wealden 012A
E01021222 Wealden 012B
E01021223 Wealden 009C
E01021224 Wealden 009D
E01021225 Wealden 009E
E01021226 Wealden 009F
E01021227 Wealden 012C
E01021228 Wealden 012D
E01021229 Wealden 005C
E01021230 Wealden 005D
E01021231 Wealden 005E

2.2. The Area of the Group shall be divided into Localities. The initial Localities of the Group are set out in
Annex 2A to Appendix C (Standing Orders).
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3. MEMBERSHIP
3.1 Membership of the Group

3.1.1. The following practices comprise the Members of NHS High Weald Lewes Havens Clinical

Commissioning Group.

Practice Name

Address

CHAPEL STREET SURGERY

Chapel Street, Newhaven BN9 9PW

FOX HILL MEDICAL CENTRE

10-11 Fox Hill, Peacehaven BN10 7SE

MERIDIAN SURGERY

Anchor Healthcare Centre, Meridian Way, Peacehaven BN10
8NF

QUAYSIDE MEDICAL PRACTICE

Chapel Street, Newhaven BN9 9PW

ROWE AVENUE SURGERY

17 Rowe Avenue, Peacehaven BN10 7PE

MID-DOWNS MEDICAL CENTRE
(wef 1.4.12)

Newick Health Centre The Green Newick BN8 4LR

RIVER LODGE SURGERY

Malling Street, Lewes BN7 2RD

SCHOOL HILL MEDICAL PRACTICE

School Hill House, 33 High Street, Lewes BN7 2LU

ST ANDREW'S SURGERY

The Old Central School, Southover Road, Lewes BN7
1US

ASHDOWN FOREST HEALTH
CENTRE

22 Lewes Road, Forest Row RH18 5AQ

BEACON SURGERY

Beacon Road, Crowborough TN6 1AH

BELMONT SURGERY

St James Square, Wadhurst TN5 6BJ

GROOMBRIDGE & HARTFIELD
MEDICAL GROUP (Training Practice)

The Nook Surgery, Withyham Road, Groombridge,
Tunbridge Wells TN3 9QP

ROTHERFIELD SURGERY

Rotherfield, Crowborough TN6 3QW

SAXONBURY HOUSE MEDICAL
GROUP

Croft Road, Crowborough TN6 1DL

WOODHILL SURGERY

Station Road, Mayfield TN20 6BW

BIRD IN EYE SURGERY

Uckfield Community Hospital, Framfield Road, Uckfield TN22
5AW

BUXTED MEDICAL CENTRE

Framfield Road, Buxted TN22 5FD

HEATHFIELD SURGERY

96-98 High Street, Heathfield TN21 8JD

MANOR OAK

Manor Oak Surgery, Horebeech Lane, Horam TN21
0DS

THE MEADS SURGERY

Grange Road, Uckfield, TN22 1QU

3.1.2. Appendix B of this Constitution contains the list of practices, all of whom have signed to confirm
their agreement with this Constitution.

3.2.  Eligibility

3.2.1. Providers of primary medical services to a registered list of patients during core hours under a
General Medical Services, Personal Medical Services or Alternative Provider Medical Services
contract that meet the requirements of the Regulations, will be eligible to apply for membership of
this Group.
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3.3. Application for membership

3.3.1. No practice shall become a Member of the Group unless that practice is eligible to become a
Member in accordance with paragraph 3.2 above. Any dispute between a practice and the Group
in respect of eligibility for membership of the Group shall be referred to NHS England for
determination.

3.4. Cessation of membership

3.4.1. A Member ceases to be a Member if they are no longer eligible for membership through non-
compliance with paragraph 3.2 above or the provisions of paragraph 1.4 above result in cessation
of membership.

3.4.2. The Group shall notify NHS England in the event that it becomes aware that any Member no
longer meets the requirements of paragraph 3.2 above or is proposing to merge with another
Member or a member of another Clinical Commissioning Group and shall propose any such
amendments to this Constitution under the terms of paragraph 1.4 as are appropriate to reflect
the circumstances.

3.4.3. Membership of the Group is not transferable and any proposed changes to the membership
(including those arising from a merger of Members) shall be subject to the approval of NHS
England.

3.5. Local Medical Committee

3.5.1. The Group recognises the Local Medical Committee (LMC) as the statutory representative body
for NHS GPs. The Group will, as it considers appropriate, consult the LMC on those matters
affecting the interests of GPs, as members of the Group, in their role as GPs.
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4.1.1.

4.1.2.

4.2.

4.2.1.

4.2.2.

4.3.

4.3.1.

4.4.

4.4.1.

4.5.

4.5.1.

MISSION, VALUES AND AIMS
Mission

The mission of NHS High Weald Lewes Havens Clinical Commissioning Group is to commission
excellent and efficient healthcare services for the residents of the Area.

The Group will promote good governance and proper stewardship of public resources in
pursuance of its goals and in meeting its statutory duties.

Values

Good corporate governance arrangements are critical

The values that lie at the heart of the Group's work are to:
a) Be honest with ourselves, our patients, partners and the public;
b) Tackle issues with professionalism, equality and integrity;
c) Consistently stretch ourselves in achieving the best for our patients; and
d) Work in partnership with our Members, patients and stakeholders.
Aims
The Group's aims are to:
a) deliver the commitments laid down in the NHS constitution;
b) ensure our commissioning intentions reflect the needs of our patients;
c) improve the health and outcomes of our population;
d) improve the quality of services provided to our patients; and

e) ensure that patient voices are heard and responded to.

Principles of Good Governance

I n accordance with section 14L(2)(b) of the 2006
generally accepted princi pl e sonduttsitglousimbss.gibegeer nance”
include:
a) The highest standards of propriety involving impatrtiality, integrity and objectivity in relation
to the stewardship of public funds, the management of the organisation and the conduct of
its business;
b) The Good Governance Standard for Public Services;
¢) The standards of behaviour published by the Committee on Standards in Public Life (1995)
known as the ‘Nolan Principles’;
d) The seven key principles of the NHS Constitution; and
e) The Equality Act 2010.
Accountability
The Group will demonstrate its accountability to its Members, local people, stakeholders and NHS
England in a number of ways, including by:
a) publishing its Constitution;
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f)
)

h)

k)

appointing independent Lay Members and non GP clinicians to its Governing Body;

holding meetings of its Governing Body in public (except where the Group considers that it
would not be in the public interest in relation to all or part of a meeting);

publishing annually a commissioning plan;

participating in local authority health overview and scrutiny processes as required by
Section 244 of the 2006 Act;

participating in the local Health and Wellbeing Board,;

meeting annually in public to publish and present its annual report (which must be
published);

producing annual accounts in respect of each Financial Year which must be externally
audited;

having a published and clear complaints process;
complying with the Freedom of Information Act 2000; and

providing information to NHS England as required.

4.5.2. In addition to these statutory requirements, the Group will demonstrate its accountability by:

a) publishing its principal commissioning and operational policies on the Group's website;
b) holding engagement events at such times and frequency as shall be determined by the
Group;
c) identifying a named Lay Member with responsibility for public and patient engagement;
d) supporting a Patient and Public Engagement Forum; and
e) ensuring the Governing Body is accountable to it Members via the Council of Members'
Meetings and the Locality arrangements.
453. TheGoverning Body wil/l throughout each year have
governance arrangements to ensure that the Group continues to reflect the principles of good
governance.
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5. FUNCTION AND GENERAL DUTIES

5.1. Functions

5.1.1. The functions that the Group is responsible for exercising are largely set out in the 2006 Act, as
amended by the 2012 Act. An outline ofFunctioessoE appear ¢
clinical commissioning groups: a working document. They relate to:

a) commissioning certain health services (where NHS England is not under a duty to do so)
that meet the reasonable needs of:

i. all people registered with Member GP practices, and

ii. people who are usually resident within the Area and are not registered with a
member of any Clinical Commissioning Group;

b) commi ssioning emergency care for anyone present i

c) paying its employees’ remuneration, fees and allc
determinations made by its Governing Body and determining any other terms and
conditions of service of the Group’s employees; a

d) determining the remuneration and travelling or other allowances of members of its
Governing Body.

5.1.2. Indischarging its functions the Group will:

a) act, when exercising its functions to commission health services, consistently with the
discharge by the Secretary of State and NHS England of their duty to promote a
comprehensive health service and with the objectives and requirements placed on NHS
England through the mandate published by the Secretary of State before the start of each
Financial Year by:

i. delegating responsibility for this function to the Governing Body;

ii. requiring the Governing Body to produce and publish an annual commissioning
plan, which promotes a comprehensive health service and responds to the
mandate published on an annual basis by the Secretary of State; and

iii. requiring the annual commissioning plan to be approved by the Governing Body
and the Group on an annual basis, and for progress of delivery against the plan
to be performance monitored by the Governing Body;

b) meet the public sector equality duty by:

i. delegating appropriate responsibility for compliance with the public sector
equality duty to the Governing Body;

ii. designating responsibility to the Quality and Performance Committee the
requirement to produce an equality policy to meet the public sector equality
duty and requiring the equality policy to be approved by the Governing Body on
an annual basis;

iii. requiring the equality policy to set out how the Governing Body, for the nine
protected characteristics, will have due regard to the need to:

9 eliminate unlawful discrimination, harassment and victimisation
and other conduct prohibited by the Equality Act 2010;

i advance equality of opportunity between people who share a
protected characteristic and those who do not;

9 foster good relations between people who share a protected
characteristic and those who do not; and
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iv. requiring the Quality and Performance Committee to give assurance to the
Governing Body in respect of compliance with the public sector equality duty by
preparing and providing an annual report on the same to the Governing Body,
and the Governing Body to receive a copy of the annual report and to monitor
compliance;

c) work in partnership with its local authority to develop joint strategic needs
assessments and joint health and wellbeing strategies by:

i. being an active member of the East Sussex Health and Wellbeing Board;

. participating in locally established arrangements for the development of a joint
strategic needs assessment and a joint health and wellbeing strategy, including
working groups, engagement events and formal approval processes; and

iii. being committed to promoting the integration of health services with social care
and delegating responsibility to the Clinical Executive Committee to support
joint commissioning arrangements with East Sussex County Council and other
Group partners.

5.2. General Duties
In discharging its functions the Group will:

5.2.1. make arrangements to secure public involvement in the planning, development and
consideration of proposals for changes and decisions affecting the operation of commissioning
arrangements by:

a) designating the Lay Member (patient and public involvement) as lead Governing Body
members for public involvement;

b) establishing a Patient and Public Engagement Forum to harness the contributions of
patients, their carers and representatives, and the public and promoting the involvement of
the same by permitting, where appropriate, a prescribed number of members of that Forum
to attend as observers at meetings of the Governing Body;

c) working closely with Local HealthWatch;

d) adopting a communication and engagement strategy that is approved and monitored by the
Governing Body;

e) embedding the requirement to secure public involvement in individual strategies, policies
and decision-making processes, the detail for which will be set out in the Group's
Integrated Strategic Operating Plan;

f)  delegating responsibility for the management of communications and consultation
processes to the Senior Management Team, including publishing information about health
services on the Group's website and through other media;

g) publishing a procurement strategy; and

h) where it has to formally consult on changes, taking account of the seven criteria laid out in
the Cabinet Office's Code of Practice on Consultation.

5.2.2. Promote awareness of, and act with a view to securing that health services are provided in
a way that promotes awareness of, and have regard to the NHS Constitution by:

a) delegating responsibility for promoting awareness of and having regard to the NHS
Constitution via the Governing Body to the Quality and Performance Committee, in addition
to promoting the same through its Locality arrangements;

b) publishing the NHS Constitution and related information; and
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¢) requiring the Quality and Performance Committee to produce an annual report on matters
relating to the NHS Constitution, and the Governing Body to receive a copy of the same.

5.2.3. Act effectively, efficiently and economically by:

a) delegating responsibility for securing effective, efficient and economical arrangements to
the Governing Body;

b) delegating responsibility for seeking assurance on the effectiveness, efficiency and
economy of arrangements to the Audit Committee;

¢) embedding the requirement to consider effectiveness, efficiency and economy in individual
strategies, policies and decision-making processes; and

d) reviewing and reporting on the effectiveness, efficiency and economy of management
arrangements and commissioned services.

5.2.4. Act with a view to securing continuous improvement to the quality of services by:

a) delegating responsibility for acting with a view to securing continuous improvement to the
quality of services to the Governing Body;

b) delegating responsibility for the review of quality of services to its Quality and Performance
Committee who will monitor and drive forward the quality and safety of all commissioned
care, and oversee and provide assurance on the quality of commissioned services,
including serious incidents, Never Events and patient experience and report on the same to
the Governing Body;

c) requiring the chief Committee to adopt appropriate policies approved by the Governing
Body;

d) using established mechanisms within the Group such as contract meetings, clinical quality
review groups, single performance conversation, planned/urgent/integrated care networks
and joint commissioning board to support this function; and

e) delegating operational lead responsibility for continuous improvement to the quality of
services to the Chief of Clinical Quality and Performance.

525. Assi st and support NHS Engl andmprometheguaidtyofon t o t he B«
primary medical services by:

a) delegating responsibility for assisting and supporting NHS England in relation to the
Board's duty to improve the quality of primary medical services to the Governing Body; and

b) participating, as required, in arrangements locally established by NHS England for the
purposes of collaborating with NHS England in respect of the duty referred to herein and
promoting the improvement in the quality of primary medical services through its Locality
arrangements.

5.2.6. Have regard to the need to reduce inequalities by:

a) adopting an annual commissioning plan which refl e
inequalities in access to services and outcomes achieved; and

b) embedding the requirement to consider the reduction of inequalities in individual strategies,
policies and decision-making processes.

5.2.7. Promote the involvement of patients, their carers and representatives in decisions about
their healthcare by:
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a) delegating responsibility for promoting patient, carer and representative involvement in
decisions about healthcare to the Governing Body;

b) designating the Lay Member (patient and public involvement) as lead Governing Body
member for patient, carer and representative involvement in decisions about healthcare;

¢) publishing accessible information for patients, their carers and representatives on
involvement in decisions about their healthcare; and

d) embedding the principles of "No Decision About Me Without Me" and "Shared Decision
Making" throughout the organisation and ensuring that this informs commissioning, service
development, whilst understanding and taking account of limitations necessary for some
aspects of urgent care.
5.2.8. Act with a view to enabling patients to make choices bhy:

a) delegating responsibility for enabling patients to make choices to the Governing Body;

b) in preparing an annual commissioning plan, and delivering the Group's commissioning
responsibilities, having regard to the requirement for patient choice;

c¢) embedding the requirement to enable patients to make choices in individual strategies,
policies and decision-making processes; and

d) publishing accessible information to support patients in making choices.

5.2.9. Obtain appropriate advice from persons who, taken together, have a broad range of
professional expertise in healthcare and public health by:

a) delegating responsibility for obtaining appropriate advice to the Governing Body;

b) having a secondary care specialist doctor and registered nurse as members of the
Governing Body; and

c) implementing local arrangements with public health and other expert colleagues which
facilitate the exchange of information and advice.

5.2.10. Promote innovation by:
a) delegating responsibility for the promotion of innovation to the Governing Body;
b) securing commitment to innovation through contractual arrangements with providers;

c) preparing, and delivering on, an annual commissioning plan which pays due regard to
promoting innovation;

d) delegating responsibility to the Clinical Executive Committee to develop horizon scanning
of national and international developments, policy, evidence based review and other health
related initiatives to inform local commissioning strategies and service design; and
e) appointing a Chief of Clinical Quality and Performance.
5.2.11. Promote research and the use of research by:
a) delegating responsibility for the promotion and use of research to the Governing Body;
b) adopting a research policy that is approved by the Governing Body; and
c) designating the Chief of Clinical Quality and Performance as lead Governing
d) Body member for research.
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5.2.12. Have regard to the need to promote education and training for persons who are employed, or
who are considering becoming employed, in an activity which involves or is connected with the
provision of services as part of the health service in England so as to assist the Secretary of State
for Health in the discharge of his related duty by:

a)

b)

<)

d)

e)

f)

delegating appropriate responsibility to the Governing Body for the promotion of education
and training;

delegating responsibility for the review of arrangements relating to education and training to
the Quality and Performance Committee;

developing an annual plan for training and development approved by the Governing Body
and monitored by the Quality and Performance Committee;

promoting education and training through appropriate forums as well as individual staff
appraisals and development programmes;

ensuring that the Group's contracts and contract monitoring arrangements require
contracted providers to promote education and training; and

having regard to national and regional arrangements relating to education and training.
including working in partnership with local education and training boards.

5.2.13. Act with a view to promoting integration of both health services with other health services and
health services with health-related and social care services where the Group considers that this
would improve the quality of services or reduce inequalities by:

a)

b)

c)

d)

delegating operational responsibility for promoting integration via the Governing Body to the
Clinical Executive Committee who will support joint commissioning arrangements with East
Sussex County Council and other partners in order to facilitate better integration of health
and social care;

being an active member of the Health and Wellbeing Board;

embedding the requirement to promote integration in individual strategies, policies and
decision-making processes including but not limited to those applying in respect of the
Group's Locality arrangements and through the workings of the Clinical Executive
Committee; and

setting out specific plans in its annual commissioning plans (where appropriate) regarding
implementing local arrangements for integrated working.

5.3. General Financial Duties
The Group will perform its functions so as to:

5.3.1. Ensure its expenditure does not exceed the aggregate of its allotments for the Financial Year

by:

a)

b)

<)

d)

delegating responsibility for ensuring expenditure does not exceed aggregated allotments
to the Governing Body;

delegating responsibility for ensuring robust financial strategies, policies, systems,
processes and governance arrangements are in place to the Chief Finance Officer;

delegating responsibility for seeking assurance on the robustness of financial arrangements
to the Audit Committee;

adopting an annual financial plan and a financial strategy (which may be presented as part
of the commissioning plan) designed to meet
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e) requiring the Chief Finance Officer to regularly monitor financial performance against the
annual financial plan, and reporting to the Governing Body.

5.3.2. Ensure its use of resources (both its capital resource use and revenue resource use) does not
exceed the amount specified by NHS England for the Financial Year by:

a) delegating responsibility for ensuring its use of resources does not exceed the amount
specified by NHS England for the Financial Year to the Governing Body;

b) delegating responsibility for ensuring robust financial strategies, policies, systems,
processes and governance arrangements are in place to the Chief Finance Officer;

c) delegating responsibility for seeking assurance on the robustness of financial arrangements
to the Audit Committee;

d) adopting an annual financialplanand a f i nanci al strategy designed
financial duties; and

e) requiring the Chief Finance Officer to regularly monitor financial performance against the
annual financial plan, and to report to the Governing Body.

5.3.3. Take account of any directions issued by NHS England, in respect of specified types of
resource usein a Financial Year, to ensure the Group does not exceed an amount specified by
NHS England by:

a) delegating responsibility for complying with directions issued by the National
Commissioning Board, in respect of specified types of resource use, to the Governing
Body;

b) delegating responsibility for ensuring robust financial strategies, policies, systems,
processes and governance arrangements are in place to enable the Group to fulfil its
statutory responsibility not to exceed its expenditure limits, as set by direction of NHS
England, to the Chief Finance Officer;

c) delegating responsibility for seeking assurance on the robustness of financial
arrangements to the Audit Committee;

d) adopting and updating an annual financial plan and a financial strategy designed to comply
with directions issued by the National Commissioning Board from time to time; and

e) requiring the Chief Finance Officer to regularly monitor the use of specified types of
resource which are subject to directions issued by the National Commissioning Board from
time to time, and to report to the Governing Body.

5.3.4. Publish an explanation of how the Group spent any payment in respect of quality made to it by
NHS England by:

a) delegating operational responsibility for payments in respect of quality made to it by NHS
England, to the Chief Finance Officer;

b) delegating responsibility for seeking assurance on the use of such payments to the Audit
Committee; and

c) requiring the Chief Finance Officer to regularly monitor and review payments in respect of
guality made to the Group by NHS England, and report on the same to the Governing
Body.

5.4. Other Relevant Regulations, Directions and Documents
5.4.1. The Group will:

a) comply with all relevant regulations;
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b) comply with directions issued by the Secretary of State for Health or NHS England; and
c) take account, as appropriate, of documents issued by NHS England.

5.4.2. The Group will develop and implement the necessary systems and processes to comply with these
regulations and directions, documenting them as necessary in this Constitution, its Scheme of
Reservation and Delegation and other relevant Group policies and procedures.
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6. DECISION MAKING: THE GOVERNING STRUCTURE
6.1. Authority to act

6.1.1. The Group is accountable for exercising the statutory functions of the Group. It may grant authority to
act on its behalf to:

a) any of its Members;

b) its Governing Body;

c) employees;

d) acommittee or sub-committee of the Group.

6.1.2. The extent of the authority to act of the respective bodies and individuals depends on the powers
delegated to them by the Group as expressed through:

a) the Group’'s Scheme of Reservation and Del egati on;
b) for committees, their terms of reference.
6.2. Scheme of Reservation and Delegation

6.21. The Gr oup’ s ReSavatemaad Delégation sets out:
a) those decisions that are reserved for the membership as a whole;

b) those decisions that are the responsibilities of its Governing Body (and its committees), the
¢c) Group’' s commi-canmiders, individualsvMembers and employees.

6.2.2. The Group remains accountable for all of its functions, including those that it has delegated.

6.3. General

6.3.1. Indischarging functions of the Group that have been delegated to its Governing Body (and its
committees), any committees, joint committees, sub-committees and individuals must:

a comply with the Group’s principles of good goverr
b) operate in accordance with the Group’s Scheme of
c) comply with the Group’s Standing Orders,

d comply with the GrfadghHagingats statutorg dutes ant s

e) where appropriate, ensure that Members have had the opportunity to contribute to the
Group’'s decision making process.

6.3.2. When discharging their delegated functions, any committees, sub-committees and joint committees
must also operate in accordance with their approved terms of reference.

6.3.3. Where delegated responsibilities are being discharged collaboratively, the joint (collaborative)
arrangements must:

a) identify the roles and responsibilities of those Clinical Commissioning Groups who are
working together;

b) identify any pooled budgets and how these will be managed and reported in annual
accounts;

c) specify under which Clinical Commissioning Group’
Delegation and supporting policies the collaborative working arrangements will operate;
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d) specify how the risks associated with the collaborative working arrangement will be
managed between the respective parties;

e) identify how disputes will be resolved and the steps required to terminate the working
arrangements; and

f)  specify how decisions are communicated to the collaborative partners.

6.4. Committees of the Group
6.4.1. The following committees have been established by the Group:
a) Audit Committee;
b) Remuneration and Nominations Committee;
¢) Quality and Performance Committee;
d) Governance Committee;
e) Primary Care Commissioning Committee; and

f)  Clinical Executive Committee, each of the above committees is accountable to the
Governing Body.

6.4.2. In addition, joint committees may be established with other CCGs as specified at 6.6 and 6.7.

6.4.3. Committees will only be able to establish their own sub-committees, to assist them in discharging their
respective responsibilities, if this responsibility has been delegated to them by the Group or the
committee they are accountable to.

6.5. Joint Commissioning Arrangements

6.5.1. East Sussex County Council (ESCC) and the CCG previously had a Joint Commissioning Board (JCB)
which reported to the CCG's Governing Body. This pr
commissioning functions and create a wider forum for wider joint strategic planning.

Following the establishment of a joint programme entitled East Sussex Better Together, a further set of
shared governance arrangements has been established that have now been finalised and agreed.
This includes the ESBT Programme Board that provides system leadership, collaboration and
oversight, and a set of working groups designed to provide forums for strategic planning, performance
and delivery and engagement and communications.

6.5.2. The group has entered into joint arrangements with the following clinical commissioning groups
(CCGs):

a) Shared Staffing Arrangements (with NHS Hastings and Rother CCG and Brighton and
Hove CCG);

b) Collaborative Working Arrangements (with NHS Hastings and Rother CCG, and Brighton
and Hove CCQG);

c) Sussex Collaborative (with NHS Brighton and Hove CCG, NHS Coastal West Sussex
CCG, NHS Crawley CCG, NHS Eastbourne, Hailsham and Seaford CCG NHS Hastings
and Rother CCG and NHS Horsham and Mid Sussex CCG)

6.5.3. The group has entered into collaborative commissioning and co-ordinating commissioner
arrangements with the other Clinical Commissioning Groups (CCGSs) in Sussex. These arrangements

are detailed in a document entitled ‘' Sussex Coll abor
NHS Brighton and Hove CCG
NHS Coastal West Sussex CCG
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NHS Crawley CCG

NHS Eastbourne, Hailsham, and Seaford CCG

NHS Hastings and Rother CCG

NHS Horsham and Mid Sussex CCG

6.5.4. Accountability in relation to recommendations of the arrangements remains with the respective CCG

governing bodies. While the governing bodies will meet jointly to make recommendations, all decisions
taken in respect of such recommendations will be ratified by the individual CCG governing bodies
separately.

6.5.5. These arrangements are governed by Memoranda of Understanding which are reviewed on a six
monthly basis.

6.6. Joint Commissioning Arrangements with other Clinical Commissioning Groups

6.6.1. The clinical commissioning group (CCG) may wish to work together with other CCGs in the exercise of
its commissioning functions.

6.6.2. The CCG may make arrangements with one or more CCG in respect of:
a) del egating any of the CCG’'s commissioning functic
b) exercising any of the commissioning functions of another CCG; or
c) exercising jointly the commissioning functions of the CCG and another CCG
6.6.3. For the purposes of the arrangements described at paragraph 6.6.2, the CCG may:
a) make payments to another CCG;
b) receive payments from another CCG;
c) make the services of its employees or any other resources available to another CCG; or
d) receive the services of the employees or the resources available to another CCG.

6.6.4. Where the CCG makes arrangements which involve all the CCGs exercising any of their
commissioning functions jointly, a joint committee may be established to exercise those functions.

6.6.5. For the purposes of the arrangements described at paragraph 6.6.2 above, the CCG may establish
and maintain a pooled fund made up of contributions by any of the CCGs working together pursuant to
paragraph 6.6.2 above. Any such pooled fund may be used to make payments towards expenditure
incurred in the discharge of any of the commissioning functions in respect of which the arrangements
are made.

6.6.6. Where the CCG makes arrangements with another CCG as described at paragraph 6.6.2 above, the
CCG shall develop and agree with that CCG an agreement setting out the arrangements for joint
working, including details of:

a) How the parties will work together to carry out their commissioning functions;
b) The duties and responsibilities of the parties;

C) How risk will be managed and apportioned between the parties;

d) Financial arrangements, including, if applicable, payments towards a pooled fund and
management of that fund;

e) Contributions from the parties, including details around assets, employees and equipment
to be used under the joint working arrangements.
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6.6.7. The liability of the CCG to carry out its functions will not be affected where the CCG enters into
arrangements pursuant to paragraph [6.6.2] above.

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

6.6.9. Only arrangements that are safe and in the interests of patients registered with member practices will
be approved by the governing body.

6.6.10. The governing body of the CCG shall require, in all joint commissioning arrangements that the lead
clinician and lead manager of the lead CCG make a quarterly written report to the governing body and
hold at least annual engagement events to review aims, objectives, strategy, and progress and publish
an annual report on progress made against objectives.
6.6.11. Should a joint commissioning arrangement prove to be unsatisfactory the governing body of the CCG
can decide to withdraw from the arrangement, but ha:
arrangements starting from the beginning of the next new financial year.

6.7. Joint commissioning arrangements with other Clinical Commissioning Groups to commission
Stroke services

6.7.1. The Group will work with other CCGs in the exercise of its commissioning functions with regard to
Stroke services.

6.7.2. With regard to Stroke treatment services, the CCG may make arrangements with one or more CCG in
respect of:

a) Delegating any of the CCG’'s commissioning functions
b) Exercising any of the commissioning functions of the CCG; or
c) Exercising jointly the commissioning functions of the CCG and another CCG
6.7.3. For the purposes of the arrangements described at paragraph 6.6.2, the CCG may:
a) Make payments to another CCG;
b) Receive payments from another CCG;
c) Make the services of its employees or any other resources available to another CCG; or
d) Receive the services of the employees or the resources available to another CCG.

6.7.4. Where the CCG makes arrangements which involve all the CCGs exercising any of their
commissioning functions jointly, a joint committee may be established to exercise those functions. The
establishment and approval of these committees is delegated to the CCG Governing Body.

6.7.5. For the purposes of the arrangements described in paragraph 6.7.2 above, the CCG may establish
and maintain a pooled fund made up of contributions by any of the CCGs working together pursuant to
paragraph 6.7.2 above. Any such pooled fund may be used to make payments towards expenditure
incurred in the discharge of any of the commissioning functions in respect of which the arrangements
are made.

6.7.6. Where the CCG makes arrangements with another CCG as described at paragraph 6.7.2 above, the
CCG shall develop and agree with that CCG an agreement setting out the arrangements for joint
working, including details of:

a) How the parties will work together to carry out their commissioning functions;
b) The duties and responsibilities of the parties;
c) How risk will be managed and apportioned between the parties;
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d) Financial arrangements, including, if applicable, payments towards a pooled fund and
management of that fund;

e) Contributions from the parties, including details around assets, employees, and equipment to be
used under the joint working arrangements.

6.7.7. The liability of the CCG to carry out its functions will not be affected where the CCG enters into
arrangements pursuant to paragraph 6.7.2 above.

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

6.7.9. Only arrangements that are safe and in the interests of patients registered with member practices will
be approved by the Governing Body.

6.7.10. The Governing Body shall require, in all joint commissioning arrangements, that the lead clinician and
lead manager of the lead CCG make a quarterly written report to the Governing Body and hold at least
annual engagement events to review aims, objectives, strategy, and progress and publish an annual
report on progress made against objectives.
6.7.11. Should a joint commissioning arrangement prove to be unsatisfactory the Governing Body of the CCG
can decide to withdraw from the arrangement, buthast o gi ve si x npartnérd)withnewot i c e
arrangements starting from the beginning of the next new financial year.
6.8. Joint commissioning arrangements with NHS England for the exercise of CCG functions
6.8.1. The CCG may wish to work together with NHS England in the exercise of its commissioning functions

6.82. The CCG and NHS England may make ar r amageissionintgs t o e X ¢
functions jointly.

6.8.3. The arrangements referred to in paragraph 6.7.2 above may include other CCGs.

6.8.4. Where joint commissioning arrangements pursuant to 6.7.2 above are entered into, the parties may
establish a joint committee to exercise the commissioning functions in question.

6.8.5. Arrangements made pursuant to 6.7.2 above may be on such terms and conditions (including terms as
to payment) as may be agreed between NHS England and the CCG.

6.8.6. Where the CCG makes arrangements with NHS England as described at paragraph [6.7.2] above, the
CCG shall develop and agree with NHS England a framework setting out the arrangements for joint
working, including details of:

a) How the parties will work together to carry out their commissioning functions;
b) The duties and responsibilities of the parties;

c) How risk will be managed and apportioned between the parties;

d) Financial arrangements, including, if applicable, payments towards a pooled fund and
management of that fund,;

e) Contributions from the parties, including details around assets, employees and equipment to be
used under the joint working arrangements

6.8.7. The liability of the CCG to carry out its functions will not be affected where the CCG enters into
arrangements pursuant to paragraph 6.7.2 above.

6.8.8. The CCG will act in accordance with any further guidance issued by NHS England on co-
commissioning.
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6.8.9.

6.8.10.

6.8.11.

6.9.

6.9.1.

6.9.2.

6.9.3.

6.9.4.

6.9.5.

6.9.6.

6.9.7.

6.9.8.

6.9.9.

6.9.10.

Only arrangements that are safe and in the interests of patients registered with member practices will
be approved by the governing body.

The governing body of the CCG shall require, in all joint commissioning arrangements that the Chief
Officer of the CCG make a quarterly written report to the governing body and hold at least annual
engagement events to review aims, objectives, strategy and progress and publish an annual report on
progress made against objectives.

Should a joint commissioning arrangement prove to be unsatisfactory the governing body of the CCG

can decide to withdraw from the arrangement, but

arrangements starting from the beginning of the next new financial year after the expiration of the six
mont hs' notice period.

Joint commissioning arrangements with NHS Engl and

functions

The CCG may wish to work with NHS England and, where applicable, other CCGs, to exercise
specified NHS England functions.

The CCG may enter into arrangements with NHS England and, where applicable, other CCGs to:

i Exercise such functions as specified by NHS England under delegated arrangements;
i Jointly exercise such functions as specified with NHS England.

Where arrangements are made for the CCG and, where applicable, other CCGs to exercise functions
jointly with NHS England a joint committee may be established to exercise the functions in question.

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

For the purposes of the arrangements described at paragraph [6.7.2] above, NHS England and the
CCG may establish and maintain a pooled fund made up of contributions by the parties working
together. Any such pooled fund may be used to make payments towards expenditure incurred in the
discharge of any of the commissioning functions in respect of which the arrangements are made.

Where the CCG enters into arrangements with NHS England as described at paragraph [6.8.2] above,
the parties will develop and agree a framework setting out the arrangements for joint working,
including details of:

How the parties will work together to carry out their commissioning functions;

The duties and responsibilities of the parties;

How risk will be managed and apportioned between the parties;

Financial arrangements, including payments towards a pooled fund and management of that fund;

Contributions from the parties, including details around assets, employees and equipment to be
used under the joint working arrangements.

S

The liability of NHS England to carry out its functions will not be affected where it and the CCG enter
into arrangements pursuant to paragraph [6.8.2] above.

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

[Only arrangements that are safe and in the interests of patients registered with member practices will
be approved by the governing body.

The governing body of the CCG shall require, in all joint commissioning arrangements that the
Chief Officer of the CCG make a quarterly written report to the governing body and hold at least
annual engagement events to review aims, objectives, strategy and progress and publish an
annual report on progress made against objectives.

Page | 26

NHS High Weald Lewes Havens Clinical Commissioning Group Constitution

Version 5.0| Effective 31 August 2017

Version: 5.1| Reformatted 5 January 2018

f

ha:

(



6.9.11. Should a joint commissioning arrangement prove to be unsatisfactory the governing body of the
CCG can decide to withdraw from the arrangement, but
partners, with new arrangements starting from the beginning of the next new financial year after
the expiration of the six months’ notice period.

6.10. The Governing Body

6.10.1. Functions - the Governing Body has the following functions conferred on it by sections 14L(2)
and (3) of the 2006 Act, inserted by section 25 the 2012 Act, together with any other functions
connected with its main functions as may be specified in regulations or in this Constitution. The
Governing Body may also have functions of the Group delegated to it by the Group. Where the
Group has conferred additional functions on the Governing Body connected with its main
functions, or has delegated any of the Group's functions to its Governing Body, these are set out
from paragraph 6.9.1(d) below. The Governing Body has responsibility for:

a) ensuring that the Group has appropriate arrangements in place to exercise its functions
effectively, efficiently and economically and in accordance with the Groups principles of
good governance (its main function);

b) determining the remuneration, fees and other allowances payable to employees or other
persons providing services to the Group and the allowances payable under any pension
scheme it may establish under paragraph 11(4) of Schedule 1A of the 2006 Act, inserted
by Schedule 2 of the 2012 Act;

c) approving any functions of the Group that are specified in regulations;

d) approving a report, received from the Chief Finance Officer, showing the total allocations
received and their proposed distribution including any sums to be held in reserve;

e) approving budgets prepared and submitted by the Chief Finance Officer prior to the start of
the Financial Year;

f)  receiving and approving (where necessary) reports from the Chief Finance Officer which
monitor financial performance against budget and plan;

g) recommending to the Group the annual commissioning plan, annual report and annual
accounts by presentation of the same to the Members at an ordinary Council of Members'
meeting;

h) approving consultation arrangements for the Group's commissioning plan;

i)  establishment and approval of joint committees with other CCGs as referred to in
paragraph 6.6.4 (Stroke Services) and overseeing the joint working arrangements referred
to in paragraph 6.5 and providing assurance as to their continued effectiveness and benefit
to the group;

j)  performing any of the functions in paragraphs 5.2, 5.3 and/or any other paragraph of this
Constitution and the Scheme of Reservation and Delegation, which have been identified as
being delegated to the Governing Body; and

k) such other functions as may be conferred or delegated to the Governing Body from time to
time.

6.10.2. Composition of the Governing Body - the Governing Body shall not have less than six (6)
members and, unless the Group determines otherwise in accordance with paragraph 2.2.16 of
Appendix C (but subject to paragraph 6.9.3), comprises of:

a) the Chair (who shall be a GP);

b) two (2) Locality Chairs, one from each Locality;
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c) three (3) Lay Members (one of whom shall be the Deputy Chair where the Chair is a GP or
other Healthcare Professional):

i. one to lead on audit, remuneration and conflict of interest matters,
il one to lead on patient and public participation matters;
iii. one to lead on primary care matters
d) aregistered nurse;
e) asecondary care specialist doctor;
f)  the Chief Officer;
g) the Chief Finance Officer;

h) the Chief of Clinical Quality and Performance (who shall be a GP and who shall also hold
the role of assistant clinical chair);

i)  two (2) Clinical Programme Leads, one from each Locality; and

j)  two (2) Locality Practice Management Leads, one from each Locality.

6.10.3. There shall be a clinical majority at all times in respect of the membership of the Governing

6.10.4.

6.10.5.

Body.

The Governing Body may invite other persons to attend its meetings (in a non-voting capacity)

as it sees fit from time to time including but not limited to two (2) members of the Patient and
Public Engagement Forum excluding members who represent HealthWatch.

Committees of the Governing Body - the Governing Body has appointed the following
committees and sub-committees:

a) Audit Committee — the Audit Committee, which is accountable to the Governing Body,
provides the Governing Body with an independent
financial systems, financial information and compliance with laws, regulations and
directions governing the Group in so far as they relate to finance. The Governing Body has
approved and keeps under review the terms of reference for the Audit Committee, which
includes information on the membership and role of the Audit Committee.

In addition the Group or the Governing Body has conferred or delegated the following
functions, connected with the Governing Body's main functions, to its Audit Committee:

i. performing any of the functions in paragraphs 5.2 and 5.3, which are conferred
or delegated to the Audit Committee;

ii. approving the timetable for producing the annual report and preparing the
accounts;

iii. performing any of the functions in this Constitution including the Scheme of
Reservation and Delegation and/or the Audit Committee terms of reference,
which have been identified as being delegated to the Audit Committee; and

iv. such other functions as may be conferred or delegated to the Audit Committee
from time to time.

b) Remuneration and Nominations Committee — the Remuneration and Nominations
Committee, which is accountable to the Governing Body, makes recommendations to the
Governing Body on determinations about the remuneration, fees and other allowances for
employees and for people who provide services to the Group and on determinations about
allowances under any pension scheme that the Group may establish as an alternative to the
NHS pension scheme. The Governing Body has approved and keeps under review the terms
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of reference for the Remuneration and Nominations Committee, which includes information
on the membership and role of the Remuneration and Nominations Committee.

In addition the Group or the Governing Body has conferred or delegated the following
functions, connected with the Governing Body's main function, to its Remuneration and

Nominations Committee:

identifying and nominating for approval of the Governing Body candidates to fill
Governing Body vacancies as and when they arise;

performing any of the functions in paragraph 5.2 and/or any other paragraph of
this Constitution, the Scheme of Reservation and Delegation, and the
Remuneration and Nominations Committee terms of reference, which have
been identified as being delegated to the Remuneration and Nominations
Committee; and

such other functions as may be conferred or delegated to the Remuneration
and Nominations Committee from time to time.

c¢) Quality and Performance Committee - the Quality and Performance Committee, which is
accountable to the Governing Body, provides the mechanism for:

Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

holding providers to account against an agreed quality framework/NHS
Operating Framework;

monitoring the quality of commissioned services and making recommendations
for action to improve care as needed;

reviewing and agreeing actions in relation to CQUINSs, patient experience and
other clinical performance areas;

providing assurance that the Group is assisting NHS England in its duty to
improve the quality of primary care by receiving and discussing reports on the
quality of primary care;

ensuring that the patient voice is captured and changes to commissioning
strategies are recommended to improve patient experience;

ensuring that there are robust systems and processes in place to safeguard
adults and children;

ensuring compliance with quality and diversity issues;
ensuring delivery of the requirements for Information Governance;

overseeing and providing assurance on the clinical governance arrangements
in commissioned services;

receiving, reviewing and scrutinising reports on serious incidents (Sls),
healthcare acquired infections and Never Events occurring in commissioned
services and monitoring associated action plans;

monitoring provider contract performance, QIPP plans and overall use of
resources;

monitoring financial performance in relation to key national targets and the
NHS Outcomes Framework; and

receiving and acting on, where appropriate, CQC reviews and safety alerts.
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The Governing Body has approved and keeps under review the terms of reference for the
Quality and Performance Committee, which includes information on the membership and
role of the Quality and Performance Committee.

d) Clinical Executive Committee — the Clinical Executive Committee, which is accountable to
the Group's Governing Body, is responsible for the following functions delegated to it:

i. developing and recommending a commissioning strategy to the Governing
Body informed by each Locality and the Clinical Programme Boards and
aligned with the Joint Health and Wellbeing Strategy;

ii. being the main source of clinical advice to the Governing Body;

iii. being responsible for QIPP plan, finance and programme delivery;

iv. horizon scanning of national and international developments, policy, evidence
based review and other health related initiative to inform local commissioning
strategies and service design;

V. developing, overseeing and ensuring delivery of the necessary programme

and/or project arrangements to effectively inform the development of clinical
strategy and to develop annual commissioning plans for priority programmes of

care;

Vi. supporting joint commissioning arrangements with East Sussex County
Council and other partners in order to facilitate better integration of health and
social care;

Vii. generating new QIPP ideas and recommending to the Governing Body

business cases for approval and release of finances from reserves;

viil. assessing the clinical outcomes for provider contracts e.g. CQUINSs;
iX. determining tactical investments/interventions within authority delegated to it;
X. assisting and supporting NHS England in its duty to improve the quality of

primary care; and

Xi. providing the operational delivery of agreed strategy, including strategic
commissioning intentions.
The Governing Body has approved and keeps under review the terms of reference for
the Clinical Executive Committee, which includes information on the membership and
role of the Clinical Executive Committee.

e) Governance Committee - the Governance Committee, which is accountable to the
Governing Body, supports the Governing Body and provides operational oversight of the
Governance processes including the following:

i. review of existing and new group policies and referral to the Governing Body or
relevant committee or individual for ratification
ii. Consideration of Memoranda of Understanding with partner organisations

The Governing Body has approved and keeps under review the terms of reference for the
Governance Committee, which includes information on the membership and role of the
Governance Committee.

f)  Primary Care Commissioning Committee — the Primary Care Commissioning Committee,
which is accountable to the Group's Governing Body, is responsible for the following functions
delegated to it:

i. to make collective decisions on the review, planning and procurement of primary
care services in the Group area under delegated authority from NHS England.
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ii. In performing its role the Committee will exercise its management of the functions
in accordance with the agreement entered into between NHS England and the
Group, which will sit alongside the delegation and terms of reference.

iil. The functions of the Committee are undertaken in the context of a desire to
promote increased co-commissioning to increase quality, efficiency, productivity
and value for money and to remove administrative barriers.

iv. The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act.

V. This includes the following:
1 GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, taking contractual action such as issuing
branch/remedial notices, and removing a contract);
T Newly designed enhanced services (“Local Enh
Enhanced Services”);
1 Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF);
1 Decision making on whether to establish new GP practices in the Group area;
1 Approving practice mergers; and
T Making decisions on

di scretionary’ payment

Vi. The committee will also ensure the effective management of the following
activities:

1 The planning, including needs assessment, for primary [medical] care services in the

Group area, including development and retention of the primary [medical] care

workforce.

Reviews of primary [medical] care services in the Group area,;

The coordination of a common approach to the commissioning of primary care

services generally;

1 The management of the budget for commissioning of primary [medical] care services
in the Group area

E ]

The Governing Body has approved and keeps under review the terms of reference
for the Primary Care Commissioning Committee, which includes information on the
membership and role of the Primary Care Commissioning Committee.

g) Senior Management Team - The Senior Management Team provides the day to day
operational delivery and management of agreed strategy for the Group, including strategic
commissioning intentions by performing:

i. any of the functions in paragraph 5.2 and/or any other paragraph of this
Constitution, the Scheme of Reservation and Delegation, and the Senior
Management Team terms of reference, which have been identified as being
delegated to the Senior Management Team; and

ii. such other ancillary functions and/or activities that are appropriate to the Senior
Management Team role and as otherwise may be conferred or delegated to the
Senior Management Team from time to time.

h) Clinical Programme Boards — the Governing Body may set up sub-committees of the
Clinical Executive Committee from time to time, which sub-committees may include:

a) Clinical Programme Boards, which are accountable to the Governing Body, through
the Clinical Executive Committee, and are responsible for focusing on individual
pathways to support delivery of the Group's vision and commissioning work
programmes.
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6.10.6. The Governing Body may appoint additional committees and sub-committees, including joint
committees with other CCGs for the commissioning of stroke services.

6.10.7. Ot her than where there are statutory requirements,
Audit Committee or Remuneration and Nominat i ons Commi t tGewringtBodg Gr oup’ s
shall determine the membership and terms of reference of committees and sub-committees.
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7. ROLES AND RESPONSIBILITIES
Key roles outside of the Governing Body

7.1. Practice Leads

711. Practice Leads represent their practinnaterss vi ews
relating to the Group. The role of each Practice Lead is to:

a) represent their appointing Members views and act on behalf of them in respect of
Group matters;

b) facilitate the flow of information from the Member to the Group and Governing Body
and vice versa and keeping the Member informed, updated and involved in the
business of the Group;

C) to be the representative of their appointing Member at Council of Members' Meetings
and Locality Meetings;

d) constructively support the governance arrangements of the Group including
attending the Council of Members' Meetings and Locality Meetings;

e) share information (both hard and soft) between Members;

f) ensure that its Member agrees (by its signature) and adheres to those obligations and
responsibilities documented in writing and agreed by the Group as appropriate from
time to time;

g) engage with their relevant Locality Chair, Clinical Programme Lead or Clinical
Programme Lead and Locality Practice Management Lead both individually and as part
of the Locality activities; and

h) engage with the Governing Body via the Council of Members' Meetings and Locality
Meetings.

7.1.2. Clinical Leads

7.1.3. The Group may appoint Clinical Leads, each with a responsibility for a distinct clinical
programme provided by the Group, who will work closely with Members and be accountable to
the Group pursuant to their membership of the Clinical Executive Committee. The role of each
Clinical Lead, in relation to the clinical programme for which he/she is responsible, is to:

a) lead the clinical strategy and delivery of a specific clinical programme, and chair any
relevant Clinical Programme Board;

b) engage the views and perspectives of Members and facilitate constructive
relationships with the relevant commissioners and providers of care; and

c) provide senior clinical leadership and support for the implementation of the relevant
clinical programme.

Key roles on the Governing Body
7.2. Locality Chairs

7.2.1. The Group has identified two (2) Locality Chairs from its Members, one from each Locality, who
shall be members of the Governing Body and whose role is to represent the Members of their
Locality on the Governing Body and to undertake the role outlined in paragraph 3.1 of Annex 2A
of Appendix C of this Constitution.

7.3. Clinical Programme Leads
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7.3.1.

7.4.

7.4.1.

7.4.2.

7.5.

7.5.1.

7.6.

7.6.1.

7.6.2.

The Group has identified two (2) Clinical Programme Leads from its Members, one from each
Locality, who shall be members of the Governing Body and whose role is outlined in paragraph
3.3 of Annex 2A of Appendix C of this Constitution.

Chief of Clinical Quality and Performance

The Chief of Clinical Quality and Performance is a member of the Governing Body and is
responsible for providing leadership and support in relation to clinical quality, performance and
innovation of services, and for leading on safeguarding issues and matters related to
information governance such as Caldicott Guardianship.

The Chief of Clinical Quality and Performance shall also have the role of assistant clinical chair;
generally assisting the Chair to fulfil his role including attending meetings where requested to do
so on his/her behalf where other commitments mean that he/she is unable to attend and
otherwise providing a clinical voice for the Group, as and when required.

All members of the Governing Body

Guidance on the roles of members of the Governing Body is set out in a separate document. In
summary, each member of the Governing Body should share responsibility as part of a team to
ensure that the Group exercises its functions effectively, efficiently and economically, with good

governance and in accordance with the terms of this Constitution. Each brings their unique
perspective, informed by their expertise and experience.

The Chair of the Governing Body
The Chair of the Governing Body is responsible for:

a) leading the Governing Body, ensuring it remains continuously able to discharge its
duties and responsibilities as set out in this Constitution;

b) building and developing the Governing Body and its individual members;

C) ensuring that the Group has proper constitutional and governance arrangements in
place;

d) ensuring that, through the appropriate support, information and evidence, the
Governing Body is able to discharge its duties;

e) supporting the Chief Officer in discharging the responsibilities of the organisation;

f) contributing to building a shared vision of the aims, values and culture of the
organisation;

g) leading and influencing to achieve clinical and organisational change to enable the
Group to deliver its commissioning responsibilities;

h) overseeing governance and particularly ensuring that the Governing Body and the
wider Group behaves with the utmost transparency and responsiveness at all times;

i) ensuring that public and patients' views are heard and their expectations understood
and, where appropriate as far as possible, met;

j) ensuring that the organisation is able to account to its local patients, stakeholders
and NHS England; and

k) ensuring that the Group builds and maintains effective relationships, particularly with
the individuals involved in overview and scrutiny from the relevant local authority.

Where the Chair is also the senior clinical voice of the Group he or she will take the lead in
interactions with stakeholders, including NHS England.
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7.7.

7.7.1.

7.8.

7.8.1.

7.8.2.

7.8.3.

7.8.4.

7.9.

7.9.1.

7.9.2.

The Deputy Chair of the Governing Body

The Deputy Chair of the Governing Body deputises for the Chair where he or she has a conflict
of interest or is otherwise unable to act. Where the Chair is a GP or other Healthcare
Professional, the Deputy Chair shall be one of the Lay Members.

Role of the Chief Officer
The Chief Officer of the Group is a member of the Governing Body.
The role of the Chief Officer has been summarised in a national document as:

a) being responsible for ensuring that the clinical commissioning group fulfils its duties
to exercise its functions effectively, efficiently and economically thus ensuring
improvement in the quality of services and the health of the local population whilst
maintaining value for money;

b) at all times ensuring that the regularity and propriety of expenditure is discharged,
and that arrangements are put in place to ensure that good practice (as identified
through such agencies as the Audit Commission and the National Audit Office) is
embodied and that safeguarding of funds is ensured through effective financial and
management systems; and

c) working closely with the Chair, the Chief Officer will ensure that proper
constitutional, governance and development arrangements are put in place to
assure the Members (through the Governing Body) of the organisation's ongoing
capability and capacity to meet its duties and responsibilities. This will include
arrangements for the ongoing development of its Members and staff.

In addition the Group or the Governing Body has conferred or delegated the following duties to
the Chief Officer:

i. performing any of the functions and/or duties in paragraph 5.2 and/or any other
paragraph of this Constitution, and the Scheme of Reservation and Delegation, which
have been identified as being delegated to, or performed by, the Chief Officer; and

ii. such other functions or duties as may be conferred or delegated to the Chief Officer
from time to time.

In addition to the Chief Officer's general duties, where the Chief Officer is also the senior clinical
voice of the Group he or she will take the lead in interactions with stakeholders, including NHS
England.

Role of the Chief Finance Officer

The Chief Finance Officer is a member of the Governing Body and is responsible for providing
financial advice to the Group and for supervising financial control and accounting systems.

The role of Chief Finance Officer has been summarised in a national document as:

a) being the Governing Body's professional expert on finance and ensuring through
robust systems and processes, the regularity and propriety of expenditure is fully
discharged,;

b) making appropriate arrangements to support, monitor on the Group's finances;

C) overseeing robust audit and governance arrangements leading to propriety in the
use of the Group's resources;

d) being able to advise the Governing Body on the effective, efficient and economic
use of the Group's allocation to remain within that allocation and deliver required
financial targets and duties; and
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e) producing the financial statements for audit and publication in accordance with the
statutory requirements to demonstrate effective stewardship of public money and
accountability to NHS England.

7.9.3. In addition the Group or the Governing Body has conferred or delegated the following duties to
the Chief Finance Officer:

i. performing any of the functions and/or duties in paragraphs 5.2, 5.3 and/or any other
paragraphs of this Constitution, which have been identified as being delegated to the
Chief Finance Officer; and

il such other functions or duties as may be conferred or delegated to the Chief Finance
Officer from time to time.

7.10. Role of the Locality Practice Management Leads

7.10.1. The Group has identified two (2) Locality Practice Management Leads from its Members, one
from each Locality, who shall be members of the Governing Body and whose role is outlined in
paragraph 3.5 of Annex 2A of Appendix C to this Constitution.
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8. STANDARDS OF BUSINESS CONDUCT AND MANAGING CONFLICTS OF INTEREST

8.1. Standards of Business Conduct

8.1.1. Employees, Members, committee and sub-committee members of the Group and members of
the Governing Body (and its committees) will at all times comply with this Constitution and be
aware of their responsibilities as outlined in it. They should act in good faith and in the interests
of the Group and should follow the Seven Principles of Public Life, set out by the Committee on
Standards in Public Life (the Nolan Principles) The Nolan Principles are incorporated into this
Constitution at Appendix F.

812. They must comply with the Group’s policy on busines:
out in the policy for managing conflicts of interest. Thispoli cy wi | | be available on t
website at http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will
be able to obtain a hard copy uaternat3bBGFriarscat i on t o t |
Walk, Lewes, East Sussex BN7 2PB

8.1.3. Individuals contracted to work on behalf of the Group or otherwise providing services or facilities
to the Group will be made aware of their obligation with regard to declaring conflicts or potential
conflicts of interest. This requirement will be written into their contract for services.

8.2. Conflicts of Interest

8.2.1. As required by section 140 of the 2006 Act, as inserted by section 25 of the 2012 Act, the
Group will make arrangements to manage conflicts and potential conflicts of interest to ensure
that decisions made by the Group will be taken and seen to be taken without any possibility of
the influence of external or private interest.

8.2.2. Where an individual, i.e. an employee, Member, member of the Governing Body, or a member
of a committee or a sub-committee of the Group or its Governing Body has an interest, or
becomes aware of an interest which could lead to a conflict of interests in the event of the
Group considering an action or decision in relation to that interest, that must be considered as a
potential conflict, and is subject to the provisions of this Constitution.

8.2.3. A conflict of interest will include:

a) adirect pecuniary interest: where an individual may financially benefit from the
consequences of a commissioning decision (for example, as a provider of services);

b) an indirect pecuniary interest: for example, where an individual is a partner, member
or shareholder in an organisation that will benefit financially from the consequences
of a commissioning decision;

C) a non-pecuniary interest where an individual holds a non-remunerative or not-for-
profit interest in an organisation, that will benefit from the consequences of a
commissioning decision (for example, where an individual is a trustee of a voluntary
provider that is bidding for a contract);

d) anon-pecuniary personal benefit: where an individual may enjoy a qualitative
benefit from the consequence of a commissioning decision which cannot be given a
monetary value (for example, a reconfiguration of hospital services which might
result in the closure of a busy clinic next door to an individual's house); or

e) where an individual is closely related to, or in a relationship, including friendship,
with an individual in the above categories.

8.2.4. If in doubt, the individual concerned should assume that a potential conflict of interest exists.

8.3. Declaring and Registering Interests

8.3.1. The Group will maintain a Register of Interests of:
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a) the Members of the Group;
b) the members of its Governing Body;

c) the members of its committees or sub-committees and the committees or sub-
committees of its Governing Body; and

d) its employees.

832. The Register of Interests will Dbe published on the ¢
http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon application to the Group’'s I

East Sussex BN7 2PB.

8.3.3. Individuals will declare any interest that they have, in relation to a decision to be made in the
exercise of the commissioning functions of the Group, in writing to the Governing Body, as soon
as they are aware of it and in any event no later than 28 days after becoming aware.

8.3.4. Where an individual is unable to provide a declaration in writing, for example, if a conflict
becomes apparent in the course of a meeting, they will make an oral declaration before
withesses, and provide a written declaration as soon as possible thereafter.

8.3.5. The Lay Member on the Governing Body, with the lead role in overseeing key elements of
governance will ensure that the Register of Interests is reviewed regularly, and updated as
necessary.

8.4. Managing Conflicts of Interest: general

8.4.1. Individual Members of the Group, the Governing Body, committees or sub-committees, the
committees or sub-committees of its Governing Body and employees will comply with the
arrangements determined by the Group for managing conflicts or potential conflicts of interest.

8.4.2. The Lay Member on the Governing Body, with the lead role in overseeing key elements of
governance will ensure that for every interest declared, either in writing or by oral declaration,
arrangements are in place to manage the conflict of interests, to ensure the integrity of the
Group's decision making processes.

8.4.3. Arrangements for the management of conflicts of interest are to be determined by the Lay
Member on the Governing Body, with the lead role in overseeing key elements of governance
and will include the requirement to put in writing to the relevant individual arrangements for
managing the conflict of interests or potential conflicts of interests, within a week of declaration.
The arrangements will confirm the following:

a) when an individual should withdraw from a specified activity, on a temporary or
permanent basis;

b) monitoring of the specified activity undertaken by the individual, either by a line
manager, colleague or other designated individual.

8.4.4. Where an interest has been declared, either in writing or by oral declaration, the declarer will
ensure that before participating in any activity connected with the Group's exercise of its
commissioning functions, they have received confirmation of the arrangements to manage the
conflict of interest or potential conflict of interest from the Lay Member on the Governing Body,
with the lead role in overseeing key elements of governance.

8.4.5. Where an individual Member, employee or person providing services to the Group is aware of
an interest which:

a) has not been declared, either in the register or orally, they will declare this at the
start of the meeting;
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8.4.6.

8.4.7.

8.4.8.

8.4.9.

b) has previously been declared, in relation to the scheduled or likely business of the
meeting, the individual concerned will bring this to the attention of the chair of the
meeting, together with details of arrangements which have been confirmed for the
management of the conflict of interests or potential conflicts of interests.

The chair of the meeting will then determine how this should be managed and inform the
Member or person of their decision. Where no arrangements have been confirmed, the chair
of the meeting may require the individual to withdraw from the meeting or part of it. The
individual will then comply with these arrangements, which must be recorded in the minutes
of the meeting.

Where the chair of any meeting of the Group, including committees, sub-committees, or the
Governing Body and the Governing Body's committees and sub-committees, has a personal
interest, previously declared or otherwise, in relation to the scheduled or likely business of the
meeting, they must make a declaration and the deputy chair will act as chair for the relevant part
of the meeting. Where arrangements have been confirmed for the management of the conflict of
interests or potential conflicts of interests in relation to the chair, the meeting must ensure these
are followed. Where no arrangements have been confirmed, the deputy chair may require the
chair to withdraw from the meeting or part of it. Where there is no deputy chair, the members of
the meeting will select one.

Any declarations of interests, and arrangements agreed in any meeting of the Group,
committees or sub-committees, or the Governing Body, the Governing Body's committees or
sub-committees, will be recorded in the minutes.

Where more than fifty per cent (50%) of the members of a meeting are required to withdraw
from a meeting or part of it, owing to the arrangements agreed for the management of conflicts
of interests or potential conflicts of interests, the chair (or deputy) will determine whether or not
the discussion can proceed.

In making this decision the chair will consider whether the meeting is quorate, in accordance
with the number and balance of membership set out in the Group's Standing Orders. Where the
meeting is not quorate, owing to the absence of certain members, the discussion will be
deferred until such time as a quorum can be convened. Where a quorum cannot be convened
from the membership of the meeting, owing to the arrangements for managing conflicts of
interest or potential conflicts of interests, the chair of the meeting shall consult with the Lay
Member on the Governing Body, with the lead role in overseeing key elements of governance
on the action to be taken.

8.4.10. This may include:

a) requiring another of the Group's committees or sub-committees, the Governing
Body or the Governing Body's committees or sub-committees (as appropriate)
which can be quorate to progress the item of business, or if this is not possible,

b) inviting on a temporary basis one or more of the following to make up the quorum
(where these are permitted members of the Governing Body or committee/sub-
committee in question) so that the Group can progress the item of business:

i. a Member of the Group who is an individual,

ii. an individual appointed by a Member to act on its behalf in the dealings
between it and the Group;

iii. a member of a relevant Health and Wellbeing Board;
iv. a member of a Governing Body of another Clinical Commissioning Group.

These arrangements must be recorded in the minutes.
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8.4.11. In any transaction undertaken in support of the Group's exercise of its commissioning functions
(including conversations between two or more individuals, emails, correspondence and other
communications), individuals must ensure, where they are aware of an interest, that they
conform to the arrangements confirmed for the management of that interest. Where an
individual has not had confirmation of arrangements for managing the interest, they must
declare their interest at the earliest possible opportunity in the course of that transaction, and
declare that interest as soon as possible thereafter. The individual must also inform either their
line manager (in the case of employees) or the Lay Member on the Governing Body, with the
lead role in overseeing key elements of governance of the transaction.

8.4.12. The Lay Member on the Governing Body, with the lead role in overseeing key elements of
governance will take such steps as deemed appropriate, and request information deemed
appropriate from individuals, to ensure that all conflicts of interest and potential conflicts of
interest are declared.

8.4.13. The Group will have regard to the Department of Health Code of Conduct: Managing conflicts of
interest where GP practices are potential providers of CCG-commissioned services as amended
from time to time.

8.4.14. The above arrangements will be scrutinised by the Audit Committee on at least an annual basis.

8.5. Managing Conflicts of Interest: contractors and people who provide services to the Group

8.5.1. Anyone seeking information in relation to a procurement, or participating in a procurement, or
otherwise engaging with the Group in relation to the potential provision of services or facilities to
the Group, will be required to make a declaration of any relevant conflict/potential conflict of
interest.

8.5.2. Anyone contracted to provide services or facilities directly to the Group will be subject to the
same provisions of this Constitution in relation to managing conflicts of interests. This
requirement will be set out in the contract for their services.

8.6. Transparency in Procuring Services

8.6.1. The Group recognises the importance in making decisions about the services it procures in a
way that does not call into question the motives behind the procurement decision that has been
made. The Group will procure services in a manner that is open, transparent, non-discriminatory
and fair to all potential providers.

8.6.2. The Group will publish a Procurement Strategy approved by its Governing Body which will
ensure that:

1 all relevant clinicians (not just Members of the Group) and potential providers,
together with local members of the public, are engaged in the decision-making
processes used to procure services; and

2 service redesign and procurement processes are conducted in an open,
transparent, non- discriminatory and fair way

8.6.3. CopiesofthisProcur ement Strategy wil/ be available on the
http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon applicatontothe Gr oup’' s headquarters at 36/ 38 FI
East Sussex BN7 2PB
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9.1.1.

9.1.2.

9.1.3.

9.1.4.

9.1.5.

9.1.6.

9.1.7.

9.1.8.

9.1.9.

9.1.10.

THE GROUP AS EMPLOYER

The Group recognises that its most valuable asset is its people. It will seek to enhance their
skills and experience and is committed to their development in all ways relevant to the work of
the Group.

The Group will seek to set an example of best practice as an employer and is committed to
offering all staff equality of opportunity. It will ensure that its employment practices are designed
to promote diversity and to treat all individuals equally.

The Group will ensure that it employs suitably qualified and experienced staff who will discharge
their responsibilities in accordance with the high standards expected of staff employed by the
Group and the Group will ensure that it appropriately monitors and manages staff performance,
to this end. All staff will be made aware of this Constitution, the commissioning strategy and the
relevant internal management and control systems which relate to their field of work.

The Group will maintain and publish policies and procedures (as appropriate) on the recruitment
and remuneration of staff to ensure it can recruit, retain and develop staff of an appropriate
calibre. The Group will also maintain and publish policies on all aspects of human resources
management, including grievance and disciplinary matters.

The Group will ensure that its rules for recruitment and management of staff provide for the
appointment and advancement on merit on the basis of equal opportunity for all applicants and
staff.

The Group will ensure that staff behaviour reflects the values, aims and principles set out
above.

The Group will ensure that it complies with all aspects of employment law.

The Group will ensure that its staff has access to such expert advice and training opportunities
as they may require in order to exercise their responsibilities effectively.

The Group will adopt a Code of Conduct for staff and will maintain and promote effective
‘whistleblowing' procedures to ensure that concerned staff have means through which their
concerns can be voiced. The group recognises and confirms that nothing in or referred to in this
constitution (including in relation to the issue of any press release or other public statement or
disclosure) will prevent or inhibit the making of any protected disclosure (as defined in the
Employment Rights Act 1996, as amended by the Public Interest Disclosure Act 1998) by any
member of the group, any member of its governing body, any member of any of its committees
or sub-committees or the committees or sub-committees of its governing body, or any employee
of the group or of any of its members, nor will it affect the rights of any worker (as defined in that
Act) under that Act.

Copies of this Code of Conduct, together with the other policies and procedures outlined in this

chapter, will be available on the Group’s website

http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon application to the
East Sussex BN7 2PB.
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10. TRANSPARENCY, WAYS OF WORKING AND STANDING ORDERS
10.1. General

10.1.1. The Group will publish annually a commissioning plan and an annual report, presenting the
Group’'s annual report to a public meeting.

10.1.2. Key communications issued by the Group, including the notices of procurements, public
consultations, Governing Body meeting dates, times, venues, and certain papers will be
publishedonthe Gr ou p’' s  wlth:/Aviww.l@ghvaetldleweshavensccg.nhs.uk.
Alternatively, interested persons will be able to obtain a hard copy upon application to the
Group’'s headquart er slLewes ERtEBUs8e8 BNW PHBar s Wal k

10.1.3. The Group may use other means of communication, including circulating information by post, or
making information available in venues or services accessible to the public.

10.2. Standing Orders

10.2.1. This Constitution is also informed by a number of documents which provide further details on
how the Group will operate. They are the Group’s:

1. Standing orders (Appendix C) — which sets out the arrangements for meetings and
the appointment processes to el eocitttothbe Group’ s
Group’s committees, including the Governing BoO

2. Scheme of Reservation and Delegation (Appendix D) — which sets out those
decisions that are reserved for the membership as a whole and those decisions that
are the responsibilities of the Governi ng Body, the Governing Body’
andsub-commi tt ees, t he Gr ou pconsmittees,imdimidutat ees and sult
Members and employees;

3. Prime financial policies (Appendix E) — which sets out the arrangements for
managingt he Group’'s financial affairs

10.3. Dispute Resolution Procedure

10.3.1. The Group shall apply the dispute resolution procedure set out at Appendix H to this
Constitution in regard to any disputes relating to the Group.
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APPENDIX AT Definitions of Key Descriptions used in this Constitution

2006 Act National Health Service Act 2006
2012 Act Health and Social Care Act 2012 (this Act amends the 2006 Act)
Area the geographical area that the Group has responsibility for, as defined in

Chapter 2 of this Constitution

Audit Committee

a committee of the Governing Body set up in accordance with paragraph
6.6.5(a)

Business Day

9.00am to 5.00pm on a day (other than a Saturday or Sunday) on which
clearing banks in the City of London are open for the transaction of normal
sterling banking business

Chair

the individual appointed by the Group to act as Chair of the Governing Body

Chief Finance Officer

the qualified accountant employed by the Group who has the expertise
or experience to lead the financial management of the Group, and who
has responsibility for financial strategy, financial management and
financial governance

Chief Officer

means the individual appointed as accountable officer (where the
accountable officer role is undertaken by the Group's most senior manager),
as defined under paragraph 12 of Schedule 1A of the 2006 Act (as inserted
by Schedule 2 of the 2012 Act), appointed by NHS England, with
responsibility for ensuring the Group complies with its obligations under:

1 sections 14Q and 14R of the 2006 Act (as inserted by section 26 of the
2012 Act),

1 sections 223H to 223J of the 2006 Act (as inserted by section 27 of the
2012 Act),

1 paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006 (as
inserted by Schedule 2 of the 2012 Act), and

9 any other provision of the 2006 Act (as amended by the 2012 Act)
specified in a document published by the Board for that purpose;

exercises its functions in a way which provides good value for money

Clinical Commissioning
Group

a body corporate established by NHS England in accordance with Chapter A2
of
Part 2 of the 2006 Act (as inserted by section 10 of the 2012 Act)

Clinical Executive
Committee

a committee of the Governing Body set out in accordance with paragraph
6.6.5(d)

Clinical Programme
Boards

sub-committees of the Clinical Executive Committee, accountable to the
Governing Body, set out in accordance with paragraph 6.6.6(a)

Clinical Programme
Leads

an individual appointed by the Group to be responsible for a distinct
clinical programme and to undertake the role set out in paragraph 7.1A

Locality Meetings

meetings held by a Locality in accordance with paragraph 8 of Annex 2A to
Appendix C

Locality Patient
Participation Group

a group of patients representing the interests of patients of Members within a
Locality set up in accordance with paragraph 5.2 of Annex 2A of Appendix C

Locality Practice
Management Lead

a practice management lead with the role within the Locality and on the
Governing Body as described in paragraph 3.5 of Annex 2A to Appendix C

Locality Team

the group comprised of the members as set out in paragraph 7 of Annex 2A
of Appendix C who represent the interests of the Members and the patients
of the Locality

Local Medical
Committee

a committee formed under section 97 of the 2006 Act to represent the
interests of GPs in their role as providers of primary medical services

Member

a provider of primary medical services to a registered patient list during core
hours that meets the requirements of the Regulations, who is a member of
this Group (see tables in Chapter 3 and Appendix B)

Operational Leadership
Team

Operational Leadership Team: a now disbanded committee whose
responsibilities were transferred to the Governance Committee and the
Senior Management Team.

Ordinary Resolution

a resolution of the Members passed by a simple majority of the votes
cast by those Members attending (by their Practice Leads) at a Council of
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Members' Meeting or Locality Meeting or by the execution of a written
resolution by Members holding at least a simple majority of the total
voting rights of all the Members

Patient and Public
Engagement Forum

a Group wide patient and public engagement forum, comprising of patient
representatives from each Patient Reference Group, representatives
from the local voluntary sector, patient representative organisations and
the local HealthWatch

Patient Participation
Group

a group of patients representing the interests of patients of each Member
set up in accordance with paragraph 5.1 of Annex 2A of Appendix C

Patient Representative

a person elected, nominated or appointed in accordance with paragraph 5 of
Annex 2A of Appendix C to represent a Locality Patient Reference Group on
the Patient and Public Engagement Forum and to be a member of the Locality
Team

Practice Leads

an individual appointed by a practice (who is a Member of the Group) to act
on its behalf in the dealings between it and the Group, under regulations
made under section 89 or 94 of the 2006 Act (as amended by section 28 of
the 2012

Act) or directions under section 98A of the 2006 Act (as inserted by section 49
of the 2012 Act). For the avoidance of doubt, the Practice Lead fulfils the

role of Practice Representative as specified in their practices GMS, PMS

or APMS contract

Practice Manager
Forum

a forum for practice managers set up in accordance with paragraph 2 of Annex
2B of Appendix C, the purpose of which is as described therein

Practice Nurse Forum

a forum for practice nurses set up in accordance with paragraph 3 of Annex 2B
of Appendix C, the purpose of which is as described therein

Practice Nurse Lead

a practice nurse who is elected by Members within each Locality to act as
practice nurse lead on behalf of the Locality in accordance with paragraph 6 of
Annex 2A of Appendix C and to represent the interests of practice nurses within
a Locality

Prime Financial Policies

the prime financial policies of the Group from time to time set out in Appendix E
of this Constitution

Quality and
Performance Committee

a quality and performance committee of the Governing Body set up in
accordance with paragraph 6.6.5(c)

Registers of Interests

registers a Group is required to maintain and make publicly available under
section 140 of the 2006 Act (as inserted by section 25 of the 2012 Act), of
the interests of:

1 the Members of the Group;

1 the members of its Governing Body;

1 the members of its committees or sub-committees and committees or
sub- committees of its Governing Body; and

1 its employees

Regulations

The National Health Service (Clinical Commissioning Groups) Regulations 2012

Remuneration and
Nominations Committee

a committee of the Governing Body set up in accordance with paragraph
6.6.5(b)

Scheme of Reservation
and Delegation

the scheme of reservation and delegation of the Group as amended from time
to time and set out in Appendix D of this Constitution

Secretary

the person appointed to conduct activities as described in the Standing
Orders for which the Secretary is identified as being responsible

Special Resolution

a resolution of the Members passed by at least seventy-five per cent (75%) of
the votes cast by those Members attending (by their Practice Lead) at a Council
of Members' Meeting or Locality Meeting or by the execution of a written
resolution by Members holding at least seventy-five per cent (75%) of the votes
of all the Members

Standing Orders

the standing orders of the Group as amended from time to time and set out in
Appendix C

Page | 44

NHS High Weald Lewes Havens Clinical Commissioning Group Constitution

Version 5.0| Effective 31 August 2017

Version: 5.1| Reformatted 5 January 2018



APPENDIX B i List of Member Practices

Practice Name

Address

ASHDOWN FOREST HEALTH
CENTRE

22 Lewes Road, Forest Row RH18 5AQ

BEACON SURGERY

Beacon Road, Crowborough TN6 1AH

BELMONT SURGERY

St James Square, Wadhurst TN5 6BJ

GROOMBRIDGE & HARTFIELD
MEDICAL GROUP (Training
Practice)

The Nook Surgery, Withyham Road, Groombridge,
Tunbridge Wells TN3 9QP

ROTHERFIELD SURGERY

Rotherfield, Crowborough TN6 3QW

SAXONBURY HOUSE MEDICAL
GROUP

Croft Road, Crowborough TN6 1DL

WOODHILL SURGERY

Station Road, Mayfield TN20 6BW

BIRD IN EYE SURGERY

Uckfield Community Hospital, Framfield Road, Uckfield
TN22 5AW

BUXTED MEDICAL CENTRE

Framfield Road, Buxted TN22 5FD

HEATHFIELD SURGERY

96-98 High Street, Heathfield TN21 8JD

MANOR OAK

Manor Oak Surgery, Horebeech Lane, Horam TN21 0DS

THE MEADS SURGERY

Grange Road, Uckfield, TN22 1QU

CENTRAL SURGERY

1 Central Court, Central Avenue,Telscombe Cliffs BN10
7LU

CHAPEL STREET SURGERY

Chapel Street, Newhaven BN9 9PW

FOX HILL MEDICAL CENTRE

10-11 Fox Hill, Peacehaven BN10 7SE

MERIDIAN SURGERY

Anchor Healthcare Centre, Meridian Way, Peacehaven
BN10 8NF

QUAYSIDE MEDICAL PRACTICE

Chapel Street, Newhaven BN9 9PW

ROWE AVENUE SURGERY

17 Rowe Avenue, Peacehaven BN10 7PE

MID-DOWNS MEDICAL CENTRE
(wef 1.4.12)

Newick Health Centre The Green Newick BN8 4LR

RIVER LODGE SURGERY

Malling Street, Lewes BN7 2RD

SCHOOL HILL MEDICAL
PRACTICE

School Hill House, 33 High Street, Lewes BN7 2LU

ST ANDREW'S SURGERY

The Old Central School, Southover Road, Lewes BN7
1US
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ANNEX 1: Map Area Showing Area of Group

Surrey Kent
Groombridge & Hartfiéld Medical Group
s Hartfield Surgery (B) ®Frant Surgery (B)
*Ashdown Forest Health Centre
Belmont Surgery®
Beacon Surgery % Saxonbury House Surgery m &
Ticehurst Surgery (B)®
The Brook Health Centre (B)® Rotherfield Surgery b
West Sussex
* Woodhill Surgery
®Buxted Surgery
The Firs Surgery (B)
Newick Health Centres ® The Meads Medical Centre >{Jesthtield Surgery Hestingsend Rother CCG
*Bird-in-Eye Surgery
e Chailey Surgery (B) ® Manor Oak Surgery
® East Hoathly Surgery (B)
*Anchor Field Surgery (B)
School Hill Medical Practice
> *River Lodge Surgery
St Andrews Surgery
Brighton & Hove
Eastbourne, Hailsham & Seaford CCG
i
* Foxhill Medical Centre
X Quayside Medical Practice &
CentralSurgery. Chapel Street Surgery
Rowe Avenue Surgery Produced by The East Susse,x'Pubhc Health Intelligence Team, Sept 2012
Meridian Surgery Crown copyright and database rights 2012 ©rdnance Survey licence number: 100051053

D High Weald, Lewes & Havens CCG boundary

Lower Super Output Area (LSOA) boundary

° GP Practice (B = Branch surgery)
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APPENDIX C i Standing Orders

1 STATUTORY FRAMEWORK AND STATUS

1.1.

1.1.1.

1.1.2.

1.1.3.

1.2.

1.2.1.

21

211

2.1.2

2.2

Introduction

These Standing Orders have been drawn up to regulate the proceedings of the NHS High Weald
Lewes Havens Clinical Commissioning Group so that the Group can fulfil its obligations, as set out
largely in the 2006 Act, as amended by the 2012 Act and related regulations. They are effective from
the date the Group is established.

TheSt anding Orders, t
Group’'s Prime Financ
discharges its business. They set out:

oget r with the Group’s Scheme
i al I

he
Policies, provide a procedur
a. the arrangements for conducting the business of the Group;

b) the appointment of Member Practice Leads;

C) the procedure to be followed at meetings of the Group, the Governing Body and any
committees or sub-committees of the Group or the Governing Body;

d) the process to delegate powers, and
e) the declaration of interests and standards of conduct.

These arrangements must comply, and be consistent where applicable, with requirements set out in
the 2006 Act (as amended by the 2012 Act) and related regulations and take account as appropriate
of any relevant guidance.

The Standing Orders, Scheme of Reservation and Delegation and Prime Financial Policies have

effect as if incorporated into the Group’'s Constitut
Governing Body, members of ittdehramnd sGoecenemittees, mgmb&sady ' s ¢ o mi
t he Group’ s ¢ o maommitteesearsl pasond wakindg on behalf of the Group should

be aware of the existence of these documents and, where necessary, be familiar with their detailed

provisions. Failure to comply with the Standing Orders, Scheme of Reservation and Delegation and

Prime Financial Policies may be regarded as a disciplinary matter that could result in dismissal.

Schedule of matters reserved to the Group and the Scheme of Reservation and Delegation

The 2006 Act (as amended by the 2012 Act) provides the Group with powers to delegate the

Group’'s functions and those of the Governing Body t ¢
certain persons. The Group has decided that certain decisions may only be exercised by the Group

in formal session. These decisions and also those d:¢
of Reservation and Delegation (see Appendix D).

THE GROUP: COMPOSITION OF MEMBERSHIP, KEY ROLES AND APPOINTMENT PROCESS

Composition of membership

Chapter 3 of the Group’'s Constitution provides det ai
Appendix B).

Chapter 6 of the Group’s Constitution provides det ai
Gr oup’ s -makiogipdesses, whilst Chapter 7 of the Constitution outlines certain key roles

and responsibilities within the Group and its Governing Body, including the role of Practice Leads

(section 7.1 of the Constitution).

Key Roles
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221 Paragraph 6.6.2 of t he utGheoomposition dfthenGoveinihguBody whilst s et s o
Chapter 7 of the Group’s Constitution identifies cer
Group and its Governing Body. These Standing Orders set out how the Group appoints individuals
to these key roles.

222 The Chair, as I|isted in paragraph 6.6.2(a) of the Gi
appointment process:

a) Nominations — Interested candidates may apply for the role, demonstrating how they meet
the essential requirements of the person specification and how they would undertake the role.

b) Eligibility — the Chair must:
i not be a Practice Lead;

ii. have passed any nationally mandated assessment process for Clinical Commissioning
Group chairs;

iii. subject to paragraph 2.2.16, be a currently practising GP partner in the Area; and
iv. not be an individual of the description set out in paragraph 2.2.14 below;
C) Appointment process — Election process for all short listed candidates, with election by all
Members of the Group by the passing of an Ordinary Resolution at a Council of Members'

Meeting.

d) Term of Office — Unless specified otherwise in paragraph 2.2.19 below, the Chair may hold
office for a period of up to three (3) years;

e) Eligibility for reappointment — The Chair shall be eligible for re-appointment at the end of
his/her term but may not serve more than three (3) consecutive terms or nine (9) years
whichever is the lesser;

f) Grounds for removal from office — The Chair shall cease to hold office if:

i. he/she ceases to meet the eligibility criteria set out in sub-paragraph 2.2.2(b)
(Eligibility) above; and/or

ii. if any of the grounds set out in paragraph 2.2.14 below apply;

Q) Notice Period - The Chair shall give three (3) months' notice in writing to the Governing
Body of his/her resignation from office at any time during his/her terms of office.

2.2.3 The Locality Chairs as listed in paragraph 6.6.2(b) of the Group's Constitution are elected by the
Members in each Locality in accordance with paragraph 4 of Annex 2A of this Appendix C.

2.2.4 The Clinical Programme Leads as listed in paragraph 6.6.2(i) of the Group's Constitution are
elected by the Members in each Locality in accordance with paragraph 4 of Annex 2A of this
Appendix C.

2.2.5 The Lay Members as listed in paragraph 6.6.2(c) of the Constitution are subject to the following
appointment process:

a) Nominations — not applicable;
b) Eligibility :

I. a Lay Member must be an individual who is not:
q a Member of the Group;
i a practising Healthcare Professional;
i an individual of the description set out in Schedule 4 to the Regulations;
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i an individual of the description set out in paragraph 2.2.14 below;

ii. the Lay Member who is to lead on audit, remuneration and conflict of interest matters
must have qualifications, expertise or experience such as to enable the person to express
informed views about financial management and audit matters; and

iii. the Lay Member who is to lead on patient and public participation matters must be a
person who has knowledge about the Area such as to enable the person to express
informed views about the discharge of the Group's functions, but they do not have to live
in the immediate catchment area.

c) Appointment process — Open advert. Selection against competencies based on current
national guidance on NHS England's website by the Governing Body;

d) Term of Office — A Lay Member may hold office for a period of up to three (3) years;

e) Eligibility for reappointment — A Lay Member shall be eligible for re-appointment at the end of
his term but may not serve more than three (3) consecutive terms or nine (9) years whichever is
the lesser;

f) Grounds for removal from office — A Lay Member shall cease to hold office if:

i. he/she ceases to meet the eligibility criteria set out in sub-paragraph 2.2.5(b) (Eligibility)
above; and/or

ii. if any of the grounds set out in paragraph 2.2.14 below apply;

g) Notice Period - A Lay Member shall give three (3) months' notice in writing to the Governing
Body of his/her resignation from office at any time during his/her term of office.

2.2.6 The registered nurse as listed in paragraph 6.6.2(d) of the Group's Constitution is subject to the
following appointment process:

a) Nominations — not applicable;
b) Eligibility — the registered nurse must:

i. be a current registered nurse, other than one who is an employee or member (including
shareholder) of, or a partner in, any of the following:
1 a person who is a provider of primary medical services for the purposes of
Chapter A2 of the 2006 Act;
1 a body which provides any relevant service to a person for whom the Group
has responsibility as provided for in the subsection (1A), and regulations
made under subsections (1B) and (1D) of section 3 of the 2006 Act;

il. not be an individual of the description set out in paragraph 2.2.14 below; and
iii. have no conflicts of interest as defined by national guidance on NHS England website;

c) Appointment process — Open advert. Selection against competencies based on current
national guidance on the National Commissioning Board website by the Governing Body;

d) Term of Office — A registered nurse may hold office for a period of up to three (3) years;
e) Eligibility for reappointment — A registered nurse shall be eligible for re-appointment at the
end of his/her term but may not serve more than three (3) consecutive terms or nine (9) years

whichever is the lesser;

f) Grounds for removal from office — A registered nurse shall cease to hold office if:
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i. he/she ceases to meet the eligibility criteria set out in sub-paragraph 2.2.6(b) (Eligibility)
above; and/or

ii. if any of the grounds set out in paragraph 2.2.14 below apply;

0)] Notice Period - A registered nurse shall give three (3) months' notice in writing to the
Governing Body of his/her resignation from office at any time during his/her term of office

2.2.7 The secondary care specialist doctor as listed in paragraph 6.6.2(e) of the Group's Constitution is
subject to the following appointment process:

a) Nominations — not applicable;

b) Eligibility — the secondary care specialist doctor must:

i. be a registered medical practitioner who is, or has been at any time in the period of ten
(10) years ending with the date of the individual's appointment to the Governing Body, an
individual who fulfils (or fulfilled) all the following conditions:
the individual's name is included in the Specialist Register kept by the General
Medical Council under section 34D of the Medical Act 1983, or the individual is
eligible to be included in that Register by virtue of the scheme referred to in
subsection (2)(b) of that section;
the individual holds a post as an NHS consultant (as defined in section 55(1) of the
Medical Act 1983) or in a medical speciality in the armed forces (meaning the naval,
military, or air forces of the Crown, and includes the reserve forces within
the meaning of section 1(2) of the Reserve Forces Act 1996 (power to maintain
reserve forces);
the individual's name is not included in the General Practitioner Register kept by the
General Medical Council under section 34C of the Medical Act 1983,

ii. not be an employee or member (including shareholder) of, or a partner in, any of the
following:
a person who is a provider of primary medical services for the purposes of Chapter
A2 of the 2006 Act;
a body which provides any Relevant Service to a person for whom the Group has
responsibility as provided for in the subsection (1A), and regulations made under
subsections (1B) and (1D) of section 3 of the 2006 Act;

iii. not be an individual of the description set out in paragraph 2.2.14 below; and
iv. have no conflicts of interest as defined by national guidance on NHS England website;

c) Appointment process — Open advert. Selection against competencies based on current
national guidance from NHS England by the Governing Body;

d) Term of Office — A secondary care specialist doctor may hold office for a period of up to three
(3) years;

e) Eligibility for reappointment — A secondary care specialist doctor shall be eligible for re-
appointment at the end of his term but may not serve more than three (3) consecutive terms or
nine (9) years whichever is the lesser;

f) Grounds for removal from office — A secondary care specialist doctor shall cease to hold
office if:

i. he ceases to meet the eligibility criteria set out in sub-paragraph 2.2.7(b) (Eligibility)
above; and/or

ii. if any of the grounds set out in paragraph 2.2.14 below apply;

0] Notice Period - A secondary care specialist doctor shall give three (3) months' notice in writing
to the Governing Body of his/her resignation from office at any time during his/her term of office
Page | 50
NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



228 The Chief Officer as |listed in paragraph 6.6.2((f)
following appointment process:

a) Nominations — subject to (d) below, not applicable;
b) Eligibility — The Chief Officer must:
i. either be:
an individual who is a Member of the Group or of anybody that is a Member of the
Group or, in the case of a joint appointment, an individual who is a member of any of
the Clinical Commissioning Groups in question or of anybody that is a member of any
of those Clinical Commissioning Groups; or
an employee of the Group or of any Member of the Group or, in the case of a joint
appointment, an employee of any of the Clinical Commissioning Groups in question or
of any member of those Clinical Commissioning Groups;
ii. not be an individual of the description set out in paragraph 2.2.14 below; and
iii. have passed any nationally mandated assessment process.

c) Appointment process — The Chief Officer shall be appointed by NHS England.

d) Term of office — unless the Group determines otherwise from time to time this shall be a
substantive appointment;

e) Eligibility for reappointment — subject to (d) above, not applicable;

f) Grounds for removal from office — subject to (d) above, in accordance with his/her contract of
employment;

Q) Notice period — subject to (d) above, in accordance with his/her contract of employment.

2.2.9 The Chief Finance Officer as listed in paragraph 6.6.2(g) of the Group's Constitution is subject to
the following appointment process:

a) Nominations — not applicable;
b) Eligibility — The Chief Finance Officer must:
i. not be the Group's Chief Officer;
ii. hold a qualification of one of the individual CCAB bodies or CIMA,

iii. not be an individual of the description set out in paragraph 2.2.14 below; and iv)  have
passed any nationally mandated assessment process.

C) Appointment process — Appointments, to be made by the Governing Body, shall be via open
advert and selection against competencies based on current national guidance by NHS
England.

d) Term of Office — Substantive appointment

e) Eligibility for reappointment — not applicable

f) Grounds for removal from office — in accordance with his/her contract of employment terms.

0) Notice Period - in accordance with his/her contract of employment terms
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2.2.10 The Deputy Chair, as listed in paragraph 7.7 of the Constitution, is subject to the following
appointment process:

a) Nominations — not applicable;
b) Eligibility — the Deputy Chair must:

i. be one of the Lay Members where the Chair is a GP or other Healthcare Professional;
and

ii. not be an individual of the description set out in paragraph 2.2.14 below;

C) Appointment process — selection based on eligibility and against competencies based on
current national guidance from NHS England by the Governing Body;

d) Term of Office — The Deputy Chair may hold office for a period of up to three (3) years;

e) Eligibility for reappointment — The Deputy Chair shall be eligible for re-appointment at the end
of his/her term but may not serve more than three (3) consecutive terms or nine (9) whichever is
the lesser;

f) Grounds for removal from office — The Deputy Chair shall cease to hold office if:

i. he/she ceases to meet the eligibility criteria set out in sub-paragraph 2.2.10(b) (Eligibility)
above; and/or

ii. if any of the grounds set out in paragraph 2.2.14 below apply;

9) Notice Period - The Deputy Chair shall give three (3) months' notice in writing to the
Governing Body of his/her resignation from office at any time during his/her terms of
office.

2.2.11 The Chief of Clinical Quality and Performance as listed in paragraph 6.6.2(h) ofthe Gr oup’ s
Constitution, is subject to the following appointment process:

a) Nominations — Interested candidates may apply for the role, demonstrating how they meet the
essential requirements of the person specification and how they would undertake the role;

b) Eligibility — the Chief of Clinical Quality and Performance must:
i. subject to paragraph 2.2.16, be a currently practising GP in the Area; and

il. not be an individual of the description set out in paragraph 2.2.14 below;

c) Appointment process —Election process for all short listed candidates, with election by all
Members of the Group by the passing of an Ordinary Resolution at a Council of Members'
Meeting;

d) Term of Office — Unless specified otherwise in paragraph 2.2.19 below, the Chief of Clinical
Quality and Performance may hold office for a period of up to three (3) years;

e) Eligibility for reappointment — The Chief of Clinical Quality and Performance shall be eligible
for re-appointment at the end of his/her term but may not serve more than three (3) consecutive
terms or nine (9) years whichever is the lesser;

f) Grounds for removal from office — The Chief of Clinical Quality and Performance
shall cease to hold office if:

I. he/she ceases to meet the eligibility criteria set out in sub-paragraph 2.2.11(b) (Eligibility)
above; and/or
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2.2.12

2.2.13

2.2.14

a)

b)

c)

d)

ii. if any of the grounds set out in paragraph 2.2.14 below apply;

0) Notice Period - The Chief of Clinical Quality and Performance shall give three (3) months'
notice in writing to the Governing Body of his/her resignation from office at any time during
his/her terms of office.

The Locality Practice Management Leads as Utonst ed
are elected by the Members in each Locality in accordance with paragraph 4 of Annex 2A of this
Appendix C.

Practice Leads as referred to in paragraph 7.1 of the Constitution are subject to the following
appointment process;

a) each Member shall appoint one (1) Practice Lead who is either a GP or Healthcare Professional
of the practice that appoints it. The name of the Practice Lead must be submitted to the
Governing Body;

b) each Member may permanently remove and replace their Practice Lead at any time, by notice in
writing to the Governing Body;

C) for the avoidance of doubt, the Governing Body shall be entitled to treat any Practice Lead as
having continuing authority given to him/her until it is notified in writing of the removal of that
Practice Lead in accordance with Paragraph 2.2.13(b) and any provision of this Constitution that
requires delivery or notification to a Member shall be deemed to have been satisfied if delivery
or notification is made to or served on the relevant Practice Lead.

A member of the Governing Body shall not be eligible to become or continue in office as a member
of the Governing Body if he/she:

is a Member of Parliament, Member of the European Parliament or member of the London
Assembly;

is a member of a local authority in England and Wales or of an equivalent body in Scotland or
Northern Ireland,;

is an individual who, by arrangement with the Group, provides it with any service or facility in order to
support the Group in discharging its commissioning functions (being the functions of the Group in
arranging for the provision of services as part of the health service), or an employee or member
(including shareholder) of, or a partner in, a body which does. For the avoidance of doubt, the
services and facilities referred to in this paragraph do not include services commissioned by the
Group in the exercise of its commissioning functions;

is a person who, within the period of five (5) years immediately preceding the date of the proposed
appointment, has been convicted-

i. in the United Kingdom of any offence, or

il. outside the United Kingdom of an offence which, if committed in any part of the United
Kingdom, would constitute a criminal offence in that part,

and, in either case, the final outcome of the proceedings was a sentence of imprisonment (whether
suspended or not) for a period of not less than three (3) months without the option of a fine;

is a person who is subject to a bankruptcy restrictions order or an interim bankruptcy restrictions
order under Schedule 4A to the Insolvency Act 1986, sections 56A to 56K of the Bankruptcy
(Scotland) Act 1985 or Schedule 2A to the Insolvency (Northern Ireland) Order 1989 (which relate to
bankruptcy restrictions orders and undertakings);
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f) is a person who, has been dismissed within the period of five (5) years immediately preceding the
date of the proposed appointment, otherwise than because of redundancy, from paid employment by
any of the bodies referred to in Regulation 6(1) of Schedule 5 to the Regulations. For the purposes of
this paragraph (f), a person is not to be treated as having been in paid employment if any of the
criteria in Regulation 6(2) of Schedule 5 to the Regulations apply.

g) is a GP or other Healthcare Professional or other professional person who has at any time been
subject to an investigation or proceedings, by anybody which regulates or licenses the profession
concerned (the "regulatory body"), in connection with the person's fitness to practise or alleged fraud,
the final outcome of which was™:

i. the person's suspension from a register held by the regulatory body, where that
suspension has not been terminated;

ii. the person's erasure from such a register, where the person has not been restored to the
register;

iii. a decision by the regulatory body which had the effect of preventing the person from
practising the profession in question, where that decision has not been superseded; or

iv. a decision by the regulatory body which had the effect of imposing conditions on the
person's practice of the profession in question, where those conditions have not been
lifted,;

h) is subject to:

i. a disqualification order or disqualification undertaking under the Company Directors
Disqualification Act 1986 or the Company Directors Disqualification (Northern Ireland)
Order 2002;

ii. an order made under section 429(2) of the Insolvency Act 1986 (disabilities on revocation
of administration order against an individual);

i) has at any time been removed from the office of charity trustee for a charity or trustee for a charity by
an order made by the Charity Commissioners for England and Wales, the Charity Commission, the
Charity Commission for Northern Ireland or the High Court, on the grounds of misconduct or
mismanagement in the administration of the charity for which the person was responsible, to which
the person was privy, or which the person by their conduct contributed to or facilitated;

j) has at any time been removed, or is suspended, from the management or control of anybody under:

i. section 7 of the Law Reform (Miscellaneous Provisions) (Scotland) Act 1990 (powers of
the Court of Session to deal with management of charities),

ii. section 34(5)(e) or (ea) of the Charities and Trustee Investment (Scotland) Act 2005
(powers of Court of Session to deal with the management of charities),

k) is not eligible to work in the British Islands;

[) has for a period of five (5) consecutive meetings of the Governing Body been absent and a simple
majority of the Governing Body requires that he/she be vacated from his/her office;

m) in the reasonable opinion of the Governing Body (having taken appropriate professional advice in
cases where it is deemed necessary) becomes or is deemed to have developed mental or physical
illness which prohibits or inhibits his/her ability to undertake his/her role; or

! Note that this refers to a substantial suspension imposed as a sanction by a regulatory body (e.g. in
the case of a GP, the GMC's Fitness to Practice Panel) pursuant to section 35D of the Medical Act
1983 (as amended) as opposed to an interim suspension order, for which see n) below.
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n) has been temporarily suspended from providing primary medical services in which case the removal
or suspension from the Governing Body shall be at the discretion of the Governing Body. The
Governing Body shall take into account the circumstances of the offence in relation to the individual
before a decision is made;

0) shall have behaved in a manner or exhibited conduct which in the opinion of the Governing Body has
or is likely to be detrimental to the honour and interest of the Governing Body or the Group and is
likely to bring the Governing Body and/or the Group into disrepute. This includes but is not limited to
dishonesty, misrepresentation (either knowingly or fraudulently), defamation of any member of the
Governing Body (being slander or libel), abuse of position, hon declaration of a known conflict of
interest, seeking to lead or manipulate a decision of the Governing Body in a manner that would
ultimately be in favour of that member whether financially or otherwise.

2.2.15 The roles and responsibilities of each of these key roles are set out either in paragraph 6.6.2 or
Chapter 7 of the Group’s Constitution.

2.2.16 Having regard to the Group's intention to always appoint into those of its Governing body member
roles which require Group election, those persons that it considers are the most suitably qualified
and experienced persons for the role, the Group shall be entitled (save to the extent required
otherwise by law or where such action would result in the composition of the Governing Body no
longer having a clinical majority) from time to time and by passing a Special Resolution to disapply
any particular qualification or limitation or Locality requirement (e.g. a requirement that an
individual comes from a particular Locality) referred to in this Constitution in respect of any such
election.

2.2.17 For the avoidance of doubt, those members of the Governing Body who are appointed pursuant to
an election process by the Members of the Group may also be removed from the Governing Body
by the Members of the Group passing a Special Resolution in accordance with paragraph 3.7A of
this Appendix C.

2.2.18 Without in any way delegating its responsibilities in respect of the same, the Group shall be
entitled, from time to time, to request that the Local Medical Committee observe and oversee its
election processes in respect of those members of the Governing Body that are appointed by such
election processes.

2.2.19 The first appointment of the Chair, Chief of Clinical Quality and Performance, Locality Chairs,
Clinical Programme Leads and Locality Practice Management Leads shall be for a term of two (2)
years instead of three (3) years but with any second or subsequent appointment (whether a re-
appointment or a new appointment) then being for up to three (3) years.

3 MEETINGS OF THE GROUP

3.1 Calling Council of Members' Meetings

3.1.1 Ordinary meetings of the Group shall be held at regular intervals at such times and places as the
Group may determine but not less than twice each year.

3.1.2 The Governing Body or one half of the total number of Members can call a special meeting of the
Council of Members' Meeting by giving all Members at least thirty (30) days notice.

3.1.3 Planned ordinary meeting dates of the Council of Members' Meetings will be notified to Members at

| east annual ly. Pl anned meeting datets wil|l be publ i :
http://www.highwealdleweshavensccg.nhs.uk/ and a hard copy posted at the Group's
headquarters.

3.1.4 At least thirty (30) days prior to an ordinary meeting of the Council of Members, notice of any
business to be transacted and any resolutions to be passed shall be published at the offices of the
Group and on the Group's website.

3.2 Agenda, supporting papers and business to be transacted
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http://www.highwealdleweshavensccg.nhs.uk/

3.2.1 Items of business to be transacted for inclusion on the agenda of a meeting need to be notified to
the Chair at least fourteen (14) Business Days before the meeting takes place. Supporting papers
for such items need to be submitted at least seven (7) Business Days before the meeting takes
place. The agenda and supporting papers will be circulated to all Members at least five (5)
Business Days before the date the meeting will take place.

3.2.2 Agendas and certain papers for the Council of Members' Meetings — including details about
meeting dates, times and venues - willbe publis hed on the Group’s website at
http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon application to the Group’'s I
Sussex BN7 2PB.

3.3 Petitions

3.3.1 Where a petition has been received by the Group, the Chair shall include the petition as an item for
the agenda of the next meeting of the Governing Body.

3.4 Chair of a meeting

3.4.1 The Chair, if present, shall chair Council of Members' Meetings. If the Chair is absent from the
meeting, the Deputy Chair, if any and if present, shall preside.

3.4.2 If the Chair is absent temporarily on the grounds of a declared conflict of interest the Deputy Chair,
if present, shall preside. If both the Chair and Deputy Chair are absent, or are disqualified from
participating, or there is neither a chair or deputy, a Practice Lead present at Council of Members'
Meeting shall be chosen by the Members present, or by a majority of them, and shall preside.

3.5 Chair's ruling

3.5.1 The decision of the Chair on questions of order, relevancy and regularity and their interpretation of
the Constitution, Standing Orders, Scheme of Reservation and Delegation and Prime Financial
Policies at the meeting, shall be final.

3.6 Quorum

3.6.1 Not less than one half (i.e. 50%) of persons entitled to vote upon the business to be transacted,
each being a Practice Lead, shall be a quorum for the Council of Members' Meeting.

3.6.2 Proxies for Practice Leads validly appointed in accordance with paragraph 3.8 below will count
towards the quorum.

3.6.3 If any Practice Lead is disqualified from participating in discussions or decision-making on any
matter due to their having declared a conflict of interest, they shall not count towards the quorum
for that specific matter. If the quorum as set out in paragraph 3.6.1 is not then met for the specific
matter, no further discussion or decision-making may take place on that matter.

3.6.4 If any Member is disqualified from participating in discussion or decision-making on any matter due
to their having declared a conflict of interest, they shall not count towards the quorum for that
specific matter. If the quorum as set out in 3.6.1 is not then met for the specific matter, no further
discussion or decision-making may take place on that matter.

365 For all other of the Gcommi st eesmithelesdiang shé Gove
committees and sub-committees, the details of the quorum for these meetings and status of
representatives are set out in the appropriate terms of reference.

3.7 Decision making

371 Chapter 6 of the Group’s Constitution, together wit!l
sets out the governing structure for the exercise of
expected that at the Council of Members' Meetings decisions will be reached by consensus.

Should this not be possible then a vote of Members will be required.
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3.7.2 The mechanism by which votes shall be collected at a Council of Members' Meeting shall be
determined by the Chair, having regard to the nature of the issue and any confidentiality or other
issues that, in his/her reasonable opinion, militate against a simple show of hands.

3.7.3 At Council of Members' Meetings resolutions shall be put to the vote by the chair of the meeting
and there shall be no requirement for the resolution to be proposed or seconded by any person.

3.7.4 A declaration by the chair at a Council of Members' Meeting that a resolution has been carried or
lost and an entry into the minutes of the meeting shall be conclusive evidence of the fact.

3.7.5 Every Practice Lead present in person shall have one vote for every 2,000 patients on their
practice list as at 1 April each year.

3.7.6  Every question which is not the subject of a formal resolution but is nevertheless to be put to the
vote at a Council of Members' Meeting shall be determined by a simple majority of the votes of
those Practice Leads present and voting on the question. In the case of an equal vote, the chair of
the meeting shall have an additional and casting vote.

3.7.7 Should a vote be taken the outcome of the vote, and any dissenting views, must be recorded in the
minutes of the meeting.

378 For all other of the &roomunpi’tst eceosmmiitntceleusd ianngd tshueb Go v e
committees and sub-committee, the details of the process for holding a vote are set out in the
appropriate terms of reference.

3.7.A. Special Resolution Matters
3.7.A.1. The following matters are considered by the Group to be of such significance that, in place of
passing an Ordinary Resolution, they require a Special Resolution to carry a vote:

3.7.A.1.1  any change to this Constitution which also requires the approval of the NHS
Commissioning Board;

3.7.A.1.2 any resolution proposed by a Member to remove any member of the Governing Body. In
these circumstances, the Member proposing such resolution must notify the Governing
Body not less than twenty-one (21) days in advance of the next Council of Members'
Meeting of such proposal, a separate resolution must be proposed in respect of each
member of the Governing Body and not more than one such resolution may be voted
upon at any Council of Members' Meeting. Where resolutions are proposed in respect of
multiple members of the Governing Body, they will be presented, in a phased manner, at
successive Council of Members' meetings, in the same order as they are received. The
member of the Governing Body that is the subject of such resolution shall be entitled to
circulate written representations to any or all Members of the Group before the Council of
Members' meeting at which such resolution is to be voted upon and shall also be entitled
to address the Members at such meeting, in advance of any such vote. If a vote is
carried in respect of such removal, that person shall accept the termination of their
appointment on the same period of notice as would have applied had they voluntarily
resigned (to afford the Group the opportunity to then elect a replacement);

3.7.A.1.3  disapplying any qualification or limitation or Locality requirement (e.g. a requirement that
an individual comes from a particular Locality) otherwise applicable to an applicant for a
Governing Body member role, as described in paragraph 2.2.16;

3.7.A.1.4  suspension of any of the Standing Orders at a Council of Members Meeting, as described
in paragraph 3.11.1.

3.8 Not used

3.9 Resolutions in writing

3.9.1 Arresolution in writing signed or approved by a sufficient number of Practice Leads that would have
been required to pass a resolution had it been voted on at a Council of Members' Meeting shall be
as valid and effective as if it had been passed at a Council of Members' Meeting duly convened
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and held. The resolution may consist of more than one document in the same form each signed or
approved by one or more persons.

3.10 Emergency powers and urgent decisions

3.10.1 Emergency meetings may be called by the Chair on provision of at leastthree ( 3) Busi ness Days
notice to Members. Emergency meeting dates wil/l be |
http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon applicatontothe Gr oup’ s headquarters at 36/38 Fri
Sussex BN7 2PB.

3.10.2 The powers which reserved to the Governing Body may in an emergency or for an urgent decision
be exercised by the Chair and the Chief Officer, after consultation with at least one (1) Lay Member
and one Locality Chair or Clinical Programme Lead. This shall be reported to the next meeting of
the Governing Body for ratification.

3.11 Suspension of Standing Orders

3.11.1 Except where it would contravene any statutory provision or any direction made by the Secretary of
State for Health or NHS England, any part of these Standing Orders may be suspended at any
Council of Members' Meeting, subject to the passing, by the Members, of a Special Resolution.

3.11.2 A decision to suspend Standing Orders together with the reasons for doing so shall be recorded in
the minutes of the meeting.

3.11.3 A separate record of matters discussed during the suspension shall be kept. These records shall be
made available to the Governing Bodynaldeneasotithet Commi t |
decision to suspend Standing Orders.

3.12 Record of Attendance

3.12.1 The names of all Members of the meeting present at the Council of Members' Meeting shall be
recorded in the minutes of the Council of Members' Meetings.

3.13 Minutes

3.13.1 The Chair will identify a suitable individual to record the minutes of each Council of Members'
Meeting.

3.13.2 The minutes of each Council of Members' Meeting shall record the names of those in attendance.
Where an attendee is present as a representative of a Member or Locality this shall also be
recorded.

3.13.3 The draft minutes of a Council of Members' Meeting shall be submitted at the next meeting for
review as to accuracy. Acceptance of the minutes, with any amendments, shall be recorded in the
minutes of the Council of Members' Meeting at which they are presented for review.

3.13.4 Draft minutes will be made available to Members no later than ten (10) Business Days after the
Council of Members' Meeting to which they relate.

3.13.5 Where appropriate, approved minutes will be made available to the public by publishing them with
the agenda and papers of the meeting to which they relate. Minutes or sections of minutes which
are of a confidential nature which would not be disclosed under the Freedom of Information Act will
not be made available on the Group's website.

3.14 Admission of public and the press

3.14.1 The Annual General Meeting of the Council of Members' Meetings, at which the Group presents the
annual report to the public, shall be public. All other Council of Members' Meetings will not normally
be held in public unless the Chair determines otherwise having considered the nature of the subject
Page | 58
NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



matter of such meeting. Where a Council of Members' Meeting is open to the public, the Chair may
resolve that the public be excluded from the meeting, whether for the whole or part of the
proceedings on the grounds that publicity would be prejudicial to the public interest or the interests
of the Group by reason of the confidential nature of the business to be transacted or for other
special reasons stated in the resolution and arising from the nature of the business to be transacted
or the proceedings.

3.14.2 Discussions and decision-making following exclusion of the public and representatives of the press
shall be minuted in accordance with section 3.13, except that such minutes shall be treated in
accordance with the confidential nature of the business.

3.14.3 Where the public and representatives of the press are excluded, Members, employees and other
persons remaining present at the Council of Members' Meeting are required not to disclose
confidential information from papers, minutes or discussions outside of the Group, without the
express permission of the Governing Body.

4 APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES
4.1 Appointment of committees and sub-committees

4.1.1 The Group may appoint committees and sub-committees of the Group, subject to any regulations
made by the Secretary of State, and make provision for the appointment of committees and sub-
committees of its Governing Body. Where such committees and sub-committees of the Group, or
committees and sub-committees of its Governing Body, are appointed they are included in Chapter
6 of the Group’s Constitution.

412 Ot her than where there are statutory requirements, ¢
Audit Committee or Remuneration and Nomination Committee, the Group shall determine the
membership and terms of reference of committees and sub-committees and shall, if it requires,
receive and consider reports of such committees at the next appropriate meeting of the Group.

4.1.3 The provisions of these Standing Orders shall apply where relevant to the operation of the
Governing Body, the Gover ni-cogmitBe ahgall sommiteesandt t ees and
sub-committees unless stated otherwise in the committee or sub-committ ee’ s t er ms of ref e

4.2 Terms of Reference

4.2.1 Terms of reference (as amended from time to time) shall have effect as if incorporated into the
Constitution and shall be added to this Appendix as an Annex.

4.3 Delegation of Powers by Committees to Sub-committees

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

4.4  Approval of Appointments to Committees and Sub-Committees

4.4.1 The Group shall approve the appointments to each of the committees and sub-committees which it
has formally constituted including those of the Governing Body. The Group shall agree such
travelling or other allowances as it considers appropriate.

5 DUTY TO REPORT NON-COMPLIANCE WITH STANDING ORDERS AND PRIME FINANCIAL
POLICIES

5.1 If for any reason these Standing Orders are not complied with, full details of the non-compliance and
any justification for non-compliance and the circumstances around the non-compliance, shall be
reported to the next formal meeting of the Governing Body for action or ratification. All Members of
the Group and staff have a duty to disclose any non-compliance with these Standing Orders to the
Chief Officer as soon as possible.
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6.1

6.1.1

6.2

6.2.1

7.1

7.1.1

USE OF SEAL AND AUTHORISATION OF DOCUMENTS
Groupbs seal

The Group may have a seal for executing documents where necessary. The following individuals or
officers are authorised to authenticate its use by their signature:

a) the Chief Officer;

b) the Chair; and

C) the Chief Finance Officer.
Execution of a document by signature

The following individuals are authorised to execute a document on behalf of the Group by their
signature.

a) the Chief Officer;
b) the Chair; and
c) the Chief Finance Officer.

OVERLAP WITH OTHER CLINICAL COMMISSIONING GROUP POLICY STATEMENTS/
PROCEDURES AND REGULATIONS

Policy statements: general principles

The Group will from time to time agree and approve policy statements/procedures which will apply
to all or specific groups of staff employed by the Group. The decisions to approve such policies and
procedures will be recorded in an appropriate group minute and will be deemed where appropriate
to be an integral part of the Group’'s Standi
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ANNEX 17 Meetings of the Governing Body

Calling Meetings

1.1 The Governing Body shall meet on a regular basis at least six (6) times per year and no more
than two (2) months apart. Each of the Chief Officer and the Chief Finance Officer may appoint
a nominated deputy to attend meetings on their behalf from time to time.

1.2 Meetings of the Governing Body must be open to the public unless the Governing Body resolves
that the public be excluded from the meeting, whether for the whole or part of the proceedings on
the grounds that publicity would be prejudicial to the public interest or the interests of the Group by
reason of the confidential nature of the business to be transacted or for other special reasons
stated in the resolution and arising from the nature of the business to be transacted or the
proceedings.

1.3 The Secretary (on receiving a request from seven (7) members of the Governing Body to call a
meeting of the Governing Body or, if no Secretary has been appointed, any member of the
Governing Body receiving such a request, shall call a meeting of the Governing Body by issuing a
notice within five (5) Business Days of being requested to do so.

Notice of Meetings

1.4 Notice of any Governing Body meeting must indicate:

1.4.1 its proposed date and time, which must be at least fourteen (14) days after the date of the
notice, except where a meeting to discuss an urgent issue is required (in which case as
much notice as reasonably practicable in the circumstances should be given);

1.4.2 where itis to take place;
1.4.3 an agenda of the items to be discussed at the meeting and any supporting papers; and

1.4.4 if it anticipated that members of the Governing Body participating in the meeting will not be
in the same place, how it is proposed that they should communicate with each other during
the meeting.

Agenda & Supporting Papers

1.5 The agenda will be agreed between the Chief Officer and the Chair.

1.6 The date, time, venue, agenda and all papers related to the agenda of all Governing Body
meetings will be made public with at least five (5) days' notice on the Group's website.

1.7 Notice of a Governing Body meeting must be given to each member of the Governing Body in
writing.

1.8 Failure to effectively serve notice on all members of the Governing Body does not affect the validity
of the meeting, or of any business conducted at it.

1.9 The Chair can determine items that need to be discussed in private in line with statute and national
guidance for example matters of staff discipline, or where patient or commercial confidentiality is
likely to be breached.

Quorum

1.10  The quorum of the meeting of the Governing Body shall be not less than one half (i.e. 50%) of the
members of the Governing Body, consisting of:

1.10.1a Lay Member;

1.10.2a minimum of three (3) GP members or two (2) GP members and a Locality Practice
Management Lead;
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1.11

1.12

1.13

1.14

1.10.3the Chief Officer;
1.10.4the Chief Finance Officer; and
1.10.5at least one (1) of the registered nurse and secondary care specialist doctor.

If the total number of members of the Governing Body for the time being is less than the quorum
required, the Governing Body must not take any decision other than a decision to call a Council of
Members' Meeting so as to enable the Members acting through their Practice Leads to appoint
further members of the Governing Body to fill any vacancies.

The Governing Body may co-opt such other person(s) to attend all or any of its meetings, or part(s)
of a meeting, in order to assist in its decision making and in its discharge of its functions as it sees
fit. Any such person may speak and participate in debate but may not vote.

A representative in attendance on behalf of a member of the Governing Body will count towards
the quorum if notified in advance to the Chair as acting in a formal deputising capacity, provided
that the Chair accepts the deputising arrangements.

If any member of the Governing Body is disqualified from participating in discussions or decision-
making on any matter due to their having declared a conflict of interest, they shall not count
towards the quorum for that specific matter. If the quorum as set out in paragraph 1.9 is not then
met for the specific matter, no further discussion or decision-making may take place on that matter.

Chair of Meeting

1.15 At any meeting of the Governing Body, the Chair, if present, shall preside. If the Chair is absent
from the meeting, the Deputy Chair, if any, will preside.
1.15.1 In circumstances where neither the Chair or the Deputy Chair are present, the participating
members of the Governing Body will appoint one of the present members of the Governing
Body to chair that meeting.
Chair's Ruling
1.16  The decision of the Chair on questions of order, relevancy and regularity and their interpretation of

the Constitution, Standing Orders, Scheme of Reservation and Delegation and Prime Financial
Policies at the meeting, shall be final.

Voting at Governing Body meetings

1.17

1.18

1.19

1.20

1.21

1.22

Any decision of the Governing Body must be decided by a simple majority decision.

At any meeting of the Governing Body, on a show of hands, every member of the Governing Body
present shall have one vote. If the numbers of votes for and against a proposal are equal, the
Chair or other person chairing the meeting has a casting vote.

At any Governing Body meeting a resolution put to a vote of the meeting shall be decided on a
show of hands.

At Governing Body meetings resolutions shall be put to the vote by the chair of the meeting and
there shall be no requirement for the resolution to be proposed or seconded by any person.

A declaration by the chair of the meeting that a resolution has on a show of hands been carried or
lost and an entry into the minutes of the meeting shall be conclusive evidence of the fact.

The Chief Officer and Chief Finance Officer may send deputies to attend Governing Body meetings
and vote on their behalf.

Written Resolutions

Page | 62

NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



1.23  Aresolution in writing signed or approved by the required majority of the members of the
Governing Body entitled to receive notice of a meeting of the Governing Body. The resolution may
consist of more than one document in the same form each signed or approved by one or more
persons.

Emergency Powers and Urgent Decisions

1.24 Emergency meetings may be calledbyt he Chair on provision of at | eas
notice to members of the Governing Body. Emergency meeting dates will be published on the
Gr oup’' s wlth:Avww.ldghwetldleweshavensccg.nhs.uk/index.aspx and a hard copy
posted at the Group’s headquarters.

1.25 The powers which are reserved to the Governing Body may in an emergency or for an urgent
decision be exercised by the Chair and the Chief Officer, after consultation with at least one (1) Lay
Member and one other member of the Governing Body. This shall be reported to the next meeting
of the Governing Body for ratification.

Record of Attendance

1.26 The names of all members present at the meeting of the Governing Body shall be recorded in the
minutes of the Governing Body meetings.

Minutes

1.27  The Chair will identify a suitable individual to record the minutes of each Governing Body meeting.

1.28  The minutes of each Governing Body meeting shall record the names of those in attendance.

1.29 The draft minutes of a Governing Body meeting shall be submitted at the next meeting for review
as to accuracy. Acceptance of the minutes, with any amendments, shall be recorded in the minutes
of the Governing Body meeting at which they are presented for review.

1.30 Draft minutes will be made available to members of the Governing Body no later than three (3)
Business Days before the Governing Body meeting at which they are to be reviewed.

1.31  Where appropriate, approved minutes will be made available to the public by publishing them with
the agenda and papers of the meeting to which they relate, and a summary digest of the
Governing Body's business will be circulated to all Members as a matter of course. Minutes or
sections of minutes which are of a confidential nature which would not be disclosed under the
Freedom of Information Act will not be made available on the Group's website.

Suspension of Standing Orders

1.32  Except where it would contravene any statutory provision or any direction made by the Secretary of
State for Health or NHS England, any part of these Standing Orders may be suspended at any
meeting, provided two thirds of the members of the Governing Body present are in agreement.

1.33 A decision to suspend Standing Orders together with the reasons for doing so shall be recorded in
the minutes of the meeting.

1.34 A separate record of matters discussed during the suspension shall be kept. These records shall
be made available to the Governing Body’'s Audit Con
the decision to suspend Standing Orders.

Transparency

1.35 The Governing Body will publish papers considered at meetings of the Governing Body, except
where the Governing Body considers that it would not be in the public interest to do so in relation to
a particular paper or part of a paper.

1.36 to paragraphs 1.37 and 1.38, the Governing Body shall publish the following information relating to
determinations made under subsection (3)(a) and (b) of section 14L of the 2006 Act (which relates
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to remuneration, fees and allowances, including allowances payable under certain pension
schemes):

1.36.1 in relation to each senior employee of the Group, any determination of the employee's
salary or of any travelling and other allowances payable to the employee, including any
allowances payable under a pension scheme established under paragraph 11(4) of
Schedule 1A to the 2006 Act;

1.36.2 any recommendation of the remuneration committee in relation to any such
determination.

1.37 Information as to the determination of a senior employee's salary need specify only a band of
£5,000 into which the salary determined falls.

1.38 The Governing Body must not publish any information referred to in paragraph 1.36 if the
Governing Body considers that it would not be in the public interest to publish it.

1.39 In paragraph 1.36.1, a 'senior employee' means an employee who has authority over or
responsibility for directing or controlling the exercise of the Group's functions.

Indemnity

1.40 Members of the Governing Body who act honestly and in good faith will not have to meet out of
their personal resources any personal civil liability which is incurred in the execution or purported
execution of their Governing Body functions, save where they have acted recklessly.
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ANNEX 2A i Localities

1 CONFIGURATION OF LOCALITIES

1.1 The Area of the Group shall initially be divided into two (2) Localities or such other
configuration of Localities as the Governing Body may agree from time to time in accordance with
paragraph 1.3 below. The initial Localities shall be referred to as:

111

112

High Weald; and
Lewes Havens,

and, for ease of reference, a map indicating the boundaries of the same is included in the
Attachment to this Annex 2 of Appendix C.

1.2 Each Member of the Group shall also be a member of a Locality in which their practice is based
subject to the ability of NHS England to determine otherwise.

1.3 The Governing Body shall determine the make up of the Localities and the configuration of practices
within each Locality provided that any Locality must fall within the Area. Any Member of the Group
shall be entitled to request a change to the configuration of a Locality but all such changes shall be
considered by the Governing Body and either confirmed or amended but not more than once
annually.

2 ROLE OF LOCALITIES
2.1 The proposed role of Localities is to:

211

21.2

2.1.3

2.14

2.15

2.1.6

2.1.7

2.1.8

2.1.9

2.1.10

each elect a Locality Chair, Clinical Programme Lead and Locality Practice Management
Lead for the Locality on to the Governing Body in accordance with Paragraph 4 below;

contribute to shaping the commissioning strategy for the Group, including early idea
generation;

engage with and hear perspectives from patients, through the Patient Participation Groups,
to inform commissioning;

implement agreed Group strategies and priorities at Locality and Member level, including the
Locality delivering on the agreements in relation to patient pathways, referral and prescribing
formulary;

offer peer review and challenge in relation to Member performance in respect of their duties
and responsibilities as Members of the Group;

create opportunities for exchanges of ideas between Members and encourage a positive
learning environment, to encourage GPs and clinical leaders to learn from and with each
other to continually improve practice;

feed the views of its Members into the management and governance processes of the
Group;

be the place of engagement with Members for the Clinical Programme Leads in relation to
new service delivery opinions

be a locus for understanding community health needs at the Locality level and raising
awareness of local need with the Governing Body; and

provide an opportunity for emerging clinical leaders to develop strategy and leadership
skills and to provide a talent management pool for Clinical Commissioning Group
leadership in the future.

3 LOCALITY CHAIRS, CLINICAL PROGRAMME LEADS AND LOCALITY PRACTICE MANAGEMENT
LEADS i ROLES
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Locality Chairs

3.1 There shall be two (2) Locality Chairs, one from each Locality, elected from the Localities in
accordance with paragraph 4 below, whose role is to:
3.1.1 represent the Members within their Locality on the Governing Body;
3.1.2 chair Locality Meetings;

3.1.3 lead the Locality by engaging with GPs and Members;
3.1.4 support the Clinical Programme Boards and their local engagement with Members;

3.1.5 lead on, and ensure fulfilment of, the role of the Locality as referred to in paragraph 2
above;

3.1.6 visit each Member within their Locality on a periodic basis;

3.1.7 perform the additional clinical or corporate leadership functions for which they are
responsible as may be determined by the Governing Body from time to time2; and

3.1.8 be a member of the Governing Body.

3.2 Subject to paragraph 2.2.16 of Appendix C, candidates for the role of Locality Chair must be a GP
or other Healthcare professional and meet the role description and person specification developed
for the role. They must not be an individual of the description set out in paragraph 2.2.14 of
Appendix C above.

Clinical Programme Leads

3.3 There shall be two (2) Clinical Programme Leads, one from each Locality, elected from the
Localities in accordance with paragraph 4 below, who will undertake the role of a Clinical
Programme Lead in accordance with paragraph 7.1.2 and whose additional role will include:

3.3.1 supporting the Locality Chair in engaging with the Locality and in ensuring that the role of
the Locality as referred to in paragraph 2 above is fulfilled;

3.3.2 performing the additional clinical leadership functions for which they are responsible as
may be determined by the Governing Body from time to time; and

3.3.3 being a member of the Governing Body.

3.4 Subject to paragraph 2.2.16 of Appendix C, candidates for the role of Clinical Programme Lead
must be a GP or other Healthcare Professional and meet the role description and person
specification developed for the role. They must not be an individual of the description set out in
paragraph 2.2.14 of Appendix C above.

Locality Practice Management Leads

35 There shall be two (2) Locality Practice Management Leads, one from each Locality, elected by
Members in the Localities in accordance with paragraph 4 below3, each with a responsibility
to:

3.5.1 performing the additional corporate functions for which they are responsible as may be
determined by the Governing Body from time to time; and

3.5.2 being a member of the Governing Body.

3.6 Subject to paragraph 2.2.16 of Appendix C, candidates for the role of Locality Practice Management
Lead must be a suitably qualified staff member with appropriate management experience and meet
the role description and person specification developed for the role. They must not be an individual
of the description set out in paragraph 2.2.14 of Appendix C above.
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4 LOCALITY CHAIRS, CLINICAL PROGRAMME LEADS AND LOCALITY PRACTICE MANAGEMENT

4.1

4.2

4.3

LEADS - ELECTION PROCESS/TENURE

The Members shall be entitled to elect Locality Chairs, Clinical Programme Leads and Locality
Practice Management Leads up to the limit listed in paragraphs 3.1,3.3 and 3.5 above. Locality
Chairs, Clinical Programme Leads and Locality Practice Management Leads are subject to the
following election process:

4.1.1 the Governing Body shall issue a role description and minimum requirements for the role of
Locality Chair Clinical Programme Lead and Locality Practice Management Leads.
Interested candidates may apply for the role, demonstrating how they meet the essential
requirements of the person specification and how they would undertake the role ; and

4.1.2 there shall be an election process for all short listed candidates for each role, with election
on the basis of the passing of an Ordinary Resolution of all Members within each Locality.

A Locality Chair, Clinical Programme Lead and Locality Practice Management Lead shall be:

4.2.1 unless specified otherwise in paragraph 2.2.19 of Appendix C, elected for a term not
exceeding three (3) years;

4.2.2 shall be eligible for re-election at the end of that term but may not serve as a Locality Chair
or Clinical Programme Lead or Locality Practice Management Lead (as applicable) for
more than two (2) terms or a total of six (6) years whichever is the lesser; and

4.2.3 shall cease to hold office if:

1 he/she no longer meets the qualifications applicable to the role;

1 his/her term of office is terminated in accordance with paragraph 4.3 below; or

1 he/she resigns in notice to the Governing Body by giving three (3) months written notice.
A Locality Chair or Clinical Programme Lead or Locality Practice Management Lead shall not be
eligible to become or continue in office as a Locality Chair or Clinical Programme Lead or Locality

Practice Management Lead (as applicable) if any of the grounds contained in paragraph
2.2.14 of Appendix C of the Constitution apply to him/her.

5 PATIENT PARTICIPATION GROUPS

51

5.2

Each Member shall set up a Patient Participation Group to encourage feedback from its patients.
Members of each Patient Participation Group within a Locality shall be entitled to elect, nominate or
appoint a representative from that Group to be part of the Locality Patient Participation Group
referred to in paragraph 5.2 below and to represent the patients within their Locality on the Patient
and Public Engagement Forum.

Each Locality will establish a Locality Patient Participation Group, and members of each Locality
Patient Participation Group shall be entitled to elect, nominate or appoint a Patient Representative
to be part of the Locality Team, provide support to the Locality and bringing the patient perspective,
views and skills into relevant Locality discussions.

6 PRACTICE NURSE LEADS

6.1

Members in each Locality shall elect a Practice Nurse Lead (candidates having been nominated by
their Members) to serve on its Locality Team and attend the relevant Locality Meetings in a process
to be determined by each Locality. The role of the Practice Nurse Lead will also be to provide a link
between the Locality and the Practice Nurse Forum.

7 LOCALITY TEAM
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7.1 There shall be one Locality Team for each Locality, whose role is to support the Locality Chair,
Clinical Programme Lead and Locality Practice Management Lead and the work across the Locality
including, but not limited to, providing the operational management in relation to Locality Meetings.

7.2 The Locality Team shall comprise of:

7.2.1 the Locality Chair, Clinical Programme Lead and Locality Practice Management Lead for
the relevant Locality;

7.2.2 the Practice Nurse Lead; and
7.2.3 the Patient Representative.

7.3 The Locality Team shall have the power to co-opt other non-voting persons from the Members to
attend its meetings as it sees fit from time to time.

7.4 The Locality Team shall have access to general management and professional support of the
Group who carry out administrative tasks for, and on behalf of, the Locality Team.

7.5 A person shall not be eligible to be a member of the Locality Team and shall cease to be a member
of the Locality Team as soon as that person:

7.5.1 (if a Locality Chair or Clinical Programme Lead or Locality Practice Management Lead)
ceases to be a Locality Chair or Clinical Programme Lead or Locality Practice Management
Lead (as applicable) or is removed in accordance with paragraph 4;

7.5.2 (if a Practice Nurse Lead) ceases to be the Practice Nurse Lead for the Locality; and/or

7.5.3 (if a Patient Representative) ceases to be the Patient Representative for the Locality.

8 LOCALITY MEETINGS

8.1 The Locality Team shall hold Locality Meetings on a regular basis and in any event shall meet
not less than six (6) times per year by way of a process to be determined by each Locality.
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ANNEX 2B - Forums

1 LOCALITY FORUM

The Group shall have a GP Forum consisting of GPs employed or engaged by Members in the Area (other
than those already actively involved as Chair, Locality Chair, Clinical Programme Leads or Chief of Clinical
Quality and Performance) to actively involve all GPs with clinical commissioning and the work of the Group,
and to provide for the wide engagement and education of GPs in the commissioning process, planning,
prioritisation and decision making.

2 PRACTICE MANAGER FORUM

The Group shall have a Practice Manager Forum to contribute to the commissioning process and act as an
important development support for practice managers employed or engaged by the Members.

3 PRACTICE NURSE FORUM

The Group shall have a Practice Nurse Forum to contribute to the commissioning process and act as an
important development support for practice nurses employed or engaged by the Members.

4 PATIENT AND PUBLIC ENGAGEMENT FORUM

The Group shall have a Patient and Public Engagement Forum, whose role is to act as a key
contributor to commissioning processes and to help inform the Governing Body's decision making.
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Attachment to Annex 2 of Appendix C

Clinical issioning Group (CCG)

' Eastbourne, Hailsham and Seaford CCG
Hastings and Rother CCG

1 High Weald, Lewes and Havens CCG

District / g y

Produced by the East Sussex Public Health Inteligence Team, September 2012 I I Local
© Crown copyright and database rights 2012 Ordnance Survey licence number. 100051053
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ANNEX 371 Audit Committee Terms of Reference
NHS High Weald Lewes Havens CCG

1 Introduction

1.1 The Audit Committee (the Committee) is established in accordance with NHS High Weald Lewes
Havens Clinical Commi ssioning Group’'s (the Group's)
the membership, remit, responsibilities and reporting arrangements of the Committee and shall have
effect as if incorporated into the Constitution.

1.2 The Committee is authorised by the Governing Body to investigate any activity within its terms of

reference. It is authorised to seek any information it requires from any Member, officer or employee
who are directed to co-operate with any request made by the Committee.

2 Membership

2.1 The Committee shall be appointed by the Group as set out in the Group's Constitution and may
include individuals who are not on the Governing Body.

2.2  The Lay Member on the Governing Body, with the lead role in overseeing key elements of
governance, will be the chair of the Committee.

2.3 In addition to the Chair, there will be three other members of the Governing Body on the Committee,
who will be drawn from the Independent and lay Membership.

3 Attendance

3.1 In addition to the Committee members, the Chief Officer and Chief Finance Officer shall generally
attend routine meetings of the Committee.

3.2 Arepresentative of each of the internal and external auditor may also be invited to attend meetings of
the Committee.

3.3 Members of the Governing Body shall be invited to attend those meetings in which the Committee will
consider areas of risk or operation that are their responsibility.

3.4  The Chair of the Group may be invited to attend meetings of the Committee as required.

3.5 Arepresentative of the local counter fraud service may be invited to attend meetings of the Committee.

4 Secretary
4.1 The Secretary shall be the secretary to the Committee and will provide administrative support and
advice. The duties of the secretary in this regard include but are not limited to:

4.1.1 agreement of the agenda with the chair of the Committee and attendees together with the
collation of connected papers;

4.1.2 taking the minutes and keeping a record of matters arising and issues to be carried forward;
4.1.3 advising the Committee as appropriate on best practice, national guidance and other relevant
documents.
5 Quorum
5.1 A quorum shall be the chair of the Committee and one other member.
6 Frequency of meetings

6.1 Meetings shall be held at least four times per year, with additional meetings where necessary.

6.2 The external auditor shall be afforded the opportunity at least once per year to meet with the
Committee without officer members of the Governing Body present.
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6.3 The Committee members shall be afforded the opportunity to meet at least once per year with no
others present.

7 Remit and responsibilities of the Committee

7.1 The Committee shall critically review the Group's financial reporting and internal control principles and
ensure an appropriate relationship with both internal and external auditors is maintained.

7.2 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 Group's activities that
support the achievement of the Group's objectives.

7.3 In particular, the Committee will review the adequacy and effectiveness of:

7.3.1 all risk and control related disclosure statements (in particular the governance statement),
together with any appropriate independent assurances, prior to endorsement by the Group;

7.3.2 the underlying assurance processes that indicate the degree of achievement of Group
objectives, the effectiveness of the management of principal risks and the appropriateness of
the above disclosure statements;

7.3.3 the policies for ensuring compliance with relevant regulatory, legal and code of conduct
requirements and related reporting and self-certification; and

7.3.4 the policies and procedures for all work related to fraud and corruption as set out in Secretary of
State Directions and as required by the NHS Counter Fraud and Security Management Service.

7.4 The Committee shall seek reports and assurances from members of the Governing Body and senior
employees as appropriate, concentrating on the over-arching systems of integrated governance, risk

management and internal control, together with indicators of their effectiveness evidenced through the
Committee’s use of damewofktoguide itswerk assur ance

Internal audit
7.5 The Committee shall ensure that there is an effective internal audit function that meets mandatory
Public Sector Internal Audit Standards and provides appropriate independent assurance to the
Committee, Chief Officer and the Group.

7.6  The Committee shall achieve an effective internal audit function by:

7.6.1 consideration of the provision of the internal audit service, the cost of the audit and any
guestions of resignation and dismissal;

7.6.2 review and approval of the internal audit strategy, operational 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;

7.6.3 considering the major findings of internal audit work (and the senior team's response) and
ensuring co-ordination between the internal and external auditors to optimise audit resources;

7.6.4 ensuring that the internal audit function is adequately resourced and has appropriate standing
within the Group; and

7.6.5 an annual review of the effectiveness of internal audit.
External audit

7.7 The Committee shall review the work and findings of the external auditors and consider the
implications and the senior team's responses to their work.

7.8 The Committee shall achieve this by:
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7.8.1 discussion and agreement with the external auditors, before the audit commences, on the
nature and scope of the audit as set out in the annual plan, and ensuring co-ordination, as
appropriate, with other external auditors in the local health economy;

7.8.2 discussion with the external auditors of their local evaluation of audit risks and assessment of
the Group and associated impact on the audit fee;

7.8.3 review of all external audit reports, including the report to those charged with governance,
agreement of the annual audit letter before submission to the Group and any work undertaken
outside the annual audit plan, together with the appropriateness of management responses.

7.8.4 areview of the external audit value conclusion to seek assurance on the effectiveness,
efficiency and economy of arrangements within the CCG.

Other assurance functions

7.9 The Committee shall review the findings of other significant assurance functions, both internal and
external, including but will not be limited to,

7.9.1 any reviews by DepartmentofHeal t h ar m’s | ength bodies or regul
the Care Quality Commission and NHS Litigation Authority); and that of the audit and assurance
functions that report to it.
7.9.2 professional bodies with responsibility for the performance of staff or functions (for example,
Royal Colleges and accreditation bodies),and consider the implications for the governance of
the Group.

Counter fraud
7.10 The Committee shall satisfy itself that the Group has adequate arrangements in place for countering
fraud and shall review the outcomes of counter fraud work. It shall also approve the counter fraud work
programme.
Management
7.11 The Committee shall request and review reports and positive assurances from members of the
Governing Body and senior employees on the overall arrangements for governance, risk management

and internal control.

7.12 The Committee may also request specific reports from individual functions within the Group as they
may be appropriate to the overall arrangements.

Financial reporting

7.13 The Committee shall monitor the integrity of the financial statements of the Group and any formal
announcements relating to the Group's financial performance.

7.14 The Committee shall ensure that the systems for financial reporting to the Group, including those of
budgetary control, are subject to review as to completeness and accuracy of the information provided
to the Group.

7.15 The Committee shall review and approve the annual report and financial statements before
submission to NHS England, the Governing Body and the Group, focusing particularly on(3):

7.15.1the wording in the governance statement and other disclosures relevant to the terms of
reference of the Committee;

7.15.2changes in, and compliance with, accounting policies, practices and estimation techniques;

7.15.3unadjusted miss-statements in the financial statements;
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7.15.4significant judgements in preparing of the financial statements;
7.15.5significant adjustments resulting from the audit;
7.15.6letter of representation; and
7.15.7qualitative aspects of financial reporting.

8 Relationship with the Governing Body

8.1 The minutes of all meetings of the Committee shall be formally recorded and submitted, together with
recommendations where appropriate, to the Governing Body. The submission to the Governing Body
shall include details of any matters in respect of which actions or improvements are needed. This will
include details of any evidence of potentially ultra vires, otherwise unlawful or improper transactions,
acts, omissions or practices or any other important matters. To the extent that such matters arise, the
chair of the Committee shall present details to a meeting of the Governing Body in addition to
submission of the minutes.

8.2 The Committee will report annually to the Governing Body in respect of the fulfilment of its functions in
connection with these terms of reference. Such report shall include but not be limited to

8.2.1 functions undertaken in connection with the statement of internal control; the assurance
framework;

8.2.2 the effectiveness of risk management within the Group;
8.2.3 the integration of and adherence to governance arrangements;

8.2.4 its view as to whether the self-assessment against standards for better health is appropriate;
and

8.2.5 any pertinent matters in respect of which the Audit Committee has been engaged.

8.3 The Group's annual report shall include a section describing the work of the Audit Committee in
discharging its responsibilities.

9 Policy and best practice

9.1 The Committee is authorised to obtain such internal information as is necessary and expedient to the
fulfilment of its functions.

10 Conduct of the Committee
10.1 The terms of reference of the Committee shall be reviewed by the Governing Body at least annually.

10.2 Members of the Committee must attend at least two of all meetings each Financial Year but should
aim to attend all scheduled meetings.

Page | 74
NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

3.9.

ANNEX 47 Remuneration and Nominations Committee Terms of Reference
NHS High Weald Lewes Havens CCG

Constitution

The Governing Body hereby resolves to establish a committee of the Governing Body known as the
Remuneration and Nominations Committee (the Committee). The Committee is established in
accordance with the Group's Constitution and other Group authorisation documents and in accordance
with the Health and Social Care Act 2012. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the Committee and shall have effect as if incorporated into
the Group's Constitution. The Committee is a committee of the Governing Body and has no powers
other than those specifically delegated in these terms of reference.

Purpose

The purpose of the Committee is to assist the Governing Body in meeting its responsibilities as statutory
employer to ensure appropriate remuneration, allowances and terms of service for the Chief Officer,
members of the Governing Bod vy , and other senior staff, havi
circumstances and performance and to the provisions of any national arrangements where appropriate.

Responsibilities

The Committee shall determine and agree a framework or broad policy for the remuneration of the
Chief Officer, members of the Governing Body and other senior staff that report to the Chief Officer.
This will include: all aspects of salary, including any performance related elements and bonuses; and
provisions for other benefits, including lease cars. No member of the Governing Body or other Group
employee shall be involved in any decisions as to their own remuneration.

In determining such policy, the Committee shall take into account all factors which it deems necessary.
The objective of such policy shall be to ensure that Group senior staff are provided with appropriate
incentives to encourage enhanced performance and are, in a fair and responsible manner, rewarded
for their individual contributions to the success of the Group.

The Committee shall be responsible for reviewing the ongoing appropriateness and relevance of the
remuneration policy. Amendments to the policy require resolutions by the Governing Body.

The Committee shall approve the design of, and determine targets for, any performance related pay
schemes operated by the Group and approve the total annual payments made under such schemes.

The Committee shall determine any adhoc arrangements relating to pension arrangements for
members of the Governing Body and other senior staff.

The Committee shall ensure the CCG Chair personally scrutinises and approves any new Very Senior
Manager (VSM) appointments in the CCG as required by the Secretary of State's letter dated 2 June
2015.

The Committee shall determine on behalf of the Governing Body, the financial arrangements for
termination of employment, including the terms of any compensation package and other contractual
terms excluding ill health and normal retirement for all employees, including very senior managers.

The Committee shall advise on and approve appropriate contractual arrangements for the Chief
Officer, members of the Governing Body and other staff, including the proper calculation and scrutiny
of termination payments taking account of such national guidance as is appropriate.

The Committee shall ensure that the Chief Officer, members of the Governing Body and other senior
staff are fairly rewarded for their individual contribution to the Group having proper regard to the
Group's circumstances and performance, and to the provisions of the NHS Very Senior Managers Pay
Framework, where appropriate.

3.10. The Committee shall within the terms of the agreed policy and in consultation with the Chairman and/or

Chief Officer as appropriate, determine the total individual remuneration package of each member of
the Governing Body and other senior staff including bonuses and incentive payments.
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3.11. The Committee shall ensure that all provisions regarding disclosure of remuneration, including

pensions, are fulfilled.

3.12. The Committee shall be mindful in the course of its deliberations that the remuneration packages of the

Chief Officer, members of the Governing Body and other senior staff, must be sufficient to attract,
retain and motivate employees of the quality required by the Group. To this end, the Committee shall
be mindful of the remuneration packages that prevail in other comparable organisations and take into
account the performance of the Group itself.

3.13. The Committee shall review plans produced by the Chief Officer which set out appropriate succession

planning for members and other senior staff, taking into account the challenges and opportunities
facing the Group, and what skills and expertise are therefore needed by the Governing Body in the
future.

3.14. When considering the need to appoint a member of the Governing Body, the Committee should review

the structure, size, and composition (including the skills, knowledge and experience) required by the
Governing Body compared to its current position and make recommendations to the Governing Body
with regard to any changes.

3.15. The committee shall be responsible for identifying and nominating for the approval of the Governing

4.

7.

Body, and candidates to fill Governing Body vacancies as and when they arise.
Authority

The Committee is authorised by the Governing Body to investigate any activity within its terms of
reference. It is authorised to seek any information it requires from any employee and all employees are
directed to cooperate with any request made by the Committee. The Committee is authorised by the
Governing Body to obtain external legal or other independent professional advice and to secure the
attendance of advisers with relevant experience and expertise if it considers this necessary.

Membership

The membership of the Committee shall be drawn exclusively from the membership of the Governing
Body. Committee members representing Members shall not be in the majority. The members of the
Committee appointed by the Governing Body shall be:

1 Chair of Committee — either the Chairman of the Group if a lay chair or another lay
member/independent member appointed as chair of the committee by the Governing Body

1 Deputy Chair of Committee — Lay Member

1 Other Lay/independent Members of the Governing Body

1 Other members of the Governing Body not claiming a significant proportion of their income from the
Group.

Quorum

A minimum of two lay/independent members with the Committee Chair or Deputy Chair present will
constitute a quorum.

A decision put to a vote at a meeting shall be determined by a majority of the votes of members present.
In the case of an equal vote, the Chair shall have a second and casting vote.

Where Lay Member remuneration is considered by the Committee any proposals for decision (which
shall be in line with non-executive payments in other NHS organisations) shall be agreed by the
Committee Chair as determined by a majority vote of the members present who are not lay members.

Attendance
Those in attendance will be:

1 The Chief Officer, who shall attend as and when required to present recommendations
1 The senior manager with responsibility for organisational development and workforce, who shall
attend as and when required to act as support to the Committee in its work
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8. Reporting arrangements
The minutes of Committee meetings shall be formally recorded and remain confidential. A summary of
the minutes of the Committee shall be submitted to the Governing Body in the confidential part of its
meetings. 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.

9. Administration

An appropriate manager of the Group will be responsible for and coordinate secretarial support for the
Committee.

10. Frequency
Meetings will be held as required but at least twice a year scheduled as appropriate.

11. Conduct of the Committee
The Committee shall conduct its business in accordance with national guidance and relevant codes of
practice including the Hutton review of fair pay in the public sector: final report 2011, the Nolan Principles

and the Group conflict of interests policy.

12. Review

These terms of reference will be reviewed annually or sooner if required. Amendments to these terms of
reference require resolutions by the Governing Body.

Page | 77
NHS High Weald Lewes Havens Clinical Commissioning Group Constitution
Version 5.0| Effective 31 August 2017 Version: 5.1| Reformatted 5 January 2018



ANNEX 57 Quality and Performance Committee Terms of Reference
NHS High Weald Lewes Havens CCG

1. Introduction

1.1. The Quality and Performance Committee (the Committee) is established in accordance with NHS High
Weald Lewes Havens Commissioning Group’ s (the Group's) Constand uti on
Scheme of Reservation and Delegation. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the Committee and shall have effect as if incorporated
into the Group's Constitution and Standing Orders.

1.2. The Committee is authorised by the Governing Body to act within its terms of reference. All Members
and employees of the Group are directed to co-operate with any request made by the Committee.

2. Membership

2.1. The Committee shall be appointed by the Group as set out in the Group's Constitution and may include
individuals who are not on the Governing Body.

2.2. Either the secondary care specialist doctor or the registered nurse on the Governing Body will chair the
Committee

2.3. The membership of the Committee shall consist of:
2.3.1.  the chair of the Group;
2.3.2.  theregistered nurse on the Governing Body
2.3.3. (if not the Chair of the Committee);
2.3.4.  the secondary care specialist doctor on the Governing Body
2.3.5.  (if not the chair of the Committee);
2.3.6. the Governing Body Clinical Programme Leads;
2.3.7. the Chief Officer;
2.3.8. Chief of Clinical Quality and Performance;
2.3.9. the Lay Member with responsibility for leading on patient and public participation matters;
2.3.10. apublic health consultant in a hon-voting capacity;
2.3.11. aPatient Representative from the Patient and Public Engagement Forum; and
2.3.12. alocality practice manager lead.
2.3.13. the Chief Finance Officer

2.4. The Committee shall be supported by:
2.4.1. managers of the Group with responsibility for corporate governance and safeguarding; and
2.4.2. commissioning support services staff, but such persons shall not be members of the
Committee.
3. Secretariat
3.1. The Corporate Services Team will be responsible for recording the minutes of all meetings of the
Committee.

4. Quorum
4.1. A quorum shall be six (6) members, at least two (2) of whom shall be clinical, one of whom shall be an
Independent Member of the Governing Body and one of whom shall be an employee of the Group.

5. Frequency of meetings
5.1. Meetings shall be held at least six (6) times a year.

6. Remit and responsibilities of the Committee

6.1. The Committee has two core functions, being:
6.1.1. assurance of in-year contract, finance, activity and QIPP performance; and
6.1.2.  monitoring and driving forward the quality of commissioned care.

6.2. The scope of the quality aspects of the Quality and Performance Committee includes:

6.2.1. holding providers to account against an agreed quality framework/NHS Operating
Framework;
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6.2.2.

6.2.3.

6.2.4.

6.2.5.

6.2.6.

6.2.7.

6.2.8.

6.2.9.

monitoring and driving forward the quality of all commissioned care, recommending courses
of action where concerns have been identified, receiving and reviewing reports on quality in
respect of commissioned services to include performance against CQUINs, patient
experience (including complaints and compliments) and clinical performance indicators and
agreeing actions in respect of the same;

providing assurance that the Group is assisting and supporting NHS England in its duty to
improve the quality of primary care by receiving and discussing reports on the quality of
primary care;

ensuring the patient voice is captured and changes in commissioning strategies are
recommended to improve patient experience;

ensuring that there are robust systems and processes in place to safeguard adults and
children;

monitoring arrangements in place with the Group relating to equality and diversity issues and
ensuring compliance with statutory obligations as well as producing an equality plan to meet
the public sector equality duty for the approval of the Governing Body on an annual basis;

ensuring delivery of the requirements for Information Governance;

overseeing and providing assurance on the clinical governance arrangements in
commissioned services; and

receiving, reviewing and scrutinising reports on serious incidents (SIs) and Never Events
occurring in commissioned services and monitoring associated action plans.

6.3. The scope of the performance aspects of the Quality and Performance Committee includes:

6.3.1.

6.3.2.

monitoring provider contract performance, QIPP plans and overall use of resources; and

monitoring financial performance in relation to key national targets and the NHS Outcomes
Framework.

7. Relationship with the Governing Body

7.1.1.

7.1.2.

7.1.3.

The minutes of all meetings of the Committee shall be formally recorded and submitted,
together with recommendations where appropriate, to the Governing Body. The submission
to the Governing Body shall include details of any matters in respect of which actions or
improvements are needed.

The Committee will report annually to the Governing Body in respect of the fulfilment of its
functions in connection with these terms of reference.

The Group's annual report shall include a section describing the work of the Quality and
Performance Committee in discharging its responsibilities.

8. Policy and best practice

8.1. The Committee is authorised by the Governing Body to instruct professional advisors and request the
attendance of individuals and authorities from outside the Group with relevant experience and
expertise if it considers this necessary for or expedient to the exercise its functions.

8.2. The Committee is authorised to obtain such internal information as is necessary and expedient to the
fulfilment of its functions.

9. Conduct of the Committee

9.1. The terms of reference of the Committee shall be reviewed by Governing Body at least annually.
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9.2. Members of the Committee must attend at least two of all meetings each Financial Year but should aim
to attend all scheduled meetings.
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ANNEX 6 1 Governance Committee Terms of Reference
NHS High Weald Lewes Havens CCG

1 Introduction

1.1 The Governance Committee (the Committee) is established in accordance with NHS High Weald
Lewes Havens Clinical Commissioning Group’s (the Gr
Scheme of Reservation and Delegation. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the Committee and shall have effect as if incorporated
into the Group's Constitution and Standing Orders.

1.2 The Committee is authorised by the Governing Body to act within its terms of reference. All CCG
members, Governing Body members and staff (which includes temporary staff, contractors and
seconded staff) are directed to co-operate with any request made by the Committee.

2 Membership

2.1 The Committee shall be appointed by the Group as set out in the Group's Constitution and may
include individuals who are not on the Governing Body.

1.1 The Lay Member for Governance will chair the Committee.

1.2 The membership of the Governance Committee shall consist of:

1.2.1 the Lay Member for Governance (who will chair the Committee) as referred to in paragraph
2.2 above;

1.2.2 the Chief Officer (or deputy)

1.2.3 the Chief Finance Officer; (or deputy)

1.2.4 the Lay Member for Primary Care Governance; and

1.3 The Head of Corporate Services will attend the committee in a non-voting capacity.

3 Secretariat

3.1 The Corporate Services Team shall provide the secretariat for the Committee.

4 Quorum

4.1 A quorum shall be two (2) members, including at least one lay member.

5 Frequency of meetings

5.1 Meetings shall be held at least two times a year. A quoracy of the membership may call for
extraordinary meetings as required.

5.2  Where necessary for reasons of expediency, virtual meetings may be carried out by telephone or
email, as necessary. In such circumstances a decision will be taken by a quoracy of the membership
and reported back to the next Committee meeting.

6 Remit and responsibilities of the Committee;

6.1 The Committee supports the Governing Body and ensures fitness for purpose and compliance with
published guidance of Governance processes including;
6.1.1 the review of the Annual Governance Statement

6.1.2 the review of existing and new Group policies (except those that go to Procurement
Governance Committee (Procurement Policies), Primary Care Commissioning Committee
(Primary Care policies), Audit Committee (Audit Policies) or Finance and Performance
Committee (Finance policies) prior to referral to the Governing Body or relevant committee or
individual for ratification
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6.2

7.1

7.2

8.1

8.2

9.1

6.1.3 the review of Equality and Diversity Objectives
6.1.4 the review of Business Continuity and Emergency Plans

6.1.5 review of Memoranda of Understanding, Service Level Agreements or other local contracts
with partner organisations

6.1.6 review of changes to the Constitution before referral to the Council of Members for
agreement

6.1.7 overarching governance arrangements of the CCG, such as formation of new committees or
processes.

To review the minutes of the following sub-groups/committees;
6.2.1 Equality and Diversity Working Group

6.2.2 Information Governance Sub-Group.

Relationship with the Governing Body

The minutes of each meeting will be submitted to the Governing Body for information at a meeting in
public.

The Governing Body has approved and keeps under review the terms of reference for the
Governance Committee, which includes information on the membership and role of the Governance
Committee.

Policy and best practice

The Committee is authorised by the Governing Body to instruct professional advisors and request the
attendance of individuals and authorities from outside the Group with relevant experience and
expertise if it considers this necessary for or expedient to the exercise its functions.

The Committee is authorised to obtain such internal information as is necessary and expedient to the
fulfilment of its functions.

Conduct of the Committee

The terms of reference of the Committee shall be reviewed annually and any changes presented to the
Governing Body for ratification.
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ANNEX 77 Primary Care Commissioning Committee Terms of Reference
NHS High Weald Lewes Havens CCG

Introduction

1 Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 that NHS England was
inviting CCGs to expand their role in primary care commissioning and to submit expressions of interest
setting out the CCG's preference for how icare would | i
commissioning functions. One option available was that NHS England would delegate the exercise of
certain specified primary care commissioning functions to a CCG.

2 Inaccordance with its statutory powers under section 13Z of the National Health Service Act 2006 (as
amended), NHS England has delegated the exercise of the functions specified in Schedule 2 to these
Terms of Reference to the Group. The delegation is set out in Schedule 1.

3 The Group has established the Primary Care Cdteemi ssi ol
will function as a corporate decision-making body for the management of the delegated functions and the
exercise of the delegated powers.

Statutory Framework

4 NHS England has delegated to the Group authority to exercise the primary care commissioning functions
set out in Schedule 2 in accordance with section 13Z of the NHS Act.

5 Arrangements made under section 13Z may be on such terms and conditions (including terms as to
payment) as may be agreed between the Board and the Group.

6 Arrangements made under section 13Z do not affect the liability of NHS England for the exercise of any
of its functions. However, the Group 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 and
including:

a) Management of conflicts of interest (section 140);

b) Duty to promote the NHS Constitution (section 14P);

c) Duty to exercise its functions effectively, efficiently and economically (section 14Q);
d) Duty as to improvement in quality of services (section 14R);

e) Duty in relation to quality of primary medical services (section 14S);

f) Duties as to reducing inequalities (section 14T);

g) Duty to promote the involvement of each patient (section 14U);

h) Duty as to patient choice (section 14V);

i) Duty as to promoting integration (section 1421);

j)  Public involvement and consultation (section 14Z2).

7 The Group will also need to specifically, in respect of the delegated functions from NHS England,
exercise those set out below:

1 Duty to have regard to impact on services in certain areas (section 130);
91 Duty as respects variation in provision of health services (section 13P).

8 The Committee is established as a committee of the Governing Body of the CCG in accordance with
Schedule 1A off” the *“NHS Ac

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

Role of the Committee

10 The Committee has been established in accordance with the above statutory provisions to enable the
members to make collective decisions on the review, planning and procurement of primary care services
in the Group area, under delegated authority from NHS England.

11 In performing its role the Committee will exercise its management of the functions in accordance with the
agreement entered into between NHS England and the Group, which will sit alongside the delegation
and terms of reference.
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12 The functions of the Committee are undertaken in the context of a desire to promote increased co-
commissioning to increase quality, efficiency, productivity and value for money and to remove
administrative barriers.

13 The role of the Committee shall be to carry out the functions relating to the commissioning of primary
medical services under section 83 of the NHS Act.

14 This includes the following:

1 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, monitoring of
contracts, taking contractual action such as issuing branch/remedial notices, and removing a
contract);

1 Newly designed enhanced services ( “ Lo c a | Enhanced Services” and “Dir
91 Design of local incentive schemes as an alternative to the Quality Outcomes Framework (QOF);
1 Decision making on whether to establish new GP practices in an area;

1 Approving practice mergers; and

T Making decisions on di scretionary’ payment (e.g.,

15 The Committee shall ensure the effective management of the following activities:

a) The planning, including needs assessment, for primary [medical] care services in the Group area,
including the development and retention of the primary [medical] care workforce.

b) Reviews of primary [medical] care services in the Group area;
¢) The coordination of a common approach to the commissioning of primary care services generally;

d) The management of the budget for commissioning of primary [medical] care services in the Group
area

Membership

16 The Committee shall consist of:
1 Two Lay Members of the Governing Body
1 The Independent Clinician (Registered Nurse) and/or the Independent Clinician (Secondary Care
Doctor) member of the Governing Body
Two General Practitioner members of the Governing Body
One Practice Manager member of the Governing Body
The Chief Officer (or deputy)
The Chief Financial Officer (or deputy)
The Head of Contracts (or deputy)
Director of Delivery and Primary Care (or deputy)

=A =4 =4 -8 -89

17 The Chair of the Committee shall be the lay member of the Governing body (primary care governance)

18 The Vice Chair of the Committee shall be the lay member of the Governing Body (patient and public
involvement).

19 Representatives from HealthWatch, the Health and Wellbeing Board, the Local Medical Committee, and
NHS England will attend in a non-voting capacity

Meetings and Voting

20 The Committee will operate i n accoThdldeadcoéCompardteh t he CC(
Services will be responsible for giving notice of meetings. This will be accompanied by an agenda and
supporting papers and sent to each member representative no later than 5 working days days before the
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date of the meeting. When the Chair of the Committee deems it necessary in light of the urgent
circumstances to call a meeting at short notice, the notice period shall be such as s/he shall specify.

21 Each member of the Committee shall have one vote, with the exception of the Head of Contracts who
will be a non-voting member. The Committee shall reach decisions by a simple majority of members
present, but with the Chair having a second and deciding vote, if necessary. However, the aim of the
Committee will be to achieve consensus decision-making wherever possible. Membership of the
Committee enables a quorate, non-conflicted voting majority as required by the CCG Conflicts of Interest
Policy, and will act in accordance with that policy.

Quorum

22 The quorum will be one lay member, one High Weald Lewes Havens GP, and one High Weald Lewes
Havens CCG executive director, subject to the Conflict of Interest Policy requirement of a non-conflicted
voting majority.

Frequency of meetings
23 Meetings will be held not less than 5 times per year and more frequently is necessary.

24 Meetings of the Committee shall:
a) be held in public, subject to the application of 24(b);

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

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

26 The Committee may delegate tasks to such individuals, sub-committees or individual members as it shall
see fit, provided that any such del egations are consi
arrangements, are recorded in a scheme of delegation, are governed by terms of reference as
appropriate and reflect appropriate arrangements for the management of conflicts of interest.

27 The Committee may call additional experts to attend meetings on an ad hoc basis to inform discussions.

28 Members of the Committee shall respect confidentiali:t
Confidentiality policy.

29 The Committee will present its minutes to NHS England and the Governing Body of the Group every two
months for information, including the minutes of any sub-committees to which responsibilities are
delegated under paragraph 26 above.

30 The Group will also comply with any reporting requirements set out in its constitution.

31 lItis envisaged that these Terms of Reference will be reviewed from time to time, reflecting experience of
the Committee in fulfilling its functions. NHS England may also issue revised model terms of reference
from time to time.

Accountability of the Committee
32 The Committee will act within the scope of the Delegation Agreement. In the event of any conflict
between the terms of the Delegation Agreement, the Committee Terms of Referenc e and t he Group
Constitution (inc Standing Orders or Standing Financial Instructions), the Delegation Agreement will
prevail. Conflict or inconsistency must be resolved with reference to paragraph 2.3 of the Delegation
Agreement.

Procurement of Agreed Services
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33 The general obligations regarding procurement are set out in Schedule 2 Part 2 of the Delegation
Agreement. The Group must comply at all times with Law and any other relevant guidance / protocol
issued and updated by NHS E from time to time.

Decisions

34 All decisions taken by the Committee will be with consideration of relevant consultation with members of
the CCG and / or public and other stakeholders, as appropriate.

35 The Committee will make decisions within the bounds of its remit
36 The decisions of the Committee shall be binding on NHS England and High Weald Lewes Havens CCG.

37 All decisions of made by the Committee shall be recorded and that record presented to the South East
Area Team of the NHS England andormatoa. Group’ s Governi.
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ANNEX 81 Clinical Executive Committee Terms of Reference
NHS High Weald Lewes Havens CCG

1. Introduction

1.1. The Clinical Executive Committee (the Committee) is established in accordance with NHS High Weald
Lewes Havens Clinical CommissioningGroup’' s (t he Group's) Constitution,
Scheme of Reservation and Delegation. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the Committee and shall have effect as if incorporated
into the Group's Constitution and Standing Orders.

1.2. The Committee is authorised by the Governing Body to act within its terms of reference. All Members
and employees of the Group are directed to co-operate with any request made by the Committee.
2. Membership

2.1. The Committee shall be appointed by the Group as set out in the Group's Constitution and may
include individuals who are not on the Governing Body.

2.2.  The membership of the Committee shall consist of:
2.2.1. two (2) Governing Body Clinical Programme Leads;
2.2.2.  two (2) GP Locality Chairs;
2.2.3.  Chief of Clinical Quality and Performance (Chair);
2.2.4. the Chair;
2.2.5. the Chief Officer;
2.2.6. the Chief Finance Officer;
2.2.7.  two (2) Locality Practice Management Leads; and
2.2.8. The registered nurse and secondary care specialist doctor

The Committee may invite a social services representative and the director of Public Health to attend
the meetings in a non-voting capacity as it sees fit from time to time.

3. Secretariat

3.1. The Corporate Services Team will be responsible for recording the minutes of all meetings of the
Committee.

4. Quorum

4.1. A quorum shall be not less than one half (i.e. 50%) of members, at least three (3) of whom shall be
clinical members and one (1) employee of the Group.

5. Frequency and notice of meetings

5.1. Meetings shall be held at least six (6) times a year.
6. Remit and responsibilities of the Committee

6.1. The Committee shall:

6.1.1. develop and recommend a commissioning strategy (including QIPP planning, finance and
programme delivery) to the Governing Body informed by each Locality and the Clinical
Programme Boards and aligned with the Joint Health and Wellbeing Strategy;

6.1.2. be the main source of clinical advice to the Governing Body;

6.1.3.

6.1.4. horizon scanning of national and international developments, policy, evidence based review
and other health related initiative to inform local commissioning strategies and service
design;

6.1.5. develop, oversee and ensure the delivery of the necessary programme and/or project
arrangements to effectively inform the development of clinical strategy and to develop annual
commissioning plans for priority programmes of care;

6.1.6. support joint commissioning arrangements with East Sussex County Council and other
partners of the Group;
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6.1.7. generate new QIPP ideas and recommend to the Governing Body business cases for
approval and release of funds as available within the financial envelope of the Group;

6.1.8. assess the clinical outcomes for provider contracts e.g. CQUINs;

6.1.9. determine tactical investments/interventions within authority delegated to it;

6.1.10. assist and support NHS England in its duty to improve the quality of primary care; and

6.1.11. provide the operational delivery of agreed strategy, including strategic commissioning
intentions.

7. Relationship with the Governing Body

7.1. The Committee will report to the Governing Body after each meeting.

8. Policy and best practice

8.1. The Committee is authorised by the Governing Body to instruct professional advisors and request the
attendance of individuals and authorities from outside the Group with relevant experience and

expertise if it considers this necessary for or expedient to the exercise its functions.

8.2. The Committee is authorised to obtain such internal information as is necessary and expedient to the
fulfilment of its functions.

9. Conduct of the Committee

9.1. The terms of reference of the Committee shall be reviewed by Governing Body at least annually.
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1.2.

APPENDIX D1 Scheme of Reservation & Delegation

SCHEDULE OF MATTERS RESERVED TO THE GROUP AND SCHEME OF DELEGATION

The arrangements made by the Group as set out in this Scheme of Reservation and Delegation of
decisions shall have effect as if incorporated
The Group remains accountable for all of its functions, including those that it has delegated.
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Policy Area

Decision

Reserved to
the
Membership

Reserved or
delegated to
Governing
Body

Chief Officer

Committee or
Sub-
Committee

Specified
Individual

REGULATION AND
CONTROL

Determine the arrangements by which the Members
of the Group approve those decisions that are
reserved for the membership.

)

REGULATION AND
CONTROL

Consideration and approval of applications to NHS
England on any matter concerning changes to the
Group’'s Constitution

REGULATION AND
CONTROL

Exercise of delegation of those functions of the
Group which have not been retained as reserved by
the Group, delegated to the Governing Body or other
committee or sub- committee or Member or
employee

REGULATION AND
CONTROL

Prepare the Group’'s over a
reservation and delegation, which sets out those
decisions of the group reserved to the membership

and those delegated to the

oGroup’s Governing Body

o0 committees and sub- committees of the Group, or

0 its members or employees

and sets out those decisions of the Governing Body
reserved to the Governing Body and those

delegated to the

1 Governing Body ' s
committees,
Members of the Governing Body,

an individual who is engaged or employed by

a Member of the Group but not on the Governing
Body or a specified person
for inclusion in

commi tt-ees an
1
1

the Grou

REGULATION AND
CONTROL

Approval of the
reservation and delegation.

Gechemepf s 0

REGULATION AND
CONTROL

Prepare the Group’'s oper aj
Reservation and Delegation, which sets out those key
operational decisions delegated to individual

employees of the Group, not for inclusion in the
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Group’s Constitution.

REGULATION AND
CONTROL

Approval of the Group’s
Reservation and Delegation that underpins the
Grou‘posverarching scheme

o f

del egat itoutihits &anstituten. )
REGULATION AND Prepare detailed financial policies that underpin the Chief Finance
CONTROL Group's Prime Financial Policies. Officer
(Appendix E,
para 1.1.3)
REGULATION AND Approve detailed financial policies. Chief Finance
CONTROL Officer
(Appendix E,
para 1.1.4)
REGULATION AND Approve amendments to Prime (Appendix E,
CONTROL Financial Policies para 1.5.1)
REGULATION AND Approve arrangements for managing exceptional (Appendix E,
CONTROL funding requests. para 5.2)
REGULATION AND Set out who can execute a document by signature / (Appendix C,
CONTROL use of the seal para 6.1.1)
REGULATION AND Approve any changes to the provision or delivery of
CONTROL assurance services to the Group Audit
Committee
(Appendix E,
para 3.3(b))
REGULATION AND Receive information relating to allotments to the Appendix E,
CONTROL Group, and approve as necessary para 6.1(b)
REGULATION AND Exercise the powers that the Governing Body has (Chief Officer
CONTROL reserved to itself in an emergency or for an urgent and
decision. Chairman)
(Standing
Orders)
PRACTICE LEADS Approve the arrangements for (Appendix C,
AND MEMBERS OF 1 identifying Practice Leads to represent Members | Para 2.13
GOVERNING BODY in matters concerning the work of the Group; and
1 appointing clinical leaders to represent the
Group's membership on t I (AppendixC—
Body, for example through election (if desired). Various)
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PRACTICE LEADS Approve the appointment of Governing Body Appendix C
AND MEMBERS OF members, the process for recruiting and removing (Various)
GOVERNING BODY non-elected members to the Governing Body (subject
to any regulatory requirements) and succession
planning.
PRACTICE LEADS Approve arrangements for identifyingt he Gr oupf (AppendixC
AND MEMBERS OF proposed Chief Officer. para 2.2.8)
GOVERNING BODY
STRATEGY AND Agree the vision, values and overall strategic )
PLANNING direction of the Group.
STRATEGY AND Approval of the Gr ouphplan. c o mmi )
PLANNING
STRATEGY AND Approval of the stctweup’ s o )
PLANNING (para 6)
STRATEGY AND Approval of the Group’'s ¢c (Paragraph
PLANNING the financial duties as set out in section 5.3 of the 7.2 of
main body of the Constitution. Appendix E)
STRATEGY AND Approval of variations to the approved budget where )
PLANNING variation would have a significant impact on the
overall approved levels of income and expenditure or
t he Gr oiliygo ashiewe lits agreed strategic
aims.
STRATEGY AND Approve consultation arrangements for the Group's (Appendix E,
PLANNING commissioning plan. Para 7.5)
ANNUAL REPORTS Approval of t he Gandanpuals a Audit
AND ACCOUNTS accounts. Committee
(para 7.15 of
Annex 3)
ANNUAL REPORTS Approving a timetable for producing the annual report Audit
AND ACCOUNTS and account Committee
(Appendix E,
Para 8.1(b))
ANNUAL REPORTS Approval of the arrangements for discharging the )

AND ACCOUNTS

Group’'s statutory financi

HUMAN Approve the terms and conditions, remuneration and (para 5.1.1(c)
RESOURCES travelling or other allowances for Governing Body and para
members, including pensions and gratuities 6.6.4(b))

HUMAN Approve terms and conditions of employment for all (para5.1.1. (c)
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RESOURCES employees of the Group including, pensions, and para
remuneration, fees and travelling or other allowances 6.6.5(b))
payable to employees and to other persons providing
services to the Group.
HUMAN Recommend the terms and conditions of employment Remuneration
RESOURCES for all employees of the Group. and
Nominations
Committee
HUMAN Recommend pensions, remuneration, fees and Remuneration
RESOURCES allowances payable to employees and to other & Nominations
persons providing services to the Group. Committee
HUMAN Approve disciplinary arrangements for employees, )
RESOURCES including the Chief Officer (where he/she is an
employee or Member of the Group) and for other
persons working on behalf of the Group.
HUMAN Review disciplinary arrangements where the Chief
RESOURCES Officer is an employee or member of another Clinical N/a N/a N/a N/a N/a
Commissioning Group - N/A
HUMAN Approval of the arrangements for discharging the )
RESOURCES Group’s statutory duties
HUMAN Approve human resources policies for employees and )
RESOURCES for other persons working on behalf of the Group
QUALITY AND Approve arrangements, including supporting policies, )
SAFETY to minimise clinical risk, maximise patient safety and
to secure continuous improvement in quality and
patient outcomes.
QUALITY AND Approve arrangements for supporting NHS England )
SAFETY in discharging its responsibilities in relation to
securing continuous improvement in the quality of
general medical services
OPERATIONAL AND Prepare and recommend an operational Scheme of )
RISK MANAGEMENT | Reservation and Delegation that sets out who has
responsibility for operational decisions within the
Group.
OPERATIONAL AND Approve the Group’ securdyount Audit
RISK MANAGEMENT management arrangements. Committee
(Appendix E,
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Para 4.1)

OPERATIONAL AND
RISK MANAGEMENT

Approval ofriskrhaeageera up ' s
arrangements.

OPERATIONAL AND
RISK MANAGEMENT

Approve arrangements for risk sharing and or risk
pooling with other organisations (for example
arrangements for pooled funds with other Clinical
Commissioning Groups or pooled budget

arrangements under section 75 of the NHS Act 2006).

OPERATIONAL AND Approval of a comprehensive system of internal [Audit
RISK MANAGEMENT | control, including budgetary control, that underpin the Committee]
effective, efficient and economic operation of the
Group.
OPERATIONAL AND Approve proposals for action on litigation against or
RISK MANAGEMENT | on behalf of the Group.
OPERATIONAL AND Approve the Group’'s arran
RISK MANAGEMENT | continuity and emergency planning.
OPERATIONAL AND Approve the Group's banking arrangements
RISK MANAGEMENT
Audit
Committee
(Appendix E,
Para 11.2)
OPERATIONAL AND Approve the level of all fees and charges other than Chief Finance
RISK MANAGEMENT | those determined by NHS England or by statute. Officer
(Appendix E,
Para
12.1(c))
OPERATIONAL AND Ensuring that the Registers of Interest are reviewed [Senior
RISK MANAGEMENT | regularly, and updated as necessary Governance
and
Assurance
Manager]
(Para 8.3.5)
OPERATIONAL AND Responsibility for overseeing conflicts of interest The Lay
RISK MANAGEMENT Member on

the Governing
Body, with the
lead role in
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overseeing
key elements
of governance

(Para 8.3.4)
OPERATIONAL AND Approving the level of non-pay expenditure (Appendix E,
RISK MANAGEMENT Para 17.1)
INFORMATION Approve the group’s arran )
GOVERNANCE handling complaints.
INFORMATION Approval of the arrangements for ensuring
GOVERNANCE appropriate and safekeeping and confidentiality of
records and for the storage, management and
transfer of information and data.
TENDERING AND Approval of the Group’'s ¢c )
CONTRACTING any commissioning support.
TENDERING AND Approval of the group’s ¢
CONTRACTING support (for example finance provision).
)
TENDERING AND Negotiate contracts on behalf of the Head of
CONTRACTING Group Contracts
TENDERING AND Oversee and manage each contract on behalf of the Individual
CONTRACTING Group nominated
through
detailed
Scheme of
Delegation
(Appendix E,
para
13.3)
PARTNERSHIP Approve decisions that individual persons engaged or
WORKING employed by Members or employees of the Group
participating in joint arrangements on behalf of the
Group can make. Such delegated decisions must be
disclosed in this scheme of reservation and
delegation.
PARTNERSHIP Approve decisions delegated to joint committees
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WORKING established under section
75 of the 2006 Act.
PARTNERSHIP Review and Amend Joint and Head of
WORKING Collaborative Commissioning Arrangements Contracts
PARTNERSHIP Approve decisions taken at the East Chair
WORKING Sussex Joint Commissioning Board
PARTNERSHIP The establishment of joint committees and approval (para 6.10.1 i),
WORKING of terms of reference and level of delegated authority, 6.10.6 and
where the CCG makes arrangements with regard to 6.10.7)
Stroke services only
COMMISSIONING Approval of the arrangements for discharging the )
AND CONTRACTING Group’'s statutory duties
FOR CLINICAL commissioning functions, including but not limited to
SERVICES promoting the involvement of each patient, patient
choice, reducing inequalities, improvement in the
quality of services,
obtaining appropriate advice and public engagement
and consultation.
COMMISSIONING Approve arrangements for co-ordinating the )
AND CONTRACTING commissioning of services with other Groups and or
FOR CLINICAL with the local authority(ies), where appropriate
SERVICES
COMMISSIONING Approval of the Group's procurement strategy )
AND CONTRACTING
FOR CLINICAL (Para 8.6.2)
SERVICES
PRIMARY CARE Overseeing functions relating to the commissioning of Primary Care
COMMISSIONING primary medical services under section 83 of the NHS Commissionin
Act. g Committee
(Appendix 8,
para 13)
PRIMARY CARE Making corporate decisions for the management of Primary Care
COMMISSIONING those delegated functions set out in Schedule 2 in Commissionin
accordance with section 13Z of the NHS Act g Committee
(Appendix 8,
para 10)
PRIMARY CARE Changes to the delegated baseline GP Primary Care Prime
COMMISSIONING budget (including GMS, Other list based services Financial
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such as PMS and APMS; all enhanced services

Policies
currently nationally commissioned; the application of Appendix E,
NHS (GMS - Premises Costs) Directions and QOF) para
5.4

COMMUNICATIONS Approving arrangements for handling )

Freedom of Information requests.
COMMUNICATIONS Determining arrangements for handling )

Freedom of Information requests. (Appendix E,

Para 19.1)
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APPENDIX E i Prime Financial Policies
1. INTRODUCTION
1.1. General

1.1.1. These Prime Financial Policies and supporting detailed financial policies shall have effect as if
incorporatedi nt o the Group’'s Constitution.

1.12.The Prime Financi al Policies are part of the Grolt
organi sation’s financi al affairs. They contribut e
and managing risks. They enable sound administration, lessen the risk of irregularities and
support commissioning and delivery of effective, efficient and economical services. They also
help the Chief Officer and Chief Finance Officer to effectively perform their responsibilities. They
should be used in conjunction with the Scheme of Reservation and Delegation found at
Appendix D.

1.1.3. In support of these Prime Financial Policies, the Group has prepared more detailed policies,
approved by the Chief Finance Officer known as detailed financial policies. The Group refers to
these prime and detailed financi al policies toget

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

115 A 1 ist of the Griocaup’'psoldiectiacisl ewdi Ifli nbaencpubl i shed an
website at http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will
be able to obtain a hard copy upon applicat i on t o t he Group’s headgquarte
Walk, Lewes, East Sussex BN7 2PB.

1.1.6. Should any difficulties arise regarding the interpretation or application of any of the Prime
Financial Policies then the advice of the Chief Finance Officer must be sought before acting.
The user of these Prime Financial Policies should also be familiar with an comply with the
previsions of the Group’'s Constitution, Standing
Delegation.

1.1.7. Failure to comply with Prime Financial Policies and Standing Orders can in certain
circumstances be regarded as a disciplinary matter that could result in dismissal.

1.2. Overriding Prime Financial Policies

1.2.1. If for any reason these Prime Financial Policies are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around the non-
compliance shall be reported to the next formal meet
referring action or ratificat i on sha¥elaldutydofdisdoteeanyGr oup '
non-compliance with these Prime Financial Policies to the Chief Finance Officer as soon as possible.

1.3. Responsibilities and delegation

131.The roles and responsibilities of Group’s Members, ¢
members of the Governing -Bodwmi s$teemmi membserandfstuhe
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1.3.2.

1.4.

1.4.1.

15.

1.5.1.

committee and sub-committee (if any) and persons working on behalf of the Group are set out in
Chapters 6 and 7 of this Constitution.

The financial decisions delegated by Member s of the Group are set out
Reservation and Delegation (see Appendix D).

Contractors and their employees

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

Amendment of Prime Financial Policies

To ensure that these Prime Financial Policies remain up-to-date and relevant, the Chief Finance

Officer will review them at least bi-annually. Following consultation with the Chief Officer and scrutiny

by the Governing Body's Audit Committee, the Chief |
fitting, to the Governing Body for approval. As these Prime Financial Policies are an integral part of the
Group’'s Constitution, any amendment will not come it
and that application is granted.

INTERNAL CONTROL

POLICY — the Group will put in place a suitable control environment and effective internal
controls that provide reasonable assurance of effective and efficient operations, financial
stewardship, probity and compliance with laws and policies.

2.1.

2.2.

2.3.

a)

b)

c)

The Governing Body is required to establish an Audit Committee with terms of reference agreed by the
Governing Body (see paragraph 6.6.3(a) of the Group’

The Chief Officer has over sybtédmsofaterpabcordgrol.bi | ity f or t he

The Chief Finance Officer will ensure that:
financial policies are considered for review and update bi-annually;

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

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

AUDIT

POLICY —the Group will keep an effective and independent internal audit function and fully comply
with the requirements of external audit and other statutory reviews

3.1.

The person appointed by the Group to be responsible for internal audit and the Audit Commission
appointed external auditor will have direct and unrestricted access to Audit Committee members and
the Chair, Chief Officer and Chief Finance Officer for any significant issues arising from audit work that
management cannot resolve, and for all cases of fraud or serious irregularity.
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3.2. The person appointed by the Group to be responsible for internal audit and the external auditor will
have access to the Audit Committee and the Chief Officer to review audit issues as appropriate. All
Audit Committee members, the Chair and the Chief Officer will have direct and unrestricted access to
the head of internal audit and external auditors.

3.3. The Chief Finance Officer will ensure that:

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

b) the Governing Body’'s Au gc¢hanges o thengravisiom er ddiyenyofoves an
assurance services to the Group.

4, FRAUD AND CORRUPTION

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

41. The Governing Body’ s Audit Committee wil/l satisfy it
place for countering fraud and shall review the outcomes of counter fraud work. It shall also approve
the counter fraud work programme.

42. The Governing Body’'s Audit Committee will ensure th:
effectively with NHS Protect.

5. EXPENDITURE CONTROL

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

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

5.3.  The Chief Finance Officer will:
a) provide reports in the form required by NHS England;

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

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

5.4. The Group will ring-fence the baseline 2015/16 GP Primary Care budget at the value delegated to it by
NHS England and, as a minimum, apply all future nationally implemented funding changes. An
underspend against the ring-fenced budget in any year will be carried forward to the following year to
the extent that NHS England financial regulations allow and will not be used to offset overspends on
non-ring fenced budgets. This ring fenced budget will exclude all running costs and other central
management costs incurred by the CCG in managing the GP Primary Care Budget.
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The protection provided to the GP Primary Care budget by this clause may only be removed by a
majority of not less than 80% of the membership of the CCG.

6. ALLOTMENTS
6.1. The Gr o u@hiefsFinance Officer will:
a) periodically review the basis and assumptions used by NHS England for distributing allotments
and ensure that these are reasonable and realistic
b) prior to the start of each Financial Year submit to the Governing Body for approval a report
showing the total allocations received and their proposed distribution
¢) including any sums to be held in reserve; and
d) regularly update the Governing Body on significant changes to the initial allocation and the uses
of such funds.
7. COMMISSIONING STRATEGY, BUDGETS, BUDGETARY CONTROL AND MONITORING
POLICY — the Group will produce and publish an annual commissioning plan that
explains how it proposes to discharge its financial duties. The Group will support this with
comprehensive medium term financial plans and annual budgets
7.1. The Chief Officer will compile and submit to the Governing Body a commissioning strategy which takes
into account financial targets and forecast limits of available resources.
7.2. Prior to the start of the Financial Year the Chief Finance Officer will, on behalf of the Chief Officer,
prepare and submit budgets for approval by the Governing Body.
7.3. the Chief Finance Officer shall monitor financial performance against budget and plan, periodically
review them, and report to the Governing Body. This report should include explanations for variances.
These variances must be based on any significant departures from agreed financial plans or budgets.
74. The Chief Officer is responsible for ensusortoig t hat i
income or expenditure, or its use of resources is provided to NHS England as requested.
75. The Governing Body will approve consultation arrang:¢
8. ANNUAL ACCOUNTS AND REPORTS
POLICY — the Group will produce and submit to NHS England accounts and reports in
accordance with all statutory obligations, relevant accounting standards and accounting
best practice in the form and content and at the time required by NHS England
8.1. The Chief Finance Officer will ensure the Group:

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

b) prepares the accounts according to the timetable approved by the Audit Committee;
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c) complies with statutory requirements and relevant directions for the publication of annual report;

d considers the external auditor’s management | etter
timescales; and

e) publishes the external auditor ’'essiiemtanagement | etter
http://www.highwealdleweshavensccg.nhs.uk. Alternatively, interested persons will be able to
obtain a hard copy upon application to the Group’s

East Sussex BN7 2PB.

9. INFORMATION TECHNOLOGY

POLICY —the Groupwilensur e the accuracy and security of
financial data

91. The Chief Finance Officer is responsible for the ac
financial data and shall

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

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

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

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

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

POLICY — the Group will run an accounting system that creates management and
financial accounts

10.1. The Chief Finance Officer will ensure:

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

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

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

operation.

11. BANKS ACCOUNTS

POLICY — the Group will keep enough liquidity to meet its current commitments

11.1. The Chief Finance Officer will:
a) review the banking arrangements of the Group at regular intervals to ensure they are in
accordance with Secretary of State directions, best practice and represent best value for money;

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

c) prepare detailed instructions on the operation of bank accounts.
11.2. The Audit Committee, on behalf of the Governing Body, shall approve the banking arrangements.

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

POLICY —the Group will operate a sound system for prompt recording, invoicing and collection of all
monies due seek to maximise its potential to raise additional income only to the extent that it does not
interfere with the performance of the Group or its functions  ensure its power to make grants and
loans is used to discharge its functions effectively

12.1. The Chief Finance Officer is responsible for:

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

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

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

13.

TENDING AND CONTRACTING PROCEDURE

POLICY - the Group:
9 will ensure proper competition that is legally compliant within all purchasing to

ensure we incur only budgeted, approved and necessary spending

9 will seek value for money for all goods and services
9 shall ensure that competitive tenders are invited, in line with limits set out in the

Standing Financial Instructions, for

o the supply of goods, materials and manufactured articles;

o therendering of services including all forms of management consultancy
services (other than specialised services sought from or provided by the
Department of Health); and

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

13.1.

13.2.

a)

b)

c)

13.3.

13.4.

14.

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

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

The Group’s Standing Orders;

The Public Contracts Regulation 2006, any successor legislation and any other applicable law;
and

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

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

Formal Competitive Tendering procedures and policies will be published on the CCG website.

COMMISSIONING

POLICY — working in partnership with relevant national and local stakeholders, the Group will
commission certain health services to meet the reasonable requirements of the persons for whom it
has responsibility

14.1.

14.2.

The Group will coordinate its work with NHS England, other Clinical Commissioning Groups, local
providers of services, local authority(ies), including through Health & Wellbeing Boards, patients and
their carers and the voluntary sector and others as appropriate to develop robust commissioning
plans.

The Chief Officer will establish arrangements to ensure that regular reports are provided to the
Governing Body detailing actual and forecast expenditure and activity for each contract.
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14.3. The Chief Finance Officer will maintain a system of financial monitoring to ensure the effective

accounting of expenditure under contracts. This should provide a suitable audit trail for all payments

made under the contracts whilst maintaining patient confidentiality.

15. RISK MANAGEMETN AND ASSURANCE

POLICY — the Group will put arrangements in place for evaluation and management of its risks

15.1. The Quality and Performance Committee will develop a risk register and assurance framework for the
Governing Body, and will recommend a process for populating/scoring the framework. This framework
will form part of the routine reporting to the Governing Body and may contain recommendations for

action.

16. PAYROLL

POLICY — the Group will put arrangements in place for an effective payroll service

16.1. The Chief Finance Officer will ensure that the payroll service selected:
a) is supported by appropriate (i.e. contracted) terms and conditions;
b) has adequate internal controls and audit review processes;

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

16.2. In addition the Chief Finance Officer shall set out comprehensive procedures for the effective
processing of payroll

17.  NON-PAY EXPENDITURE

POLICY — the Group will seek to obtain the best value for money goods and services received

17.1. The Chief Officer will approve the level of non-pay expenditure on an annual basis and the Chief
Officer will determine the level of delegation to budget managers

17.2. The Chief Officer shall set out procedures on the seeking of professional advice regarding the supply

of goods and services.
17.3. The Chief Finance Officer will:
a) advise the Chief Officer on the setting of thresholds above which quotations (competitive or
otherwise) or formal tenders must be obtained; and, once approved, the thresholds should be
incorporated in the Scheme of Reservation and Delegation;

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

c) be responsible for designing and maintaining a system of verification, recording and payment of
all amounts payable.
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18.

POLICY - the Group will put arrangements in place to manage capital investment, maintain an asset
register recording fixed assets and put in place polices to secure the safe storage of the Group’s fixed
assets

18.1. The Chief Officer will

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

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

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

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

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

19. RETENTION OF RECORDS

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

19.1. The Chief Officer shall:

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

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

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

20. CHARITABLE FUNDS AND TRUSTEES

POLICY — the Group will put arrangements in place to provide for the appointment of trustees if
the Group holds property on trust

20.1. The Chief Officer shall ensure that each charitable fund which the Group is responsible for managing
is managed appropriately with regard to its purpose and to its requirements.
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APPENDIX F i Nolan Principles

1. The ‘Nolan Principles’ set out the ways in which hol
their duties. The seven principles are:

a) Selflessness — Holders of public office should act solely in terms of the public interest. They should
not do so in order to gain financial or other benefits for themselves, their family or their friends.

b) Integrity — Holders of public office should not place themselves under any financial or other
obligation to outside individuals or organisations that might seek to influence them in the
performance of their official duties.

c) Objectivity — In carrying out public business, including making public appointments, awarding
contracts, or recommending individuals for rewards and benefits, holders of public office should
make choices on merit.

d) Accountability — Holders of public office are accountable for their decisions and actions to the
public and must submit themselves to whatever scrutiny is appropriate to their office.

e) Openness — Holders of public office should be as open as possible about all the decisions and
actions they take. They should give reasons for their decisions and restrict information only when
the wider public interest clearly demands.

f) Honesty — Holders of public office have a duty to declare any private interests relating to their
public duties and to take steps to resolve any conflicts arising in a way that protects the public
interest.

g) Leadership — Holders of public office should promote and support these principles by
leadership and example.

Source: The First Report of the Committee on Standards in Public Life (1995)2

2 Available at http://www.public-standards.gov.uk/
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APPENDIX G The Seven Key Principles of the NHS Constitution

The NHS Constitution sets out seven key principles that guide the NHS in all it does:

1. the NHS provides a comprehensive service, available to all - irrespective of gender, race, disability,
age, sexual orientation, religion or belief. It has a duty to each and every individual that it serves and
must respect their human rights. At the same time, it has a wider social duty to promote equality
through the services it provides and to pay particular attention to Groups or sections of society where
improvements in health and life expectancy are not keeping pace with the rest of the population

2. access to NHS services is based on c|-iNhdserdadesaree e d, n
free of charge, except in limited circumstances sanctioned by Parliament.

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

4, NHS services must reflect the needs and preferences of patients, their families and their carers -
patients, with their families and carers, where appropriate, will be involved in and consulted on all
decisions about their care and treatment.

5. the NHS works across organisational boundaries and in partnership with other organisations in the
interest of patients, local communities and the wider population - the NHS is an integrated system of
organisations and services bound together by the principles and values now reflected in the
Constitution. The NHS is committed to working jointly with local authorities and a wide range of other
private, public and third sector organisations at national and local level to provide and deliver
improvements in health and well-being

6. the NHS is committed to providing best-effeativeufair f or t a:
and sustainable use of finite resources - public funds for healthcare will be devoted solely to the
benefit of the people that the NHS serves

7. the NHS is accountable to the public, communities and patients that it serves - the NHS is a national
service funded through national taxation, and it is the Government which sets the framework for the
NHS and which is accountable to Parliament for its operation. However, most decisions in the NHS,
especially those about the treatment of individuals and the detailed organisation of services, are rightly
taken by the local NHS and by patients with their clinicians. The system of responsibility and
accountability for taking decisions in the NHS should be transparent and clear to the public, patients
and staff. The Government will ensure that there is always a clear and up-to-date statement of NHS
accountability for this purpose

Source: The NHS Constitution: The NHS belongs to us all (March 2012)S

3 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 132961
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APPENDIX Hi Dispute Resolution Procedure

1.1. Members will make every reasonable effort to communicate and co-operate in good faith to attempt to
come to an agreement in relation to any disputed matter between them or any dispute relating to any
alleged failure of the Governing Body or a committee to comply with any agreed process or procedure,
before considering whether it is appropriate to refer such disputed matter to the formal dispute
resolution procedure set out below.

1.2. Where Members are unable to resolve any disputed matter in accordance with paragraph 1.1 then, in
advance of formally exercising any rights they may have in respect of such dispute under the
Constitution, they shall follow the three-step dispute resolution procedure below:

1.2.1. Step 17 Senior Officer Level

1.2.1.1. The disputed issue shall be clearly identified in writing and formally raised to be discussed with
the appropriate senior officer of the Group who has responsibility for the area which is related to
the disputed issue (which person shall, in the event that the parties in dispute disagree as to the
same, be determined by the Chair of the Governing Body).

1.2.1.2. The person referred to in paragraph 1.2.1.1 shall use all reasonable endeavours to facilitate
resolution of the disputed issue within seven (7) days of referral of the dispute to them.

1.2.2. Step 2 - Chief Officer level

1.2.2.1. If the disputed issue is not resolved at step 1, a detailed joint statement in writing of the disputed
issue shall be prepared and signed by the parties in dispute and the person referred to in
paragraph 1.2.1.1 and, no later than seven (7) days following expiry of the time limit in
paragraph 1.2.1.2 shall be forwarded to the Chief Officer.

1.2.2.2. The Chief Officer shall then use all reasonable endeavours to facilitate resolution of the
disputed issue within seven (7) days of referral of the dispute to them.

1.2.3. Step 3- NHS England level

1.2.3.1. If the disputed issue is not resolved at step 2, a detailed joint statement of the disputed issue
shall be prepared in writing and signed by the parties in dispute and the Chief Officer and, no
later than seven (7) days following expiry of the time limit in paragraph 1.2.2.2 shall be
forwarded to the lead officer at the local office of NHS England.

1.2.3.2. The lead officer of NHS England shall then use all reasonable endeavours to facilitate resolution
of the disputed issue within seven (7) days of referral of the dispute to them.

1.3. Parties in dispute agree that they shall continue to comply with, observe and perform all their obligations
under the Constitution and to the Group notwithstanding any dispute between them and that they shall
fully comply with any resolution arising out of the above procedure.
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