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Introduction
NHS Shropshire, Telford and Wrekin CCG’s Governance Handbook brings together
a range of documents which support the Constitution and good governance. It
particularly outlines the Scheme of Reservation and Delegation and Prime Financial
Policies that the CCG adheres to.
It is acknowledged that the CCG is likely to be dissolved on 1st April 2022 and
replaced by a statutory Integrated Care System (ICS), dependent on the outcome of
draft legislation currently being considered by Parliament. The Governance
Handbook describes the governance structure of the CCG and does not seek to
include any governance information pertaining to the Shropshire, Telford and Wrekin
Integrated Care System.
Amendments to the documents that make up the Governance Handbook are
approved by the CCG Governing Body with some exceptions set out in the Scheme
of Reservation and Delegation which would require approval by the CCG
Membership.
Approved changes then need to be shared with NHS England/Improvement within
14 days of approval for review.
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Scheme of Reservation and Delegation (SoRD)
1.

Schedule of Matters Reserved to the Clinical Commissioning Group and Scheme of Delegation

2.

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

Policy Area

Decision

Reserved to
the
membership

1.Regulation and
Control

1.1 Determine the arrangements by which the members of the
Group approve those decisions that are reserved for the
membership.

Yes

1.2 Consideration and approval of applications to NHS
England/Improvement on any matter concerning changes to the
Group’s constitution, arrangements for taking urgent decisions,
SFIs, and standing orders and statutory and mandated Committee
terms of reference and, where that change:
 Will have a material impact; or
 Is to reserved powers of members; or
 Has had at least 50% of all Governing Body Members
formally request that amendments be put before the
membership for approval.

Yes

1.3 Consideration and approval of changes to the Group’s
constitution, SFIs, arrangements for taking urgent decisions,
standing orders and statutory and mandated Committee terms of
reference where that change:
5

Reserved or
delegated
to the
Clinical
Commission
ing Group
Governing
Body

Yes

Accountable
Officer

Executiv
e
Director
of
Finance

Other





Will have no material impact; or
Is not to reserved powers of members; or
There has been no formal request by at least 50% of
Governing Body Members that amendments be put before
the membership for approval.

1.4 Consideration and approval of changes to terms of reference
for the Group’s or CCG Governing Body, non-statutory or nonmandated committees sub-committees, and membership of
committees
1.5 Exercise or delegation of those functions of the Group which
have not been retained as reserved by the Group, delegated to the
Clinical Commissioning Group Governing Body, delegated to a
committee or sub-committee of the Group or to one of its
members or employees.
1.6 Prepare the Group’s overarching scheme of reservation and
delegation, which sets out those decisions reserved to the
membership and those delegated to the Group’s Clinical
Commissioning Group Governing Body, committees and subcommittees, individuals or specified persons.
1.7 Approval of the Group’s overarching scheme of reservation and
delegation where that change:
 Is proposed to the reserved powers of the membership; or
 At least 50% of Governing Body member practice
representatives (including the Chair) formally request that
amendments be put before the membership for approval.
1.8 Approval of the Group’s overarching scheme of reservation and
delegation where that change:
 Is not proposed to the reserved powers of the
membership; or
6

Yes

Yes

Yes

Yes

Yes



There has been no request by at least 50% of Governing
Body member practice representatives (including the
Chair) formally requesting that amendments be put
before the membership for approval.

1.9 Prepare the Group’s Prime Financial Policies.

Yes

1.10 Approval of the Group’s Prime Financial Policies.

Yes

1.11 Prepare detailed financial policies that underpin the Group’s
prime financial policies.

Yes

Finance
Committee

1.12 Approve detailed financial policies.
1.13 Approve arrangements for managing exceptional funding
requests.

Yes

Individual
Funding
Committee
Individual
Funding Appeal
Panel

1.14Approve exceptional individual funding requests
1.15 Determine whether proper process has been followed by the
Individual Funding Committee when considering an individual
funding request.
1.16 Set out who can execute a document by signature/use of the
seal
1.17 Approval of changes to the provision or delivery of assurance
services to the Group
1.18 Approval of the Group’s banking arrangements
1.19 Approval of the Group’s strategies, plans, policies and
procedures, unless specified elsewhere in this scheme of
reservation and delegation
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Yes

Audit
Committee

Yes
Yes

2. Practice Member
Representatives and
Members of the Clinical
Commissioning Group
Governing Body

3. Strategy and
Planning

2.1 Approve the arrangements for:
(i) identifying practice members to represent practices in matters
concerning the work of the Group; and
(ii) appointing GP/Healthcare professionals to represent the
Group’s membership on the Group’s Clinical Commissioning Group
Governing Body, for example through election (if desired).

Yes

2.2 Approve the appointment of Clinical Commissioning Group
Governing Body members other than those outlined above in 2.1
(ii), the process for recruiting and removing non-elected members
to the Clinical Commissioning Group Governing Body (subject to
any regulatory requirements) and succession planning.

Yes

2.3 Approve arrangements for identifying the Group’s proposed
Accountable Officer.

Yes

2.4 Approval of the arrangements, including policies and
procedures for the management of conflicts of interest
2.5 Approval of the dismissal of a Clinical Commissioning Group
Governing Body Member
2.6 Approval of the appointment of the Deputy Chair of the Clinical
Commissioning Group Governing Body
2.7 Approval of the appointment of the Vice Clinical Chair
3.1 Agree the vision, values and overall strategic direction of the
Group.

Yes

3.2 Approval of the Group’s operating structure.

Yes

3.3 Approval of the Group’s consultation arrangements for the
commissioning plan.
3.4 Approval of the Group’s commissioning plan.

Yes

3.5 Approval of the Group’s corporate budgets that meet the

Yes
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Yes
Yes
Yes
Yes

Yes

financial duties of the CCG.
3.6 Approval of variations to the approved budget where variation
would have a significant impact on the overall approved levels of
income and expenditure.

Yes

3.7 Approval of the Group’s Procurement Strategy

Yes

3.8 Approval of the local health economy’s Long Term Plan (LTP)

Yes

3.9 Approval of the total allotments received for the next financial
year and their proposed distribution, including any sums held in
reserve
3.10 Approval of the release of investment for QIPP schemes
recommended by the QIPP Board where this is outside existing
budget delegations and contract value and where assurance on
affordability and availability has been provided by the Executive
Director of Finance for all other services not listed in 3.11.
3.11 Approval of the release of investment for QIPP schemes
recommended by the Strategic Commissioning Committee and
QIPP Board where this is outside existing budget delegations and
contract value.
3.12 Approval of QIPP schemes that are within budget delegations
and existing contractual values.

Yes

Yes

Yes

Strategic
Commissioning
committee
Strategic
Commissioning
Committee

3.13 Approval and monitoring of the Section 75 pooled budget
arrangements for Better Care Fund with the local authority
4. Annual Reports and
Accounts

4.1 Approval of the Group's annual report and annual accounts.
4.2 Recommend for approval to the Governing Body the Group’s
annual report and annual accounts
4.3 Approval of the arrangements for discharging the Group’s
statutory financial duties
9

Yes
Audit
Committee

Yes

5. Human Resources

5.1 Approve the terms and conditions, remuneration and travelling
or other allowances for Clinical Commissioning Group Governing
Body members, including pensions and gratuities.

Yes

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

Yes

5.3 Approve any other terms and conditions of services for the
Group’s employees.

Yes

5.4 Determine the terms and conditions of employment for all
employees of the Group.
5.5 Determine pensions, remuneration, fees and allowances
payable to governing body members, employees of the CCG
(including GPs performing roles within the CCG) and to other
persons providing services to the Group

Yes

5.6 Approve business cases for staff who wish to retire and return
to employment with the CCG.
5.7 Recommend pensions, remuneration, fees and allowances
payable to governing body members, employees of the CCG
(including GPs performing roles within the CCG) and to other
persons providing services to the Group not covered by Agenda for
Change.

Yes

5.8 Recommend to the Governing Body the financial arrangements
for termination of employment, including the terms of any
compensation packages and other contractual terms, excluding ill
10

Yes

Remuneration
Committee

Remuneration
Committee

health and normal retirement, for all employees
5.9 Recommend to the Governing Body business cases for staff
who wish to retire and then return to employment with the CCG
that have been considered and recommended by the Executive
team.
5.10 Approve disciplinary arrangements for employees, including
the Accountable Officer (where he/she is an employee or member
of the Group) and for other persons working on behalf of the
Group.

Remuneration
Committee

Yes

5.11 Review disciplinary arrangements where the Accountable
Officer is an employee or member of another Group.

Yes

5.12 Approval of the arrangements, including supporting policies
and procedures for discharging the Group’s statutory health and
safety duties as an employer.

Yes

Audit
Committee

5.13 Approve HR policies and procedures for employees and for
other persons working on behalf of the Group.
6. Quality and Safety

6.1 Approve arrangements, including supporting strategies and
plans, to minimise clinical risk, maximise patient safety and to
secure continuous improvement in quality and patient outcomes.

Yes

Quality and
Performance
Committee

6.2 Approve policies and procedures, to minimise clinical risk,
maximise patient safety and to secure continuous improvement in
quality and patient outcomes.
6.3 Approve arrangements for supporting the NHS
England/Improvement/Improvement in discharging its
responsibilities in relation to securing continuous improvement in
the quality of general medical services.
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Yes

6.4 Approval of the Group’s Quality Strategy

Yes
Quality and
Performance
committee
Quality and
Performance
committee
Strategic
Commissioning
Committee
Strategic
Commissioning
Committee

6.5 Oversees delivery of the Group’s Quality Strategy
6.6 Oversees the effective reporting and learning from medication
safety incidents
6.7 Oversees the development of clinical pathways to enable
clarity by general practice.
6.8 Approves the development of clinical pathways to enable
clarity by general practice
7. Operational and Risk
Management

7.1 Prepare and recommend an operational scheme of delegation
that sets out who has responsibility for operational decisions
within the Group.

Yes

Audit
Committee

7.2 Approve the Group’s counter fraud and security management
arrangements, including supporting plans, policies and procedures.
7.3 Approval of the Group’s risk management strategy

Yes
Audit
Committee

7.4 Approval of the Group’s risk management policies and
procedures.
7.5 Approve arrangements for risk sharing and or risk pooling with
other organisations (for example arrangements for pooled funds
with other Group’s or pooled budget arrangements under section
75 of the NHS Act 2006).

Yes

7.6 Approval of a comprehensive system of internal control,
including budgetary control, which underpins the effective,
efficient and economic operation of the Group.

Yes
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7.7 Approve proposals for action on litigation against or on behalf
of the Group.

8. Information
Governance

9. Tendering and
Contracting

Yes

7.8 Approve the Group’s arrangements, including supporting plans,
policies and procedures for business continuity and emergency
planning.
7.9 Approve the use of the Group’s resources out of hours for
exceptional circumstances and limited to situations of necessity
8.1 Approve the Group’s arrangements, including supporting
policies and procedures for handling complaints.

Audit
Committee

8.2 Approval of the arrangements, including supporting policies
and procedures for ensuring appropriate and safekeeping and
confidentiality of records and for the storage, management and
transfer of information and data.

Audit
Committee

Director on Call
Quality and
Performance
Committee

9.1 Approval of the Group’s contracts/contract variations for any
healthcare services within approved budgets
*With the exception of GMS, PMS and APMS – see separate
delegation*
9.2 Approval of the Group’s non-healthcare contracts within
approved budgets.

9.3 Approval of the Group’s healthcare and non-healthcare
services outside approved budgets.

Yes

9.4 To approve, as recommended by the Strategic Commissioning
committee that the CCG proceeds to procurement for healthcare
services which will include the approval of the timeline for
procurement, the proposal for procurement and the service
specification.

Yes
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Yes

Yes

Yes

Yes

9.5 To approve the award of healthcare services procurement.

Yes

Strategic
Commissioning
committee

9.6 To approve the extension of a contract, where provision for an
extension has been made within the contract terms.
9.7 To approve that the CCG proceeds to procurement for nonhealthcare services which will include the approval of the timeline
for procurement, the proposal for procurement and the service
specification.
9.8 To approve the award of non-healthcare services procurement
within approved budgets.

10. Partnership
Working

10.1 To the extent permitted by law, authority to enter into
arrangements with one or more relevant Local Authority in respect
of:
 delegating specified commissioning functions to the Local
Authority;
 exercising specified commissioning functions jointly with
the Local Authority;
 exercising any specified health-related functions on behalf
of the Local Authority.

Yes

10.2 Agree formal and legal arrangements to make payments to, or
receive payments from, a Local Authority or pool funds for the
purpose of joint commissioning.

Yes

10.3 For the purposes of collaborative commissioning
arrangements with a Local Authority, make the services of its
employees or any other resources available to the Local Authority;
and receive the services of the employees or the resources from
the Local Authority.

Yes
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Yes

Yes

Yes

Yes

10.4 For the purposes of joint commissioning arrangements with
other CCGs, to
 delegate any of the CCGs commissioning functions to
another CCG
 exercise any of the Commissioning Functions of another
CCG; or
 exercise jointly the Commissioning Functions of the CCG
and another CCG;

Yes

and for the purposes of the above; to:
 make payments to, or receive payments from, another
CCG; or
 make the services of its employees or any other resources
available to another CCG; or
 receive the services of the employees or the resources
available to another CCG.
10.5 For the purposes of joint commissioning arrangements with
other CCGs, to establish and maintain a pooled fund made up of
contributions by all of the CCGs working together jointly.
10.6 Approve decisions that individual members or employees of
the Group participating in joint arrangements on behalf of the
Group can. Such delegated decisions must be disclosed in this
scheme of reservation and delegation.

Yes

10.7 Approve decisions delegated to joint committees established
under section 75 of the NHS Act 2006.
10.8 Authority to enter into strategic or other transformation
discussions with its partner organisations, on behalf of the CCG

Yes

10.9 For the purposes of joint commissioning arrangements with
NHS England/Improvement, to make arrangements to exercise any
of their respective specified commissioning functions jointly.

Yes
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Yes

Yes

And for the purposes of the above;





11.Commissioning and
Contracting for Clinical
Services

may include other CCGs, a combined authority or a local
authority;
may establish a Joint Committee to exercise the
commissioning functions in question;
may be on such terms and conditions (including terms of
payment) as may be agreed between NHS
England/Improvement/Improvement and the CCG
develop and agree with NHS
England/Improvement/Improvement a framework setting
out the arrangements of joint working.

11.1 Approval of the arrangements for discharging the Group’s
statutory duties associated with its commissioning functions,
including but not limited to promoting the involvement of each
patient, patient choice, reducing inequalities, improvement in the
quality of services, obtaining appropriate advice and public
engagement and consultation.

Yes

Strategic
Commissioning
Committee

11.2 Approve the Group’s policies and procedures to support the
arrangements for discharging the Group’s statutory duties
associated with its clinical and non-clinical commissioning
functions.
11.3 Approve arrangements for co-ordinating the commissioning
of services with other Groups and or with the local authority,
where appropriate.
12. Communications

12.1 Approving arrangements including supporting policies and
procedures for handling Freedom of Information requests.
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Yes

Audit
Committee

12.2 Determining arrangements for handling Freedom of
Information requests.
12.3 Approval of the Group’s Communications and Engagement
Strategy
13. Delegated functions
related to the
commissioning of
primary medical
services under section
83 of the NHS Act

13.1 Approval of GMS, PMS and APMS contracts (including the
design of PMS and APMS contracts, monitoring of contracts, taking
contractual action such as issuing breach/remedial notices, and
removing a contract.
13.2 Approval of newly designed enhanced services (Local
Enhanced Services and Directed Enhanced Services)
13.3 Approval and design of local incentive schemes as an
alternative to the Quality Outcomes Framework (QOF)
13.4 Approval to establish new GP practices in an area
13.5 Approval of practice mergers
13.6 Approval of discretionary payment (e.g. returner/retainer
schemes)
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Yes
Yes

Primary Care
Commissioning
Committee

Primary Care
Commissioning
Committee
Primary Care
Commissioning
Committee
Primary Care
Commissioning
Committee
Primary Care
Commissioning
Committee
Primary Care
Commissioning
Committee

Prime Financial Policies
1.

INTRODUCTION

1.1.

General

1.1.1. These prime financial policies are not incorporated into the Group’s Constitution.
1.1.2. The prime financial policies are part of the CCG’s control environment for managing the
organisation’s financial affairs. They contribute to good corporate governance, internal
control and managing risks. They enable sound administration, lessen the risk of
irregularities and support commissioning and delivery of effective, efficient and
economical services. They also help the Accountable Officer and Executive Director of
Finance to effectively perform their responsibilities. They should be used in conjunction
with the scheme of reservation and delegation.
1.1.3. In support of these prime financial policies, the CCG has prepared more detailed
policies, approved by the Executive Director of Finance, known as detailed financial
policies. The CCG refers to these prime and detailed financial policies together as the
CCG’s financial policies.
1.1.4. The CCG’s prime financial policies identify the financial responsibilities which apply to
everyone working for the CCG and its constituent organisations. They do not provide
detailed procedural advice and should be read in conjunction with applicable detailed
financial policies and procedures. The Executive Director of Finance is responsible for
approving all detailed financial policies.
1.1.5. A list of the CCG’s detailed financial policies will be published and maintained on the
CCG’s website at www.shropshiretelfordandwrekinccg@nhs.uk
1.1.6. Should any difficulties arise regarding the interpretation or application of any of the
CCG’s financial policies then the advice of the Executive Director of Finance must be
sought before acting. The user of the CCG’s financial policies should also be familiar with
and comply with the provisions of the CCG’s Constitution, standing orders and scheme
of reservation and delegation.
1.1.7. Failure to comply with the CCG’s financial policies and standing orders can in certain
circumstances be regarded as a disciplinary matter that could result in dismissal.
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1.2.

Overriding prime financial policies

1.2.1. If for any reason these prime financial policies are not complied with, full details of the
non- compliance and any justification for non-compliance and the circumstances around
the non- compliance shall be reported to the next formal meeting of the Governing
Body’s Audit Committee for referring action or ratification. All of the CCG’s members
and employees have a duty to disclose any non-compliance with the CCG’s financial
policies to the Executive Director of Finance as soon as possible.

1.3.

Responsibilities and delegation

1.3.1.

The roles and responsibilities of CCG’s members, employees, members of the
Governing Body, members of the Governing Body’s committees and sub-committees,
members of the CCG’s committees and sub-committees (if any) and persons working on
behalf of the CCG are set out in chapters 3 and 5 of the Constitution.

1.3.2.

The financial decisions delegated by members of the CCG are set out in the CCG’s
Scheme of Reservation and Delegation found in the CCG’s Governance Handbook. The
Financial Scheme of Delegation is set out in Appendix 4 of the Constitution.

1.4.

Contractors and their employees

1.4.1. Any contractor or employee of a contractor who is empowered by the CCG to commit
the CCG to expenditure or who is authorised to obtain income shall be covered by these
instructions. It is the responsibility of the Accountable Officer to ensure that all persons
to whom the CCG’s financial policies apply are made aware of this.

1.5.

Amendment of prime financial policies

1.5.1. To ensure that these prime financial policies remain up-to-date and relevant, the
Executive Director of Finance will review them at least annually. Following consultation
with the Accountable Officer and scrutiny by the Governing Body’s Audit Committee, the
Executive Director of Finance will recommend amendments, as fitting, to the Governing
Body for approval.
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2.

INTERNAL CONTROL
POLICY – the CCG 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.

The Governing Body is required to establish an Audit Committee with Terms of
Reference agreed by the Governing Body (see paragraph 5.10.2 of the CCG’s
Constitution for further information).

2.2.

The Accountable Officer has overall responsibility for the CCG’s systems of internal
control.

2.3.

The Executive Director of Finance will ensure that:
a) Financial policies are considered for review and update annually;
b) A system is in place for proper checking and reporting of all breaches of financial
policies; and
c) A proper procedure is in place for regular checking of the adequacy and effectiveness
of the control environment.

3.

AUDIT
POLICY – the CCG will keep an effective and independent internal audit function
and fully comply with the requirements of external audit and other statutory
reviews.

3.1.

In line with the Terms of Reference for the Governing Body’s Audit Committee, the
person appointed by the CCG to be responsible for internal audit and the appointed
external auditor will have direct and unrestricted access to Audit Committee members
and the Chair of the Governing Body, Accountable Officer and Executive Director of
Finance for any significant issues arising from audit work that management cannot
resolve, and for all cases of fraud or serious irregularity.

3.2.

The person appointed by the CCG to be responsible for internal audit and the external
auditor will have access to the Audit Committee and the Accountable Officer to review
audit issues as appropriate. All Audit Committee members, the Chair of the Governing
Body and the Accountable Officer will have direct and unrestricted access to the head of
internal audit and external auditors.

20

3.3.

The Executive Director of Finance will ensure that:
a) The CCG has a professional and technically competent internal audit function; and
b) The Governing Body approves any changes to the provision or delivery of assurance
services to the CCG.

3.4

4.

In line with the requirements of the Local Audit and Accountability Act 2014, the CCG will
appoint an Auditor Panel. In line with the requirement of the Act and subsequent
regulations, the Panel will oversee and advise on the maintenance of an independent
relationship between the CCG and its external auditor, and on the auditor’s selection and
appointment.

FRAUD AND CORRUPTION
POLICY – the CCG requires all staff to always act honestly and with integrity to
safeguard the public resources they are responsible for. The CCG will not tolerate
any fraud perpetrated against it and will actively chase any loss suffered.

1

4.1.

The Governing Body’s Audit Committee will satisfy itself that the CCG has adequate
arrangements in place for countering fraud and shall review the outcomes of counter
fraud work. It shall also approve the counter fraud work programme.

4.2.

The Governing Body’s Audit Committee will ensure that the CCG has arrangements in
place to work effectively with the NHS Counter Fraud Authority.

5.

EXPENDITURE CONTROL

5.1.

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

5.2.

The Accountable Officer has overall executive responsibility for ensuring that the CCG
complies with 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.

See section 223H of the 2006 Act, inserted by section 27 of the 2012 Act
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5.3.

The Executive Director of Finance will:
a) Provide reports in the form required by NHS England;
b) Ensure money drawn from NHS England is required for approved expenditure only,
and 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 CCG to fulfil its statutory responsibility not to
exceed its expenditure limits, as set by direction of NHS England.

6.

ALLOTMENTS2

6.1.

The CCG’s Executive Director of Finance will:
a) Periodically review the basis and assumptions used by NHS England for distributing
allotments and ensure that these are reasonable and realistic and secure the
CCG’s entitlement to funds;
b) Prior to the start of each financial year submit to the Governing Body for approval a
report showing the total allocations received and their proposed distribution
including any sums to be held in reserve; and
c) Regularly update the Governing Body on significant changes to the initial allocation
and the uses of such funds.

7.

COMMISSIONING STRATEGY, BUDGETS, BUDGETARY CONTROL AND
MONITORING
POLICY – the CCG will produce and publish an annual commissioning plan3 that
explains how it proposes to discharge its financial duties. The CCG will support
this with comprehensive medium term financial plans and annual budgets.

2
3

7.1.

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

7.2.

Prior to the start of the financial year the Executive Director of Finance will, on behalf of
the Accountable Officer, prepare and submit budgets for approval by the Governing
Body.

7.3

The Executive Director of Finance shall monitor financial performance against budgets
and plans, periodically review them, and report to the Governing Body. These reports
should include explanations for variances. These variance explanations must explain
any significant departures from agreed financial plans or budgets.

See section 223(G) of the 2006 Act, inserted by section 27 of the 2012 Act.
See section 14Z11 of the 2006 Act, inserted by section 26 of the 2012 Act.
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7.4.

The Accountable Officer is responsible for ensuring that information relating to the
CCG’s accounts or to its income or expenditure, or its use of resources, is provided to
NHS England as requested.

7.5.

The Governing Body will approve consultation arrangements for the CCG’s
commissioning plan4.

8.

ANNUAL ACCOUNTS AND REPORTS
POLICY – the CCG will produce and submit to NHS England accounts and reports
in accordance with all statutory obligations5, relevant accounting standards and
accounting best practice in the form and content and at the time required by
NHS England.

8.1.

The Executive Director of Finance will ensure the CCG:
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;
c) Considers the external auditor’s management letter and fully addresses all issues
within agreed timescales.

8.2.

The Director of Corporate Affairs will ensure the CCG:
a) Complies with statutory requirements and relevant directions for the publication of
an annual report;
b) Receives the annual report and accounts in a session held in public for review and
scrutiny at the earliest opportunity;
c) Publishes the external auditor’s management letter on the website at
www.shropshiretelfordandwrekinccg@nhs.uk

4
5

See section 14Z13 of the 2006 Act, inserted by section 26 of the 2012 Act
See paragraph 17 of Schedule 1A of the 2006 Act, as inserted by Schedule 2 of the 2012 Act.
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9.

INFORMATION TECHNOLOGY
POLICY – the CCG will ensure the accuracy and security of the CCG’s
computerised financial data.

9.1.

The Executive Director of Finance is responsible for the accuracy and security of the
CCG’s computerised financial data and shall:
a) Devise and implement any necessary procedures to ensure adequate (reasonable)
protection of the CCG'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 applicable Data Protection legislation and regulation;
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 Executive Director of Finance may
consider necessary are being carried out.

9.2.

10.

In addition the Executive Director of Finance 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 that organisation prior to
implementation.

ACCOUNTING SYSTEMS
POLICY – the CCG will run an accounting system that creates management and
financial accounts.

10.1.

The Executive Director of Finance will ensure:
a) The CCG has suitable financial and other software to enable it to comply with these
policies and any consolidation requirements of NHS England;
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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 Executive Director of Finance shall periodically seek
assurances that adequate controls are in operation.

11.

BANK ACCOUNTS
POLICY – the CCG will keep enough liquidity to meet its current commitments.

11.1.

The Executive Director of Finance will:
a) Review the banking arrangements of the CCG at regular intervals to ensure they are
in accordance with Secretary of State directions6, best practice and represent best
value for money;
b) Manage the CCG's banking arrangements and advise the CCG 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 shall approve the banking arrangements.

12.

INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES
AND OTHER NEGOTIABLE INSTRUMENTS.
The CCG will:
a) Operate a sound system for prompt recording, invoicing and collection of all monies
due;
b) Seek to maximise its potential to raise additional income only to the extent that it
does not interfere with the performance of the CCG or its functions7
c) Ensure its power to make grants and loans is used to discharge its functions
effectively.8

6

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

25

12.1. The Executive Director of Finance is responsible for:
a) Designing, maintaining and ensuring compliance with systems for the proper
recording, invoicing, and collection and coding of all monies due;
b) Establishing and maintaining systems and procedures for the secure handling of cash
and other negotiable instruments;
c) Approving and regularly reviewing the level of all fees and charges other than those
determined by NHS England or by statute. Independent professional advice on matters
of valuation shall be taken as necessary;
d) For developing effective arrangements for making grants or loans.

13.

TENDERING AND CONTRACTING PROCEDURE
The CCG:
a) Will ensure proper competition that is legally compliant within all purchasing
to ensure we incur only budgeted, approved and necessary spending;
b) Will seek value for money for all goods and services;
c) Shall ensure that competitive tenders are invited for:
 The supply of goods, materials and manufactured articles;
 The rendering of services including all forms of management consultancy
services (other than specialised services sought from or provided by the
Department of Health); and
 Any design, construction and maintenance of building and engineering
works (including construction and maintenance of grounds and gardens) for
disposals.

13.1.

The CCG 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 Executive Director of Finance it is
desirable to seek tenders from firms not on the approved lists, the reason shall be
recorded in writing to the Accountable Officer or the CCG’s Governing Body.

13.2.

The Governing Body may only negotiate contracts on behalf of the CCG, and the
CCG may only enter into contracts, within the statutory framework set up by the
2006 Act, as amended by the 2012 Act. Such contracts shall comply with:
a) The CCG’s standing orders;
b) The Public Contracts Regulation 2006, any successor legislation and any other
applicable law; and
c) Take into account as appropriate any applicable NHS England or NHS Improvement
guidance that does not conflict with (b) above.

13.3.

In all contracts entered into, the CCG shall endeavour to obtain best value for money.
The Accountable Officer shall nominate an individual who shall oversee and manage
each contract on behalf of the CCG.
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14.

COMMISSIONING
POLICY – working in partnership with relevant national and local stakeholders,
the CCG will commission certain health services to meet the reasonable
requirements of the persons for whom it has responsibility.

14.1.

The CCG will coordinate its work with NHS England, other Clinical Commissioning
Groups, local providers of services, local authorities, including through Health and
Wellbeing Boards, patients and their carers and the voluntary sector and others as
appropriate to develop robust commissioning plans.

14.2.

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

14.3.

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

15.

RISK MANAGEMENT AND ASSURANCE
POLICY the CCG will put arrangements in place for the identification,
evaluation and management of its risks.

15.1.

CCG Governing Body – The Assurance Framework consists of risks which have the
potential to affect the delivery of the Governing Body’s key principles. The majority of
these risks are likely to be identified as part of the Governing Body or Governing Body
sub-committee management processes. However some risks may be identified at any
level of the risk management process and may be of sufficient stature to warrant
inclusion in the Assurance Framework.

15.2.

The CCG Governing Body will receive the Assurance Framework at least quarterly. It will
consider the risk associated with the entries, especially in relation to its management
decisions which impact on the identified risks to seek assurance that the listed
mitigation is being effective for each risk

15.3.

Audit Committee – the Audit Committee provides an overarching governance role and
reviews the work of other committees and processes, including the establishment and
maintenance of risk management and internal control. In particular it will use the
Assurance Framework to guide its work. The Committee will review the Assurance
Framework quarterly and will make recommendations to the Governing Body relating to
its findings on the management of the risks associated with the entries and the
assurance it has received. The Committee will consider the Assurance Framework
quarterly and Directorate / Programme Risk Registers on a rolling programme.
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16.

PAYROLL
POLICY the CCG will put arrangements in place for an effective payroll service.

16.1.

The Executive Director of Finance will ensure that the payroll service selected:
a) Is supported by appropriate (i.e. contracted) terms and conditions;
b) Has adequate internal controls and audit review processes;
c) Has suitable arrangements for the collection of payroll deductions and payment of
these to appropriate bodies.

16.2.

In addition the Executive Director of Finance shall set out comprehensive procedures for
the effective processing of payroll.

17.

NON-PAY EXPENDITURE
POLICY the CCG will seek to obtain the best value for money for goods and
services received.
.

17.1.

The Governing Body will approve the level of non-pay expenditure on an annual basis
and the Accountable Officer will determine the level of delegation to budget managers.

17.2.

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

17.3.

The Executive Director of Finance will:
a) Advise the Governing Body on the setting of thresholds above which quotations
(competitive or otherwise) or formal tenders must be obtained. These are set out in the
CCG’s Financial Scheme of Delegation;
b) Be responsible for the prompt payment of all properly authorised accounts and
claims;
c) Be responsible for designing and maintaining a system of verification, recording and
payment of all amounts payable.

18.

18.1.

CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND SECURITY OF
ASSETS
POLICY the CCG will put arrangements in place to manage capital investment,
The
Accountable
Officer
will: recording fixed assets and put in place policies to
maintain
an asset
register
secure the safe storage of the CCG’s fixed assets.
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a) Ensure that there is an adequate appraisal and approval process in place for
determining capital expenditure priorities and the effect of each proposal upon plans;
b) Be responsible for the management of all stages of capital schemes and for ensuring
that schemes are delivered on time and to cost;
c) Shall ensure that the capital investment is not undertaken without confirmation of
purchaser(s) support and the availability of resources to finance all revenue
consequences, including any capital charges;
d) be responsible for the maintenance of registers of assets, taking account of the
advice of the Executive Director of Finance 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 CCG will delegate to the Executive Director of Finance the duty to prepare detailed
procedures for the disposals of assets – agreeing relevant thresholds.

19.

RETENTION OF RECORDS
POLICY the CCG will put arrangements in place to retain all records in
accordance with NHS Code of Practice Records Management 2006 and other
relevant notified guidance.
.

19.1.

The Accountable Officer shall:
a) Be responsible for maintaining all records required to be retained in accordance with
NHS Code of Practice Records Management 2016 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.

19.2.

The Executive Director of Finance will act as the group’s Senior Information Risk Owner.

20.

TRUST FUNDS AND TRUSTEES
POLICY the CCG will put arrangements in place to provide for the appointment
of trustees if the CCG holds property on trust.

.
20.1. The Executive Director of Finance shall ensure that each trust fund which the CCG is
responsible for managing is managed appropriately with regard to its purpose and to its
requirements.
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21

DIRECTOR/SENIOR MANAGER ON CALL – DELEGATED DECISION
MAKING
POLICY the CCG will put arrangements in place to provide for delegated decision
making by CCG staff where a Director/Senior Manager on call arrangement is in
place.

21.1

The CCG operates a Director/Senior Manager on call system. The responsibilities of the
member of staff on call are laid out in the Urgent Care on call pack but they are
principally made up of the following:
a) To be aware of capacity pressures in the system and take action as set out in the on
call pack as appropriate (i.e. escalation management);
b) To follow the Incident Reporting Protocol;
c) To follow the 12 hour Trolley Breach Protocol;
d) To be the local Commissioner point of contact for a major incident (per the
Emergency Preparedness Resilience and Response Plan);
e) To be the out of hours point of contact when commissioning decisions are required
to be made.

21.2 The following authority delegation has been agreed for those members of staff on call:
a) That the delegated authority to commit resources is only applicable out of hours.
During office hours i.e. between 9am and 5pm the Director/Senior Manager on call
should refer these decisions to the relevant CCG lead for authorisation.
b) That the authority should only be used in exceptional circumstances and limited to
situations of necessity, i.e. where it would cause risk to patient safety and/or the
discharge of the CCG’s statutory duties. Examples of such might include:
 Patients sectioned under the Mental Health Act where there is no local capacity
to admit and the patient’s safety is at risk;
 If a major incident is declared after following all relevant escalation procedures;
 To prevent a major incident from occurring (e.g. trust at escalation level 4).
21.3 Should the Director/Senior Manager on call need to commit resources they should
communicate this by email to the relevant lead Director by the end of the first working
day following the decision, at the latest.
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Shropshire, Telford and Wrekin CCG Committee Structure
CCG Locality Forum –
North Shropshire

CCG Membership

CCG Locality Forum –
Shrewsbury and Atcham

CCG Membership Forum

CCG Locality Forum –
Telford and Wrekin
CCG Governing Body

CCG Locality Forum –
South Shropshire

Audit
Committee

Remuneration
Committee

(Statutory)

(Statutory)

Primary Care
Commissioning
Committee
(Mandated)

Quality and
Performance
Committee

Strategic
Commissioning
Committee
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Finance
Committee

Joint
Individual
Funding
Committee

Assuring
Involvement
Committee

CCG Committee Summary
The following table briefly describes the roles of each of the committees reporting to the Group and the Governing Body:
Governing Body Committees outlined in this CCG Governance Handbook which are not statutory or mandated:
Quality and
Performance
Committee
Finance Committee

Oversees and provides assurance to the Clinical Commissioning Group Governing Body on
performance and quality of commissioned services.

Individual Funding
Committee
Strategic
Commissioning
Committee
Assuring Involvement
Committee

Approves commissioning decisions for individual funding requests on behalf of the Group.

Oversees delivery of the financial plan and the development and delivery of QIPP savings.

Advises and makes decisions on the development of strategic commissioning that includes
business plans and service redesign.

Provides assurance to the CCG Governing Body that the CCG is meeting its statutory duties
with regard to securing patient involvement in proposals on new or changing services and in
meeting its public sector equality duty.
Governing Body Committees outlined in more detail in the CCG Constitution which are statutory or mandated:
Audit Committee
Provides the Group’s Clinical Commissioning Group Governing Body with an independent and
(Statutory)
objective view of the Group’s internal control system.
Remuneration
Makes recommendations to the Clinical Commissioning Group Governing Body about the
Committee
remuneration, fees and other allowances for employees and for people who provide services to
(Statutory)
the Group.
Primary Care
Considers and approves primary care commissioning decisions, delegated to the Clinical
Commissioning
Commissioning Group from NHS England/Improvement.
Committee
(Mandated)
Group Committees outlined in this CCG Governance Handbook which are not statutory or mandated:
Locality Forum
Provides the engagement and involvement mechanism between the CCG Governing Body and
the membership as a whole.
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Non-statutory/mandated CCG Committee Terms of
Reference
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Finance Committee
Terms of Reference
1. Introduction
1.1 The Finance Committee (the committee) is established by the Governing Body in
accordance with NHS Shropshire, Telford and Wrekin CCG Clinical Commissioning
Group’s Constitution, standing orders and scheme of delegation. These terms of
reference set out the membership, remit, responsibilities and reporting arrangements
of the committee.
1.2 The Finance Committee (the Committee) is responsible for the oversight and
monitoring of:



the delivery of the CCG’s statutory financial duties;
the development and achievement of the CCG’s Medium Term Financial
Strategy and Financial Recovery Plan;
 the delivery of organisational Quality, Innovation, Productivity and
Prevention (QIPP) plans;
 the monthly financial performance against plan;
and to provide assurance to the Governing Body and identify key issues and risks
requiring discussion or decision by the Governing Body.
1.3 The Committee is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any requests made by
the Committee.
1.4 It is authorised by the Governing Body to obtain outside legal or other
independent professional advice and to secure the attendance of external
representation with relevant experience or expertise if it considers necessary.
1.5 The Committee is authorised to create working Groups or task and finish Groups
in order to take forward specific programmes of work as considered necessary by
the Committee’s membership. The Committee shall determine the membership and
terms of reference of any such working Groups or task and finish Groups. The
minutes of such Groups will be presented to the committee.
1.6 The Finance Committee may meet ‘in-common’ with the Finance Committee of
another CCG.
1.7 The Committee has authority to make the following decisions on behalf of the
Governing Body as set out in the Scheme of Reservation and Delegation:


To approve policies and procedures specific to the Committee’s remit which
include, but are not limited to:
o Financial policies and procedures;
o Contracting and procurement policies and procedures.
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2. Membership
2.1 The membership of the committee will be as follows:




2 lay members
1 GP/Primary Health Care Professional Governing Body members
Board Secondary Care Doctor

2.2 Other directors and senior managers will be invited to attend where appropriate.
Expected regular attendance will include:



Executive Director for Finance (CFO)
Executive Director for Transformation

3. Chairing Arrangements
3.1 The Committee will be chaired by the Lay Member for Governance.
3.2 In the event of the chair of the Committee being unable to attend all or part of the
meeting, he or she will nominate a replacement from within the membership to
deputise for that meeting.
3.3 If the Chair is unable to chair an item of business due to a conflict of interest,
another member of the committee will be asked to chair that item.
3.4 In exceptional circumstances, where urgent action is required, the Chair is
authorised to take urgent action with prior discussion with one other committee
member. A report should be made to the full committee at the earliest next
opportunity.

4. Secretary
4.1 Secretarial support for the panel will be provided by the Corporate PA
team. Their role will be to support the chair in the management of
committee business.
5. Quorum
5.1 The quorum is a minimum of 2 members.
5.2 To ensure that the quorum can be maintained, Committee members are able to
nominate a suitable deputy to attend a meeting of the Committee that they are
unable to attend. Committee members are responsible for fully briefing their
nominated deputies and for informing the secretariat so that the quorum can be
maintained.
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5.3 If any Committee member has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
5.4 If the committee is not quorate, the meeting may;
 proceed if those attending agree, but no decisions may be taken; or
 may be postponed at the discretion of the Chair.
5.5 The committee will endeavour to make decisions by reaching a consensus.
Where a consensus cannot be reached, the Chair will escalate the committee’s
views on the issue for consideration by the Governing Body.
5.6 For all Governing Board committees, the details of the process for decision
making and holding a vote will be the same as set out in standing orders.

6 Frequency and notice of meetings
6.1 The committee will meet as required, but at least four times per year and
meetings will be called by the chair of the Committee giving at least 5 working days
notice.
6.2 Draft minutes will be produced by the minute taker within 7 days of the meeting
and circulated to the Chair of the committee for comment within 5 days. They will
be presented to the next meeting for committee for approval and the chair will then
sign them within 5 days.

6.3 Full minutes of the Finance Committee will be sent to those in attendance at the
Committee.
6.4 The agenda and supporting papers will be circulated to all members at least five
working days before the date of the meeting, unless there are exceptional
circumstances for individual papers agreed in advance with the Chair.
6.5 Extraordinary meetings may be held at the discretion of the Chair. A minimum of
seven working days’ notice should be given when calling an extraordinary meeting.
6.6 With the agreement of the Chair, items of urgent business may be added to the
agenda after circulation to members.

7 Remit and responsibilities of the committee
The Committee will be responsible for exercising the following functions:
7.1
Oversee the development of the CCGs’ finance strategies and annual
financial plans including, underlying assumptions and methodology used, ahead of
review and approval by the CCG Governing Body.
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7.2
Monitor progress against financial plans and approved budgets, scrutinising
the adequacy of proposed remedial action plans where plan delivery is off target.
7.3
Scrutinise the reported position on finance, triangulating finance, QIPP and
contract activity information.
7.4
Scrutinise major shifts in spending, demand pressures and triangulation with
financial recovery/turnaround plans.
7.5
Review the CCG’s monthly financial performance (including performance
against savings programmes) and provide assurance to the Governing Body and
identify the key issues and risks requiring discussion or decision by the Governing
Body.
7.6
Review at the request of the CCG Governing Body specific aspects of
financial performance where the Governing Body requires additional scrutiny and
assurance.
7.7
Review performance against the “finance and use of resources” elements of
the NHS Assurance Framework including value for money.
7.8
Review programme delivery, ensuring delivery of clinical objectives and value
for money, including the delivery of QIPP objectives, and the appropriate
management of risks and opportunities.
7.9
Address particular financial performance matters referred to it by the
Governing Body or Joint Commissioning Committee, and provide reports to the
Governing Body or Joint Commissioning Committee on areas of financial
performance as requested.
7.10 Oversee arrangements for data quality to ensure confidence in the contract
activity and finance information being used for monitoring and reporting purposes.
7.11

To monitor the use of CCG Charitable Funds.

7.12

To monitor the CCGs cash limit and resource limit.

7.13

Review and approve policies specific to the Committee’s remit.

7.14 Oversee the identification and management of risks relating to the
Committee’s remit.
7.15 Ensuring economy, efficiency and effectiveness in the use of CCG resources.
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8. Relationship with the Governing Body
8.1 The Chair will prepare reports from the Finance Committee which will be
presented to the Governing Body at its next scheduled meeting. The reports will
include the main items discussed and decisions made by the Committee. A
summary regarding issues relating to primary medical care services will be
submitted to the subsequent meeting of the Primary Care Commissioning
Committee.
9. Policy and best practice
9.1 The committee will apply best practice in the decision making processes it
will follow, seeking independent advice where required and ensuring that
decisions are based upon clear and transparent criteria.
10 Conduct of the committee
10.1 The committee is expected to conduct its business in accordance with any
national guidance and relevant codes of conduct / good governance practice.
10.2 Members of the committee are expected to declare conflicts of interest as
set out in the constitution.
10.3 Annually the committee will review its own performance, membership and
terms of reference. Any resulting changes to the terms of reference should be
approved by the CCG Governing Body.
10.4 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of Governing Body approval: 14/04/21
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Quality and Performance Committee
Terms of Reference
1. Introduction
1.1 The Quality and Performance Committee (the committee) is established by the
Governing Body in accordance with NHS Shropshire, Telford and Wrekin CCG
Clinical Commissioning Group’s Constitution, standing orders and scheme of
delegation. These terms of reference set out the membership, remit, responsibilities
and reporting arrangements of the committee.
1.2 The Quality and Performance Committee (the Committee) is responsible for the
oversight and monitoring of:
 the quality of commissioned services including patient experience, safety and
clinical effectiveness;
 the effectiveness and performance of commissioned services;
 the performance of the CCG and their delivery of agreed outcomes.
1.3 The committee will support the Governing Body in ensuring the continuous
improvement in the quality of services commissioned on behalf of the CCG. The
committee aims to ensure that quality sits at the heart of everything the CCG
does, and that evidence from quality assurance processes drives the quality
improvement agenda across the Shropshire, Telford and Wrekin healthcare
economy.
1.4 The Committee is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any requests made by
the Committee.
1.5 It is authorised by the Governing Body to obtain outside legal or other
independent professional advice and to secure the attendance of external
representation with relevant experience or expertise if it considers necessary.
1.6 The Committee is authorised to create working Groups or task and finish Groups
in order to take forward specific programmes of work as considered necessary by
the Committee’s membership. The Committee shall determine the membership and
terms of reference of any such working Groups or task and finish Groups. The
minutes of such Groups will be presented to the committee.
1.7 The Quality and Performance Committee may meet ‘in-common’ with the Quality
and Performance Committee of another CCG.
1.8 The Committee has authority to make the following decisions on behalf of the
Governing Body as set out in the Scheme of Reservation and Delegation:
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To approve policies and procedures to minimise clinical risk, maximise patient
safety, support safeguarding of vulnerable adducts and children and to secure
continuous improvement in quality and patient outcomes.



To approve policies and procedures to support delivery of patient engagement
and involvement.



To approve policies and procedures in relation to complaints management.

2 Membership
2.1 The membership of the committee will be as follows:
 2 lay members
 1 GP/Primary Health Care Professional Board member
 Registered Nurse
 Secondary Care Doctor
2.2 All Committee members may appoint a deputy to represent them at meetings of
the Committee. Committee members should inform the Committee Chair of their
intention to nominate a deputy to attend/act on their behalf and any such deputy
should be suitably briefed and suitably qualified (In the case of clinical members).

2.3 Other directors and senior managers will be invited to attend where appropriate.
Expected attendance will include:





Executive Director of Nursing and Quality
Director of Performance
Director of Corporate Affairs
Medical Director

3 Chairing arrangements
3.1 The Committee will be chaired by the Lay Member for PPI.
3.2 In the event of the chair of the Committee being unable to attend all or part of
the meeting, he or she will nominate a replacement from within the membership to
deputise for that meeting.
3.3 If the Chair is unable to chair an item of business due to a conflict of interest,
another member of the committee will be asked to chair that item.
3.4 In exceptional circumstances, where urgent action is required, the Chair is
authorised to take urgent action with prior discussion with one other committee
member. A report should be made to the full committee at the earliest next
opportunity.
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4 Secretary
4.1 Secretarial support for the panel will be provided by the Corporate PA
team. Their role will be to support the chair in the management of
committee business.
5 Quorum
5.1 The quorum is a minimum of 2 members.
5.2 To ensure that the quorum can be maintained, Committee members are able to
nominate a suitable deputy to attend a meeting of the Committee that they are
unable to attend. Committee members are responsible for fully briefing their
nominated deputies and for informing the secretariat so that the quorum can be
maintained.
5.3 If any Committee member has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
5.4 If the committee is not quorate, the meeting may;
 proceed if those attending agree, but no decisions may be taken; or
 may be postponed at the discretion of the Chair.
5.5 The committee will endeavour to make decisions by reaching a consensus.
Where a consensus cannot be reached, the Chair will escalate the committee’s
views on the issue for consideration by the Governing Body.
5.6 For all Governing Board committees, the details of the process for decision
making and holding a vote will be the same as set out in standing orders.
5.7 Where only two members in attendance the Chair will highlight this in the Chair’s
report to the Governing Body.

6 Frequency and notice of meetings
6.1 The committee will meet as required, but at least four times per year and
meetings will be called by the chair of the Committee giving at least 5 working days
notice.
6.2 Draft minutes will be produced by the minute taker within 7 days of the meeting
and circulated to the Chair of the committee for comment within 5 days. They will
be presented to the next meeting for committee for approval and the chair will then
sign them within 5 days.
6.3 Full minutes of the Finance Committee will be sent to those in attendance at the
Committee.
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6.4 The agenda and supporting papers will be circulated to all members at least five
working days before the date of the meeting, unless there are exceptional
circumstances for individual papers agreed in advance with the Chair.
6.5 Extraordinary meetings may be held at the discretion of the Chair. A minimum of
seven working days’ notice should be given when calling an extraordinary meeting.
6.6 With the agreement of the Chair, items of urgent business may be added to the
agenda after circulation to members.
7 Remit and responsibilities of the committee
The Committee will be responsible for exercising the following functions:
7.1 Performance: Oversee the management of the CCG’s performance and delivery
of agreed outcomes by:
a) monitoring performance against national and local targets.
b) monitoring performance against the standards, targets and outcomes set out in
the CCG’s operational and strategic plans.
c) reviewing the CCG’s benchmarked performance against statutory frameworks
including the NHS Outcomes Framework and Improvement and Assessment
Framework.
d) ensuring action plans are developed and implemented to address any areas of
unsatisfactory performance and drive improvement.
e) overseeing the continuous development of the scope, format, presentation and
mechanisms of the system of performance reporting
f) reviewing those risks on the CCG risk register and Governing Body Assurance
Framework which have been assigned to the committee and ensure that appropriate
and effective mitigating actions are in place
g) seeking assurance that the CCG is fulfilling its statutory duties for equality and
diversity, as set out in the Equality Act 2010
h) Ensuring economy, efficiency and effectiveness in the use of CCG resources.

7.2 Quality of commissioned services: The committee will ensure the effective
delivery of quality performance across the full range of commissioned services and
seek assurances that sound systems for quality improvement and clinical
governance are in place in line with statutory requirements, by:
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a) monitoring the quality performance of all providers, including detailed reports on
services that are commissioned across acute, community and primary care
b) reviewing specific action plans or recovery plans as they relate to quality
c) approving arrangements, including supporting policies, to minimise clinical risk,
maximise patient safety and secure continuous improvement in quality and patient
outcomes, including the arrangements for dealing with exceptional funding requests
d) reviewing quality performance with regard to commissioning for value
e) approving the process for undertaking Quality Impact Assessments.
7.3 Patient experience: The committee will seek assurance that effective systems
are in place to monitor and improve patient experience by:
a) scrutinising arrangements for ensuring that patient feedback and engagement are
embedded in the commissioning cycle and meet legal duties.
b) reviewing themes and trends and ensuring lessons learned are translated into
changes in way services are provided.
c) approving the CCG’s arrangements for the handling of patient complaints,
concerns or enquiries in accordance with relevant regulations.
d) reviewing the delivery of the CCG’s equality improvement plan in relation to Goals
1 and 2 of the NHS Equality Delivery System (better health outcomes for
all/improved patient access and experience).
e) approving the process for undertaking Equality Impact Assessments.
f) reviewing the CCG’s benchmarked performance against NHS Oversight
Framework, Patient and Community Engagement Indicator.

7.4 Clinical Effectiveness: The Committee seeks to gain assurance that there are
effective systems and processes in place to monitor and gain oversight of clinical
effectiveness. This will include:
a) receiving assurance that there is appropriate monitoring of compliance with
guidance including NICE guidelines and technical appraisals
b) monitoring the performance of trusts against the agreed Commissioning for
Quality and Innovation scheme (CQUINs)
c) receiving Quality Account updates
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d) receiving assurance that providers have robust clinical audit procedures that
address trust priorities, facilitate service improvement and provide assurances that
agreed clinical standards are being met
7.5 Safety: The committee shall seek assurances regarding safety by:
a) receiving assurance that the accepted recommendations of national inquiries and
national and local reviews have been considered and actioned with respect to the
CCG and commissioned services including primary care
b) overseeing safeguarding arrangements to assure that the CCG’s statutory
responsibilities for safeguarding children and adults at risk are met and that robust
actions are taken to address concerns via receipt of regular reports
c) overseeing and seeking assurance that effective systems are in place in relation
to CCG services including serious incident management, continuing healthcare and
medicines management
7.6 Review and approve policies specific to the Committee’s remit.
7.7 Oversee the identification and management of risks relating to the Committee’s
remit.
8. Relationship with the Governing Body
8.1 The Chair will prepare reports from the Quality and Performance Committee
which will be presented to the Governing Body at its next scheduled meeting. The
reports will include the main items discussed and decisions made by the
Committee. A summary regarding issues relating to primary medical care services
will be submitted to the subsequent meeting of the Primary Care Commissioning
Committee.
9. Policy and best practice
9.1 The committee will apply best practice in the decision making processes it
will follow, seeking independent advice where required and ensuring that
decisions are based upon clear and transparent criteria.
10. Conduct of the committee
10.1 The committee is expected to conduct its business in accordance with any
national guidance and relevant codes of conduct / good governance practice.
10.2 Members of the committee are expected to declare conflicts of interest as
set out in the constitution.
10.3 Annually the committee will review its own performance, membership and
terms of reference. Any resulting changes to the terms of reference should be
approved by the CCG Governing Body.
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10.4 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of Governing Body approval: 14/04/21
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Strategic Commissioning Committee
Terms of Reference
1. Introduction
1.1 The Strategic Commissioning Committee (the committee) is established by the
Governing Body in accordance with NHS Shropshire, Telford and Wrekin CCG
Clinical Commissioning Group’s Constitution, standing orders and scheme of
delegation. These terms of reference set out the membership, remit, responsibilities
and reporting arrangements of the committee.
1.2 The Committee is responsible for evaluating, scrutinising and quality assuring the
clinical and cost effectiveness of business case proposals for new healthcare
commissioning investments, recurrent funding allocations and decommissioning and
disinvestment of services. This will include assessment of any associated equality
and quality impacts arising from proposals and feedback from patient involvement
activities where necessary. The Committee will also ensure that the CCG’s
procurement responsibilities are appropriately discharged, including oversight of
annual procurement plans.
1.3 The Committee is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any requests made by
the Committee.
1.4 It is authorised by the Governing Body to obtain outside legal or other
independent professional advice and to secure the attendance of external
representation with relevant experience or expertise if it considers necessary.
1.5 The Committee is authorised to create working Groups or task and finish Groups
in order to take forward specific programmes of work as considered necessary by
the Committee’s membership. The Committee shall determine the membership and
terms of reference of any such working Groups or task and finish Groups. The
minutes of such Groups will be presented to the committee.
1.6 The Strategic Commissioning Committee may meet ‘in-common’ with the
Commissioning Committee of another CCG.
1.7 The Committee has authority to make the following decisions on behalf of the
Governing Body as set out in the Scheme of Reservation and Delegation:


To approve policies and procedures specific to the Committee’s remit which
include, but are not limited to Clinical and Non clinical commissioning policies.



Approval of QIPP schemes that are within budget delegations and existing
contractual values.



Approval and monitoring of the Section 75 pooled budget arrangements for
Better Care Fund with the local authority
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Oversees and approves the development of clinical pathways to enable clarity
by general practice.
Approval of the extension of a contract, where provision for an extension has
been made within the contract terms.

2. Membership
2.1 The membership of the committee will be as follows:





Lay member PPI - EDI
Lay member Primary Care
2 GP/Primary Health Care Professional Board members
Registered Nurse

2.2 The committee will be chaired by the Registered Nurse Governing Body Member
2.3 Other attendees will be invited to attend where appropriate. Expected attendance
will include, but is not limited to:










Accountable Officer
Executive Director Finance
Executive Director of Nursing and Quality
Executive Director Transformation
Director for Partnerships
Director for Performance
Director for Planning
Director for Corporate Affairs
Medical Director

3. Chairing Arrangements
3.1 The Committee will be chaired by the Registered Nurse Governing Body
Member.
3.2 In the event of the chair of the Committee being unable to attend all or part of
the meeting, he or she will nominate a replacement from within the membership to
deputise for that meeting.
3.3 If the Chair is unable to chair an item of business due to a conflict of interest,
another member of the committee will be asked to chair that item.
3.4 In exceptional circumstances, where urgent action is required, the Chair is
authorised to take urgent action with prior discussion with one other committee
member. A report should be made to the full committee at the earliest next
opportunity.
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4. Secretary
4.1 Secretarial support for the panel will be provided by the Corporate PA
team. Their role will be to support the chair in the management of
committee business.
5. Quorum
5.1 The quorum is a minimum of 2 members.
5.2 To ensure that the quorum can be maintained, Committee members are able to
nominate a suitable deputy to attend a meeting of the Committee that they are
unable to attend. Committee members are responsible for fully briefing their
nominated deputies and for informing the secretariat so that the quorum can be
maintained.
5.3 If any Committee member has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
5.4 If the committee is not quorate, the meeting may;
 proceed if those attending agree, but no decisions may be taken; or
 may be postponed at the discretion of the Chair.
5.5 The committee will endeavour to make decisions by reaching a consensus.
Where a consensus cannot be reached, the Chair will escalate the committee’s
views on the issue for consideration by the Governing Body.
5.6 For all Governing Board committees, the details of the process for decision
making and holding a vote will be the same as set out in standing orders.
5.7 Where only two members in attendance the Chair will highlight this in the Chair’s
report to the Governing Body.

6 Frequency and notice of meetings
6.1 The committee will meet as required, but at least four times per year and
meetings will be called by the chair of the Committee giving at least 5 working days
notice.
6.2 Draft minutes will be produced by the minute taker within 7 days of the meeting
and circulated to the Chair of the committee for comment within 5 days. They will
be presented to the next meeting for committee for approval and the chair will then
sign them within 5 days.
6.3 Full minutes of the Committee will be sent to those in attendance at the
Committee.
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6.4 The agenda and supporting papers will be circulated to all members at least five
working days before the date of the meeting, unless there are exceptional
circumstances for individual papers agreed in advance with the Chair.
6.5 Extraordinary meetings may be held at the discretion of the Chair. A minimum of
seven working days’ notice should be given when calling an extraordinary meeting.
6.6 With the agreement of the Chair, items of urgent business may be added to the
agenda after circulation to members.

7 Remit and responsibilities of the committee
The Committee will be responsible for exercising the following functions:
7.1
Oversee the development of the CCG’s Commissioning Strategy and
commissioning intentions for approval by the CCG Governing Body.
The Committee will be responsible for exercising the following functions with regard
to the commissioning of healthcare services:
7.2 Make commissioning recommendations to the Governing Body, which will
include but not limited to:








Reviewing and recommending business cases and service change requests
and redesign
Reviewing and recommending needs assessment and demand and capacity
planning
Overseeing procurement processes and recommending the award of tenders
Overseeing contract and contract management
Identifying and recommending joint work with local authorities
Recommending the setting outcomes for providers and monitoring outcomes
Recommending decommissioning services

7.3 When making recommendations the Committee will ensure that:







Appropriate evidence is available to demonstrate clinical and cost
effectiveness, including consideration of benchmarking information where
available;
Appropriate Quality, Equality and Data Protection Impact assessments are
completed and their findings considered as part of the decision making. This
will include consideration of collective impact of previous decisions and
current and future proposals.
Appropriate patient, public and stakeholder engagement and consultation
where appropriate, takes place and feedback in the form of a formal
engagement report is presented and is considered as part of the
recommendation process to the Governing Body;
Appropriate information on wider commissioning decisions and services
across the health and social care system is considered.
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Ensure economy, efficiency and effectiveness in the use of CCG resources.

7.4 Oversee development and ongoing review of the CCGs’ ethical decision making
framework for recommendation to the Governing Body for approval.
7.5 Oversee development and ongoing review of the Commissioning Strategy of the
CCG for recommendation to the Governing Body for approval.
7.6 Oversee development and ongoing review of strategies of the CCG for
recommendation to the Governing Body of specific to the Committee’s remit.
7.7 Review and approve policies specific to the Committee’s remit.
7.8 Oversee development of annual procurement plans.
7.9 Oversee the identification and management of risks relating to the Committee’s
remit.
7.10 Evaluate the return on investment of funded healthcare services in terms of
reduced health inequalities and improved health outcomes.
8. Relationship with the Governing Body
8.1 The Chair will prepare reports from the Committee which will be presented to
the Governing Body at its next scheduled meeting. The reports will include the main
items discussed and decisions made by the Committee.
9. Policy and best practice
9.1 The committee will apply best practice in the decision making processes it
will follow, seeking independent advice where required and ensuring that
decisions are based upon clear and transparent criteria.
10 Conduct of the committee
10.1 The committee is expected to conduct its business in accordance with any
national guidance and relevant codes of conduct / good governance practice.
10.2 Members of the committee are expected to declare conflicts of interest as
set out in the constitution.
10.3 Annually the committee will review its own performance, membership and
terms of reference. Any resulting changes to the terms of reference should be
approved by the CCG Governing Body.
10.4 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of Governing Body approval: 22/01/22
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Assuring Involvement Committee
Terms of Reference
1. Introduction
1.1 The Assuring Involvement Committee (the committee) is established by the
Governing Body in accordance with NHS Shropshire, Telford and Wrekin CCG
Clinical Commissioning Group’s Constitution, standing orders and scheme of
delegation. These terms of reference set out the membership, remit, responsibilities
and reporting arrangements of the committee.
1.2 The Assuring Involvement Committee (the Committee) is responsible for the
oversight and monitoring:
a) That the CCG has made arrangements to secure public involvement in planning,
development and consideration of proposals for changes and decisions affecting the
operation of commissioning arrangements; and
b) that the CCG meets the public sector equality duty.

1.3 The Assuring Involvement Committee may meet ‘in-common’ with other CCG’s
Committee if this is required to support collaborative Commissioning.
1.4 The Committee has no authority to make decisions on behalf of the Governing
Body.
2. Membership
2.1 The membership of the committee will be as follows:






Chair – Appointed Public Member
Vice Chair – Appointed Public Member
8 Appointed Public Members
Lay Member Patient and Public Involvement (PPI)
Lay Member Patient and Public Involvement – Equality, Diversity and
Inclusion (EDI)

2.2 The Chair, Vice Chair and Appointed Public Members are volunteers appointed
via an open recruitment process, initially on set up of the Committee with a mixed
tenure for 3 years and 4 years to ensure that member’s tenure is staggered.
Thereafter tenure of Chair, Vice Chair and Appointed Public Members will be a three
year term. At the end of the appointment, public members must stand down, but
previous public members may reapply again through the open recruitment process.
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2.3 Other directors and senior managers will be invited to attend where appropriate.
Expected regular attendance will include:





Director of Corporate Affairs or Deputy Director of Communications and
Engagement
Head of Communications and Engagement
Senior Patient Engagement and communications Specialist
Patient Engagement and Communications Specialist

3. Chairing Arrangements
3.1 The Committee will be chaired by the Chair – Appointed Public Member.
3.2 In the event of the Chair of the Committee being unable to attend all or part of
the meeting, the Vice Chair – Appointed Public Member will deputise for that
meeting.
3.3 If the Vice Chair is unable to chair an item of business due to a conflict of interest
or unable to attend to deputise for the Chair, another member of the committee will
be asked to chair that item.
3.4 In exceptional circumstances, where urgent action is required, the Chair is
authorised to take urgent action with prior discussion with two other committee
members. A report should be made to the full committee at the earliest next
opportunity.

4. Secretary
4.1 Secretarial support will be provided by the CCG Senior
Communications and Engagement Administrator. The Director of Corporate
Affairs and the Deputy Director for Communications and Engagement will
be responsible for supporting the Chair/Vice Chair in the management of
the Committee’s business and for drawing the Committee’s attention to
best practice, national guidance and other relevant documents, as
appropriate.
5. Quorum
5.1 The quorum is a minimum of 5 members listed in section 2.1 above.
5.2 If any Committee member has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
5.4 If the committee is not quorate, the meeting may;
 proceed if those attending agree, but no decisions may be taken; or
 may be postponed at the discretion of the Chair.
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5.5 The committee will endeavour to make decisions by reaching a consensus.
Where a consensus cannot be reached, the Chair will escalate the committee’s
views on the issue for consideration by the Governing Body.
5.6 For all Governing Board committees, the details of the process for decision
making and holding a vote will be the same as set out in standing orders.

6 Frequency and notice of meetings
6.1 The committee will meet as required, but at least four times per year and
meetings will be called by the chair of the Committee giving at least 5 working days
notice.
6.2 Draft minutes will be produced by the minute taker within 7 days of the meeting
and circulated to the Chair of the committee for comment within 5 days. They will
be presented to the next meeting for committee for approval and the chair will then
sign them within 5 days.

6.3 Full minutes of the Assuring Involvement Committee will be sent to those in
attendance at the Committee.
6.4 The agenda and supporting papers will be circulated to all members at least five
working days before the date of the meeting, unless there are exceptional
circumstances for individual papers agreed in advance with the Chair.
6.5 Extraordinary meetings may be held at the discretion of the Chair. A minimum of
seven working days’ notice should be given when calling an extraordinary meeting.
6.6 With the agreement of the Chair, items of urgent business may be added to the
agenda after circulation to members.

7 Remit and responsibilities of the committee
The Committee will effectively discharge the role set out in 1.2 above by acting as
“critical friend” and will be responsible for exercising the following functions:
7.1
Scrutinise and oversee the development and implementation of strategies
supporting the CCG’s commissioning functions with regard to public involvement,
communications and equalities for presentation to the CCG Governing Body for
ratification;
7.2
Scruitinising the development of policies and procedures supporting the
CCG’s commissioning functions with regard to public involvement, communications
and equalities for presentation to the CCG Governing Body for ratification.
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7.3 Undertaking the CCG self assessment on the Equality Delivery System(EDS) on
behalf of the Governing Body using evidence it has been presented with during the
previous 12 months.
7.4 Scrutinising the action plan and progress of implementation arising from the
annual self-assessment of the Equality Delivery System.
7.5 Scutinising commissioners plans for communicating, involving, engaging and
consulting with the public on designing pathways and services, service change
proposals and decommissioning to ensure they are meaningful an robust and
identifying any risks and related mitigation.
7.6 Scrutinising the outcomes of public involvement, engagement and consultation
and ensuring that the CCG can demonstrate how its decision making has been
influenced by involvement, engagement and consultation – “you said, we did”.
7.7 Promoting innovation, best practice and value for money in the collection of
patient experience and opinion of CCG commissioned services.
7.8 Scrutinising and approving the content of the annual patient experience report for
inclusion in the CCG’s Annual Report.
7.9 Appointing members of the Committee to ongoing major projects undertaken by
the CCG, wholly or in partnership with others, that requires continuing scrutiny of the
project’s patient communication and involvement/engagement/consultation plans;
and
7.10 Overseeing the development of the CCG’s membership model, providing
expertise and direction to ensure the development of an informed, diverse and active
membership.
7.11 Providing general advice and guidance on how the CCG should seek public
involvement and engagement.
7.12 Review at the request of the CCG Governing Body specific aspects of patient
and public involvement where the Governing Body requires additional scrutiny and
assurance.
7.13 To discharge the remit and responsibilities set out in these terms of reference
through a committees in common approach with other CCGs if this is required to
support collaborative commissioning.
7.14 Oversee the identification and management of risks relating to the Committee’s
remit.
7.15 Ensuring economy, efficiency and effectiveness in the use of CCG resources.
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8. Relationship with the Governing Body
8.1 The Chair will prepare reports from the Assuring Involvement Committee which
will be presented to the Governing Body at its next scheduled meeting. The reports
will include the main items discussed and recommendations made by the
Committee.
9. Policy and best practice
9.1 The committee will apply best practice in the decision making processes it
will follow, seeking independent advice where required and ensuring that
decisions are based upon clear and transparent criteria.
10 Conduct of the committee
10.1 The committee is expected to conduct its business in accordance with any
national guidance and relevant codes of conduct / good governance practice.
10.2 Members of the committee are expected to declare conflicts of interest as
set out in the constitution.
10.3 Annually the committee will review its own performance, membership and
terms of reference. Any resulting changes to the terms of reference should be
approved by the CCG Governing Body.
10.4 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of Governing Body approval: 14/04/21
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Individual Funding Committee
Terms of Reference

1. Introduction
1.1 The Individual Funding Committee (Stage 2) (IFC) is established in accordance
with NHS Shropshire, Telford and Wrekin Clinical Commissioning Group’s
Constitution. These terms of reference set out the membership, remit responsibilities
and reporting arrangements of the panel.

2. Membership
2.1 The committee shall be appointed by the Clinical Commissioning Group.
2.2 The following are members of the committee:
 1 lay member
 Director of Public Health (or deputy)
 2 CCG GP/Primary Care Health Professional Board members of the CCG
Governing Body
 Pharmaceutical Adviser
2.3 The Executive Director of Transformation (or Deputy), Director of Planning (or
Deputy) and Executive Director of Quality (or Deputy) will be invited to attend the
meetings where their specific knowledge is required to support the Committee to
make a decision.
3.

Chairing Arrangements

3.1 The Committee will be chaired by the Lay Member.
3.2 In the event of the chair of the Committee being unable to attend all or part of
the meeting, he or she will nominate a replacement from within the membership to
deputise for that meeting.
3.3 If the Chair is unable to chair an item of business due to a conflict of interest,
another member of the committee will be asked to chair that item.
3.4 In exceptional circumstances, where urgent action is required, the Chair is
authorised to take urgent action with prior discussion with two other committee
members. A report should be made to the full committee at the earliest next
opportunity.
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3. Secretary
3.1 Secretarial support for the committee will be provided by the CCG IFC
designated administrative support. Their role will be to support the chair in the
management of the committee’s business.
4. Quorum
4.1 The Committee’s quorum will include 3 of the members listed in section 2 above,
one of whom must be a lay member and one a clinical member.
4.2 To ensure that the quorum can be maintained, Committee members are able to
nominate a suitable deputy to attend a meeting of the Committee that they are
unable to attend. Committee members are responsible for fully briefing their
nominated deputies and for informing the secretariat so that the quorum can be
maintained.
4.3 If any Committee member has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
4.4 If the committee is not quorate, the meeting may;
 proceed if those attending agree, but no decisions may be taken; or
 may be postponed at the discretion of the Chair.
4.5 The committee will endeavour to make decisions by reaching a consensus.
Where a consensus cannot be reached, the Chair will escalate the committee’s
views on the issue for consideration by the Governing Body.
4.6 For all Governing Board committees, the details of the process for decision
making and holding a vote will be the same as set out in standing orders.

5. Frequency and notice of meetings
5.1 Meetings will be held monthly. Where individual funding requests are not
forthcoming the scheduled meeting may be cancelled by the Executive Director Lead
for Transformation (or Deputy). Where individual funding requests are received prior
to the next scheduled meeting, the Executive Director for Transformation and a CCG
GP/Primary Care Health Professional Board member of the CCG Governing Body,
may exercise their discretion to convene an urgent meeting of the stage 2 IFC.
5.2 The Committee meeting will be formally minuted and a record of the
committee’s decision will be kept on the patient’s file. Once minutes are approved
as an accurate account of the meeting, they will be signed off by the chair. 6.1
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The committee will meet as required, but at least four times per year and meetings
will be called by the chair of the Committee giving at least 5 working days notice.
5.3 Draft minutes will be produced by the minute taker within 7 days of the meeting
and circulated to the Chair of the committee for comment within 5 days and the
chair will then sign them within 5 days. Copies of minutes will not be circulated to
committee members for their retention and will not be placed in the public domain
in order to preserve patient confidentiality.
5.4 The agenda and supporting papers will be circulated to all members at least five
working days before the date of the meeting, unless there are exceptional
circumstances for individual papers agreed in advance with the Chair.

6. Remit and responsibilities of the panel
6.1 The IFC has delegated authority from NHS Shropshire, Telford and Wrekin
Clinical Commissioning Group Governing Body to make decisions in respect of
funding for individual cases.
6.2 Requests for funding will be considered on exceptional grounds and must
demonstrate exceptionality on:
 Clinical grounds (based on evidence from the referring clinician)
and/or
 As a result of NHS Shropshire, Telford and Wrekin CCG’s internal
systems failure (e.g. where delay on the part of the CCG has placed a
patient outside of any time limits).

6.3 Requests for funding on exceptional grounds will be considered against the
limited resources available to the CCG at the time the particular funding request is
being determined. Other exceptional circumstances not envisaged by CCG may
emerge in individual requests.
6.4To discharge the remit and responsibilities set out in these terms of reference
through a committees in common approach with other CCGs if this is required to
support collaborative commissioning.

7. Relationship with the CCG Governing Body
7.1 The committee will produce for the CCG Governing Body an annual report which
outlines as a minimum the numbers of requests received, the areas of service
provision they related to, how many were upheld, the numbers of appeals made and
numbers upheld.
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8. Policy and best practice
8.1 The committee will apply best practice in the decision making processes it will
follow, seeking independent advice where required and ensuring that decisions are
based upon clear and transparent criteria.

9. Conduct of the committee
9.1 The committee is expected to conduct its business in accordance with the
national guidance and relevant codes of conduct/good governance practice.
9.2 Members of the committee are expected to declare conflicts of interest as set out
in the constitution.
9.3 Annually the committee will review its own performance, membership and terms
of reference. Any resulting changes to the terms of reference should be approved by
the CCG Governing Body.
10. Decision Making
10.1

For all other Group’s committees and sub-committees, including the Clinical
Commissioning Groups Governing Body’s committees and sub-committees,
the details of the process for decision making and holding a vote will be the
same as set out in standing order 3.8.

10.2 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of Governing Body approval: 14/04/21
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Individual Funding Appeal
Panel
Terms of Reference

1. Introduction
1.1 The Individual Funding Appeal Panel (Stage 3) (IFAP) is established in
accordance with NHS Shropshire, Telford and Wrekin Clinical Commissioning
Groups’ Constitution. These terms of reference set out the membership, remit
responsibilities and reporting arrangements of the panel and shall have the effect as
if incorporated into the constitution.

2. Membership
2.1 The membership of the Appeal Panel will be:


1 lay member



1 Executive Director or Director (any executive director or director involved in
the original review of the funding request cannot be a member of the appeal
panel)

2.2 The panel will be chaired by a lay member.
2.3 Members of the appeal panel should not have been involved in previous
considerations of the request.

3. Secretary
3.1 Secretarial support for the panel will be provided by the CCG IFC designated
officer support. Their role will be to support the chair in the management of the
panel’s business and for drawing the panel’s attention to best practice, national
guidance and other relevant documents.
4. Quorum
4.1 The quorum will be two members from section 2 above, with one a lay member
and one an Executive Lead.
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4.2 In exceptional circumstances and where agreed with the Chair prior to the
meeting, members of the Individual Funding Appeal Panel may participate in
meetings by telephone, by use of video conferencing facilities and/or webcam where
such facilities are available. Participation in a meeting in any of these manners shall
be deemed to constitute presence in person at the meeting.
5. Frequency and notice of meetings
5.1 The appeal panel will be convened when necessary to consider appeals against
individual funding requests. Meetings must be convened within 1 month of the
receipt of an appeals letter, or as soon as is reasonably practicable thereafter.
5.2 The designated officer will provide the following information to the appeal panel
at least 5 working days prior to the meeting taking place:







Background to the request
Personal details of the patient
Information in relation to the condition
Notes of the meeting of the stage 2 IFP
The decision of the panel conveyed to the patient
All other relevant information.

6. Remit and responsibilities of the panel
6.1 The Panel is responsible for determining whether proper process has been
followed when considering an individual funding request. The panel must decide
whether, based on the information presented, there is:


No evidence of a failure to consider the request through the process
outlined in this document – decision upheld;



Evidence of a failure to consider the request through the process
outlined in this document – request is referred back to stage 2 – IFC

Or

6.2 It is important to note that the appeal panel will not consider new
information which was not previously considered by the stage 2 IFC in support
of the case. If new information becomes available the stage 2 IFC should be
asked to reconsider the case in light of this.
6.3 The patient may represent himself/herself at the meeting and/or be
represented by a parent, guardian, carer or appropriate advocate.
6.4 At its discretion the appeal panel may permit others to attend where it is
deemed it would be necessary or helpful for those to be invited. The
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designated officer support may give guidance on who it would be relevant to
invite.
6.5 The appeal panel will notify the patient and the referring clinician in writing
of its decision within 5 working days of the appeal hearing.
6.6 To discharge the remit and responsibilities set out in these terms of
reference through a committees in common approach with other CCGs if this
is required to support collaborative commissioning.

7. Policy and best practice
7.1 The panel will apply best practice in the decision making processes it will follow,
seeking independent advice where required and ensuring that decisions are based
upon clear and transparent criteria.
8. Conduct of the panel
8.1 The panel is expected to conduct its business in accordance with the national
guidance and relevant codes of conduct/good governance practice.
8.2 Members of the panel are expected to declare conflicts of interest as set out in
the constitution.
8.3 Annually the panel will review its own performance, membership and terms of
reference. Any resulting changes to the terms of reference should be approved by
the CCG Governing Bodies.
9. Decision Making
9.1 For all other Group’s committees and sub-committees, including the Clinical
Commissioning Group Governing Body’s committees and sub-committees, the
details of the process for decision making and holding a vote will be the same as set
out in standing order 3.8.
9.2 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of Governing Body approval: 14/04/21
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Locality Forums
Terms of Reference
1. Introduction
1.1 The Locality Forums (the Forums) are established by the Group in accordance
with NHS Shropshire, Telford and Wrekin CCG Clinical Commissioning Group’s
Constitution, standing orders and scheme of delegation. These terms of reference
set out the membership, remit, responsibilities and reporting arrangements of the
Forum.
1.2 The Forums are constituted as Committees of the Group and there are four
covering the following geographical areas:
North Shropshire
Shrewsbury and Atcham
South Shropshire
Telford and Wrekin
1.3 The Forums have been established by the Group to assist the Governing Body to
secure effective participation of each member of the Group.
1.4 The Locality Forums exist to provide the Governing Body with advice in order
that it is informed by the clinical commissioning Group members (members) within
the locality. This recognises the importance of local knowledge and its application in
allowing the clinical commissioning Group to discharge its functions successfully.
1.5 The Forums also provide a conduit for the Governing Body to communicate
effectively with practice representatives and the membership of the Clinical
Commissioning Group.
1.6 The Forums will actively contribute to the identification of quality improvements
and key priorities of the CCG. The Forums will own the delivery of these
improvements and key priorities, together with its members within its locality. This
committee is responsible for raising awareness with its members and ensuring two
way dialogue and feedback.
1.7 The Forums are jointly accountable to the member practices within the locality.

2. Membership
2.1 The membership of the Forums is composed of the Practice Representatives
nominated by their practices to represent their practice within the designated
geographical boundaries of the respective Locality Forum.
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2.2 Also attending are practice managers from each practice within the designated
area.
2.3 The Forums will be chaired by a GP or healthcare professional or practice
manager elected by the Practice Representatives of each Forum by a simple
majority for a tenure of 3 years. This individual can be a GP, other healthcare
professional or practice manager working within the CCG as a whole but does not
have to be from within the locality area.
2.4 Other directors and senior managers will be invited to attend where appropriate.

3. Secretary
3.1 Secretarial support for the panel will be provided by the Corporate PA
team. Their role will be to support the chairs in the management of
business.
4. Quorum
4.1 The quorum is 50% of the total number of practices within the designated locality
area.
4.2 To ensure that the quorum can be maintained, Forum members are able to
nominate a suitable deputy to attend a meeting of the Forum that they are unable to
attend. Forum members are responsible for fully briefing their nominated deputies
and for informing the secretariat so that the quorum can be maintained.
4.3 If any Forum member has been disqualified from participating in the discussion
and/or decision-making for an item on the agenda, by reason of a declaration of a
conflict of interest, then that individual shall no longer count towards the quorum.
4.4 The committee will endeavour to make decisions by reaching a consensus.
Where a consensus cannot be reached, the Chair will escalate the committee’s
views on the issue for consideration by the Governing Body.

5 Frequency and notice of meetings
5.1 The Forums will meet as required, but at least four times per year and
meetings will be called by the chair of the respective Forum giving at least 5
working days notice.
5.2 Draft minutes will be produced by the minute taker within 7 days of the meeting
and circulated to members of the Forum for comment within 5 days. The chair will
then sign them within 5 days.
5.3 Full minutes of the Forums meetings will be sent to those in attendance at the
Forum.

64

5.4 The agenda and supporting papers will be circulated to all members at least five
working days before the date of the meeting, unless there are exceptional
circumstances for individual papers agreed in advance with the Chair.
5.5 Extraordinary meetings may be held at the discretion of the Chair. A minimum of
seven working days’ notice should be given when calling an extraordinary meeting.
5.6 With the agreement of the Chair, items of urgent business may be added to the
agenda after circulation to members.

6 Remit and responsibilities of the Forum
6.1 The Forums are responsible for ensuring the Governing Body is informed by the
members of the clinical commissioning Group and that local knowledge is fed into
the decision making process of the Group.
6.2 The Forums are responsible for ensuring that members have the opportunity to
contribute to the development of policy and commissioning strategy.
6.3 The roles will include, but are not limited to:
2.3.1 advising the Board of locality forum priorities;
2.3.2 advising members in the locality of the work of the Forum and CCG;
2.3.3 consulting with members in the locality on behalf of the Governing Body
where requested to do so or otherwise appropriate;
6.4 supporting the Governing body in delivering the objectives of the clinical
commissioning Group;
6.5 supporting members of the locality to engage with the clinical commissioning
Group (CCG);
6.6 participation and engagement with other locality forums on the development of
the CCGs commissioning plans;
6.8 participation in the development of clinical pathways in accordance with best
practice.
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6.9 Additionally the Forums are accountable for:
 communication of the CCGs policies to locality members; and
 upholding the Standing Financial Instructions, Standing Orders and
Delegation of Powers.
7. Relationship with the Governing Body
7.1 The Chair of each Locality Forum will prepare reports from the Forum meeting
which will be presented to the Governing Body at its next scheduled meeting. The
reports will include the main items discussed and any issues that require
escalation.
7.2 The Chair of each Forum will meet regularly with the CCG Chair to discuss
issues in more detail and share with other Forum Chairs.

8 Conduct of the committee
8.1 The committee is expected to conduct its business in accordance with any
national guidance and relevant codes of conduct / good governance practice.
8.2 Members of the committee are expected to declare conflicts of interest as
set out in the constitution.
8.3 Annually the committee will review its own performance, membership and
terms of reference. Any resulting changes to the terms of reference should be
approved by the Group at a Membership meeting.
8.4 A record of the date and outcome of reviews is kept in the CCG governance
handbook
Date of the Group’s approval: 16/02/2021
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7. Conflicts of Interest Policy and Declaration of Gifts, Hospitality and
Sponsorship and Anti Bribery Policy.
A conflict of interest occurs where an individual’s ability to exercise judgement, or act
in a role, is or could be impaired or otherwise influenced by his or her involvement in
another role or relationship.
NHS Shropshire, Telford and Wrekin Clinical Commissioning Group receives a
significant amount of public funds to spend on healthcare for its population. We
therefore have to ensure that individuals acting on behalf of the CCG, whether this is
a GP, staff member or a contractor, act with impartiality when making decisions on
how the CCG’s budget is spent, and they do not use their role in the CCG to further
their own private interests or those of anyone known to them.
Conflicts of interest are inevitable when commissioning services, so how we manage
them is crucial. The CCG does this by adopting a Conflicts of Interest Policy and
Declaration of Gifts, Hospitality and Sponsorship and Anti Bribery Policy and
Procedure which set out how the CCG wishes its GP membership, Board and
Committee members, Staff and Contractors to behave and the measures the CCG
will take to manage conflicts of interest which can be found here:
www.shropshiretelfordandwrekinccg@nhs.uk
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8. Review table for Committee Terms of reference

Committee
Date of Review
Governing Body Committees outlined in this CCG Governance
Handbook which are not statutory or mandated:
Quality and Performance Committee

March 2022

Finance Committee

March 2022

Individual Funding Committee

March 2022

Strategic Commissioning Committee

March 2022

Assuring involvement Committee

March 2022

Governing Body Committees outlined in more detail in the CCG
Constitution which are statutory or mandated:
Audit Committee
March 2022
(Statutory)
Remuneration Committee
March 2022
(Statutory)
Primary Care Commissioning
March 2022
Committee
(Mandated)
Group Committees outlined in this CCG Governance Handbook which
are not statutory or mandated:
North Shropshire Locality Forum
March 2022
Shrewsbury and Atcham Locality
Forum
South Shropshire Locality Forum

March 2022

Telford and Wrekin Locality Forum

March 2022

March 2022
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