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NHS Rotherham Clinical Commissioning Group 

Operational Executive – 5th September 2016 
Remuneration Committee – 7th September 2016 
Aqua – 23rd September 2016 
Governing Body – 3 November 2016 
 
Update of the Terms of Reference 
 

Lead Executive: Ruth Nutbrown 
Lead Officer:  

Lead GP: Richard Cullen 
 
Purpose:  
 
Following an Internal Governance Review, Terms of Reference Audit of all Governing Body 
committees, a formal review of the AQuA, Operational Executive, GP Members Committee, 
SCE, Primary Care Committee and Remuneration Committee Terms of Reference (TOR) have 
been undertaken. 
 
Background: 

 
The review made recommendations for all TOR. 
 
For the Primary Care Committee one recommendation, regarding accountability to the 
governing body was not accepted as it is a requirement of delegation that the committee has 
decision making responsibility for the delegated functions. 
 
The other TOR have been reviewed in line with the recommendations and alterations have 
been made.  
 
Recommendation 
 

1.  Members of the Governing Body are asked to ratify the TOR for AQuA, OE, GPMC, 
SCE, Primary Care Committee and RaTS. 

 



 
Audit & Quality Assurance Sub-Committee (AQuA) 
TERMS OF REFERENCE  
 
Contact Details: 
Lay Member: John Barber Lead Officer: Keely Firth 
Title: Lay Member – 

Finance & 
Governance 

Title: Chief Finance Officer 

 
The Governing Body of the Clinical Commissioning Group has established a committee to 
support its work.  Known as the Audit & Quality Assurance Committee (AQuA), it has no 
powers other than as specifically delegated in these terms of reference. 
 
The Committee is authorised by the Governing Body to investigate any activity within its 
terms of reference. It is authorised to seek any information it requires from any employee.  
 
The Committee shall provide assurance and advice to the Governing Body on the proper 
stewardship of resources and assets, including value for money; financial reporting; the 
effectiveness of audit arrangements (internal and external); compliance with NHS Protect’s 
Standards for Commissioners: fraud, bribery and corruption; risk management, and on 
control and integrated governance arrangements within the Clinical Commissioning Group. 
 
The Committee is authorised to create Sub Committees or task and finish groups as are 
necessary to fulfil its responsibilities within its terms of reference. It may not delegate 
responsibilities from these terms of reference (unless expressly authorised by the Governing 
Body) and thus remains accountable for the work of any such Sub-committee or task and 
finish group 
 
There are 3 main elements to the committee: Audit & Finance, Quality & Safety and 
Corporate Governance. 
 
Purpose: 
 
 
To obtain assurance that:- 
• There is an effective and consistent process in commissioning for quality and safety 

across the Clinical Commissioning Group 
• High standards of care and treatment are delivered.  This will include areas regarding 

patient safety, effectiveness of care and patient experience.  
• An effective system of integrated governance, risk management and assurance across 

the Governing Body activities is established and maintained.  
• Reasonable steps are taken to prevent and detect fraud, bribery and corruption and 

other irregularities, in line with NHS Protect’s Standards for Commissioners; fraud, 
bribery and corruption. 

• Risks to the achievement of Governing Body objectives are identified and assurances 
obtained that appropriate mitigating action is being taken 
 
And to make recommendations to Governing Body within delegated responsibilities 

 



 
 
 
 
Responsibilities: 
Audit & Finance 
 
In regard to Financial Reporting, the Committee will:- 
• Monitor the integrity of the financial statements of the Group and any formal 

announcements relating to the Group’s financial performance. 
• Ensure that the systems for financial reporting to the Group, including those of 

budgetary control are subject to review as to completeness and accuracy of the 
information provided. 

• inform the committee quarterly (by way of a paper) of any changes in guidance around 
financial reporting and the impact this may have on the accounts / monthly financial 
reporting. e.g. accounting for BCF / Gross to Net. Capital accounting in CCG’s / Off 
payroll sign off  
 

In regard to Annual Accounts and disclosure statements, the Committee will:- 
• Receive and review the Annual Accounts. 
• Receive and review the Annual Report. 
• Receive and review the Annual Governance Statement. 
• Receive and review the external auditors “Audit Highlights Memorandum” (ISA260) 
• Receive and review the Head of Internal Audit Opinion. 
• Receive and review the “Letter of Representation” 
 
The AQuA chair will recommend to the Governing Body that they approve the documents 
prior to the national submission deadlines. 
 
In regard to External Audit, the Committee will:- 
• Consider the findings of external audit work - national and local. 
• Receive the Auditor’s Annual Letter. 
• Discuss problems arising in the work of External Audit. 
• Monitor progress with delivery of the audit plan.  
• Review and challenge the delivery of external audit services 
 
In regard to Counter-Fraud:- 
• The Committee shall satisfy itself that the organisation has adequate arrangements in 

place for countering fraud, bribery and corruption and shall review the outcomes of 
counter fraud, bribery and corruption work.  The Committee will seek assurance 
regarding the organisation’s compliance with NHS Protect’s Standards for 
Commissioners: fraud, bribery and corruption by means including reports from the 
Counter Fraud Specialist, the CCG’s annual self-assessment (Self Review Tool) 
submissions to NHS Protect and from NHS Protect inspection reports.  
 

Quality & Safety 
In regard to Quality & Safety, the Committee will:- 
•  Undertake an overview of provider achievement against actions in response to 

inspections by regulatory agencies e.g. Care Quality Commission, Monitor. Making 
recommendations to Governing Body as to the level of assurance.  

• Oversee “deep dives” into areas where the Governing Body requests additional or more 
detailed assurance e.g. infection control, Continuing Health Care, patient experience, 
etc, this may be undertaken by a specific task and finish group authorised by AQuA. 



• Receive  exception reports  in relation to directly commissioned and contracted services 
regarding quality, safety and experience, legislative and contractual requirements, 
including any significant concerns, via contract quality and other arrangements 

• Receive annual reports from other Committees of the Governing Body. 
• Ensure significant clinical risks are identified and reported on the risk register, 

escalating to the Assurance Framework where necessary 
• Review quality accounts from main providers 

 
Corporate Governance 
In regard to Governance, Risk Management and Assurance, the Committee will review the 
adequacy and effectiveness of:- 
• All risk and assurance-related disclosure statements together with any appropriate 

assurances from Internal Audit or other independent sources. 
• Underlying assurance processes that indicate the degree of the achievement of Group 

objectives; the effectiveness of the management of principal risks, and the 
appropriateness of the above disclosure statements. 

• The policies for ensuring compliance with relevant regulatory, legal and code of conduct 
requirements and related reporting and self-certification. e.g. Compliance with 
Information Governance and IT Security  or requirements and compliance with Health & 
Safety  

• Policies for HR, Corporate Governance, Quality & Safety and  Finance. 
• The plans, policies and procedures for all work related to fraud, bribery and corruption 

to ensure compliance with NHS Protect’s Standards for Commissioners: fraud, bribery 
and corruption including ratification as part of the governance process  

• In reviewing these, the Committee will primarily utilise the work of Internal Audit, 
External Audit, the Local Counter Fraud Specialist, NHS Protect and other assurance 
functions, but will not be limited to these sources. It will also seek reports and 
assurances from staff of the Group (and its agencies), concentrating on the over-
arching systems of integrated governance, risk management and assurance, together 
with indicators of their effectiveness. 
 

This will be evidenced through the Committee’s use of an effective Assurance Framework 
to guide its work and that of the audit and assurance functions that report to it. 
 
In regard to Internal Audit, the Committee will:- 
• Review the Internal Audit programme of work, ensuring that this is consistent with the 

audit needs of the Group as identified in the Group’s Assurance Framework. 
• Consider the findings of internal audit work, including the opinion given on the Annual 

Governance Statement. 
• Monitor the responsiveness to the findings and recommendations of Internal Audit. 
• Discuss problems and reservations arising from the work of Internal Audit. 
 
In regard to Other Assurance Functions, the Committee will:- 
• Review the findings of other significant assurance functions, both internal and external 

to the Group, and consider the implications for the governance of the Group. 
• These will include, but will not be limited to, any reviews by Department of Health Arm’s 

Length Bodies or Regulators/Inspectors (e.g. Care Quality Commission, NHS Litigation 
Authority, etc.) and professional bodies with responsibility for the performance of staff or 
functions (e.g. Royal Colleges, accreditation bodies, etc.) 

• Review the work of any other Committees under the Governing Body, whose work can 
provide relevant assurance to the Committee’s own scope of work.   

 
Management of the Group 



Chair: 
Lay member – Finance & Governance of the Clinical Commissioning Group 
 
Composition of group: 
The Committee shall consist of the following members: 
• GP member of the GP Members Committee  
• GP lead on Governance and Finance  
• Minimum two Lay Members (Governance, PPE or Primary Care) on the Governing 

Body one of whom will act as Chair and one as Deputy Chair. 
Appropriate deputies are acceptable, however, for gp’s this may not be possible.  
In Attendance: (Appropriate deputies are acceptable) 
• Chief Finance Officer  
• Chief Nurse 
• Assistant Chief Officer. 
• The Accountable Officer (Chief Officer) shall attend at least once a year – ideally when 

the Annual Audit Letter is considered. 
• Representatives from Internal Audit, External Audit and the local Counter Fraud 

Specialist (CFS) shall normally attend. (periodic attendance by the CFS is agreed by 
the Committee)  

• Other Governing Body or commissioning staff shall also attend by request of the Chair. 
• Others will be invited to attend as appropriate for topics under discussion.  
 
Regardless of attendance, external audit, internal audit, local counter fraud and security 
management providers will have full and unrestricted rights of access to the audit 
committee. 
 
Quorum: 
Shall be at least two Governing Body Members. 
 
Attendance is set at 80% for members. 
 
Accountability: 
The minutes of Committee meetings shall be formally recorded and submitted to the next 
confidential section of the Governing Body. The Chair of the Committee shall draw the 
attention of the Governing Body to key issues. Once the Minutes have been approved by 
the following AQuA those minutes would then be sent for information to the ‘public’ agenda 
of the Governing Body. 
 
Frequency of meetings: 
Meetings shall be held at least five times a year. 
 
Order of business: 
Each of the leads for the 3 elements will meet together, two weeks prior to the meeting to 
set the agenda and ensure each element is given the appropriate time. Final sign off will be 
by the Chair 
The agenda will cover Finance first so that attendees have the choice to leave the meeting 
once their area has been discussed. The next element will be Quality & Safety followed by 
Corporate Governance. 
The meeting will commence at 9.00am on the agreed date and will have 10 minute breaks 
between each element of the meeting. 
 
Agenda deadlines:  
The papers will go out 1 week prior to the meeting.  



 
Minutes: 
The minutes of Committee meetings shall be formally recorded and submitted to the next 
confidential section of the Governing Body. The Chair of the Committee shall draw the 
attention of the Governing Body to key issues. Once the Minutes have been approved by 
the following AQuA those minutes would then be sent for information to the ‘public’ agenda 
of the Governing Body. 
 
Minutes will be distributed within 1 month of the meeting date. 
 
Minutes will be stored on the R drive – Rotherham CCG drive. 
 
Administration: 
The Committee shall be supported by an administrator whose duties will include: 
• The Organisation of the ‘Agenda setting meeting’  
• Agree the draft agenda with the Chair. 
• Collate papers for the meeting. Each report will have an accompanying ‘cover sheet’ to 

summarise the content of the report. 
• Organise meetings and invite members and attendees  
• Taking the minutes & keeping a record of matters arising and issues to be carried 

forward in the actions log. 
• Advising the Committee on pertinent areas. 

 
Sub-committees of Audit & Quality Assurance Committee 
• Serious Incident Committee 
• Equality Steering Group 
• Contract Quality - RFT 
• Contract Quality – STH & SCH 
• Information Governance Group (to be developed) 
• Health & Safety Group (to be developed) 
 
Review Date:  September 2016 
The effectiveness of the Committee will be monitored on an annual basis via: 
• Review of the terms of reference 
• Review of attendance rate of members 
• Review of the work plan. 
• Self-assessment review of effectiveness document 
 
The Committee will produce an annual report summarising its work and the above review 
will be incorporated. In addition, these terms of reference shall be reviewed at least 
annually and sooner if changing circumstances dictate. 

 



APPENDIX N:  TERMS OF REFERENCE FOR OPERATIONAL EXECUTIVE 
COMMITTEE 

 
Lead Clinician: CCG Chair Lead Officer: Chief Officer 
 
Purpose: 
To receive information and to manage actions on specified areas. 
 
Responsibilities: 

• Operational delivery for the Group  
• support of Governing Body 
• Oversight of the Management of Procedural Documents, with ratification in line with 

the Policy, and decisions on appropriate approval route. 
• corporate assurance and risk management  
• oversight of progress with vision, strategy and operating plan 
• performance review and improvement 
• partner and market relations/management 
• preparation for meetings of the Clinical Commissioning Group Governing Body and 

Strategic Clinical Executive 
• To agree which issues should be escalated to Strategic Clinical Executive or GP 

Members Committee 
 
Chair: 
Chief Officer 
 
Composition of Group: 
Chair of Clinical Commissioning Group      
Chief Officer     
Chief Finance Officer 
Deputy Chief Officer     
Chief Nurse 
 
In Attendance: 
Assistant Chief Officer (Corporate Business & Partnerships) 
Head of Medicines Management 
Head of Health Informatics 
Other officers on a topic-specific basis only 
 
Deputising: 
Deputies to attend when necessary. 
 
Quorum: 
Any one of: Chief Officer, Deputy Chief Officer or Chief Finance Officer 
 
Accountability: 
Clinical Commissioning Group Governing Body 
 
Frequency of meetings: 
Weekly. 
 
Order of business: 
To be determined by the Chief Officer 
 



Agenda deadlines:  
COP Wednesday, prior to the meeting. 
 
Minutes: 
The records of action points will be stored on the CCG R drive R:\0. CCG Meetings\1. 
Operational Executive (OE) in a secured folder. 
The action points record will be produced prior to the next meeting and supplied to the 
Strategic Clinical Executive. 
 
Administration: 
Administrative support will be provided by the Assistant Chief Officer’s staff who will: 
- make the necessary arrangements for the meetings 
- assemble the agenda papers and circulate them  
- record action points. 
 
Attendance: 
Each core member or their deputy to attend 90% of meetings annually.  
 
Review Date: 
September 2017 
 
 
 
 



 

REMUNERATION COMMITTEE 

TERMS OF REFERENCE 
 
Contact Details: 
Lead Clinician: Dr Julie Kitlowski Lead Officer: Ruth Nutbrown 
Title: CCG Chair Title: Assistant Chief Officer 
 
Purpose: 
The Committee will have delegated authority on behalf of the Governing Body to determine 
appropriate terms of service for the Chief Officer and any other senior managers placed 
within its remit.  On behalf of the Governing Body, it will determine all aspects of salary - 
including any performance related payments, pensionable pay and car entitlements, as 
applicable.  
 
It will also determine arrangements for termination of employment and other contractual 
terms for those staff. 
 
It will also determine allowances payable to members of the Governing Body the Strategic 
Clinical Executive and GP Members Committee. 
 
In undertaking these responsibilities it will operate within the provisions of the relevant 
contractual provisions for these staff groups and taking due account of relevant national 
guidance, directions & legislation and the conflict of interest policy. 

 
Responsibilities: 

- To ensure that its decisions on the remuneration and terms of service of those within 
its remit fairly reward the individuals for their contribution to the organisation’s 
circumstances and performance - subject to the provisions of any national 
arrangements for such staff. 

- For those within its remit, determine and oversee appropriate contractual 
arrangements including the proper calculation and scrutiny of termination payments 
taking into account the relevant national guidance, in line with the  Group’s Scheme 
of Delegation (for the approval of early retirement, redundancy, or termination 
settlements).   

- To determine the cost of living rise for those within its remit.  This will normally take 
place either at a meeting in February if the level of pay awards for other similar staff 
can be readily predicted or around September if this is not the case. 

- Review the base salaries of posts within the remit of the Committee at the request of 
the Chief Officer. 

- Review the salaries for new appointments to posts within the remit of the Committee. 
- The committee has delegated authority to re-appoint non GP governing body 

members as appropriate. 
- The Chair of the CCG will report annually to the remuneration committee on the 

performance of the Accountable Officer based on the appraisal process. 
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Chair: 
CCG Lay Member - Governance 

 
Composition of group: 
The committee will comprise the: 

• CCG Lay Member – Governance 
• CCG Lay Member – Primary Care 
• CCG Lay Member – Patient & Public Engagement  
• The GP Chair of the CCG 
• The GP for finance and governance  
• A GP from the GP Members Committee 

 
In Attendance: 
The CCGs HR Manager will be in attendance.  The Chief Officer and Chief Finance Officer 
will be invited as appropriate to advise the Committee on relevant issues. 

 
Deputising: 
Deputising is not required. 

 
Quorum: 
Any 3 members of the committee – taking into account Conflict of Interest agenda items 

 
Accountability: 
The Committee will update the Governing Body on its decisions through the Corporate 
Assurance Report - Except where this would involve a breach of confidentiality concerning 
an individual.   
 
The Committee has the delegated authority, and is accountable to the Governing Body as a 
whole, for its decisions on the remuneration and terms of service for those within its remit 

 
Frequency of meetings: 
As and when business directs. 

 
Order of business: 
To be determined by the Chair/Assistant Chief Officer 

 
Agenda deadlines:  
Not Applicable 

 
Minutes: 
All actions from the meetings are stored on the CCG R: drive in a restricted folder under 
CCG meetings. 
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Administration: 
The CCGs Assistant Chief Officer will be responsible for recording actions from the 
meetings. 

 
Attendance: 
Not Applicable. 

 
Last Review Date: 
September 2016 

 
Next Review Date: 
September 2017 
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NHS Rotherham - CCG Primary Care Committee 

TERMS OF REFERENCE 
 
Contact Details: 
Lead O.E. / Clinician: Chris Edwards 

 
Lead Officer: Jacqui Tuffnell 

Title: Chief Officer 
 

Title: Head of Co-
commissioning  

 
Introduction 
NHS England has delegated to the CCG authority to exercise the primary care 
commissioning functions set out in Schedule 2 in accordance with section 13Z of the NHS 
Act. 
 
Arrangements made under section 13Z may be on such terms and conditions (including 
terms as to payment) as may be agreed between the Board and the CCG 

 
Arrangements made under section 13Z do not affect the liability of NHS England for the 
exercise of any of its functions. However, the CCG acknowledges that in exercising its 
functions (including those delegated to it), it must comply with the statutory duties set out in 
Chapter A2 of the NHS Act and including: 
 
• Management of conflicts of interest (section 14O); 
• Duty to promote the NHS Constitution (section 14P); 
• Duty to exercise its functions effectively, efficiently and economically (section 14Q); 
• Duty as to improvement in quality of services (section 14R); 
• Duty in relation to quality of primary medical services (section 14S); 
• Duties as to reducing inequalities (section 14T); 
• Duty to promote the involvement of each patient (section 14U); 
• Duty as to patient choice (section 14V); 
• Duty as to promoting integration (section 14Z1); 
• Public involvement and consultation (section 14Z2). 

 
The CCG will also need to specifically, in respect of the delegated functions from NHS 
England, exercise those set out below: 

 
• Duty to have regard to impact on services in certain areas (section 13O); 
• Duty as respects variation in provision of health services (section 13P).  

 
The Committee is established as a committee of the NHS Rotherham CCG Governing 
Body in accordance with Schedule 1A of the “NHS Act”. 

 
The members acknowledge that the Committee is subject to any directions made by NHS 
England or by the Secretary of State. 
 
Role of the committee 
Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 that NHS 
England was inviting CCGs to expand their role in primary care commissioning and to submit 
expressions of interest setting out the CCG’s preference for how it would like to exercise 
expanded primary medical care commissioning functions.  One option available was that 
NHS England would delegate the exercise of certain specified primary care commissioning 
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functions to a CCG. 

 
In accordance with its statutory powers under section 13Z of the National Health Service Act 
2006 (as amended), NHS England has delegated the exercise of the functions specified in 
Schedule 2 to NHS Rotherham CCG.  These are outlined in the accountability section of this 
document. 

 
The CCG has established the Rotherham CCG Primary Care Committee (“Committee”).  
The Committee will function as a corporate decision-making body for the management of the 
delegated functions and the exercise of the delegated powers. 

 
It is a committee comprising representatives of the following organisations: 
• Rotherham CCG 
• NHS England. 

Statutory framework 
The Committee has been established in accordance with the above statutory provisions to 
enable the members to make collective decisions on the review, planning and procurement 
of primary care services in Rotherham, under delegated authority from NHS England. 
 
In performing its role the Committee will exercise its management of the functions in 
accordance with the agreement entered into between NHS England and Rotherham CCG, 
which will sit alongside the delegation and terms of reference. 

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

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

 
This includes the following: 

• GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 
monitoring of contracts, taking contractual action such as issuing branch/remedial 
notices, and removing a contract); 

• Newly designed enhanced services (“Local Enhanced Services” and “Directed 
Enhanced Services”); 

• Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF); 

• Decision making on whether to establish new GP practices in an area; 
• Approving practice mergers; and 
• Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 

 
The CCG will also carry out the following activities: 

• To plan, including needs assessment, primary medical care services in Rotherham; 
• To undertake reviews of primary medical care services in Rotherham; 
• To co-ordinate a common approach to the commissioning of primary care services 

generally; 
• To manage the budget for commissioning of primary medical care services in 

Rotherham. 
Geographical area 
The Committee will comprise the Rotherham CCG 
 
 
Responsibilities: 
Strategic direction 
• To oversee the part of the commissioning plan that relates to Primary Care, including 

needs assessment for safe and sustainable Primary Care Commissioning 
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• To oversee the development and agreement of primary care contracts 
• To oversee the development of the Primary care workforce 
• To identify priorities for consideration by the Local Professional Networks 
• To identify priorities for consideration by the PPE & Communications committee 
• To consider implications and oversee implementation of issues arising from the national, 

regional and local reviews 
• To make recommendation to the Governing Body on all issues relating to Primary Care 

Development. 
 
Quality & Performance Management 
• To oversee the management of the annual budget for the commissioning of Primary 

Care services in the relevant area 
• To oversee individual contract performance on a regular basis – activity, finance and 

quality 
• To Oversee the Quality Outcome framework (QOF)or local incentive scheme (LIS) 
• To agree contract variations and to undertake reviews of primary care services where 

appropriate, within delegated limits 
• To consider contract breaches and appropriate enforcement actions, offering support 

where appropriate and make recommendation to the Governing Body, on all issues to do 
with Primary Care Development 

• To oversee programme management and delivery of the QIPP programme relevant to 
primary care 

• To oversee the financial management of GP contracts for Core and enhanced services.  
• Will recommended the primary care elements of the Commissioning plan 
• In partnership with AQuA monitor delivery against range of KPIs relating to quality 
• To consider independent reports e.g. CQC, Professional alerts, domestic homicide 

reviews etc., relating to services commissioned 
• In partnership with AQuA consider trends relating to SI’s, complaints and MP enquiries 

relating to services commissioned 
• To report to the Governing Body as appropriate on issues that need escalation. 
 
General Issues 
• To agree key risks for inclusion in Risk Register for primary care commissioning 
• To coordinate issues for/and oversee negotiations with the Representative Body 
• The Committee will produce an annual report summarising its work and present to the 

Governing body 
• To consider and act on the ‘conflict of interest’ of General Practitioners with reference to 

Primary care Commissioning. 
 
 
 
Membership: 
The membership shall consist of: 
• Lay member (Primary Care) 
• Lay member (Governance) 
• Lay member (Patient and public engagement) 
• The Chief Finance Officer 
• The Chief Nurse 
• The Head of Co-Commissioning 
 
Non-voting members 
• The lead SCE-GP with the portfolio for Primary Care 
• A second lead SCE-GP  
• A member of the GP members committee 

 
Chair: 
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Lay member – Primary Care 
 
Vice chair: 
Lay member - Governance 
 
In Attendance: 
• HealthWatch representative 
• Health & Wellbeing Board representative 
• NHS England 
• Head of GP Quality 
• Deputy Chief Finance Officer 
 
Meetings and Voting 
The Committee will operate in accordance with the CCG’s Standing Orders.  The Secretary 
to the Committee will be responsible for giving notice of meetings.  The agenda deadline is 
14 days prior to the meeting date.  This enables an agenda and supporting papers to be sent 
to each member representative no later than 7 days before the date of the meeting.  When 
the Chair of the Committee deems it necessary in light of the urgent circumstances to call a 
meeting at short notice, the notice period shall be such as s/he shall specify. 
 
Each member of the Committee shall have one vote.  The Committee shall reach decisions 
by a simple majority of members present, but with the Chair having a second and deciding 
vote, if necessary.  However, the aim of the Committee will be to achieve consensus 
decision-making wherever possible.  
 
Quorum 
• Two Lay members 
• 2 Senior officers 
• 1 GP non-voting member or appropriate deputy 
 
Members or appropriate deputies to attend at least 80% of all meetings throughout the year. 
 
Minutes of the meeting are approved at the following meeting and stored on the CCG 
R:drive in a secure folder under CCG meetings.  Minutes of the meeting are distributed to 
the GP members Committee and Governing Body for information. 
 
The meeting is administered by the Primary Care Contracts Officer or a member of the CCG 
administrative support team in their absence. 
 
Deputising: 
Chief Officer, Chief Finance Officer, Chief Nurse - Any appropriate nominated deputy. 
Non-voting GP’s – nominated deputy 
 
 
Frequency of meetings 
Monthly and otherwise when required. 
Meetings of the Committee shall: 
• be held in public, subject to the application of 23(b); 
• the Committee may resolve to exclude the public from a meeting that is open to the 

public (whether during the whole or part of the proceedings) whenever publicity would be 
prejudicial to the public interest by reason of the confidential nature of the business to be 
transacted or for other special reasons stated in the resolution and arising from the 
nature of that business or of the proceedings or for any other reason permitted by the 
Public Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to 
time. 

 
Members of the Committee have a collective responsibility for the operation of the 
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Committee.  They will participate in discussion, review evidence and provide objective expert 
input to the best of their knowledge and ability, and endeavour to reach a collective view. 
 
The Committee may delegate tasks to such individuals, sub-committees or individual 
members as it shall see fit, provided that any such delegations are consistent with the 
parties’ relevant governance arrangements, are recorded in a scheme of delegation, are 
governed by terms of reference as appropriate and reflect appropriate arrangements for the 
management of conflicts of interest. 
 
The Committee may call additional experts to attend meetings on an ad hoc basis to inform 
discussions. 
 
Members of the Committee shall respect confidentiality requirements as set out in the CCG’s 
Constitution. 
 
The Committee will present its minutes to the governing body of Rotherham CCG each 
month for information, including the minutes of any sub-committees to which responsibilities 
are delegated under paragraph 27 above. 
 
The CCG will also comply with any reporting requirements set out in its constitution. 
 
It is envisaged that these Terms of Reference will be reviewed from time to time, reflecting 
experience of the Committee in fulfilling its functions.  NHS England may also issue revised 
model terms of reference from time to time. 
 
 
Accountability of the Committee 
For the avoidance of doubt, in the event of any conflict between the terms of this Scheme of 
Delegation and Terms of Reference and the Standing Orders of Standing Financial 
Instructions of any of the members, the latter will prevail. 
 
Procurement of Agreed Services 
Rotherham CCG will abide by our statutory responsibilities for all contractual relationships 
that fall under the Public Procurement Regulations (2006) and any subsequent legislation.  
This will include any clinical (healthcare) services defined as Part B under the regulations, of 
which primary care services are included.  Rotherham CCG will consider the benefits of 
introducing choice and competition when re-commissioning any of these clinical services 
and will, at all times, follow Monitor’s substantive guidance around the Procurement, Patient 
Choice and Competition Regulations for NHS funded services. 
 
Decisions 
The Committee will make decisions within the bounds of its remit and decisions will be 
aligned with the CCGs Commissioning plan. 
 
The decisions of the Committee shall be binding on NHS England and Rotherham CCG.  
The Committee will produce an annual quality and performance report which will be 
presented to Audit, Quality and Assurance Committee, NHS England (North) area team of 
NHS England and Rotherham CCGs Governing body. 
 
Minutes of the meeting will be issued within 3 working days of the meeting and will be 
supported by a live action log. 
 
A verbal update from the Chair of the Primary Care Committee will be given at the 
Rotherham CCG Governing Body supported by the minutes each month. 
 
Delegated functions 
NHS England has delegated to NHS Rotherham CCG the following functions relating to the 
commissioning of primary medical services under section 83 of the NHS Act: 
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a) decisions in relation to the commissioning, procurement and management of Primary 
Medical Services Contracts, including but not limited to the following activities: 

i) decisions in relation to Enhanced Services; 
ii) decisions in relation to Local Incentive Schemes (including the design of such 
schemes); 
iii) decisions in relation to the establishment of new GP practices (including branch 
surgeries) and closure of GP practices; 
iv) decisions about ‘discretionary’ payments; 
v) decisions about commissioning urgent care (including home visits as required) for out 
of area registered patients; 

b) the approval of practice mergers; 
 
c) planning primary medical care services in the Area, including carrying out needs 
assessments; 

d) undertaking reviews of primary medical care services in the Area; 
 
e) decisions in relation to the management of poorly performing GP practices and including, 
without limitation, decisions and liaison with the CQC where the CQC has reported non-
compliance with standards (but excluding any decisions in relation to the performers list); 
 
f) management of the Delegated Funds in the Area; 
 
g) Premises Costs Directions functions; 
 
h) co-ordinating a common approach to the commissioning of primary care services with 
other commissioners in the Area where appropriate; and 
 
i) such other ancillary activities as are necessary in order to exercise the Delegated 
Functions. 
 
Reserved Functions 
a) management of the national performers list; 
 
b) management of the revalidation and appraisal process; 
 
c) administration of payments in circumstances where a performer is suspended and related 
performers list management activities; 
 
d) Capital Expenditure functions; 
 
e) section 7A functions under the NHS Act; 
 
f) functions in relation to complaints management; 
 
g) decisions in relation to the Prime Minister’s Challenge Fund; and 
 
h) such other ancillary activities that are necessary in order to exercise the Reserved 
Functions. 
 
List of Members 
Lay / executive members: 

• Lay Member for Primary Care (Chair) 
• Lay member for Governance 
• Lay member for Public & patient engagement 
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7 
• Chief Officer / Accountable Officer 
• Chief Finance Officer 
• Chief Nurse 
• Head of Co-Commissioning 
• NHS England. 

 
Non-voting member: 

• The lead SCE-GP with the portfolio for Primary Care 
• A second lead SCE- 
• A member of the GP members committee. 

 
In addition to the people stated above, a representative of Healthwatch Rotherham, a 
Local Authority member of the Health and Wellbeing Board, and other members (co-
opted as necessary) will be invited to attend meetings and participate in the decision 
making discussions of the Primary Care Commissioning Committee as necessary in a 
non - voting capacity. 
 
Review Date: 
 
Last reviewed:  January 2016 
 
Next review:  January 2017 
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TERMS OF REFERENCE FOR STRATEGIC CLINICAL EXECUTIVE COMMITTEE 
 

Lead Clinician: CCG Chair Lead Officer: Chief Officer 
 
Purposes: 
To provide a forum for the Commissioning lead-GPs to give to staff of the Group a clinical 
perspective in progressing the business of the Group.   
 
To be the ‘engine house’ of the Governing Body with regards to producing its plans and leading on 
their delivery.  
 
Responsibilities: 
Specific functions include: 

• operational delivery of individual GPs’ lead areas 
• preparing strategic plans for Governing Body  
• approving changes to clinical pathways 
• seeking the views of the GP Members Committee on all strategic matters and receive its 

recommendations.  
 
Decisions exceeding individual members’ and Strategic Clinical Executive’s delegated limits 
should be referred to the Governing Body (with a Strategic Clinical Executive recommendation) 
as should issues which are unresolved due to conflicts of interests.  
 
Chair of meetings: 
CCG Chair 
 
Composition:  
GP members with voting rights 
All the Commissioning lead-GPs.                     
 
Officer members with voting rights 
Chief Officer 
Chief Finance Officer 
Deputy Chief Officer 
Chief Nurse  
 
In Attendance: 
Admin support  
Other staff will be invited to attend as appropriate for specific agenda items. 
 
Deputising: 
Deputising is not required.  Deputies, where it has been agreed with the Chair they attend, will not 
have voting rights. 
 
Quorum: 
As long as no more than three Commissioning lead-GPs are absent, the meeting will be quorate. 
 
Accountability: 
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Is to the Clinical Commissioning Group’s Governing Body. 
 
The Commissioning lead-GPs are collectively accountable to the GP Members Committee. 
 
The Strategic Clinical Executive must seek the latter’s views on significant strategic matters prior 
to reaching decisions - unless urgency dictates otherwise.   
 
 
Frequency of meetings: 
Weekly  
 
Order of business: 
To be determined by the Chief Officer and/or the Chair. 
 
Agenda deadlines:  
Monday am prior to the meeting. 
 
Minutes: 
The records of actions will be stored on the “Rotherham CCG (r:)” drive, in a restricted folder titled 
"Strategic CE". They will be circulated electronically to the chair and vice-chair of the GP Members 
Committee.  The records need not be supplied to the Clinical Commissioning Group’s Governing 
Body. 
 
The minutes are also circulated to the SCE circulation list. 
 
Administration: 
Administrative support will be provided by the staff of the Assistant Chief Officer (Corporate 
Business & Partnerships).  
They will: 
- make the necessary arrangements for the meetings 
- assemble the agenda papers and circulate them  
- record action points and distribute them. 
 
Attendance: 
Each member to attend 70% of a year’s meetings annually.  
 
Review Date: 
September 2018 
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APPENDIX J –  
GP Members Committee Terms of Reference 

 
GP MEMBERS COMMITTEE   
TERMS OF REFERENCE 
 
Contact Details: 
Lead O.E. / Clinician: Dr Geoff Avery Lead Officer: Chris Edwards 
Title: Chair (GPMC) Title: Chief Officer 
Purpose: 
The GP Members Committee’s main function is to be a strong advisory group to the 
Strategic Clinical Executive and Clinical Commissioning Group Governing Body and to 
ensure that the member practices are linked into all of the wider commissioning decisions 
of the Clinical Commissioning Group (the Group). 
 
It is representative of all of the GP Practices in Rotherham and is mandated by them. The 
committee’s key role is to support the GPs on the Strategic Clinical Executive and to hold 
the Strategic Clinical Executive to account for its commissioning activities. It should provide 
a ‘reference’ point for all commissioning developments. 
 

Responsibilities: 
• To ensure that the opinions of the wider GP Community on strategic commissioning 

decisions are communicated to the Strategic Clinical Executive through the locality 
representatives 
including agreeing the Annual Commissioning Plan. 

• To ensure that communication from the Strategic Clinical Executive is discussed at 
both locality and practice level through the locality representatives on the reference 
committee. 

• To promote the involvement of Rotherham GPs in the quality and efficiency 
agenda via the Commissioning Local Incentive Scheme. 

• To help the Group identify other GPs interested in becoming more involved in 
commissioning and to assist with succession planning. 

• To encourage patient engagement in commissioning decisions. 
• To provide a forum for the discussion and recommendation of ideas to the 

Strategic Clinical Executive and the Governing Body. 
• To agree the annual commissioning plan before being submitted to the Governing Body. 
• To propose amendments to the constitution to the NHS England on behalf of 

member practices. 
• To keep under review the locality boundaries and to make recommendations to 

members, as appropriate. 
• To make recommendations to the Governing Body with a view to securing 

continuous improvement to the quality of Services. 
• To assist and support the NHS England in relation to the Governing Body's 

duty to improve the quality of Primary Medical Services. 
 

Chair: 
One of the members of the Group 
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Composition of group: 
GPs (8 members including Chair and Vice Chair) 
 
GP Chair/ Locality representative - Main communication between Members Committee, 
Governing Body and Strategic Clinical Executive. Post to be reviewed on a 3 yearly 
basis and Annual Vote of Confidence 
 
GP Vice Chair/ Locality representative - Post to be reviewed on a 3 yearly basis and 
Annual vote of confidence. 
 
GP Representative from each of the following localities - Ensure wider clinical/ 
management engagement from commissioning localities. 
 

- Central Two                     - Rother Valley South 
- Central North                   - Rother Valley North  
- Health Village                  - Wath / Swinton  
- Maltby / Wickersley         - Wentworth South 

 
In Attendance: 
Chair of Strategic Clinical Executive - To ensure relevant issues communicated to and from 
Strategic Clinical Executive. 
CCG Officers 

• Chief Officer 
• Chief Finance Officer 
• Deputy Chief Officer  

LMC Representative – To ensure effective communication links into /from LMC and 
localities 
Practice Manager Representatives (x2) 
Administration  
 
By invitation only: 
-  Relevant members of Strategic Clinical Executive or other individuals relevant to the 
commissioning area that is being discussed. 
 

Deputising: 
Each voting member will have a nominated deputy from their locality. 
 
Quorum: 
To be quorate the meetings must be attended by at least five GP members (or their 
respective deputies). It is expected that matters will be resolved by consensus and that 
votes will only be taken when necessary. The Chair will be empowered to exercise a 
casting vote. 
 
Accountability: 
This committee will be accountable to its constituent practices. The committee will 
produce an annual  report  for  its  member  practices  detailing  its  activities  for  that  year  
and  also  making recommendations to members about the annual vote of confidence in 
members of the Strategic Clinical Executive. 
 
The committee will submit minutes to Strategic Clinical Executive and the Governing 
Body on a monthly basis and the Chair and Vice Chair of the Members committee will 
also attend the Governing Body. Minutes will also be included on the intranet and internet. 
 
Frequency of meetings: 
Monthly 
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Order of business: 
Normal order of business, which may vary at the discretion of the chair will be: 
1. To approve the minutes of the previous meeting as a correct record. 
2. To consider any outstanding business from a previous meeting. 
3. To consider business on the agenda 
4.  

To invite speakers/experts to talk about relevant specialised areas of commissioning. The 
committee will receive the public minutes of the Governing Body. 
 
Agenda deadlines:  
Any items for discussion on meeting agendas are to be submitted at two weeks in advance 
of the meeting. Papers will be circulated to the committee at least one week in advance. It 
will be at the discretion of the Chair whether items submitted less than 2 weeks before 
the meeting will be allowed onto the agenda. 
 
Minutes: 
The decisions of the committee will be recorded and submitted to the next meeting for 
approval. A summary of the actions and decisions made at the meeting will be distributed to 
all members within a week of the meeting. 
 
Copies of the draft minutes will be sent to Strategic Clinical Executive and LMC.  Copies 
of approved minutes wil l  go to Governing Body.   
 
Minutes will also be available on the Intranet and stored on the CCG R: drive in a folder 
under CCG meetings. 
 
Administration: 
Administration will be undertaken by the CCG Administration Team. This will include the 
agreement of the agenda with the Chair and collation of papers and taking the minutes 
and keeping a record of matters arising. 
 
Attendance: 
Each core member or their deputy to attend 80% of meetings annually, to be audited on an 
annual basis. 
 
Confidentiality: 
Members of the GP Members Committee will be required to sign a code of conduct for the 
committee to keep any sensitive materials or discussions provided to or held within the 
committee confidential. 
 
Last Reviewed: 
June 2016  
 
Next Review: 
May 2017 
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