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Report to: (Board/Sub-Committee): Governing Body 

Date of Meeting: 8 March 2018

Subject: Annual review of Governing Body Committee’s Terms of Reference (TofR)  

Presented by: Chief Finance Officer 









STATUS OF THE REPORT (auto check relevant box)

For Information 			☐			
For Discussion				☐
For Approval / Ratification		☒
Report Exempt from Public Disclosure	☒ No	☐ Yes












	PURPOSE OF REPORT:

	This report is brought to the Governing Body to formally ratify the terms of reference (TofR) for the Governing Body committees, as set out in our constitution.

To note: - NHS England has recently approved the constitution amendments in relation to delegated commissioning, subject to conditions. 
· The conditions are that the terms of reference of the primary care commissioning committee should include an additional lay member on the committee and that person should be identified as the vice chair.  This would bring the CCG in line with the statutory guidance on conflicts of interest and guidance on primary care co-commissioning, which is to have a lay chair and a lay vice chair for this committee.

The proposed Terms of references are detailed within the summary report below, which requires final ratification by the Governing Body.

Copies of Terms of Reference can be found via the embedded files in the ‘Appendices / attachments’ section of this cover sheet, changes highlighted in yellow.

	
Recommendations:
	
The Governing Body are  asked to:-
•	Agree and ratify the Committee’s Terms of Reference 

	Sub Committee Process and Assurance:
	
Terms of Reference have been agreed by the particular committee’s

	Implications:
	

	Risk Assurance Framework Implications:

	The CCG has robust governance arrangements in place, which is managed and monitored via the Integrated Governance and Audit Committee.

Associated risks are included on the CCG Board Assurance Framework or Risk Register.

	Legal Implications:

	To ensure sound integrated governance and financial management arrangements are in place, and that those arrangements support the efficient, effective and economic delivery of the CCG’s functions.

	Equality Impact Assessment implications:

	Required to meet the public sector equality duty
                                                                                                                               
An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	None  relevant for this report


	Quality Implications:

	None relevant for this report

	Procurement Decisions/Implications (Care Contracting Committee):
	None  relevant for this report

	Engagement Implications:

	None  relevant for this report


	
	

	Conflicts of Interest 


	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available?   
☒  Yes            ☐  No

No known conflicts of interest to declare at this time.

Any interests which are declared at a meeting will be included on the CCG’s Declaration of interest Register.

	Links to CCG’s Strategic Objectives
	☐ Sustainable services                                       ☐ Empowering people
☐ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england
The CCG will promote good governance and ensure sound integrated governance and financial management arrangements are in place, and that those arrangements support the efficient, effective and economic delivery of the CCG’ s functions.

	Appendices / attachments
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Review Committee’s Terms of Reference

March 2018

Introduction

The Governing Body shall approve the terms of reference of the Primary Care Commissioning Committee.  For all other Governing Body committees the Council of Members shall approve amendments to terms of references, which shall be subject to ratification by the Governing body.

The Council of Members have approved amendments to the Governing Body committee’s terms of references at meetings held on 1 February 2018.  In additional the Council of Members terms of reference have been brought to the Board for final ratification.

The table below provides a summary of changes and date of amendment.

	Committee 
	Summary of changes
	Date of changes

	

Council of Members 
	Section – Decision & Functions
· Updated in-line with CCG Constitution.
Section – Practice Representatives
· Membership/voting members and practice titles updated.
	


Jan 2018

	



Primary Care Co-Commissioning Committee 
	Membership 
Section 5.1 –
· Addition of lay member also identified as the vice chair of the committee 
Section 5.2 & 5.3 
· Wording updated  

Meetings & Voting

Section 6.4  
· Removed as duplication –  reflected in 6.2
Frequency of Meetings 
Section 8.1
· Suggested changes to frequency of meetings to ensure the committee achieves its annual work-plan.
	



All changes to take effect from 1 April 2018

	


Integrated Governance & Audit Committee 







	Section 3 – Attendance 
· Correct of title -  Chief Finance Officer  
· Added requirement of SIRO attendance 

Section 6.3 External Audit 
· Updated to reflect changes to external audits and in-line with CCG constitution (Scheme of Delegation)

Section 6.7 Security Management
· Added “review” progress against plans presented to Audit Committee and reviewed on a regular basis.
	



Nov 2017

	
Remuneration Committee
	
The terms of reference have been reviewed by the committee with no changes required.
	
Nov 2017

	
Community Forum 
	
Due to timings of the committee meetings the TofR has yet to be approved by the committee.  The TofR for this committee will be circulated for virtual ratification and presented at the next meeting.
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Terms of Reference



Primary Care Commissioning Committee





1	Introduction





1.1 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 these terms of reference to NHS North East Lincolnshire CCG. The delegation is set out in Schedule 1.

1.2 NHS North East Lincolnshire CCG (the CCG) has established this primary care commissioning committee (the 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.



1.3 It is a committee comprising representatives of the following organisations:



· NHS North East Lincolnshire CCG

· NHS England

· North East Lincolnshire Council





2. Statutory Framework

2.1 NHS England has delegated to the CCG authority to exercise the primary medical care commissioning functions set out in schedule 2 in accordance with section 13Z of the NHS Act.



2.2 Arrangements made under section 13Z may be on such terms and conditions (including terms as to payment) as may be agreed between NHS England and the CCG.
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2.3 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:

a) Management of conflicts of interest (section 14O);

b) Duty to promote the NHS Constitution (section 14P);

c) Duty to exercise its functions effectively, efficiently and economically (section 14Q);

d) Duty as to improvement in quality of services (section 14R);

e) Duty in relation to quality of primary medical care services (section 14S);

f) Duties as to reducing inequalities (section 14T);

g) Duty to promote the involvement of each patient (section 14U);

h) Duty as to patient choice (section 14V);

i) Duty as to promoting integration (section 14Z1);

j) Public involvement and consultation (section 14Z2).



2.4 The CCG will also need to specifically, in respect of the delegated functions from NHS England, exercise those in accordance with the relevant provisions of section 13 of the NHS Act.



2.5 The committee is established as a committee of the governing body in accordance with schedule 1A of the “NHS Act”.



2.6 The members acknowledge that the committee is subject to any directions made by NHS England or by the secretary of state.





3 Role of the Committee

3.1 The 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 medical care services in North East Lincolnshire, under delegated authority from NHS England.



3.2 In performing its role the committee will exercise its management of the functions in accordance with the agreement entered into between NHS England and NHS North East Lincolnshire CCG, which will sit alongside the delegation and terms of reference.



3.3 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.



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



3.5 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).



3.6 The CCG will also carry out the following activities (Examples below)

a) To plan, including needs assessment, primary medical care services in North East Lincolnshire;

b) To undertake reviews of primary medical care services in North East Lincolnshire;

c) To co-ordinate a common approach to the commissioning of primary care services generally;

d) To manage the budget for commissioning of primary medical care services in North East Lincolnshire



4. Geographical coverage



The Committee will comprise North East Lincolnshire CCG and NHS England Yorkshire and Humber sub-region. Its membership shall include North East Lincolnshire Council. It will undertake the function of commissioning primary medical services for the population of North East Lincolnshire.





5. Membership

5.1	The Committee shall consist of:



i. Two Lay members from NEL CCG governing body

		Chair of Governing Body (Committee Chair)

		Lead on patient & public involvement (Vice Chair)

ii. NELC member (or chair) of the Health and Wellbeing board

iii. NELC Director of Public Health who shall also be a Health and Wellbeing board representative

iv. GP chair of the Council of Members in NEL CCG

v. GP vice chair of the Council of Members in NEL CCG

vi. NEL CCG Chief Finance Officer



This membership will meet the requirements of North East Lincolnshire CCG’s constitution.



5.2 The Chair of the Committee shall be the Lay member of the Chair of CCG governing body.



5.3 The Vice Chair of the Committee shall be lead on patient & public involvement be determined by the committee and shall be a non-GP member of the committee.



5.4 Non-voting attendees shall include (but not be limited to) a standing invitation to a representative from NHS England and a HealthWatch representative. If no other members are a Local Authority representative from the local Health and Wellbeing Board, such a representative will be invited to attend in a non-voting capacity. The LMC shall be invited to attend all meetings, but may be excluded from parts (or all) of the agenda at the discretion of the meeting Chair, whenever that is deemed to be in the interests of managing potential conflicts of interest. Other attendees shall be invited as determined by the Chair.



6. Meetings and Voting



6.1 The committee will operate in accordance with the CCG’s standing orders. The administrator to the Committee will be responsible for giving notice of meetings. This will be accompanied by an agenda and supporting papers and sent to each member representative no later than 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.





6.2 Voting - 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.



6.3 Each member will have an “approved deputy “who shall be eligible to vote in the absence of the member. Each Deputy must have completed a CCG declaration of interest



6.4 The Committee shall reach decisions by a simple majority of Members present, but with the Chair having a second and casting vote if necessary.



7 Quorum



7.1 Quoracy shall be four voting members. GP votes must be in the minority to avoid conflicts of interest. In the absence of both the chair and vice chair, those present shall nominate a chair for the meeting; as the chair would hold a casting vote, the chair cannot be a GP.



8 Frequency of Meetings



8.1 The Committee shall meet not less than bi-monthly as a minimum and will take action where required in between meetings on a virtual meeting basis. Any such decisions will be recorded and taken to the following formal meeting for information. 



The Committee shall meet as frequently as necessary to effectively undertake its business, and at least 3 times a year.

8.2. Meetings of the Committee:



a. To be held in public, subject to the application 23(b). Publication of meetings shall be via the NEL CCG internet.



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..



8.3 Members of the Committee shall have a collective responsibility for the operation of the Committee. They will participate in discussion, review evidence and provide objective expert input to the best of their knowledge and ability, and endeavour to reach a collective view.



8.4 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



8.5 The Committee may call additional experts to attend meetings on an ad hoc basis to inform discussions.



8.6 Members of the Committee shall respect confidentiality requirements as set out in the Standing Orders referred to above unless separate confidentiality requirements are set out for the committee in which event these shall be observed.



8.7 The committee will present its confirmed minutes to NHS England – Yorkshire and the Humber and the Governing Body of the CCG each month for information, including the minutes of any sub-committees to which responsibilities are delegated under paragraph 8.4 above



8.8 The CCG will also comply with any reporting requirements set out in its constitution



8.9 Secretariat support shall be provided by North East Lincolnshire CCG



8.10 The secretariat to the Joint Committee will:-



a) Circulate to all members the draft minutes and summary of actions from the meetings within 14 working days.



b) Individual members shall be responsible for ensuring the minutes are presented within their relevant organisations as appropriate.





9. Sub-committees and sub-groups



9.1 There are no regular sub-committees of sub-groups of the Committee; however, these can be constituted as and when needed, in line with NHS England conflict of interest guidance. The GP Provider Development Group is not a formal sub-committee; its purpose is to provide an interface between the various commissioners of general practice and the individual practices. Ensuring that proposals for service/contract change including quality, consistency and general development are discussed and tested prior to formal decision and implementation.



10. Standards of Business Conduct/Conflict of Interest



10.1 All Committee Members must adhere to the CCG’s Constitution and Standards of Business Conduct / Conflicts of Interest policies, together with NHS England statutory guidance on managing conflicts of interest.





10.2 Where a member of the committee believes that he /she has a conflict of interest in relation to one or more agenda items, they must declare this at the beginning of the meeting, wherever possible, and always in advance of the agenda item being discussed. It will be responsibility of the Chair of Committee to decide how to manage the conflict and the appropriate course of action.



10.3 To further strengthen scrutiny and transparency of CCG’s decision- making processes the CCG has an appointed Conflict of Interest

Guardian. This role is undertaken by the CCG’s Integrated Governance & Audit Chair.



10.4 Any interests declared at a meeting must be included on the CCG’s Declaration of interest Register. Where this is not already the case, the individual with the conflict must ensure that the item is added to their declaration as soon as is practicable following the meeting.





11. Review of Terms of Reference



11.1 These terms of reference will be formally reviewed from time to time, and at least annually, reflecting experience of the Committee in fulfilling its functions and the wider experience of NHS England, Councils and CCGs in primary medical services.



11.2 Amendments shall be subject to mutual agreement





12. Accountability of the committee



12.1 The committee is accountable to the governing body and subject to the CCG’s scheme of reservation and delegation.



12.2 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 or standing financial instructions of any of the members, the latter will prevail.



13. Procurement of agreed services



13.1 The CCG will make procurement decisions as relevant to the exercise of its delegated authority and in accordance with the detailed arrangements regarding procurement will be set out in the delegation agreement.



14. Decisions



14.1 The committee will make decisions within the bounds of its remit.



14.2 The decisions of the committee shall be binding on NHS England North East Lincolnshire Council and NHS North East Lincolnshire CCG.



14.3 Decisions shall be published by NHS England, NELC and NEL CCG, for example through placing summary of actions or minutes on their organisations internet site.



14.4 The secretariat will produce a summary of agreed actions and ensure that they are presented to the partnership board of North East Lincolnshire CCG after each meeting, for information. The NHS England and Council officer members of the committee shall similarly ensure that they are presented to their respective organisations as and when appropriate, for information.







Signatures







NEL Clinical Commissioning Group







NEL Council







Yorkshire and Humber sub-region of NHS England







Date approved by committee:	30 January 2018

Date ratified by Governing Body xxxxxx
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North East Lincolnshire Council of Members (CoM)

Terms of Reference


Objectives


The CoM is the arena in which all member practices have the opportunity to come together to:


· considers and advise on the service commissioning agenda for Health & Social Care


· ensure that the continued development of the CCG is aligned to the principles and aspirations of the constituent practices

· shape the organisations strategic direction and key objectives


· approve service strategies and significant service change proposals


Decisions & functions reserved to the Council of Members


· Approve the constitution of the CCG organisation 


· Agree the inter-practice agreement that has to be signed by all members


· Discuss & agree the organisations strategic direction and key objectives, prior to approval by the CCG Partnership Board, or relevant committee


· Approve service strategies and significant service change proposals, prior to ratification by the CCG Partnership Board, or relevant committee


· Consider & advise on issues relating to clinical governance and service standards as appropriate


· Agree the priorities for contract negotiations and quality payments 


· Consider and advise on saving plans from improvements in Quality, Innovation, Productivity and Prevention (QiPP) and from the sustainable services programme  


· Agree key decisions for developing the annual business plan/local implementation plan, prior to approval by the CCG Partnership Board


· Discuss & agree the use of the Quality Premium received from the NHS Commissioning Board, prior to ratification  by the CCG Partnership Board


· Ensure member practices are held to account for their commissioning performance and compliance with the inter practice agreement


· Establishment of Committees of the Group (including joint committees) and approval of their Terms of Reference


· Approval of Terms of Reference for Governing Body Committees (excluding Primary Care Commissioning Committee)

· Seek assurance that the commissioning strategy for the CCG fully reflects all elements of quality (experience, effectiveness and safety), keeping in mind that the strategy and response may need to adapt and change


Decision making


Generally it is expected that all the decisions shall be determined by consensus wherever possible. Should this not be possible then a vote of members will be required, the process for which is first to allow a vote by way of a show of hands. Where a clear majority is not agreed as being achieved by those present, decisions shall be determined through voting of those present (or by proxy). 

Practice Members shall have a vote equivalent to their proportion of the fair share budget allocation of all members and that vote shall be cast by their representative.  Where there is more than one practice representative to vote on behalf of their practice – only one vote is counted


Adult Social Care (ASC) shall have a total vote equivalent to the allocation the CCG receives from the council, which shall be cast by the agreed social care member representative(s) at the meeting. 


The ASC vote will be carried through a 50:50 split of the total ASC vote as follows:


· The board executive director with responsibility for ASC strategic commissioning will carry 50% of the vote  


· The social work advisor to the board will carry the remaining 50%


Conflicts of Interest


All Committee Members must adhere to the CCG’s Constitution and Standards of Business Conduct / Conflicts of Interest policies, together with NHS England statutory guidance on managing conflicts of interest.


Where a member of the committee believes that he /she has a conflict of interest in relation to one or more agenda items, they must declare this at the beginning of the meeting wherever possible, and always in advance of the agenda item being discussed.  It will be responsibility of the Chair of Committee to decide how to manage the conflict and the appropriate course of action.


To further strengthen scrutiny and transparency of CCG’s decision-making processes the CCG has an appointed Conflict of Interest Guardian.  This role is undertaken by the CCG’s Integrated Governance & Audit Chair.


Any interests which are declared at a meeting must be included on the CCG’s Declaration of interest Register. Where this is not already the case, the individual with the conflict must ensure that the item is added to their declaration as soon as is practicable following the meeting.


Behaviours


Irrespective of individual views all members are expected to support the decisions made by the CoM and actively promote implementation.


Operating principles:


· We need to provide constructive challenge & act as a critical friend to ensure that the CCG continues to encourage innovation and operates in a way that empowers individuals to lead on areas of work that they feel passionate about.

· We need to become a learning community that adopts the best. Bottom quartile performance is not acceptable, top quartile performance should be celebrated and rapidly adopted.


· We need systems that challenge “top-down” priorities and legitimise local decisions

Membership

Core Membership


Each practice will be responsible for determining who will be its core member and therefore would be able to vote on the practices behalf. Each member will have an “approved deputy “who shall be eligible to vote in the absence of the member. Each Deputy must have completed a CCG declaration of interest.  Each Core member will have a vote equivalent to their practices fair share budget allocation (as determined by the national funding formula), with Adult Social Care having a vote equivalent to the allocation the CCG receives from the council.

Role of Practice Representatives


Practice representatives represent their practice’s views and act on behalf of the practice in matters relating to the group.  The role of each practice representative is to:


a)
Attend, or ensure representation, participate and vote at the council of members meetings 


b)
To communicate the business of the council of members within their practice 


c)
Ensure that where a decision is taken at the council of members, implementation is actively promoted within the practice in accordance with the agreed timescales


d)
Any other duties as agreed by the council of members

		Voting Member

		Practice

		Voting Deputy



		Dr Ehab Amin

		Medi Access Ltd

		Angela Woodhouse



		Dr L Bernal-Gilliver

		Roxton Practice 

		Dr Anne Spalding



		Dr L Bernal-Gilliver

		Roxton Practice at Weelsby View

		Dr Anne Spalding



		Dr P S Babu

		Dr PS Babu

		



		Dr A Nayyar

		Beacon Medical

		 Dr S Gupta



		Dr K Severin

		Birkwood Surgery

		Dr A Hussain



		Dr P Ray

		Dr B Biswas & Dr P Ray, Blundell Park Surgery

		Shiney Thomas



		Drs Chalmers & Meier

		Drs Chalmers & Meier

		Jon Aisthorpe



		 Dr S Menon

		Chantry Health Group 

		Susan Collis



		Dr Kazim Sibtain

		Clee Medical Centre

		Lynsey Collett



		Dr A Nayyar

		Core Care Family Practice Grimsby

		Anna Morgan



		Dr Anusha Fazil

		Field House Medical Group

		



		Dr Thomas Maliyil

		Healing Health Centre

		Shiney Thomas



		Dr A Kumar

		Dr A Kumar

		Annalise Walker



		Dr Nathalie Dukes

		Littlefield Surgery

		Mercedes Mello-Jenkins, 



		Jane Miller

		Open Door

		Lisa Revell



		Dr R Pathak

		Raj Medical Centre

		 Kim Hall



		Dr D Elder

		Pelham Medical Group

		Richard Ellis



		Dr D Elder

		Humber View

		Richard Ellis



		Dr A Sinha

		Dr A Sinha

		Vicky Lane



		Dr Sudhakar Allamsetty 

		Scartho Medical Centre

		Debbee Wood



		Dr J- P Cantin

		The Lynton Practice

		Dr Sylvere Dijoux



		Dr R K Mathews

		Dr Mathews

		Dr Sinha, Dr Raghwani



		Dr Peter John

		Woodford Medical Centre

		Mercedes Mello-Jenkins



		Dr O Qureshi

		Dr O Qureshi

		Jane Lond



		Jane Miller

		Quayside 

		Lisa Revell



		Dr Jeeten Raghwani

		Greenlands Surgery 

		Dr Renju Mathews, 



		Joe Warner 

		Social work advisor to the Board

		 



		Helen Kenyon

		Board Executive Director with responsibility for ASC strategic commissioning 

		 





Associate members


In addition to the core members the CoM will have a number of associate members.  Each Associate member will be agreed by the CoM, & will subsequently be invited to attend all future meetings.  Associate members could be drawn from other sectors of the Health and Social Care Community and could be from different professional backgrounds.  Associate members will be actively encouraged to be involved in and contribute to the work of the CoM.  

Associate members will be non voting members of the group. 

Quoracy


The group’s members have a responsibility to ensure that they have a representative that attends each meeting of the council of members, but may choose to operate a proxy vote through the representative of another member.


The quorum of the council of members shall normally be:


One third of practice members (i.e. 10), of which at least 3 shall be representing


a smaller practice i.e. registered practice population of 5000 or less

Meeting arrangements


A Chair and Vice Chair shall be elected for a three year period by the members of the Council of Members, with each member having a voting mechanism that has been agreed as set out in these Standing Orders. Council of Members can recommend different periods of appointment to the Remuneration Committee. Only GP representatives shall be eligible for election to both posts, and remuneration for both shall be determined by the CCG Remuneration Committee.

Ordinary meetings of the groups Council of Members shall be held at regular intervals at such times and places as the group may determine, but on not less than 6 occasions per year. The chair may call additional meetings as and when required in response to members reasonable requests or the necessary discharge of the Council of Members responsibilities.  

Items of business to be transacted for inclusion on the agenda of a routine meeting need to be notified to the administrator of the meeting at least 14 working days (i.e. excluding weekends and bank holidays) before the meeting takes place.  Supporting papers for such items need to be submitted at least 7 working days before the meeting takes place.  The agenda and supporting papers will be circulated to all members of a meeting at least 5 working days before the date the meeting will take place.

Administration support will be provided within the CCG.

Version date: January 2018 

Approved by Council of Members – 1 February 2018 

Ratified by Governing Body – xxxx
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INTEGRATED GOVERNANCE AND AUDIT COMMITTEE


NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP


TERMS OF REFERENCE

1
Constitution



The CCG constitution requires the Governing Body to establish a committee to be known as the Integrated Governance and Audit Committee (the Committee).  The Committee is a non-executive committee and has no executive powers other than those specifically delegated in these Terms of Reference.


2
Membership


The Committee membership shall be: 


· Lay member with responsibility for finance and governance (Chair)


· Not less than two other members of the Partnership Board, at least one of whom shall be a lay member (For the purpose of this committee, definition of Lay Member is a non-officer)

· A GP who is drawn from within the CCG practice membership 


The chairman of the CCG Governing Body shall not be a member of the Committee. The Committee membership shall not include any executive officers of the organisation.


In the event that a member is not able to attend, deputies may attend meetings on their behalf but shall not vote.

The Quorum shall be two members

3
Attendance

The Chief Financial Finance Officer, sub group chairs and appropriate Internal and External Audit representatives shall normally attend meetings. However, at least once a year the Chair shall meet privately with External and Internal Auditors.

The Accountable Officer and other senior officers may be invited to attend, particularly when the Committee is discussing areas of risk or operation that are the responsibility of that senior officer.

The CCG’s Senior Information Risk Owner (SIRO) will attend at least one meeting per year.

4
Frequency



Meetings shall be held not less than three times a year.  


5
Authority


The Committee is authorised by the Governing Body to investigate any activity within its terms of reference.  It is authorised to seek any information it requires from any employee and all employees are directed to cooperate with any request made by the Committee.  The Committee is authorised by the Governing body to obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary.


6
Duties



The duties of the Committee are as follows:


6.1
Governance, Risk Management and Internal Control

The Committee shall review the establishment and maintenance of an effective system of integrated governance, risk management and internal control, across the whole of the organisation’s activities (both clinical and non-clinical), that supports the achievement of the organisation’s objectives. 


In particular, the Committee will review the adequacy and effectiveness of:


(a) All risk and control related disclosure statements (in particular those required to support the annual accounts and Annual Report), together with any accompanying Head of Internal Audit statements, external audit opinions or other appropriate independent assurances, prior to endorsement by the Board.


(b) The underlying assurance processes that indicate the degree of the achievement of corporate objectives, the effectiveness of the management of principal risks and the appropriateness of the above disclosure statements.


(c) The policies for ensuring compliance with relevant regulatory, legal and code of conduct requirements and related reporting and self-certification.


(d) The policies and procedures for all work related to fraud and corruption as set out in Standards on Fraud, Bribery and Corruption and as required by NHS Protect.


(e) Ensure accountability arrangements are in place for Health and safety requirements of the CCG as an organisation regarding CCG staffing, the environment and risk. 


(f) Assurance of CCG governance arrangements and compliance with legal and statutory requirements


(g) Conflict of interest policy approval and compliance with national requirements.  

In carrying out this work the Committee will primarily utilise the work of Internal Audit and other assurance functions, but not be limited to these audit functions.  It will also seek reports and assurances from Officers as appropriate, concentrating on the over-arching systems of integrated governance, risk management and internal control, 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.


6.2 
Internal Audit 

The Committee shall ensure that there is an effective internal audit function established by management that meets mandatory Public Sector Internal Audit Standards (PSIAS) and provides appropriate independent assurance to the Committee, Accountable Officer and Governing Body. 


This will be achieved by:


(a)
Consideration of the provision of the Internal Audit service, the cost of the audit and any questions of resignation and dismissal.


(b) Review and approval of the Internal Audit strategies, operational plans and more detailed programmes of work, ensuring that this is consistent with the audit needs of the organisations as identified in the Assurance Frameworks.


(c)
Consideration of the major findings of internal audit work (and management’s response), and ensure co-ordination between the Internal and External Auditors to optimise audit resources.


(d) Ensuring that the Internal Audit function is adequately resourced and has appropriate standing within the organisations.


(e) Annual review of the effectiveness of internal audit.


6.3 
External Audit


            The Committee shall review the work and findings of the External Auditor appointed by the CCG and considers the implications and management responses to their work.  the 



   Audit Commission and consider the implications and management’s responses to their work. 



   Following the closure of the Audit Commission, responsibility for determining audit fees 



   transferred to Public Sector Audit Appointments Limited (PSAA), an independent company



   established by the Local Government Association.  PSAA will oversee the management of 



  the Audit Commission’s audit contracts until they end in 2017 and the National Audit Office



 (NAO) who is responsible for producing and maintaining the Code of Audit Practice (the



 Code) and providing supporting guidance to auditors.


 This will be achieved by:


(a) Consideration of the appointment and performance of the External Auditor. as far as the Audit Commission’s rules permit until 2017 and then the appointment of the CCGs own external auditors


(b) Discussion and agreement with the External Auditor, before the audits commence, of the nature and scope of the audits as set out in the Annual Plans, and ensure coordination, as appropriate, with other External Auditors in the local health economy.


(c) Discussion with the External Auditors of their local evaluation of audit risks and assessment of the CCGs and associated impact on the audit fees.


(d) Review and receive all external audit reports, including the reports to those charged with governance, agreement of the annual audit letters and any work undertaken outside the annual audit plans, together with the appropriateness of management responses.


6.4
Workforce


The Committee shall be responsible for assuring the appropriate workforce related governance, policy, planning and management arrangements are in place and operating effectively.


6.5
Information Governance 

(a) The Committee shall be responsible for monitoring and approving the Information Governance toolkit action plan


(b) To monitor Information Governance compliance within projects, for any contentious or complex clinical IG issues the group will take advice from the Caldicott Guardian prior to approval.


6.6    Counter Fraud

The Committee shall satisfy itself that the organisation has adequate arrangements in place for countering fraud and shall review the outcomes of counter fraud work.


6.7     Security Management 


Review progress against plans presented to Audit Committee and reviewed on a regular basis

6.8     Legal and Statutory compliance


The Committee shall ensure that the organisation is acting in a manner that promotes and ensures effectiveness, efficiency and economy.


6.9
Management


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


This shall include receiving a report in all instances where financial policies are proposed to be, or have been, waived.


They may also request specific reports from individual functions within the organisation (e.g. clinical audit) as they may be appropriate to the overall arrangements.


The Committee shall be responsible for the approval of policies relating solely to the operation of the HQ function.


The Committee shall be responsible for Business Continuity.  


6.10 
Other Assurance Functions


The Committee shall be responsible for ensuring that it operates in compliance with the latest NHS Audit Handbook guidance.


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


These may include, but will not be limited to, any reviews by Department of Health Arm’s Length Bodies or Regulators/Inspectors (eg, Care Quality Commission (CQC), NHS Litigation Authority etc), professional bodies with responsibility for the performance of staff or functions (eg, Royal Colleges, accreditation bodies etc).

In addition, the Committee will review the work of other groups within the organisation, whose work can provide relevant assurance to the Committee’s own scope of work.  

7
Financial Reporting


The Committee shall review and approve the Annual Report and Financial Statements on behalf of the Governing Body.


The Committee will also ensure that the systems for financial reporting to the Partnership board and Governing Body, including those of budgetary control, are subject to review as to completeness and accuracy of the information provided to the board.


8
Reporting


The minutes of the Committee meetings shall be formally recorded and submitted to the Partnership board.  The Chair of the Committee shall draw to the attention of the Governing Body any issues that require disclosure, or require executive action.


The Committee shall report annually to the Governing Body on the exercise of the Committees functions and responsibilities.  


Freedom of Information Act 2000


The minutes and papers of this Committee are, in the main, classed as public documents, except where matters, usually due to draft work in progress, issues of confidentiality or commercial sensitivity, are specifically deemed to be unsuitable for publication.  


Standards of Business Conduct/Conflict of Interest 


All Committee Members must adhere to the CCG’s Constitution and Standards of Business Conduct / Conflicts of Interest policies, together with NHS England statutory guidance on managing conflicts of interest.


Where a member of the committee believes that he /she has a conflict of interest in relation to one or more agenda items, they must declare this at the beginning of the meeting wherever possible, and always in advance of the agenda item being discussed.  It will be responsibility of the Chair of Committee to decide how to manage the conflict and the appropriate course of action.


To further strengthen scrutiny and transparency of CCG’s decision-making processes the CCG has an appointed Conflict of Interest Guardian.  This role is undertaken by the CCG’s Integrated Governance & Audit Chair.


Any interests which are declared at a meeting must be included on the CCG’s Declaration of interest Register. Where this is not already the case, the individual with the conflict must ensure that the item is added to their declaration as soon as is practicable following the meeting.

9
SUB GROUPS


The committee shall establish sub groups to support delivery of its functions and responsibilities as and when it deems appropriate. Standing groups shall be:


· Financial assurance – chair: Deputy Chief Financial Officer


· Others as determined by the Committee


10
Other Matters

The Committee shall be supported administratively by the CCG executive administration team.  


The terms of reference shall be reviewed annually.


Agreed by IG & Audit Committee – 1 December 2017

Approved by Council of Members – 1 February 2018

Ratified by Governing Body – xxxx
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