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North East Lincolnshire CCG


	
	

	Report to:


	NEL CCG Governing Body

	Presented by:


	Mark Webb

	Date of Meeting:


	13 March 2014

	Subject:


	Ratification of Updated Terms of Reference for Remuneration Committee; Integrated Governance & Audit Committee and the Partnership Board


	Status:


	 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED

	Agenda Section:
	 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
OPERATIONAL ISSUES


	OBJECT OF REPORT
	

	This report is brought for members to endorse the updated terms of reference for the three committees that report to the Governing Body.
The constitution states that the terms of reference of the Remuneration committee, Integrated Governance and Audit committee, and Partnership board are subject to approval by the Council of Members, and the attached have been considered by the March meeting of the Council of Members.
They are now being brought to the Governing Body in the following embedded files for ratification and to place them into the public domain.


[image: image2.emf]Remuneration Cttee  ToR.doc

               
[image: image3.emf]Partnership Board  ToR.doc

   
[image: image4.emf]IGandA ToRv4.doc


It should be noted that in the interests of public accountability, and to assist with the discharge of delegated responsibilities, the minutes of the Integrated Governance and Audit committee are brought to Partnership Board public meetings which occur on a more frequent basis than those of the Governing Body. The Governing Body receives an annual report from the committee on its activities. Remuneration committee minutes normally contain personal information that is not suitable for public distribution and therefore they shall be circulated in confidence to Governing Body members, as and when they are approved.


	


	STRATEGY
	

	Sound governance arrangements underpin the delivery of the CCG strategy



	IMPLICATIONS
	

	None identified



	RECOMMENDATIONS 

Members are asked to consider and ratify the terms of reference for the three committees.

	
	
	

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	n/a
	

	ii)
	CCG  Equality Impact Assessment
	n/a
	

	iii)
	Human Rights Act 1998
	n/a
	

	iv)
	Health and Safety at Work Act 1974
	n/a
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Yes
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Yes
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North East Lincolnshire CCG




		

		



		Report to:




		NEL CCG Governing Body



		Presented by:




		Cathy Kennedy, Deputy Chief Executive/Chief Financial Officer



		Date of Meeting:




		13 March 2014



		Subject:




		Terms of Reference



		Status:




		 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED



		Agenda Section:

		 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
OPERATIONAL ISSUES





		OBJECT OF REPORT

		



		To agree the terms of reference for NEL CCG Partnership Board, in line with the requirements of NHS statue, secondary legislation, the CCG Constitution and the Legal Agreement with North East Lincolnshire Council.







		STRATEGY

		



		The CCG Partnership Board has been established to enable appropriate governance arrangements for the integrated health and adult social care commissioning arrangements within North East Lincolnshire.







		IMPLICATIONS

		



		The Partnership Board enables NELC elected members to be members of the organisation’s Governance arrangements







		RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

Members are asked to consider and approve the attached Terms of Reference



		

		

		



		

		

		





		

		

		Yes/No


		Comments



		

		Does the document take account of and meet the requirements of the following:

		

		



		i)

		Mental Capacity Act

		n/a

		



		ii)

		CCG  Equality Impact Assessment

		n/a

		



		iii)

		Human Rights Act 1998

		n/a

		



		iv)

		Health and Safety at Work Act 1974

		n/a

		



		v)

		Freedom of Information Act 2000 / Data Protection Act 1998

		Yes

		



		iv)

		Does the report have regard of the principles and values of the NHS Constitution?

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613

		Yes

		





NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 


PARTNERSHIP BOARD TERMS OF REFERENCE


1.0 
PREAMBLE 


1.1  
The CCG constitution sets out the key elements of the Governance arrangements of the  


organisation, shown diagrammatically at Appendix A


1.2 
The Governing Body shall be operated in accordance with the CCG constitution and shall not have separate terms of reference


1.3 
The Partnership Board shall be established as a committee of the Governing Body in accordance with the CCG constitution, and its operation and principle responsibilities and membership shall be as set out in that document


1.4 
These terms of reference support the delivery of the constitution requirements, and may include additional duties and responsibilities as determined by the Council of Members and/or Governing Body 


1.5   
Any alterations to the Terms of Reference are subject to approval by the Governing Body.

2.0 
PRINCIPAL FUNCTIONS 

2.1 
The Partnership Board is responsible for ensuring the effective discharge of the 


           CCG’s statutory duties for the commissioning of health care services


2.2 
The Partnership Board is responsible for the effective discharge of the CCG’s responsibilities for Adult Social Care as defined in the legal Partnership Agreement  with North East Lincolnshire Council 

2.3   
These Terms of Reference should be read in conjunction with the CCG constitution and financial policies

3.0 
AUTHORITY 


3.1 
The Governing Body responsibilities are delegated to the Partnership Board in full with the exception of those areas specifically defined within the constitution as being reserved to the Governing Body. The defined areas include the corporate scheme of delegation and the establishment of Governing Body committees.

3.2 
The Clinical Chief Officer is the Accountable Officer in accordance with the Accountable Officer Memorandum for Chief Executives [2002]. 


3.3 
The Deputy Chief Executive/Chief Financial Officer Director is responsible for ensuring that the CCG meets it statutory duties for financial management. 


3.4 
The NHS duties, functions and responsibilities of the Partnership Board are set out in the constitution.


3.5
The Adult Social Care duties, functions and responsibilities delegated to the North East Lincolnshire CCG are set out in the Partnership Legal Agreement (Section 75 NHS Act 2006) and three year Business Plan agreement. 


3.6 
The legal agreement defines a number of ‘Reserved Matters’ in relation to Adult Social Care duties, functions and responsibilities. Authority on those matters is not delegated to NEL CCG.


4.0 
PRINCIPAL RESPONSIBILITIES

The Partnership board has functions conferred on it in the CCG constitution and the groups Scheme of Delegation, which shall include responsibility for those matters delegated within the constitution, notably:

4.1 Ensuring the delivery and implementation of any guidance or standards issued by any relevant         


            regulatory body


4.2 Ensuring delivery of targets, policies and standards agreed by the group


4.3 Ensuring delivery of the outcomes and milestones set out in the organisation’s annual plan


4.4 Ensuring effective liaison with and reporting to Members of the CCG and NHS


England (as appropriate)


4.5 Reviewing compliance with the CCG governance arrangements 


4.6 Complying with all relevant law and policy and adhere to the obligations placed on the 


            CCG, other than those discharged by the governing body


4.7 Ensuring comprehensive reporting to Members and the public


4.8 Ensuring that all of the CCG’s policies and procedures are fully complied with at all times


4.9 Developing effective communication links to ensure that the views of members are properly


           considered as part of its decision making processes


4.10 Having in place plans that address local health inequalities


4.11 Ensuring delivery of the mission, values, aims, culture and strategic direction of the CCG 


4.12 Engaging specifically with the Health and Wellbeing Board


4.13 Securing effective public involvement in the decisions of the CCG


4.14 Securing the safety and quality of services


4.15 Co-ordinating and planning for demand, financial and investment needs of the CCG


5.0 
MEMBERSHIP 

5.1 
The North East Lincolnshire CCC Partnership Board membership shall be that of the Governing Body plus two Local Authority-nominated lay members (elected members of NELC).


:


5.2 
In Attendance shall be a Local Authority Officer (DASS or nominated deputy) who shall not have voting rights.

5.3 
The board can also invite other individuals, including professional advisers, to attend as may be required from time to time in support of specific agenda items or to provide advice. Such individuals will not have voting rights. 


5.4 
Voting shall be determined by a simple majority of those present. In the event of a tied vote, the chair shall have the casting vote. 


5.5 
At any meeting the chair shall preside.  If the chair is absent from the meeting, the deputy chair, if present, shall preside. If the chair is absent temporarily on the grounds of a declared conflict of interest the deputy chair, if present, shall preside.   If both the chair and deputy chair are absent, or are disqualified from participating, a chair shall be chosen by those members present and shall preside.

5.6
 Deputies for Partnership board members may attend meetings but shall not vote

6.0 
QUORUM


6.1 
The Partnership board will be quorate if there are 6 members present with at least:


3 clinical / professional members (2 of which must be GPs)


2 lay members 


 

1 officer member


6.2 
Should circumstances arise that require there to be no GP present for a specific agenda item (eg due to conflicts of interest effecting all GP members present at the meeting) the chair may declare the meeting quorate to make a decision only if the view taken by the Partnership board accords with a recorded recommendation or decision taken by the Council of Members on that same matter. If the view of the Partnership board does not accord with that of the Council of Members, no decision shall be taken and the matter shall be taken back to the Council of Members for review.


6.3 
Where the above circumstances arise and there is no relevant decision or recommendation from the Council of Members, a decision is urgent, or the Partnership board and Council of Members are unable to come to a common view then the chair of the board shall determine how to obtain GP advice to enable a decision to be taken. Options could include requesting GP governing body member(s) from another CCG, or a GP from NHS England Area Team, to provide that advice. 


6.4 
In exceptional circumstances and where agreed with the Chair, members of the board may participate in meetings by telephone, by the 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. 


7.0   
Emergency Decisions

The chair or (in the absence of the chair) the vice chair may call an emergency meeting or request an emergency decision from members as and when they deem it to be necessary, providing that a minimum of 5 working days’ notice is provided and quoracy for decision making can be achieved.


The chair (or in the absence of the chair, the vice chair) shall have authority to take Chairman’s action ie take a decision on behalf of the meeting membership in the event that an urgent decision is required in circumstances where it is not practical or reasonable to call a meeting or reach a decision through the normal routes. All such decisions shall be reported to the members as soon as practicable, and shall be recorded in the minutes of the next available meeting.


8.0  
FREQUENCY


8.1  
Meetings shall be held in public a minimum of 4 times each year


. 


9.0  
REPORTING ARRANGEMENTS 


9.1 
Minutes shall be taken at all Council of Members, Governing Body, Partnership board and all other committee meetings, and confirmed as a true record at the subsequent meeting.


9.2  
All approved minutes (except those specific elements that are confidential in nature for example, individual funding request appeals) shall be placed on the group’s intranet (or equivalent) along with all meeting papers and shall thereby be available to all the group’s members.


9.3 
Minutes of the board public meetings shall be made publically available through holding of   


meetings in public and making those papers freely available to any member of the public through the internet or other medium (eg printed papers) on reasonable request


10.0 Admission of public and the press

10.1 Public and press shall be admitted as observers to all meetings of the Governing Body and


 
Partnership Board that are held in public. 

10.2 All meetings of the Governing Body and Partnership board shall be held in public unless it is determined by the chair that it is not in the public interest to permit members of the public to attend a meeting or part of a meeting.

10.3 Members of public and press shall not participate in any meeting proceedings or discussions unless


10.3.1 Individual(s) are specifically invited to do so by the Chair in advance of the meeting, for specified agenda item(s)

10.3.2 public participation is specifically identified within an agenda item on the published agenda (such as ‘Public Question Time’)

11.0 
COMMITTEES AND SUB GROUPS 


11.1 
The constitution requires that the Governing Body will establish the following committees :


· Remuneration Committee


· Integrated Governance and Audit committee

· Partnership Board

The responsibilities, authority and membership of these shall be as defined by the constitution. The Terms of Reference and any amendments thereto shall require approval by the Governing Body.


11.2  
The Partnership Board shall establish such other sub groups to assist with the delivery of its delegated responsibilities and progress its work as it sees fit. These sub groups will have clear terms of reference determined by the Partnership Board, and shall comply with the CCG scheme of delegation.

12 
ADMINISTRATION ARRANGEMENTS 

12.1   
The board will be supported by a member of the CCG headquarters administration team


13.0 
INTERESTS


13.1
Interests shall be managed in accordance with the CCG constitution. This shall include holding a corporate Register of Interests.  Any change to these interests should be notified to the Chair prior to each meeting. 


13.2 
Failure to disclose an interest by a member may result in suspension from the board, in line with the Code of Conduct. 

13.3 
Any interest relating to a board agenda should be brought to the attention of the Chair in advance of the meeting and recorded in the minutes or as soon as the interest becomes apparent . 

13.4 
All members of the board and participants in meetings shall comply with the Standards of Business Conduct for NHS staff and NHS Code of Conduct. 


14.0 
LIABILITY OF MEMBERS 

14.1 
North East Lincolnshire CCG shall provide an indemnity to any member of the board that if any such person acts honestly and in good faith such person will not have to meet out of personal resources any personal civil liability which is incurred in the execution or purported execution of the functions of the North East Lincolnshire CCG, save where they have acted recklessly. 

15.0 
DOCUMENT CONTROL 

15.1 
The above Terms of Reference will be considered by the Governing Body and will be regularly reviewed at least annually. 


Date: January 2014
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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

In addition there shall be provision for an additional member of the committee, who shall be a senior individual (such as a GP partner) 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.

The Quorum shall be two members.


3
Attendance


The Deputy Chief Executive, Deputy Chief Financial Officer, Workforce manager, 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.


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) Assurance of CCG governance arrangements and compliance with legal and statutory 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 Audit Commission and consider the implications and management’s responses to their work. 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.

(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
Quality and Clinical Governance


The Committee shall be responsible for assuring the appropriate quality and clinical governance arrangements are in place and operating effectively, including (but not limited to) planning, policy, and  management arrangements.


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.


6.6
Management


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


6.7 
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 Arms Length Bodies or Regulators/Inspectors (eg, Healthcare Commission, 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
Management


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


They may also request specific reports from individual functions within the organisation as may be appropriate to the overall arrangements.


8
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.


9
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.  

10
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


· Quality and Clinical Governance – chair: Clinical lead

· Others as determined by the Committee

11
Other Matters


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

The terms of reference shall be reviewed annually.

Version 4 Dated 7 June 2013
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REMUNERATION COMMITTEE

TERMS OF REFERENCE


1. INTRODUCTION

The remuneration committee (the committee) is established in accordance with NHS North East Lincolnshire Clinical Commissioning Group’s constitution. These terms of reference set out the membership, remit, responsibilities and reporting arrangements of the committee.


These terms of reference are accessible to the public on the NHS North East Lincolnshire Clinical Commissioning Group website.

2.
MEMBERSHIP

The committee shall be appointed by the NHS North East Lincolnshire Clinical Commissioning Group from amongst its Governing Body and Partnership Board members. The membership of the committee shall comprise of the following;

· 2 Lay members of the Governing Body  

· Up to 2 GP members of the Governing Body (1 as a minimum)

· 1 Elected Member from North East Lincolnshire Council. 

Only members of the committee shall have voting rights.


Other Attendees 


Whilst not a member of the committee, a senior member of the Commissioning Support unit’s (CSU) workforce team should be present at all meetings.  Other individuals such as the Deputy Chief Executive, Chief Finance Officer and external advisers such as Commissioning Support Unit representatives may be invited to attend for all or part of any meeting as and when appropriate. The role of other individuals who attend and external advisors will be to draw the committee’s attention to best practice, national guidance and other relevant documents as appropriate. Full-time employees or individuals who claim a significant proportion of their income from the NHS North East Lincolnshire Clinical Commissioning Group are not permitted to be voting members of the committee. 


No individual should be in attendance for discussion about their own remuneration and terms of service. All individuals attending a meeting must declare any potential conflicts of interest.

3. CHAIR AND VICE CHAIR

The Chair and Vice Chair for the Remuneration committee will be the same as the chair and Vice Chair for the full CCG Partnership Board.


4. QUORACY

The quorum shall be the Chair or Vice Chair, and at least two other committee members.


5. SECRETARY

A Secretary will be identified from within/ by the Clinical Commissioning Group. The Secretary will be responsible for supporting the chair in the management of remuneration business. This will include arranging, formally minuting and archiving of all reports and documentation associated with the business of the committee

6. CSU WORKFORCE TEAM 

The Commissioning Support Unit will support the Chair to determine the business of the committee, including setting the agenda’s and agreeing the papers that are to be provided. 

7. FREQUENCY AND NOTICE OF MEETINGS

The committee will meet a minimum of twice per financial year. Meetings will be planned for March and October.  Any documents to be considered / discussed at the meeting will normally be circulated seven calendar days in advance of the meeting.  In some instances it may be necessary to circulate these at a minimum of two calendar days prior to the meeting.  


Additional ad-hoc meetings may be arranged as and when required upon a receipt of a request to the Chair or Vice Chair. Ten working days notice will be provided of these ad-hoc meeting and any documents to be considered / discussed at the meeting will be circulated to the committee at least two calendar days prior to the meeting and where possible within seven calendar days of the meeting. 

Where it is deemed appropriate, these ad-hoc meetings may take place ‘virtually’ using email (with a five day response deadline) and / or teleconference facilities.   The quorum shall still be maintained for ‘virtual’ meetings. 

8. REMIT AND RESPONSIBILITIES OF THE COMMITTEE 

Unless otherwise specified by the Governing Body, the committee shall determine on the Governing Body’s behalf the following;


· Pay and remuneration for employees and office holders of the NHS North East Lincolnshire Clinical Commissioning Group. This will include development pay, the use of Recruitment and Retention Premiums and the development and implementation of any locally agreed remuneration and terms of service frameworks.


· Remuneration and terms of service for ‘office holders’. 


· Determinations about annual salary awards [where applicable].


· Determinations about pay and remunerations for people who support services to the NHS North East Lincolnshire Clinical Commissioning Group, e.g. community forum members.


· The severance payments of NHS North East Lincolnshire Clinical Commissioning Group Employees and contractors, seeking HM approval as appropriate in accordance with the guidance ‘Managing Public Money’.


· To receive and approve new policies and instructions relating to remuneration.  Other workforce policies and procedures will be dealt with by the Integrated Audit and Governance Committee.  

In making recommendations the committee must ensure adherence with equal pay requirements.

9. RELATIONSHIP WITH THE GOVERNING BODY 

The minutes of the committee meetings will be submitted by the admin support team to the NHS North East Lincolnshire Clinical Commissioning Group within 7 calendar days of the meeting.


10. POLICY AND BEST PRACTICE

The committee has full authority to commission any reports or surveys it deems necessary to help it fulfill its obligations. On occasion the committee may also seek independent advice about remuneration for individuals. When making decision the committee will consider best practice and comply with relevant disclosure requirements for remuneration.  

11. CONDUCT OF THE COMMITTEE

The members of the committee must ensure that at all times they;


· Observe the highest standards of propriety involving impartiality, integrity and objectivity in relation to the stewardship of public funds and the management of the bodies concerned. 


· Always strive to maximize value for money through ensuring that services are delivered in the most efficient and economical way, within available resources and with independent validation of performance achieved wherever practicable.


· Are accountable to Parliament, to users of services, to individual citizens, and to staff for the activities of the bodies concerned, for their stewardship of public funds and the extent to which key performance targets and objectives have been met.


· Comply fully with the principles of the Citizen’s Charter and the Code of Practice on Access to Government Information, in accordance with Government Policy on openness.


· Comply with the Nolan’s seven principles of public life.

· Bear in mind the necessity of keeping comprehensive written records of their dealings, in line with general good practice in corporate documents.

12.  
TERMS OF REFERENCE

These Terms of Reference, and any subsequent amendments, shall be agreed by the NHS North East Lincolnshire Clinical Commissioning Group. These Terms of Reference will be reviewed on an annual basis or earlier if necessary to comply with changes in national guidance and legislation.
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