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PART A – STANDING ORDERS 
 
 

1. STATUTORY FRAMEWORK AND STATUS 
 
1.1. Introduction  
 
1.1.1. These standing orders have been drawn up to regulate the proceedings of the 

NHS Warrington Clinical Commissioning Group so that group can fulfil its 
obligations, as set out largely in the 2006 Act, as amended by the 2012 Act and 
related regulations.  They are effective from the date the group is established. 
 

1.1.2. The standing orders, together with the group’s scheme of reservation and 
delegation1 and the group’s prime financial policies2, provide a procedural 
framework within which the group discharges its business. They set out: 

 
a) the arrangements for conducting the business of the group; 

 
b) the appointment of member practice representatives;  

 
c) the procedure to be followed at meetings of the group, the governing body 

and any committees or sub-committees of the group or the governing body;  
 

d) the process to delegate powers, 
 

e) the declaration of interests and standards of conduct.  
 

These arrangements must comply, and be consistent where applicable, with 
requirements set out in the 2006 Act (as amended by the 2012 Act) and related 
regulations and take account as appropriate3 of any relevant guidance. 

 
1.1.3. The standing orders, scheme of reservation and delegation and prime financial 

policies have effect as if incorporated into the group’s constitution.  Group 
members, employees, members of the governing body, members of the 
governing body’s committees and sub-committees, members of the group’s 
committees and sub-committees and persons working on behalf of the group 
should be aware of the existence of these documents and, where necessary, be 
familiar with their detailed provisions.  Failure to comply with the standing orders,  
scheme of reservation and delegation and prime financial policies may be 
regarded as a disciplinary matter that could result in dismissal. 
 

1.2. Schedule of matters reserved to the clinical commissioning group and the 
scheme of reservation and delegation 
 

                                                           
1  See Part B 
2  See Part C 
3  Under some legislative provisions the group is obliged to have regard to particular guidance but under 

other circumstances guidance is issued as best practice guidance. 
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1.2.1. The 2006 Act (as amended by the 2012 Act) provides the group with powers to 
delegate the group’s functions and those of the governing body to certain bodies 
(such as committees) and certain persons.  The group has decided that certain 
decisions may only be exercised by the group in formal session. These decisions 
and also those delegated are contained in the group’s scheme of reservation and 
delegation (see Part B). 

 

2. THE CLINICAL COMMISSIONING GROUP: COMPOSITION OF 
MEMBERSHIP, KEY ROLES AND APPOINTMENT PROCESS 

 
2.1. Composition of membership 

 
2.1.1. Chapter 3 of the group’s constitution provides details of the membership of the 

group (also see Appendix B of the group’s constitution). 
 

2.1.2. Chapter 6 of the group’s constitution provides details of the governing structure 
used in the group’s decision-making processes, whilst Chapter 7 of the 
constitution outlines certain key roles and responsibilities within the group and its 
governing body, including the role of practice representatives (section 7.1 of the 
constitution). 

 
2.2. Key Roles 

 
2.2.1. Paragraph 6.6.2 of the group’s constitution sets out the composition of the 

group’s governing body whilst Chapter 7 of the group’s constitution identifies 
certain key roles and responsibilities within the group and its governing body.  
These standing orders set out how the group appoints individuals to these key 
roles. 
 

2.2.2. On authorisation the group’s governing body members shall be;  
a) The chair; 
b) Four representatives of member practices; 
c) two lay members:  

One to lead on audit, remuneration and conflict of interest matters, who 
has qualifications, expertise or experience “such as to enable the 
person to express informed views about financial management and 
audit matters”;  

i) One  to lead on patient and public participation matters, who has 
knowledge about the area specified in the groups Constitution “such as 
to enable the person to express informed views about the discharge of 
the groups functions”; 

d) Registered nurse; 
e) Secondary care specialist doctor; 
f) The accountable officer; 
g) The chief finance officer; 
h) Local patient representative, 

 
2.2.3. The chair, as listed in paragraph 6.6.2 of the group’s constitution, is subject to 

the following appointment process:  
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a) Nominations – self-nomination through application for position; 
 

b) Eligibility – a GP holding a patient list within the group geographical 
boundary with more than 5 years practice experience and meeting the 
person specification approved by, the Governing Body; 

 
c) Appointment process – interview and appointment by the four 

representatives of member practices; 
 

d) Term of office - 3 years; 
 

e) Eligibility for reappointment – an individual will be eligible for 
reappointment provided he/she continues to meet the eligibility criteria for 
the role; 

 
f) Grounds for removal from office - any practice representative with the 

support of at least 50% of other practice representatives can at an Annual or 
Extraordinary General Meeting call a motion of no confidence in the chair. If 
at least 75% of practice representatives approve such a motion the chair 
must stand down; 

 
g) Notice period – 6 months, informing in writing to the accountable officer. 

 
2.2.4. The four representatives of member practices, as listed in paragraph 6.6.2 of 

the group’s constitution, is subject to the following appointment process:  
 
a) Nominations – nomination or self-nomination through process determined 

by member practice group or federations; 
 

b) Eligibility – a GP working within a member practice and meeting the person 
specification approved by, the Governing Body; 

 
c) Appointment process – election determined by process of the 

representative’s member practice group or federation. In exceptional 
circumstances the chair has right of removal following consultation with the 
representative's member practice group or federation; 

 
d) Term of office - 2 or 3 years depending on individual agreement; 

 
e) Eligibility for reappointment - an individual will be eligible for 

reappointment provided he/she continues to meet the eligibility criteria for 
the role; 

 
f) Grounds for removal from office - the process for removal from office is 

determined by the representatives member practice group or federations; 
 

g) Notice period – 6 months, informing in writing to the chair. 
 

2.2.5. The two lay members, as listed in paragraph 6.6.2 of the group’s constitution, is 
subject to the following appointment process:  
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a) Nominations – self-nomination through application for position; 

 
b) Eligibility – not currently employed by the NHS and meeting the person 

specification approved by, the Governing Body; 
 

c) Appointment process – interview and appointment by the chair, four 
representatives of member practices, accountable officer and chief finance 
officer; 

 
d) Term of office - 2 years; 

 
e) Eligibility for reappointment - an individual will be eligible for 

reappointment provided he/she continues to meet the eligibility criteria for 
the role; 

 
f) Grounds for removal from office - the process for removal from office is in 

line with the groups disciplinary policy and procedure; 
 

g) Notice period – 6 months, informing in writing to the chair. 
 

2.2.6. The registered nurse, as listed in paragraph 6.6.2 of the group’s constitution, is 
subject to the following appointment process:  
 
a) Nominations – self-nomination through application for position; 

 
b) Eligibility – not currently employed by a member practice of the group and  

meeting the person specification approved by, the Governing Body; 
 

c) Appointment process – interview and appointment by the chair, four 
representatives of member practices, accountable officer and chief finance 
officer; 

 
d) Term of office - 2 years; 

 
e) Eligibility for reappointment - an individual will be eligible for 

reappointment provided he/she continues to meet the eligibility criteria for 
the role; 

 
f) Grounds for removal from office - the process for removal from office is in 

line with the groups disciplinary policy and procedure; 
 

g) Notice period – 6 months, informing in writing to the chair. 
 

2.2.7. The secondary care specialist doctor, as listed in paragraph 6.6.2 of the 
group’s constitution, is subject to the following appointment process:  
 
a) Nominations – self-nomination through application for position; 
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b) Eligibility – not currently employed by one of the main providers 
commissioned by the group and meeting the person specification approved 
by, the Governing Body; 

 
c) Appointment process – interview and appointment by the chair, four 

representatives of member practices, accountable officer and chief finance 
officer; 

 
d) Term of office - 2 years; 

 
e) Eligibility for reappointment - an individual will be eligible for 

reappointment provided he/she continues to meet the eligibility criteria for 
the role; 

 
f) Grounds for removal from office - the process for removal from office is in 

line with the groups disciplinary policy and procedure; 
 

g) Notice period – 6 months, informing in writing to the chair. 
 

2.2.8. The accountable officer, as listed in paragraph 6.6.2 of the group’s constitution, 
is subject to the following appointment process:  
 
a) Nominations – self-nomination through application for position; 

 
b) Eligibility – meeting the person specification approved by, the Governing 

Body; 
 

c) Appointment process – interview and appointment by the chair, four 
representatives of member practices and an external assessor. Appointment 
is subject to ratification by the NHS Commissioning Board; 

 
d) Term of office - permanent; 

 
e) Eligibility for reappointment – not applicable for this position; 

 
f) Grounds for removal from office - the process for removal from office is in 

line with the groups disciplinary policy and procedure and processes set out 
by the NHS Commissioning Board, once these are available; 

 
g) Notice period – 6 months, informing in writing to the chair. 

 
2.2.9. The chief finance officer, as listed in paragraph 6.6.2 of the group’s 

constitution, is subject to the following appointment process:  
 
a) Nominations – self-nomination through application for position; 

 
b) Eligibility – meeting the person specification approved by, the Governing 

Body; 
 



 

NHS Warrington Clinical Commissioning Group’s Governance Manual - 7 - 
Version: [6.0] | NHS Commissioning Board Effective Date: March 2016 

c) Appointment process – interview and appointment by the chair, four 
representatives of member practices and accountable officer; 

 
d) Term of office - permanent; 

 
e) Eligibility for reappointment - not applicable for this position; 

 
f) Grounds for removal from office - the process for removal from office is in 

line with the groups disciplinary policy and procedure; 
 

g) Notice period – 6 months, informing in writing to the accountable officer. 
 
2.2.10. The local patient representative, as listed in paragraph 6.6.2 of the group’s 

constitution, is subject to the following appointment process:  
 
a) Nominations – nominated by Health watch; 

 
b) Eligibility – designated patient representative for local Health watch; 

 
c) Appointment process – interview and appointment by the chair, four 

representatives of member practices, accountable officer and chief finance 
officer; 

 
d) Term of office - 2 years; 

 
e) Eligibility for reappointment - an individual will be eligible for 

reappointment provided he/she continues to meet the eligibility criteria for 
the role; 

 
f) Grounds for removal from office - the process for removal from office is in 

line with the groups disciplinary policy and procedure; 
 

g) Notice period – 3 months, informing in writing to the chair. 
 

2.2.11. The roles and responsibilities of each of these key roles are set out either in 
paragraph 6.6.2 or Chapter 7 of the group’s constitution. 
 

3. MEETINGS OF THE CLINICAL COMMISSIONING GROUP  
 

3.1. Calling meetings 
 

3.1.1. Ordinary meetings of the groups governing body shall be held at regular intervals 
at such times and places as the group may determine. 

 
3.2. Agenda, supporting papers and business to be transacted 

 
3.2.1. Items of business to be transacted for inclusion on the agenda of a meeting need 

to be notified to the chair of the meeting at least 15 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 10 working days before the 
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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. 

 
3.2.2. Agendas and certain papers for the group’s governing body – including details 

about meeting dates, times and venues - will be published on the group’s 
website at www.warringtonccg.nhs.uk. 

 

3.3. Petitions 
 

3.3.1. Where a petition has been received by the group, the chair of the governing body 
shall include the petition as an item for the agenda of the next meeting of the 
governing body. 

 
3.4. Chair of a meeting 

 
3.4.1. At any meeting of the group or its governing body or of a committee or sub-

committee, the chair of the group, governing body, committee or sub-committee, 
if any and if present, shall preside.  If the chair is absent from the meeting, the 
deputy chair, if any and if present, shall preside.  
 

3.4.2. If the chair is absent temporarily on the grounds of a declared conflict of interest 
the deputy chair, if present, shall preside.   If both the chair and deputy chair are 
absent, or are disqualified from participating, or there is neither a chair or deputy 
a member of the group, governing body, committee or sub-committee 
respectively shall be chosen by the members present, or by a majority of them, 
and shall preside. 
 

3.5. Chair's ruling 
 

3.5.1. The decision of the chair of the governing body on questions of order, relevancy 
and regularity and their interpretation of the constitution, standing orders, 
scheme of reservation and delegation and prime financial policies at the meeting, 
shall be final. 
 

3.6. Quorum 
 

3.6.1. A quorum will be 6 voting members, of whom at least 3 have to be General 
Practitioners.  

 
3.6.2. For all other of the group’s committees and sub-committees, including the 

governing body’s committees and sub-committees, the details of the quorum for 
these meetings and status of representatives are set out in the appropriate terms 
of reference 

 
3.7. Decision making 

 
3.7.1. Chapter 6 of the group’s constitution, together with the scheme of reservation 

and delegation, sets out the governing structure for the exercise of the group’s 
statutory functions.  Generally it is expected that at the group’s / governing 
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body’s meetings decisions will be reached by consensus.  Should this not be 
possible then a vote of members will be required, the process for which is set out 
below: 
 
a) Eligibility – voting members of the governing body are the;  

 chair;  

 four representatives of member practices;  

 two lay members;  

 registered nurse;  

 secondary care specialist doctor;  

 accountable officer; and 

 chief finance officer  
 

non-voting members of the governing body are the; 
 

 local patient representative (health watch); 
 

b) Majority necessary to confirm a decision - a simple majority of voting 
governing body members is required to confirm a decision; 

 
c) Casting vote - should it be required the chair will have the casting vote; 

 
d) Dissenting views - members taking a dissenting view but losing a vote will 

have their dissent recorded in the minutes. 
 
3.7.2. Should a vote be taken the outcome of the vote, and any dissenting views, must 

be recorded in the minutes of the meeting. 
 

3.7.3. For all other of the group’s committees and sub-committees, including the 
governing body’s committees and sub-committee, the details of the process for 
holding a vote are set out in the appropriate terms of reference. 

 
3.8. Emergency powers, voting and arbitration 
 
3.8.1. An Extraordinary General Meeting of the group may be called for, in writing;  

 
a) by the governing body; or 
b) by ten member practices to discuss an urgent matter.  
 

3.8.2. The chair will give member practices and any other interested parties at least 14 
days notice of any Extraordinary General Meeting with notice of the business to 
be discussed.  
 

3.8.3. All voting decisions made by a members vote will follow the “one member 
practice, one vote” principle.   
 

3.8.4. For a decision to be made via a member vote a simple majority is required  
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3.8.5. For all disputes local resolution should initially be sought via the Chair of the 
group.  If agreement and resolution cannot be achieved through this mechanism 
then arbitration may be sought from the NHS Commissioning Board.  
 

3.9. Urgent Decisions 
 

3.9.1. For urgent decisions that are required to be made outside governing body or 
committee meetings these can be made by 2 of the chair, accountable officer 
and chief finance officer.  Wherever possible these members should consult with 
other voting members of the governing body before making decisions.  

 
3.10. Suspension of Standing Orders 

 
3.10.1. Except where it would contravene any statutory provision or any direction made 

by the Secretary of State for Health or the NHS Commissioning Board, any part 
of these standing orders may be suspended at any meeting, provided nine voting 
governing body members are in agreement.  
 

3.10.2. A decision to suspend standing orders together with the reasons for doing so 
shall be recorded in the minutes of the meeting.  

 
3.10.3. A separate record of matters discussed during the suspension shall be kept. 

These records shall be made available to the governing body’s audit committee 
for review of the reasonableness of the decision to suspend standing orders. 

 
 

3.11. Record of Attendance 
 

3.11.1. The names of all members of the meeting present at the meeting shall be 
recorded in the minutes of the group’s meetings. The names of all members of 
the governing body present shall be recorded in the minutes of the governing 
body meetings.  The names of all members of the governing body’s committees / 
sub-committees present shall be recorded in the minutes of the respective 
governing body committee / sub-committee meetings. 
 

3.12. Minutes 
 

3.12.1. The accountable officer will have responsibility for:  
3.12.2.  

a) liaising with the Chair on all aspects of the work of the governing body, 
including providing advice;  

b) identifying an officer to undertake the role of Secretary;  
c) overseeing the delivery of the Secretary’s duties.  
 

3.12.3. The Secretary of the Committee will be responsible for:  
 
a) attending the meeting, ensuring correct minutes are taken, and once agreed 

by the Chair distributing minutes to the members and making available to the 
public on the group website www.warringtonccg.nhs.uk. 

b) keeping a record of matters arising and issues to be carried forward;  
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c) producing an action list following each meeting and ensuring any 
outstanding action is carried forward on the action list until complete;  

d) providing appropriate support to the Chair and governing body members  
e) agreeing the agenda with the Chair prior to sending papers to members no 

later than 5 working days before the meeting;  
f) ensuring the Annual Work Programme is up to date and distributed at each 

meeting;  
g) ensuring the papers of the governing body are filed in accordance with 

groups policies and procedures. 
 
3.13. Admission of public and the press 

 
3.13.1. Meetings of the group’s governing body, annual general meeting and 

extraordinary general meetings will be in public unless the group considers that it 
is not in the public interest to permit members of the public to attend a meeting or 
part of a meeting. 
 

3.13.2. The press and or the public may be excluded from the meeting or part of a 
meeting to prevent disruption or to discuss a confidential issue or where publicity 
on a matter would be prejudicial to the public interest.  

 
3.13.3. Where press or public are excluded, members and employees will be required 

not to disclose confidential contents of papers or minutes, or content of any 
discussion at meeting on these topics, outside the clinical commissioning group 
without express permission of the group or its governing body.  

 

4. APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES 
 

4.1. Appointment of committees and sub-committees 
 

4.1.1. The group may appoint committees and sub-committees of the group, subject to 
any regulations made by the Secretary of State4, and make provision for the 
appointment of committees and sub-committees of its governing body. Where 
such committees and sub-committees of the group, or committees and sub-
committees of its governing body, are appointed they are included in Chapter 6 
of the group’s constitution.  
 

4.1.2. Other than where there are statutory requirements, such as in relation to the 
governing body’s audit committee or remuneration committee, the group shall 
determine the membership and terms of reference of committees and sub-
committees and shall, if it requires, receive and consider reports of such 
committees at the next appropriate meeting of the group.  

 
4.1.3. The provisions of these standing orders shall apply where relevant to the 

operation of the governing body, the governing body’s committees and sub-
committee and all committees and sub-committees unless stated otherwise in 
the committee or sub-committee’s terms of reference. 

 

                                                           
4  See section 14N of the 2006 Act, inserted by section 25 of the 2012 Act 
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4.2. Terms of Reference 
 

4.2.1. Terms of reference shall have effect as if incorporated into the constitution and 
shall be added to this document as an appendix. 
 

4.3. Delegation of Powers by Committees to Sub-committees 
 

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

4.4. Approval of Appointments to Committees and Sub-Committees 
 

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

 
5. DUTY TO REPORT NON-COMPLIANCE WITH STANDING 

ORDERS AND PRIME FINANCIAL POLICIES 
 

5.1. If for any reason these standing orders are not complied with, full details of the 
non-compliance and any justification for non-compliance and the circumstances 
around the non-compliance, shall be reported to the next formal meeting of the 
governing body for action or ratification. All members of the group and staff have 
a duty to disclose any non-compliance with these standing orders to the 
accountable officer as soon as possible.  
 

6. USE OF SEAL AND AUTHORISATION OF DOCUMENTS 
 

6.1. Clinical Commissioning Group’s seal  
 

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

 
a) the accountable officer; 

 
b) the chair of the governing body; 

 
c) the chief finance officer; 

 
6.2. Execution of a document by signature 

 
6.2.1. The following individuals are authorised to execute a document on behalf of the 

group by their signature.  
 

a) the accountable officer 
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b) the chair of the governing body 
 

c) the chief finance officer 
 

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

7.1. Policy statements: general principles 
 

7.1.1. The group will from time to time agree and approve policy statements / 
procedures which will apply to all or specific groups of staff employed by NHS 
Warrington Clinical Commissioning Group.  The decisions to approve such 
policies and procedures will be recorded in an appropriate group minute and will 
be deemed where appropriate to be an integral part of the group’s standing 
orders. 
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PART B – SCHEME OF RESERVATION & DELEGATION 
 

 

1. SCHEDULE OF MATTERS RESERVED TO THE CLINICAL 
COMMISSIONING GROUP AND SCHEME OF DELEGATION 

 
1.1. The arrangements made by the group as set out in this scheme of reservation 

and delegation of decisions shall have effect as if incorporated in the group’s 
constitution. 
 

1.2. The clinical commissioning group remains accountable for all of its functions, 
including those that it has delegated. 
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SCHEME OF RESERVATION AND DELEGATION 
 

GROUP 
MEMBERSHIP 

DECISIONS RESERVED TO THE MEMBERSHIP 

MEMBERS General Enabling Provision 
 
The Membership may determine the arrangements by which members of the group approve those decisions that are 
reserved for the membership. 

 

MEMBERS  
Consider and approve applications to the NHS Commissioning Board on any matters relating to the group’s constitution 
 

 

CHAIR 

 
Exercise on behalf of the membership those functions of the group which have been retained as reserved by the 
members of the group. 
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THE GOVERNING 
BODY 

DECISIONS RESERVED TO THE GOVERNING BODY 

THE GOVERNING 

BODY 

General Enabling Provision 
 
The Governing Body may determine any matter, for which it has delegated or statutory authority, it wishes in full session 
within its statutory powers. 

 

THE GOVERNING 

BODY 

Regulations and Control 

 
1. Approve Standing Orders (SOs), a schedule of matters reserved to the Governing Body and Standing Financial 

Instructions for the regulation of its proceedings and business. 
2. Suspend Standing Orders. 
3. Vary or amend the Standing Orders. 
4. Approve a scheme of delegation of powers from the Governing Body to committees. 
5. Require and receive the declaration of Governing Body members’ interests which may conflict with those of the 

Clinical Commissioning Group (CCG) and, taking account of any waiver which the Secretary of State for Health may 
have made in any case, determining the extent to which that member may remain involved with the matter under 
consideration. 

6. Require and receive the declaration of officers’ interests that may conflict with those of the CCG. 
7. Approve arrangements for dealing with complaints. 
8. Adopt the organisational structures, processes and procedures to facilitate the discharge of business by the CCG 

and to agree modifications thereto. 
9. Receive reports from committees including those that the CCG is required by the Secretary of State or other 

regulation to establish and to action appropriately. 
10. Confirm the recommendations of the CCG’s committees where the committees do not have executive powers.. 
11. Establish terms of reference and reporting arrangements of all committees that are established by the Governing 

Body. 
12. Authorise use of the seal.  
13. Discipline members of the Governing Body or employees who are in breach of statutory requirements or SOs. 
14. Approve any urgent decisions taken by the Chair of the CCG and Accountable Officer for ratification by the CCG in 

public session. 
 

THE GOVERNING 

BODY 

Appointments/ Dismissal 
 
1. Appoint and dismiss members of the Governing Body.   
2. Appoint the Vice Chair of the Governing Body. 
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THE GOVERNING 
BODY 

DECISIONS RESERVED TO THE GOVERNING BODY 

3. Appoint and dismiss committees (and individual members) that are directly accountable to the Governing Body. 
4. Appoint, appraise, discipline and dismiss officer members. 
5. Confirm appointment of members of any committee of the CCG as representatives on outside bodies. 
6. Approve proposals of the Remuneration Committee. 

 

THE GOVERNING 

BODY 

Strategy, Plans and Budgets 
 
1. Define the strategic aims and objectives of the CCG. 
2. Identify the key strategic risks, evaluate them and ensure adequate responses are in place and are monitored. 
3. Approve plans in respect of the application of available financial resources. 
4. Approve proposals for ensuring quality and developing clinical governance in services provided by the CCG or its 

constituent practices, having regard to any guidance issued by the Secretary of State. 
5. Approve the CCG annual commissioning strategy or plan. 
6. Approve the CCG’s policies and procedures for the management of risk. 
7. Approve Outline and Final Business Cases for Capital Investment if this represents a variation from the Plan.  
8. Approve budgets.  
9. Approve annually CCG’s proposed organisational development proposals. 
10. Ratify proposals for acquisition, disposal or change of use of land and/or buildings. 
11. Approve the opening of bank accounts. 
12. Approve individual contracts of a capital or revenue nature above the limits of delegation to the Accountable Officer 

and Chief Finance Officer  
13. Approve in individual cases for the write off of losses or making of special payments above the limits of delegation to 

the Accountable Officer and Chief Finance Officer (for losses and special payments) previously approved by the 
Governing Body. 

14. Approve individual compensation payments. 
15. Approve proposals for action on litigation against or on behalf of the CCG. 

 
 

The Governing Body Policy Determination 
 
1. Approve management policies including personnel policies incorporating the arrangements for the appointment, 

removal and remuneration of staff.  
 

The Governing Body Audit 
1. Receive the annual management letter received from the External Auditor and agreement of proposed action, taking 
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THE GOVERNING 
BODY 

DECISIONS RESERVED TO THE GOVERNING BODY 

account of the advice, where appropriate, of the Audit Committee. 
2. Receive an annual report from the Internal Auditor and agree action on recommendations where appropriate of the 

Audit Committee. 

THE GOVERNING 

BODY Annual Reports and Accounts 

1. Receipt and approval of the CCG's Annual Report and Annual Accounts. 
 

THE GOVERNING 

BODY Monitoring 

1. Receipt of such reports as the Governing Body sees fit from the Executive Committee and other committees in 
respect of its exercise of powers delegated. 
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 SCHEME OF DELEGATION DERIVED FROM THE FUNCTIONS AND GENERAL DUTIES 
 

DELEGATED TO DUTIES DELEGATED 

ACCOUNTABLE 

OFFICER 
Meet the public sector equality duty by: 

Publishing, at least annually, information to demonstrate compliance  
Using the Equality Delivery Toolkit 
Preparing and publishing specific and measureable equality objectives and revising these every 4 years 

ACCOUNTABLE 

OFFICER 
Working in partnership with the local Authority to develop JSNA and Joint Health & Wellbeing Strategies 

ACCOUNTABLE 

OFFICER 
Publish an explanation of how the group spent any payment in respect of quality made to it by the NHS 
Commissioning Board 
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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES  

 

COMMITTEE DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES 

AUDIT COMMITTEE The Committee will advise the Governing Body in line with their Terms of Reference 
 

 

 

REMUNERATION AND 

TERMS OF SERVICE 

COMMITTEE 

The Committee will advise the Governing Body in line with their Terms of Reference 
 

 

 

Quality Committee The Committee will advise the Governing Body in line with their Terms of Reference 
 

 

 

Finance & 
Performance 
Committee 

The Committee will advise the Governing Body in line with their Terms of Reference 
 

 

 

Clinical Forum The Committee will advise the Governing Body in line with their Terms of Reference 
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SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTABLE OFFICER MEMORANDUM 
 
 

DELEGATED TO DUTIES DELEGATED 

ACCOUNTABLE 

OFFICER  
Accountable through ‘NHS Accountable Officer Memorandum’ to Parliament for stewardship of CCG 
resources. 

ACCOUNTABLE 

OFFICER AND CHIEF 

FINANCE OFFICER  

Ensure the accounts of the CCG are prepared under principles and in a format directed by the Secretary of 
State. Accounts must disclose a true and fair view of the CCG’s income and expenditure and its state of 
affairs. 

Sign the accounts on behalf of the Governing Body. 

ACCOUNTABLE 

OFFICER 
Sign a statement in the accounts outlining responsibilities as the Accountable Officer. 

Sign a statement in the accounts outlining responsibilities in respect of Internal Control. 

ACCOUNTABLE 

OFFICER 
Ensure effective management systems that safeguard public funds and assist CCG Chair to implement 
requirements of integrated governance including ensuring managers:  

 have a clear view of their objectives and the means to assess achievements in relation to those 
objectives; 

 be assigned well defined responsibilities for making best use of resources; 

 have the information, training and access to the expert advice they need to exercise their 
responsibilities effectively. 

CHAIR Implement requirements of corporate governance 

ACCOUNTABLE 

OFFICER 
Achieve value for money from the resources available to the CCG and avoid waste and extravagance in 
the organisation's activities. 

Follow through the implementation of any recommendations affecting good practice as set out in reports 
from such bodies as the Audit Commission and the National Audit Office (NAO). 

Use to best effect the funds available for commissioning healthcare to meet the needs of the local 
population. 

CHIEF FINANCE 

OFFICER 
Operational responsibility for effective and sound financial management and information.  

ACCOUNTABLE 

OFFICER 
Ensuring that expenditure by the CCG complies with Parliamentary requirements 
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DELEGATED TO DUTIES DELEGATED 

ACCOUNTABLE 

OFFICER 
The Codes of Conduct and Accountability incorporated in the Corporate Governance Framework issued 
to NHS Governing Body by the Secretary of State are fundamental in exercising their responsibilities for 
regularity and probity.  As a Governing Body member they have explicitly subscribed to the Codes; and 
should promote observance by all staff. 

ACCOUNTABLE 

OFFICER AND CHIEF 

FINANCE OFFICER 

Accountable Officer, supported by Chief Finance Officer, to ensure appropriate advice is given to the 
Governing Body and Executive Committee on all matters of probity, regularity, prudent and economical 
administration, efficiency and effectiveness. 

ACCOUNTABLE 

OFFICER 
If Accountable Officer considers the Governing Body, Chair or any Committee is doing something that 
might infringe probity or regularity, he/she should set this out in writing to the Chair and the Governing 
Body. If the matter is unresolved, he/she should ask the Audit Committee to inquire and if necessary the 
National Commissioning Board and Department of Health. 

ACCOUNTABLE 

OFFICER 
If the Governing Body or any Committee is contemplating a course of action that raises an issue not of 
formal propriety or regularity but affects the Accountable Officer’s responsibility for value for money, the 
Accountable Officer should draw the relevant factors to the attention of the Governing Body.  If the 
outcome is that you are overruled it is normally sufficient to ensure that your advice and the overruling of 
it are clearly apparent from the papers.  Exceptionally, the Accountable Officer should inform the National 
Commissioning Board and Department of Health.   
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SCHEME OF DELEGATION DERIVED FROM THE CODES OF CONDUCT AND ACCOUNTABILITY 
 
 

DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

GOVERNING BODY Approve procedure for declaration of hospitality and sponsorship 

GOVERNING BODY Ensure proper and widely publicised procedures for voicing complaints, concerns about maladministration, 
breaches of Code of Conduct, and other ethical concerns. 

GOVERNING BODY  
Governing Body members share corporate responsibility for all decisions of the Governing Body. 
 

GOVERNING BODY It is the Governing Body’s duty to: 
 
1. act within statutory financial and other constraints;  
2. establish the Committees; 
3. be clear what decisions and information are appropriate to the Governing Body and draw up 

Standing Orders, a Schedule of Decisions Reserved to the Governing Body or CCG Committees and 
Standing Financial Instructions to reflect these;  

4. ensure that management arrangements are in place to enable responsibility to be clearly delegated 
to the Accountable Officer and Chief Financial Officer for the main programmes of action and for 
performance against programmes to be monitored and the Accountable Officer and Chief Financial 
Officer held to account;  

5. establish performance and quality measures that maintain the effective use of resources and provide 
value for money; 

6. specify its requirements in organising and presenting financial and other information succinctly and 
efficiently to ensure the Governing Body can fully undertake its responsibilities;  

7. establish Audit and Remuneration Committees and any other committees, as appropriate on the 
basis of formally agreed terms of reference which set out the membership of the committee, the limit 
to their powers, and the arrangements for reporting back to the main Governing Body. 

8. comply with legislation and guidance issued by the Department of Health on behalf of the Secretary 
of State, respect agreements entered into by themselves or on their behalf and establish terms and 
conditions of service that are fair to the staff and represent good value for taxpayers' money. 

9. Declare any of conflict of interests 

CHAIR It is the Chair's role to: 
 
1. provide leadership to the Governing Body;  
2. enable all Governing Body members to make a full contribution to the Governing Body's affairs and 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

ensure that the Governing Body acts as a team; 
3. ensure that key and appropriate issues are discussed by the Governing Body in a timely manner; 
4. ensure the Governing Body has adequate support and is provided efficiently with all the necessary 

data on which to base informed decisions; 
5. lead non-executive Governing Body members through a formally-appointed Remuneration 

Committee of the main Governing Body on the appointment, appraisal and remuneration of the 
Accountable Officer and (with the latter) other Governing Body members; 

6. appoint lay Governing Body members to an Audit Committee of the main Governing Body; 
 

ACCOUNTABLE 

OFFICER 

The Accountable Officer is accountable to the Chair and members of the Governing Body for ensuring 
that its decisions are implemented, that the organisation works effectively, in accordance with 
Government policy and public service values and for the maintenance of proper financial stewardship. 
The Accountable Officer should be allowed full scope, within clearly defined delegated powers, for action 
in fulfilling the decisions of the Governing Body. 
The other duties of the Accountable Officer as Accountable Officer are laid out in the Accountable 
Officer Memorandum. 

CHIEF FINANCE 

OFFICER 
Responsible for: 
a) Implementing the CCG’s financial policies and co-coordinating corrective action; 

b) Maintaining an effective system of financial control including ensuring detailed financial procedures and 
systems are prepared and documented; 

c) Ensuring that sufficient records are maintained to explain CCG’s transactions and financial position; 

d) Providing financial advice to members of Governing Body, staff and Committees; 

e) Maintaining such accounts, certificates as are required for the CCG to carry out its statutory duties; 

f) The design, implementation and supervision of systems of internal control. 
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SCHEME OF DELEGATION FROM STANDING ORDERS 
 
 

DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

CHAIR Final authority in interpretation of Standing Orders. 

GOVERNING BODY Appointment of Vice-Chair. 

CHAIR Calling meetings. 

CHAIR Chair all Governing Body meetings and associated responsibilities. 

CHAIR Give final ruling in questions of order, relevancy and regularity of meetings. 

CHAIR Having a second or casting vote. 

GOVERNING BODY Suspension of Standing Orders. 

AUDIT COMMITTEE Audit Committee to review every decision to suspend Standing Orders (power to suspend Standing Orders 
is reserved to the Governing Body).  

GOVERNING BODY Variation or amendment of Standing Orders 

CHAIR Appoint one of the members of the Governing Body as vice-Chair. 

GOVERNING BODY The Governing Body shall approve the appointments to each of the committees which it has formally 
constituted 

CHAIR & 

ACCOUNTABLE 

OFFICER 

The powers which the Governing Body has retained to itself within these Standing Orders may in emergency 
be exercised by the Chair and Accountable Officer after having consulted at least other members 

GOVERNING BODY Formal delegation of powers to committees, sub-committees or joint committees and approval of their 
constitution and terms of reference 

GOVERNING BODY   
Declare relevant and material interests.  
Disclosure of non-compliance with Standing Orders to the Chair/Accountable Officer as soon as possible. 

ACCOUNTABLE 

OFFICER 
Maintain Register(s) of Interests. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

CHAIR OF A MEETING Making a declaration on a declared interest. 

GOVERNING BODY Comply with national guidance contained in HSG 1993/5 “Standards of Business Conduct for NHS Staff” 
and the Code of Conduct. 

GOVERNING BODY Disclose of relationship between self and candidate for staff appointment.  

CHAIR, ACCOUNTABLE 

OFFICER, CHIEF 

FINANCE OFFICER 

Use of Seal and authorisation of documents 

ACCOUNTABLE 

OFFICER 
Keep seal in safe place and maintain a register of sealing. 

ACCOUNTABLE 

OFFICER 
Shall publish and maintain a Freedom of Information Scheme. 

Regularly report to the Governing Body on the nature and frequency of requests 

ACCOUNTABLE 

OFFICER 
Shall publish and maintain a Complaints process which is consistent with guidance from the National 
Commissioning Board and approve individual responses to complaints on behalf of the Governing Body 

Regularly report to the Governing Body on the nature and frequency of complaints 

ACCOUNTABLE 

OFFICER 
Ensure the appointment of suitably qualified members of the Governing Body to act as the Senior 
Information Risk Officer and the Caldicott Guardian 

ACCOUNTABLE 

OFFICER 
Ensure the appointment of suitably qualified members of the Governing Body to act as the person 
responsible for duties under the Mental Health Capacity Act 

ACCOUNTABLE 

OFFICER 
Ensure the appointment of suitably qualified members of the Governing Body to act as the person 
responsible for duties in respect of Safeguarding Children and Adults 
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SCHEME OF DELEGATION FROM STANDING FINANCIAL INSTRUCTIONS 
 

DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

CHIEF FINANCE OFFICER Approval of all financial procedures. 

CHIEF FINANCE OFFICER Advice on interpretation or application of Standing Financial Instructions. 

ALL MEMBERS OF 

GOVERNING BODY 
Have a duty to disclose any non-compliance with these Standing Financial Instructions to the Chief 
Finance Officer 

ACCOUNTABLE OFFICER 
 

Responsible as the Accountable Officer to ensure financial targets and obligations are met and have 
overall responsibility for the System of Internal Control. 

 ACCOUNTABLE OFFICER & 

CHIEF FINANCE OFFICER 
Accountable for financial control but will, as far as possible, delegate their detailed responsibilities. 

ACCOUNTABLE OFFICER To ensure all Governing Body members, officers and employees, present and future, are notified of and 
understand Standing Financial Instructions. 

ALL MEMBERS OF 

GOVERNING BODY S 
Responsible for security of the CCG’s property, avoiding loss, exercising economy and efficiency in using 
resources and conforming to Standing Orders, Standing Financial Instructions and financial procedures. 

ACCOUNTABLE OFFICER Ensure that any contractor or employee of a contractor who is empowered by the CCG to commit the 
CCG to expenditure or who is authorised to obtain income are made aware of these instructions and their 
requirement to comply. 

 
AUDIT COMMITTEE CHAIR 

 
Provide independent and objective view on internal control and probity. 

AUDIT COMMITTEE CHAIR Raise the matter at the Governing Body meeting where Chair of Audit Committee considers there is 
evidence of ultra vires transactions or improper acts. 

CHIEF FINANCE OFFICER a) Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the 
Audit Committee in the selection process when/if an internal audit service provider is changed.)  
b) Ensure the annual audit report is prepared for consideration by the Audit Committee. 

CHIEF FINANCE OFFICER Decide at what stage to involve police in cases of misappropriation and other irregularities. 

CHIEF FINANCE OFFICER Monitor and ensure compliance with NHS protect guidance SofS Directions on fraud and corruption 
including the appointment of the Local Counter Fraud Specialist. 

ACCOUNTABLE OFFICER Monitor and ensure compliance with NHS protect guidance on crime issues including directions issued 
by the Secretary of State for Health on NHS security management including appointment of the Local 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

Security Management Specialist. 

ACCOUNTABLE OFFICER Has overall responsibility for the CCG’s activities and ensuring the CCG stays within its resource limit. 

CHIEF FINANCE OFFICER Provide monthly reports to ensure draw down is for approved expenditure and timely and follows best 
practice in Cash Management. 

CHIEF FINANCE OFFICER Ensure monitoring systems are in place to enable the CCG does not to exceed its financial limits. 

CHIEF FINANCE OFFICER Periodically review assumptions, submit a report to the CCG annually showing total allocations 
received and their proposed distribution. 

CHIEF FINANCE OFFICER Regularly update the CCG on significant changes to the initial allocation and the uses of such funds 

ACCOUNTABLE OFFICER & 

CHIEF FINANCE OFFICER 

Compile and submit to the Governing Body a local delivery plan which takes into account financial targets 
and forecast limits of available resources.  The plan will contain: 

 a statement of the significant assumptions on which the plan is based; 

 details of major changes in workload, services delivery or resources required to achieve the plan. 

CHIEF FINANCE OFFICER Submit budgets to the Governing Body for approval. 
Monitor performance against budget; submit to the Governing Body financial estimates and forecasts.  

CHIEF FINANCE OFFICER Ensure adequate training is delivered on an ongoing basis to budget holders. 

ACCOUNTABLE OFFICER Delegate budget to individual budget holders.  

ACCOUNTABLE OFFICER  Must not exceed the budgetary total or virement limits set by the Governing Body. 

CHIEF FINANCE OFFICER Devise and maintain systems of budgetary control. 

ACCOUNTABLE OFFICER & 

CHIEF FINANCE OFFICER 
Ensure that for delegated expenditure to budget holders:  

a)  no overspend or reduction of income that cannot be met from virement is incurred without prior 
consent of the Governing Body; 
b) approved budget is not used for any other than specified purpose subject to rules of virement; 
c) no permanent or temporary employees are appointed unless approved by Accountable Officer. 
d) inform Chief Financial Officer of money due from transactions which they initiate/deal with. 

ACCOUNTABLE OFFICER Identify and implement cost improvements and income generation activities in line with the plan. 

ACCOUNTABLE OFFICER & 

CHIEF FINANCE OFFICER 
Submit monitoring returns to Regulators & National Commissioning Board. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

CHIEF FINANCE OFFICER Preparation of annual accounts and reports. 

CHIEF FINANCE OFFICER Managing banking arrangements, including provision of banking services, operation of accounts, 
preparation of instructions and list of cheque signatories. 

CHIEF FINANCE OFFICER Income systems, including system design, prompt banking, review and approval of fees and charges, 
debt recovery arrangements, design and control of receipts, provision of adequate facilities and systems 
for employees whose duties include collecting or holding cash. 

CHIEF FINANCE OFFICER Maintain tendering and contracting procedure. 

CHIEF FINANCE OFFICER Waive formal tendering procedures.  

ACCOUNTABLE OFFICER Responsible for the receipt, endorsement and safe custody of tenders received. 

ACCOUNTABLE OFFICER & 

CHIEF FINANCE OFFICER 
Where one tender is received will assess for value for money and fair price. 

ACCOUNTABLE OFFICER No quotation shall be accepted which will commit expenditure in excess of that which has been allocated 
by the CCG and which is not in accordance with these Instructions except with the authorisation of the 
Accountable Officer. 

ACCOUNTABLE OFFICER The Accountable Officer shall nominate an officer who shall oversee and manage each contract on behalf 
of the CCG. 

ACCOUNTABLE OFFICER The Accountable Officer shall nominate officers with delegated authority to enter into contracts of 
employment, regarding staff, agency staff or temporary staff service contracts. 

ACCOUNTABLE OFFICER The Accountable Officer shall nominate officers to commission service agreements with providers of 
healthcare in line with a commissioning plan approved by the Governing Body.   

 

ACCOUNTABLE OFFICER ensure that regular reports are provided to the Governing Body detailing actual and forecast expenditure 
against the Service Level Agreements. 

ACCOUNTABLE OFFICER ensure secondary services are commissioned in line with the Commissioning Strategy and reach the 
required standards. 

GOVERNING BODY Approve proposals presented by the Accountable Officer for setting of remuneration and conditions of 
service for those employees and officers not covered by the Remuneration Committee. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

ACCOUNTABLE OFFICER  Approval of variation to funded establishment structure. 

ACCOUNTABLE OFFICER  Approval of appointment of staff, including agency staff, appointments and re-grading within approved 
budget and funded establishment. 

CHIEF FINANCE OFFICER Payroll: 

a) specifying timetables for submission of properly authorised time records and other notifications; 
b) final determination of pay and allowances; 
c) making payments on agreed dates; 
d) agreeing method of payment; 

 

CHIEF FINANCE OFFICER Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and 
conditions, adequate internal controls and audit review procedures and that suitable arrangements are 
made for the collection of payroll deductions and payment of these to appropriate bodies. 
 

ACCOUNTABLE OFFICER Ensure that all employees are issued with a Contract of Employment in a form approved by the Governing 
Body and which complies with employment legislation;  
Deal with variations to, or termination of, contracts of employment. 

CHIEF FINANCE OFFICER Determine, and set out, level of delegation of expenditure to budget managers, including a list of 
managers authorised to place requisitions, the maximum level of each requisition and the system for 
authorisation above that level.  

 

CHIEF FINANCE OFFICER Set out procedures on the seeking of professional advice regarding the supply of goods and services. 

CHIEF FINANCE OFFICER a) Advise the Governing Body regarding the setting of thresholds above which quotations (competitive 
or otherwise) or formal tenders must be obtained; and, once approved, the thresholds should be 
incorporated in standing orders and regularly reviewed; 

b) Prepare procedural instructions [where not already provided in the Scheme of Delegation or 
procedure notes for budget holders] on the obtaining of goods, works and services incorporating the 
thresholds; 

c) Be responsible for the prompt payment of all properly authorised accounts and claims; 
d) Be responsible for designing and maintaining a system of verification, recording and payment of all 

amounts payable;   
e) Be responsible for ensuring that payment for goods and services is only made once the goods and 

services are received. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

CHIEF FINANCE OFFICER Approve proposed pre-payment arrangements. 

CHIEF FINANCE OFFICER Lay down procedures for payments to local authorities and voluntary organisations made under the 
powers of the NHS Act.  

CHIEF FINANCE OFFICER Ensure that Governing Body members are aware of the Financial Framework and ensure compliance 

ACCOUNTABLE OFFICER Capital investment( where permitted by the National Commissioning Board): 

a) ensure that there is adequate appraisal and approval process for determining capital expenditure 
priorities and the effect that each has on plans; 

b) responsible for the management of capital schemes and for ensuring that they are delivered on time 
and within cost; 

c) ensure that capital investment is not undertaken without availability of resources to finance all 
revenue consequences; 

d) ensure that a business case is produced for each proposal. 

CHIEF FINANCE OFFICER Certify the costs and revenue consequences detailed in any business case for investment. 

CHIEF FINANCE OFFICER Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on 
fixed asset registers. 

CHIEF FINANCE OFFICER Responsible for systems of control over stores and receipt of goods.  

ACCOUNTABLE OFFICER Security arrangements and custody of keys. 

CHIEF FINANCE OFFICER Prepare procedures for recording and accounting for losses, special payments. 

ALL MEMBERS OF 

GOVERNING BODY 
Discovery or suspicion of loss of any kind must be reported immediately to Accountable Officer or Chief 
Finance Officer. 

CHIEF FINANCE OFFICER Where a criminal offence is suspected Chief Finance Officer must inform the police if theft or arson is 
involved. In cases of fraud and corruption Chief Finance Officer must inform the relevant Local Counter 
Fraud Specialist. 

CHIEF FINANCE OFFICER Notify Governing Body and External Auditor of losses caused by theft, arson, neglect of duty or gross 
carelessness (unless trivial). 

GOVERNING BODY Approve write off of losses (within limits delegated by National Commissioning Board). 

CHIEF FINANCE OFFICER Maintain losses and special payments register. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED 

CHIEF FINANCE OFFICER Responsible for accuracy and security of financial data. 

CHIEF FINANCE OFFICER Ensure all staff are made aware of the CCG policy on the acceptance of gifts and other benefits in kind by 
staff. 

ACCOUNTABLE OFFICER Retention of document procedures in accordance with Department of Health guidance. 

GOVERNING BODY Approve and monitor risk management programme. 
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Table B - Delegated Matters 
 
If the Accountable Officer is absent, powers delegated to them may be exercised by the nominated officer(s) acting 
in their absence after taking appropriate financial advice. Two members of the Senior Management Team will be 
required to ratify any decisions within the Accountable Officer’s thresholds. 

 

DELEGATED MATTER DELEGATED TO 
OPERATIONAL 

RESPONSIBILITY 

1.  Audit Arrangements   

a) Advise the Governing Body on Internal and 

External Audit Services. 

 

Audit Committee  Chief Finance Officer 

b) Monitor and review the effectiveness of the internal 

audit function. 

 

Audit Committee Chief Finance Officer 

c) Review, appraise and report in accordance NHS 

internal audit standards and/or public sector 

internal audit standards. 

 

Audit Committee Head of Internal Audit 

d) Provide an independent and objective view on 

internal control and probity. 

 

Audit Committee Internal Audit / External Audit 

e) Ensure cost-effective audit service. 

 

Audit Committee Chief Finance Officer 

f) Implement recommendations. Accountable Officer Relevant Officers 

 

2. Bank Accounts/Cash (Excluding Charitable Fund (Funds Held on Trust) Accounts) 

a) Operation: 

 Managing banking arrangements and 

operation of bank accounts (Governing Body 

approves arrangements). 

 

Chief Finance Officer  

 

Head of Financial Management 

 

 Opening bank accounts. 

 

The Governing Body  Chief Finance Officer 

   

 Approve and apply arrangements for the 

electronic transfer of funds. 

 

Chief Finance Officer Head of Financial Management 

 

 Authorisation of: 

- OPG schedules 

- BACS schedules 

- Automated cheque schedules 

- Manual cheques 

 

Chief Finance Officer 

 

Head of Financial Management 

 

b) Petty Cash. 

 

Chief Finance Officer Refer To Table C Delegated Limits 

3. Capital Investment – subject to Clinical 

Commissioning Group Delegated Limits 

  

a) Programme: 

 Ensure that there is adequate appraisal and 

approval process for determining capital 

expenditure priorities and the effect that each 

has on business plans / Service development 

Strategy. 

 

Chief Officer 

 

 

Chief Finance Officer  
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DELEGATED MATTER DELEGATED TO 
OPERATIONAL 

RESPONSIBILITY 

 

 Preparation of Capital Investment Programme. 

 

Accountable Officer 

 

Chief Finance Officer 

 

 Preparation of a business case.  Accountable Officer  
Members of Senior Management 

Team  

 

 Financial monitoring and reporting on all capital 

scheme expenditure including variations to 

contract. 

 

Chief Finance Officer 

 

Head of Financial Management  

 Authorisation of capital requisitions. 

 

Accountable Officer  Refer to Table C Delegated Limits 

 Assessing the requirements for the operation of 

the construction industry taxation deduction 

scheme. 

 

Chief Finance Officer  

 

Chief Finance Officer 

 

 Responsible for the management of capital 

schemes and for ensuring that they are 

delivered on time and within cost. 

 

Accountable Officer  

 

Chief Finance Officer 

 

 Ensure that capital investment is not 

undertaken without availability of resources to 

finance all revenue consequences. 

Accountable Officer 

 

Chief Finance Officer 

 

 

 Issue procedures to support: 

- capital investment 

- Staged payments 

 

Accountable Officer  Chief Finance Officer 

 Issue procedures governing financial 

management, including variation to contract, of 

capital investment projects and valuation for 

accounting purposes. 

 

Chief Finance Officer 

 

Chief Finance Officer 

 

 Issuing the capital scheme project manager 

with specific authority to commit capital, 

proceed / accept tenders in accordance with 

the standing orders and standing financial 

instructions. 

 

Accountable Officer  Chief Finance Officer 

 

 

 

b) Private Finance:  

 Demonstrate that the use of private finance 

represents best value for money and transfers 

risk to the private sector.  Proposal to use 

Private Finance Initiative must be specifically 

agreed by the Governing Body. 

 

 

Accountable Officer  

 

Chief Finance Officer 

 

c) Leases (property and equipment) 

 Granting and termination of leases with Annual 

rent < £100k. 

 Granting and termination of leases of > £100k 

should be reported to the Governing Body. 

 

Accountable Officer  

 

Governing Body 

 

Chief Finance Officer 

 

Chief Finance Officer 
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4. Clinical Audit Chairman Accountable Officer 

5. Commercial Sponsorship   

 Agreement to proposal  Accountable Officer  

 

Approval and registration in line with 

Warrington CCG Standards of 

Business Conduct and relevant 

policy. 

6. Commissioning and Service Agreements 

a) Commissioning of Acute and Community Services 

from both NHS and non NHS providers, having 

regard for quality, cost effectiveness, and Clinical 

Commissioning Group strategic commissioning 

plans. 

 

Accountable Officer Chief Finance Officer//Accountable 

Officer 

b) Commissioning of Mental Health, Learning 

Disability and Continuing / Intermediate care 

services from both NHS and non NHS providers, 

having regard for quality, cost effectiveness, and 

Clinical Commissioning Group strategic 

commissioning plans. 

 

Accountable Officer  Chief Finance Officer/ Accountable 

Officer  

c) Commissioning of Primary Care services from 

both NHS and non NHS providers, having regard 

for quality, cost effectiveness, and Clinical 

Commissioning Group strategic commissioning 

plans. 

 

Accountable Officer Chief Finance Officer 

d) Negotiation of all other contracts Accountable Officer  Chief Financial Officer 

e) Signing of Contracts. 

 

Accountable Officer  Refer to Table C Delegated Limits 

f) Quantifying and monitoring of Non Contracted 

Activity 

 

Chief Finance Officer 

 

Head of Contracting 

 

g) Costing Service Level Agreement Contract and 

Non Commercial Contracts. 

Chief Finance Officer Head of Financial Management 

 

h) Ad-hoc costing relating to changes in activity, 

developments, business cases and bids for funding. 

Chief Finance Officer Head of Financial Management 

 

i) Sound system of financial monitoring to ensure 

effective accounting of expenditure under the 

Service Level Agreement.  Including suitable audit 

trail but maintaining patient confidentiality. 

Chief Finance Officer Head of Financial Management 

 

 

 

7. Complaints (Patients & Relatives)   

a) Overall responsibility for ensuring that all 

complaints are dealt with effectively. 

 

Accountable Officer  Nursing Lead 

b) Responsibility for ensuring complaints are 

investigated thoroughly. 

 

Accountable Officer  Nursing Lead 

c) Medico - Legal Complaints Coordination of their 

management. 

 

Accountable Officer  Nursing Lead 

8. Confidential Information   

Review of the NHS Warrington Clinical 

Commissioning Group's compliance with the 

Accountable Officer  Chief Operating Officer 
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Caldicott report on protecting patients’ 

confidentiality in the NHS. 

 

Freedom of Information Act compliance code. 

 

Accountable Officer  Chief Operating Officer 

9. Data Protection Act   

 Review of Clinical Commissioning Group 

compliance. 

Accountable Officer  Chief Operating Officer 

 Undertake duties and responsibilities of 

Senior Information Risk Officer. 

 

Accountable Officer  Chief Operating Officer 

10. Declaration of Interest   

 Maintaining a register of interests. Accountable Officer  Chief Operating Officer  

 Declaring relevant and material interest. Governing Body  

 

Chief Operating Officer 

11. Disposal and Condemnations   

 Items obsolete, redundant, irreparable or 

cannot be repaired cost effectively. 

 Develop arrangements for the sale of assets. 

Chief Finance Officer 

 

Chief Finance Officer 

 

Chief Operating Officer 

Refer to Table C Delegated Limits.  

12. Environmental Regulations   

 Review of compliance with environmental 

regulations, for example those relating to clean air 

and waste disposal. 

 

Accountable Officer  Chief Finance Officer 

13. Financial Planning / Budgetary Responsibility  

a) Setting:   

 Submit budgets to the Governing Body; Chief Finance Officer Head of Financial Management 

 

 Submit to Governing Body financial estimates 

and forecasts; 

 

Chief Finance Officer Head of Financial Management 

 

 Compile and submit to the Governing Body a 

business plan which takes into account 

financial targets and forecast limits of available 

resources. 

 

 The Business Plan will contain: 

 

 a statement of the significant 

assumptions on which the plan is based; 

 details of major changes in workload, 

delivery of services or resources required 

to achieve the plan. 

Accountable Officer 

 

 

 

 

Chief Finance Officer 

 

 

 

b) Monitoring: 

 Devise and maintain systems of budgetary 

control. 

 

Chief Finance Officer 

Head of Financial Management 

 

 Monitor performance against budget. Chief Finance Officer Head of Financial Management 
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 Delegate budgets to budget holders. Accountable Officer  Chief Finance Officer 

  

 Ensuring adequate training is delivered to 

budget holders to facilitate their management of 

the allocated budget. 

Chief Finance Officer Head of Financial Management 

 

 Submit in accordance with the NHS North 

requirements for financial monitoring returns 

Accountable Officer  Chief Finance Officer  

 Identify and implement cost improvements  Accountable Officer  Chief Finance Officer 

 

c) Preparation of:  

 Annual Accounts 

 

Chief Finance Officer 

Head of Financial Management 

 

 Annual Report Accountable Officer  Senior Management Team 

 

d) Budget Responsibilities 

Ensure that: 

 no overspend or reduction of income that 

cannot be met from virement is incurred without 

prior consent of Board; 

 approved budget is not used for any other than 

specified purpose subject to rules of virement; 

 no permanent employees are appointed 

without the approval of the Chief Officer 

(Accountable Officer) other than those 

provided for within available resources and 

manpower establishment. 

 

 

Chief Finance Officer 

 

All budget Holders 

e) Authorisation of Virement: 

 It is not possible for any officer to vire from non-

recurring headings to recurring budgets or from 

capital to revenue / revenue to capital.  Virement 

between different budget holders requires the 

agreement of both parties.  

 

Accountable Officer  Refer To Table C Delegated Limits 

14. Financial Procedures and Systems   

a) Maintenance & Update on Clinical Commissioning 

Group Financial Procedures. 

Chief Finance Officer Head of Financial Management 

 

b) Responsibilities: 

 Implement CCG financial policies and co-

ordinate corrective action; 

 Ensure that adequate records are maintained 

to explain CCG transactions and financial 

position;  

 Providing financial advice to members of the 

Governing Body and staff; 

 Ensure that appropriate statutory records are 

maintained; 

 Designing and maintaining compliance with 

all financial systems. 

 

 

Chief Finance Officer 

Head of Financial Management 
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15. Fire precautions 

 Ensure that the Fire Precautions and 

prevention policies and procedures are 

adequate and that fire safety and integrity of 

the estate is intact. 

 

Accountable Officer Chief Operating Officer 

16. Fixed Assets   

a) Maintenance of asset register including asset 

identification and monitoring; 

Accountable Officer Chief Finance Officer 

b) Ensuring arrangements for financial control and 

financial audit of building and engineering 

contracts and property transactions comply with 

CONCODE and ESTATECODE; 

Chief Finance Officer Head of Financial Management 

 

c) Calculate and pay capital charges in accordance 

with the requirements of the Department of 

Health. 

Chief Finance Officer 
Head of Financial Management 

 

d) Responsibility for security of NHS Warrington 

Clinical Commissioning Group’s assets including 

notifying discrepancies to the Chief Finance 

Officer and reporting losses in accordance with 

NHS West Cheshire Clinical Commissioning 

Group’s procedures. 

Accountable Officer  All staff 

17. Fraud (See also 24, 33)   

a) Monitor and ensure compliance with NHS Protect 

guidance on fraud and corruption. Appointment of 

the Local Counter Fraud Specialist. 

Chief Finance Officer 

 

Audit Committee 

Local Counter Fraud Specialist. 

 

Chief Finance Officer 

b) Notify NHS Protect and External Audit of all 

suspected Frauds. 

 

Chief Finance Officer Local Counter Fraud Specialist. 

18. Funds Held on Trust (Charitable and Non Charitable Funds) 

Warrington Clinical Commissioning Group does not plan to hold any funds on trust. The Constitution makes provision for 

the introduction of a Charitable Funds Committee if this situation changes. 

a) Management: 

 Funds held on trust are managed appropriately. 

Governing Body Charitable Funds Committee  

b) Maintenance of authorised signatory list of 

nominated fund holders. 

Chief Finance Officer Head of Financial Management 

 

c) Expenditure Limits Chief Finance Officer Refer To Table C Delegated Limits 

d) Developing systems for receiving donations Chief Finance Officer Head of Financial Management 

 

e) Dealing with legacies Chief Finance Officer Head of Financial Management 

 

f) Fundraising Appeals Chief Finance Officer Head of Financial Management 

 

g) Preparation and monitoring of budget Chief Finance Officer Head of Financial Management 

 

h) Reporting progress and performance against 

budget. 

Chief Finance Officer Head of Financial Management 

 

i) Operation of Bank Accounts: 

 Managing banking arrangements and 

 

Chief Finance Officer  

Head of Financial Management 
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operation of bank accounts 

 Opening bank accounts Governing Body  Chief Finance Officer 

j) Investments: 

 Nominating deposit taker 

Charitable Funds Committee Chief Finance Officer  

 Placing transactions 

 

Chief Finance Officer Head of Financial Management 

 

k) Regulation of funds with Charities Commission Chief Finance Officer  
Head of Financial Management 

 

19. Health and Safety   

Review of all statutory compliance with legislation 

and Health and Safety requirements including 

control of Substances Hazardous to Health 

Regulations. 

 

Accountable Officer  Chief Operating Officer  

20. Hospitality/Gifts   

a) Keeping of hospitality register Accountable Officer  Chief Operating Officer 

b) Applies to both individual and collective hospitality 

receipt items.  See table C for limits. 

 All staff declaration required in NHS 

Warrington  Clinical Commissioning 

Group Hospitality Register 

21. Infectious Diseases & Notifable Outbreaks Accountable Officer 

 

Nursing Lead 

22. Information Management & Technology  

Finance & Information Systems 

 Developing systems in accordance with the 

Clinical Commissioning Group IM&T Strategy. 

 Implementing new systems ensure they are 

developed in a controlled manner and 

thoroughly tested. 

 Seeking third party assurances regarding 

financial systems operated externally. 

 Ensure that contracts for computer services 

for financial applications define responsibility 

re security, privacy, accuracy, completeness 

and timeliness of data during processing and 

storage. 

Chief Finance Officer Director of IT 

Information Governance 

 Ensure that risks to the Clinical 

Commissioning Group from use of IT are 

identified and considered and that disaster 

recovery plans are in place. 

 

Chief Finance Officer 

 

Chief Operating Officer 

 Undertake duties and responsibilities of 

Senior Information Risk Officer. 

Chief Finance Officer  Chief Operating Officer 

 Ensure compliance with Information 

Governance requirements and annual 

completion of Information Governance toolkit. 

 

Chief Finance Officer Chief Operating Officer 

23. Legal Proceedings   

a) Engagement of Clinical Commissioning Group 

Solicitors / Legal Advisors; 

Accountable Officer  Chief Finance Officer 

b) Approve and sign all documents which will be Accountable Officer  Chief Finance Officer 
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necessary in legal proceedings, i.e. executed as a 

deed; 

c) Sign on behalf of the Clinical Commissioning 

Group any agreement or document not requested 

to be executed as a deed. 

 

Accountable Officer  Chief Finance Officer 

24. Losses, Write-off & Compensation   

a) Prepare procedures for recording and accounting 

for losses and special payments including 

preparation of a Fraud Response Plan and 

informing NHS Protect of frauds 

Accountable Officer 

 

Chief Finance Officer 

 Losses 

 Losses of cash due to theft, fraud, 

overpayment & others. 

 Fruitless payments (including abandoned 

Capital Schemes). 

 Bad debts and claims abandoned. 

 Damage to buildings, fittings, furniture and 

equipment and loss of equipment and property 

in stores and in use due to culpable causes 

(eg fraud, theft, arson). 

 

 

 

 

 

 

 

 

 

 

 

 Special Payments 

 Compensation payments by Court Order 

Accountable Officer  

 

Above Excess – NHSLA 

Below Excess – Accountable Officer/ 

 Ex-gratia Payments: 

 To patients/staff for loss of personal effects 

 For clinical negligence after legal advice 

 For personal injury after legal advice 

 Other clinical negligence and personal injury  

 Other ex-gratia payments 

 

Chief Finance Officer 

b) Reviewing appropriate requirement for insurance 

claims. 

 

Chief Finance Officer Chief Finance Officer 

 

c) A register of all of the payments should be 

maintained by the Finance Department and made 

available for inspection. 

 

Chief Finance Officer Head of Financial Management 

 

d) A report of all of the above payments should be 

presented to the Governance & Audit Committee. 

  

Chief Finance Officer Head of Financial Management 

 

25.          Controlled Drugs   

Discharge to duties of the Chief/Accountable 

Officer for Controlled Drugs . 

Accountable Officer  Nursing Lead 
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26.          Safeguarding - Adults   

a) Discharge the duties of the Lead Director of 

Safeguarding Adults. 

 

Accountable Officer  Head of Assurance & Risk 

b) Ensure compliance with statutory requirements 

and policies and procedures for Safeguarding 

Adults. 

 

Accountable Officer  Head of Assurance & Risk 

27.             Safeguarding - Children   

a) Discharge the duties of the Lead Director of 

Safeguarding Children. 

 

Accountable Officer Head of Assurance & Risk 

b) Review and develop the Strategy for 

Safeguarding Children. 

 

Accountable Officer  Head of Assurance & Risk 

c) Review and develop the policies and procedures 

to Safeguarding Children. 

 

Accountable Officer  Head of Assurance & Risk 

d) Ensure compliance with statutory requirements 

and policies and procedures for Safeguarding 

Children. 

 

Accountable Officer  Head of Assurance & Risk 

28. Non Pay Expenditure    

a) Maintenance of a list of managers authorised to 

place requisitions/orders and accept goods in 

accordance with Table C; 

Accountable Officer  Chief Finance Officer   

b) Obtain the best value for money when 

requisitioning goods / services; 

Accountable Officer  Chief Finance Officer   

c) Non-Pay Expenditure for which no specific budget 

has been set up and which is not subject to funding 

under delegated powers of virement. (Subject to the 

limits specified above in (a); 

Accountable Officer  

 

Chief Finance Officer   

d) Develop systems for the payment of accounts; Chief Finance Officer   Head of Financial Management 

e) Prompt payment of accounts;  Chief Finance Officer   Head of Financial Management 

f) Financial Limits for ordering / requisitioning goods 

and services; 

Chief Finance Officer   Refer To Table C Delegated Limits 

g) Approve prepayment arrangements. 

 

Chief Finance Officer   Head of Financial Management 

29. Personnel & Pay   

a) Nomination of officers to enter into contracts of 

employment regarding staff, agency staff or 

consultancy service contracts; 

 

Accountable Officer  

 

Chief Finance Officer  

b) Develop Human resource policies and strategies for 

approval by the board including training, industrial 

relations; 

Accountable Officer Chief Operating Officer 

c) Authority to fill funded post on the establishment 

with permanent staff; 

Accountable Officer Chief Finance Officer 
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d) The granting of additional increments to staff within 

budget; 

Accountable Officer  Chief Finance Officer 

e) All requests for re-grading shall be dealt with in 

accordance with Clinical Commissioning Group 

Procedure; 

Accountable Officer  Chief Finance Officer 

f) Establishments 

 Additional staff to the agreed establishment 

with specifically allocated finance. 

 

Chief Finance Officer 

Head of Financial Management 

 Additional staff to the agreed establishment 

without specifically allocated finance. 

Accountable Officer  Chief Finance Officer 

 Self financing changes to an establishment Chief Finance Officer Head of Financial Management 

 

g) Pay 

  

 Presentation of proposals to the NHS 

Warrington Clinical Commissioning Group 

Board for the setting of remuneration and 

conditions of service for those staff not covered 

by the Remuneration Committee. 

Accountable Officer  Accountable Officer / Chief Finance 

Officer  

 Authority to complete standing data forms 

effecting pay, new starters, variations and 

leavers 

Accountable Officer  Accountable Officer / Chief Finance 

Officer 

 Authority to complete and authorise positive 

reporting forms (SAR’s) 

Chief Finance Officer Accountable Officer / Chief Finance 

Officer  

 Authority to authorise overtime Chief Finance Officer Accountable Officer / Chief Finance 

Officer  

 

 Authority to authorise travel & subsistence 

expenses 

 

Chief Finance Officer Members of SMT/Accountable Officer 

/ Chief Finance Officer  

h) Leave   

 

 

Accountable Office  

Refer to Annual Leave Policy 

Annual Leave  

 Approval of annual leave. Members of SMT/Accountable Officer 

/ Chief Finance Officer 

 Annual leave - approval of carry forward (up to 

maximum of 5 days  (or more in exceptional 

circumstances). 

Accountable Officer  Members of SMT/Accountable Officer 

/ Chief Finance Officer 

Special Leave   

 Compassionate leave  Accountable Officer  Accountable Officer / Chief Finance 

Officer  

 Special leave arrangements for 

domestic/personal/family reasons 

 paternity leave 

 carers leave  

 adoption leave  

(to be applied in accordance with CCG 

Policy). 

Accountable Officer  Members of SMT/Accountable Officer 

/ Chief Finance Officer 

 Special Leave – this includes 

Jury Service, Armed Services, School 

Governor (to be applied in accordance with 

CCG Policy). 

Accountable Officer  Members of SMT/Accountable Officer 

/ Chief Finance Officer 

 Leave without pay. Accountable Officer  Members of SMT/Accountable Officer 
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/ Chief Finance Officer  

 Time off in lieu. Accountable Officer Members of SMT/Accountable Officer 

/ Chief Finance Officer 

 Maternity Leave - paid and unpaid. Accountable Officer  

 

Automatic approval with guidance 

 

 

 Sick Leave  

Accountable Officer  

 

 

 Extension of sick leave on pay.  Chief Finance Officer  

 

 Return to work part-time on full pay to assist 

recovery. 

Accountable Officer  

 

Chief Finance Officer  

 Study Leave  

Accountable Officer  

 

 Study leave outside the UK. Chief Finance Officer  

 All other study leave (UK). Accountable Officer  Chief Finance Officer 

 

i) Removal Expenses, Excess Rent and House 

Purchases  

Chief Finance Officer 

 

Chief Finance Officer 

 

All staff above Band 5 (agreed at interview) 

Maximum £8,000 

Authorisation of payment of removal expenses 

incurred by officers taking up new appointments 

(providing consideration was promised at 

interview) 

Chief Finance Officer 

 

Refer to Table C Delegated Limits 

j) Grievance Procedure 

  

 

Accountable Officer  

 

As per procedure 

 

k) Authorised  - Car Users 

 Leased car 

 Regular user allowance 

 

Chief Finance Officer 

Chief Finance Officer 

 

 

Chief Operating Officer 

Chief Operating Officer 

 

l) Mobile Phone Users / Mobile Devices Chief Finance Officer 

 

Chief Operating Officer 

m) Renewal of Fixed Term Contract 

 

Accountable Officer  Chief Finance Officer 

n) Staff Retirement Policy   

 Authorisation of return to work in part time 

capacity under the flexible retirement scheme. 

Accountable Officer Chief Finance Officer 

 

o) Redundancy Accountable Officer Chief Finance Officer 

 

p) Ill Health Retirement 

 Decision to pursue retirement on the 

grounds of ill-health following advice from 

the Occupational Health Department. 

Accountable Officer  Chief Finance Officer 

q) Disciplinary Procedure (excluding Executive 

Directors) 

Accountable Officer  To be applied in accordance with the 

CCG Disciplinary Procedure 

r) Ensure that all employees are issued with a Accountable Officer  Chief Operating Officer 
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Contract of employment in a form approved by the 

Governing Body and which complies with 

employment legislation. 

s) Engagement of staff not on the establishment: 

 Management Consultants 

 

Chief Finance Officer 

 

 

Refer to Table C Delegated Limits 

 Booking of agency staff:   

nursing Chief Finance Officer Members of SMT 

Other 

 

Chief Finance Officer Members of SMT 

30. Quotation, Tendering & Contract Procedures  

a) Services: 

 Best value for money is demonstrated for all 

services provided under contract or in-house 

 

Accountable Officer  

 

Chief Finance Officer 

 Nominate officers to oversee and manage the 

contract on behalf of the Clinical 

Commissioning Group. 

 

Accountable Officer  Chief Finance Officer 

b) Competitive Tenders: 

 Authorisation Limits 

 

Accountable Officer  

 

 

Refer To Table C Delegated Limits 

 Maintain a register to show each set of 

competitive tender invitations despatched. 

Accountable Officer  Chief Finance Officer 

 Receipt and custody of tenders prior to 

opening  

Accountable Officer Chief Finance Officer 

 Opening Tenders  Accountable Officer Two officers from the approved list as 

authorised by the Governing Body 

 Decide if late tenders should be considered Accountable Officer  Chief Finance Officer 

 Ensure that appropriate checks are carried out 

as to the technical and financial capability of 

the firms invited to tender or quote. 

 

Accountable Officer  Chief Finance Officer 

c) Quotations Accountable Officer  Refer To Table C Delegated Limits 

d) Waiving the requirement to request  

 tenders - subject to SOs (reporting to the 

Board) 

 

Accountable Officer  

 

Refer To Table C Delegated Limits 

 quotes - subject to SOs Chief Officer /Chief Finance 

Officer 

Chief Finance Officer  

31.           Healthcare Contracts   

a) Payments to Healthcare Providers where 

supported by a Governing Body Approved Service 

Agreement or part of an approved expenditure 

programmes as per the Annual Financial Plan. 

 

 

 

Governing Body 

 

 

 

Refer To Table C Delegated Limits 

32. Records   

a) Review NHS Warrington Cheshire Clinical 

Commissioning Group’s compliance with the 

Records Management Code of Practice. 

Accountable Officer  Members of SMT  

b) Ensuring the form and adequacy of the financial 

records of all departments. 

 

Chief Finance Officer Head of Financial Management 
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33. Reporting of Incidents to the Police   

a) Where a criminal offence is suspected 

 criminal offence of a violent nature 

 arson or theft 

 other 

Accountable Officer Chief Finance Officer 

b) Where a fraud is involved. 

 

Chief Finance Officer Local Counter Fraud Specialist 

c) Deciding at what stage to involve the police in 

cases of misappropriation and other irregularities 

not involving fraud or corruption. 

 

Accountable Officer Chief Finance Officer 

34.        Risk Management   

 Ensuring the Clinical Commissioning Group 

has a Risk Management Strategy and a 

programme of risk management. 

Accountable Officer  Head of Assurance & Risk 

 Developing systems for the management of 

risk. 

Accountable Officer  Head of Assurance & Risk 

 Developing incident and accident reporting 

systems. 

Accountable Officer  Head of Assurance & Risk 

 Compliance with the reporting of incidents and 

accidents. 

 

Accountable Officer  All staff 

35. Seal   

a) The keeping of a register of seal and safekeeping 

of the seal. 

Accountable Officer Chief Operating Officer 

b) Attestation of seal in accordance with Standing 

Orders. 

Chair /Chief Officer / chief 

Finance Officer 

Chief Finance Officer 

c) Property transactions and any other legal 

requirement for the use of the seal. 

 

Chair/Chief Officer / Chief 

Finance Officer 

Chief Finance Officer 

36. Security Management   

a) Monitor and ensure compliance with guidance 

from NHS protect on anti-crime arrangements 

including the directions issued by the Secretary of 

State for Health on NHS security management 

including appointment of the Local Security 

Management Specialist. 

 

Accountable Officer Chief Operating Officer 

37. Setting of Fees and Charges (Income)  

a) Non patient care income. Chief Finance Officer Head of Financial Management 

b) Informing the Chief Finance Officer of monies due 

to the Clinical Commissioning Group. 

Chief Finance Officer All Staff 

c) Recovery of debt Chief Finance Officer Head of Financial Management 

d) Security of cash and other negotiable instruments 

 

Chief Finance Officer Head of Financial Management 

38. Stores and Receipt of Goods   

a) Responsibility for systems of control over stores 

and receipt of goods, issues and returns. 

Chief Finance Officer Members of SMT 
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b) Stocktaking arrangements. Chief Finance Officer Head of Financial Management 
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Table C - Delegated financial Limits 

The Scheme of Reservation and Delegation, as approved by the Membership (Appendix D of the Constitution), outlines matters that are 

reserved for Membership and Governing Body and which matters are delegated to Clinical Commissioning Group officers and committees. The 

following table reflects delegated financial limits allowed in order to discharge delegated matters.  

 

S
e

c
tio

n
 

Description 

Delegated to 

Governing 
Body 

Chairman 
Accountabl

e 

 Officer 

Chief 
Finance 
Officer 

Other CCG 
Officer (as 
specified 

by 
authorised 
signatory 

list) 

A GIFTS & HOSPITALITY 
Chief Finance Officer to maintain a register of declared gifts 
and hospitality received. 
 

Items over £20 or of a repetitive nature 

B LITIGATION CLAIMES 
Medical negligence and other litigation payments made on 
the advice of NHSLA 
 

Over 
£1,000,000 

 
Up to 

£1,000,000 
Up to 

£100,000 
 

C LOSSES & SPECIAL PAYMENTS 
Chief Finance Officer to maintain a register of losses and 
special payments. All to be reported to the Audit Committee. 
 

Over 
£250,000 

 
 

Up to 
£250,000 

Up to 
£100,000 

 

D PETTY CASH 
   

Up to £50 
(float) 

 

E REQUISITIONING GOODS & SERVICES: NON-
HEALTHCARE 
Services including IT, consultancy, maintenance and 
support services. 
 
 
 

Over 
£250,000 

 
Up to 

£250,000 
Up to 

£100,000 
Up to 

£5,000 

Section
 Description Delegated to 
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Governing 
Body 

Chairman 
Accountable 

 Officer 

Chief 
Finance 
Officer 

Other CCG 
Officer (as 
specified 

by 
authorised 
signatory 

list) 

F RELOCATION EXPENSES 
Require approval by Remuneration Committee 
 

  Over £8,000 
Up to 

£8,000 
 

G SIGNING OF HEALTHCARE CONTRACTS 
Healthcare contracts valued at greater than £20,000,000 
require additional signature from Chief Finance Officer, 
Chairman or Medical Director. 
 

  
Up to 

£20,000,000 

Up to 
£20,000,0

00 
 

H APPROVAL OF MONTHLY HEALTHCARE CONTRACT 
PAYMENTS 
All healthcare contract payments must be supported by 
signed contract (see G). 
 

  
Up to 

£12,500,000 

Up to 
£12,500,0

00 

Up to 
£5,000,000 

I APPROVAL  OF AD-HOC HEALTHCARE PAYMENTS 
See authorised signatory list for approval limits for other 
CCG officers. 
 

Over 
£250,000 

 
Up to 

£250,000 
Up to 

£100,000 
Up to 

£55,000 

J QUOTATIONS AND TENDERS: 
Over lifetime of contract. Please refer to Tendering and 
Procurement Procedure, section 13 of Prime Financial 
Policies. 
 

     

J1 Minimum of 3 written competitive tenders: In compliance 
with EC procurement directive. 
 

£90,319 and above 
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Additional Guidance: 

1) All thresholds are inclusive of VAT. 

2) All amendments to the delegated financial limits will be approved by the Audit Committee. 

3) The Chief Finance Officer will maintain and Authorised Signatory list which should be used in accordance with these delegated financial 

limits.   

 

S
e

c
tio

n
 

Description 

Delegated to 

Governing 
Body 

Chairman 
Chief 

 Officer 

Chief 
Finance 
Officer 

Other CCG 
Officer (as 
specified 

by 
authorised 
signatory 

list) 

J2 Minimum of 3 written quotes 
 

£10,000 to £90,318 

J3 No requirement to obtain quotes: Although no formal 
requirement, it is deemed to be best practice and 
demonstrates value for money. 
 

Up to £10,000 

K VIREMENT 
In accordance with the virement policy, a virement form 
must be completed and signed by both parties. 
 

Over 
£250,000 

 
Up to 

£250,000 
Up to 

£250,000 
Up to 

£25,000 

L DISPOSALS AND CONDEMNATION 
All assets disposed at market value.   

Over 
£1,000 per 

item 

Up to 
£1,000 per 

item 
 

M CHARITABLE FUNDS 
If charitable funds received in the future a Charitable Funds 
committee will be established. 
 

The CCG does not currently hold any charitable funds 

N VISA/PURCHASE CARDS 
 

Not currently in use 
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PART C – PRIME FINANCIAL POLICIES 
 

 

1. INTRODUCTION 
 

1.1. General 
 

1.1.1. These prime financial policies and supporting detailed financial policies shall 
have effect as if incorporated into the group’s constitution. 

 
1.1.2. The prime financial policies are part of the group’s control environment for 

managing the organisation’s financial affairs. They contribute to good corporate 
governance, internal control and managing risks. They enable sound 
administration, lessen the risk of irregularities and support commissioning and 
delivery of effective, efficient and economical services. They also help the 
accountable officer and chief finance officer to effectively perform their 
responsibilities. They should be used in conjunction with the scheme of 
reservation and delegation found at Part B. 

 
1.1.3. In support of these prime financial policies, the group has prepared more 

detailed policies, approved by the chief finance officer, known as detailed 
financial policies. The group refers to these prime and detailed financial policies 
together as the clinical commissioning group’s financial policies. 

 
1.1.4. These prime financial policies identify the financial responsibilities which apply to 

everyone working for the group and its constituent organisations. They do not 
provide detailed procedural advice and should be read in conjunction with the 
detailed financial policies.  The chief finance officer is responsible for approving 
all detailed financial policies.  
 

1.1.5. A list of the group’s detailed financial policies will be published and maintained 
on the group’s website at www.warringtonccg.nhs.uk. 

 

1.1.6. Should any difficulties arise regarding the interpretation or application of any of 
the prime financial policies then the advice of the chief finance officer must be 
sought before acting.  The user of these prime financial policies should also be 
familiar with and comply with the provisions of the group’s constitution, standing 
orders and scheme of reservation and delegation.  
 

1.1.7. Failure to comply with prime financial policies and standing orders can in certain 
circumstances be regarded as a disciplinary matter that could result in dismissal. 

 
1.2. Overriding Prime Financial Policies 

 
1.2.1. If for any reason these prime financial policies are not complied with, full details 

of the non-compliance and any justification for non-compliance and the 
circumstances around the non-compliance shall be reported to the next formal 
meeting of the governing body’s audit committee for referring action or 
ratification.  All of the group’s members and employees have a duty to disclose 
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any non-compliance with these prime financial policies to the chief finance 
officer as soon as possible. 
 

1.3. Responsibilities and delegation 
 

1.3.1. The roles and responsibilities of group’s members, employees, members of the 
governing body, members of the governing body’s committees and sub-
committees, members of the group’s committee and sub-committee (if any) and 
persons working on behalf of the group are set out in chapters 6 and 7 of the 
CCG constitution. 

 
1.3.2. The financial decisions delegated by members of the group are set out in the 

group’s scheme of reservation and delegation (see Part B). 
 

1.4. Contractors and their employees 
 

1.4.1. Any contractor or employee of a contractor who is empowered by the group to 
commit the group to expenditure or who is authorised to obtain income shall be 
covered by these instructions.  It is the responsibility of the accountable officer to 
ensure that such persons are made aware of this. 

 
1.5. Amendment of Prime Financial Policies 

 
1.5.1. To ensure that these prime financial policies remain up-to-date and relevant, the 

chief finance officer will review them at least annually. Following consultation 
with the accountable officer and scrutiny by the governing body’s audit 
committee, the chief finance officer will recommend amendments, as fitting, to 
the governing body for approval.  As these prime financial policies are an integral 
part of the group’s constitution, any amendment will not come into force until the 
group applies to the NHS Commissioning Board and that application is granted.  

 

2. INTERNAL CONTROL 
 

POLICY – the group will put in place a suitable control environment and effective 
internal controls that provide reasonable assurance of effective and efficient 
operations, financial stewardship, probity and compliance with laws and policies 

 
2.1. The governing body is required to establish an audit committee with terms of 

reference agreed by the governing body (see paragraph 6.6.3(a) of the group’s 
constitution for further information). 

 
2.2. The accountable officer has overall responsibility for the group’s systems of 

internal control. 
 

2.3. The chief finance officer will ensure that: 
 

a) financial policies are considered for review and update annually; 
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b) a system is in place for proper checking and reporting of all breaches of 
financial policies; and 

 
c) a proper procedure is in place for regular checking of the adequacy and 

effectiveness of the control environment. 

 
3. AUDIT 

 

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

 
3.1. In line with the terms of reference for the governing body’s audit committee, the 

person appointed by the group to be responsible for internal audit and the Audit 
Commission appointed external auditor will have direct and unrestricted access 
to audit committee members and the chair of the governing body, accountable 
officer and chief finance officer for any significant issues arising from audit work 
that management cannot resolve, and for all cases of fraud or serious 
irregularity. 

 
3.2. The person appointed by the group to be responsible for internal audit and the 

external auditor will have access to the audit committee and the accountable 
officer to review audit issues as appropriate. All audit committee members, the 
chair of the governing body and the accountable officer will have direct and 
unrestricted access to the head of internal audit and external auditors.  
 

3.3. The chief finance officer will ensure that: 
 

a) the group has a professional and technically competent internal audit 
function; and 
 

b) the governing body approves any changes to the provision or delivery of 
assurance services to the group. 

 

4. FRAUD AND CORRUPTION 
 

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

 
4.1. The governing body’s audit committee will satisfy itself that the group has 

adequate arrangements in place for countering fraud and shall review the 
outcomes of counter fraud work. It shall also approve the counter fraud work 
programme. 

 
4.2. The governing body’s audit committee will ensure that the group has 

arrangements in place to work effectively with NHS Protect. 
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5. EXPENDITURE CONTROL  
 

5.1. The group is required by statutory provisions5 to ensure that its expenditure does 
not exceed the aggregate of allotments from the NHS Commissioning Board and 
any other sums it has received and is legally allowed to spend.   
 

5.2. The accountable officer has overall executive responsibility for ensuring that the 
group complies with certain of its statutory obligations, including its financial and 
accounting obligations, and that it exercises its functions effectively, efficiently 
and economically and in a way which provides good value for money. 

 
5.3. The chief finance officer will: 

 
a) provide reports in the form required by the NHS Commissioning Board; 

 
b) ensure money drawn from the NHS Commissioning Board is required for 

approved expenditure only is drawn down only at the time of need and 
follows best practice;  

 
c) be responsible for ensuring that an adequate system of monitoring financial 

performance is in place to enable the group to fulfil its statutory responsibility 
not to exceed its expenditure limits, as set by direction of the NHS 
Commissioning Board. 

 

6. ALLOTMENTS6  
 

6.1. The group’s chief finance officer will: 
 
a) periodically review the basis and assumptions used by the NHS 

Commissioning Board for distributing allotments and ensure that these are 
reasonable and realistic and secure the group’s entitlement to funds; 
 

b) prior to the start of each financial year submit to the governing body for 
approval a report showing the total allocations received and their proposed 
distribution including any sums to be held in reserve; and 

 
c) regularly update the governing body on significant changes to the initial 

allocation and the uses of such funds. 
 

7. COMMISSIONING STRATEGY, BUDGETS, BUDGETARY 
CONTROL AND MONITORING 
 

POLICY – the group will produce and publish an annual commissioning plan7 
that explains how it proposes to discharge its financial duties. The group will 
support this with comprehensive medium term financial plans and annual 

                                                           
5  See section 223H of the 2006 Act, inserted by section 27 of the 2012 Act 
6  See section 223(G) of the 2006 Act, inserted by section 27 of the 2012 Act. 
7  See section 14Z11 of the 2006 Act, inserted by section 26 of the 2012 Act. 
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budgets 

 
7.1. The accountable officer will compile and submit to the governing body a 

commissioning strategy which takes into account financial targets and forecast 
limits of available resources. 

 
7.2. Prior to the start of the financial year the chief finance officer will, on behalf of the 

accountable officer, prepare and submit budgets for approval by the governing 
body.  

 
7.3. The chief financial officer shall monitor financial performance against budget and 

plan, periodically review them, and report to the governing body. This report 
should include explanations for variances. These variances must be based on 
any significant departures from agreed financial plans or budgets. 

 
7.4. The accountable officer is responsible for ensuring that information relating to the 

group’s accounts or to its income or expenditure, or its use of resources is 
provided to the NHS Commissioning Board as requested. 
 

7.5. The governing body will approve consultation arrangements for the group’s 
commissioning plan8. 

 
8. ANNUAL ACCOUNTS AND REPORTS 

 

POLICY – the group will produce and submit to the NHS Commissioning Board 
accounts and reports in accordance with all statutory obligations9, relevant 
accounting standards and accounting best practice in the form and content and 
at the time required by the NHS Commissioning Board 

 
8.1. The chief finance officer will ensure the group: 

 
a) prepares a timetable for producing the annual report and accounts and 

agrees it with external auditors and the audit committee; 
 

b) prepares the accounts according to the timetable approved by the audit 
committee; 

 
c) complies with statutory requirements and relevant directions for the 

publication of annual report; 
 

d) considers the external auditor’s management letter and fully address all 
issues within agreed timescales; and 

 
e) publishes the external auditor’s management letter on the group’s website at 

www.warringtonccg.nhs.uk. 
 

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

POLICY – the group will ensure the accuracy and security of the group’s 
computerised financial data 

 
9.1. The chief finance officer is responsible for the accuracy and security of the 

group’s computerised financial data and shall 
 

a) devise and implement any necessary procedures to ensure  adequate 
(reasonable) protection of the group's data, programs  and computer 
hardware from accidental or intentional disclosure to unauthorised persons, 
deletion or modification, theft or damage, having due regard for the Data 
Protection Act 1998; 

 
b) ensure that adequate (reasonable) controls exist over data entry, 

processing, storage, transmission and output to ensure security, privacy, 
accuracy, completeness, and timeliness of the data, as well as the efficient 
and effective operation of the system; 

 
c) ensure that adequate controls exist such that the computer operation is 

separated from development, maintenance and amendment; 
 

d) ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as the chief 
finance officer may consider necessary are being carried out. 

 
9.2. In addition the chief finance officer shall ensure that new financial systems and 

amendments to current financial systems are developed in a controlled manner 
and thoroughly tested prior to implementation.  Where this is undertaken by 
another organisation, assurances of adequacy must be obtained from them prior 
to implementation. 

 

10. ACCOUNTING SYSTEMS 
 

POLICY – the group will run an accounting system that creates management 
and financial accounts 

 
10.1. The chief finance officer will ensure: 
 

a) the group has suitable financial and other software to enable it to comply 
with these policies and any consolidation requirements of the NHS 
Commissioning Board; 

 
b) that contracts for computer services for financial applications with another 

health organisation or any other agency shall clearly define the responsibility 
of all parties for the security, privacy, accuracy, completeness, and 
timeliness of data during processing, transmission and storage.  The 
contract should also ensure rights of access for audit purposes. 

 



 

NHS Warrington Clinical Commissioning Group  56 

 

10.2. Where another health organisation or any other agency provides a computer 
service for financial applications, the chief finance officer shall periodically seek 
assurances that adequate controls are in operation. 

 

11. BANK ACCOUNTS 
 

POLICY – the group will keep enough liquidity to meet its current commitments 

 
11.1. The chief finance officer will:  
 

a) review the banking arrangements of the group at regular intervals to ensure 
they are in accordance with Secretary of State directions10, best practice and 
represent best value for money; 

 
b) manage the group's banking arrangements and advise the group on the 

provision of banking services and operation of accounts; 
 

c) prepare detailed instructions on the operation of bank accounts. 
 

11.2. The audit committee shall approve the banking arrangements. 

 
12. INCOME, FEES AND CHARGES AND SECURITY OF CASH,   

CHEQUES AND OTHER NEGOTIABLE INSTRUMENTS. 
 

POLICY – the group will  

 operate a sound system for prompt recording, invoicing and collection of 
all monies due 

 seek to maximise its potential to raise additional income only to the extent 
that it does not interfere with the performance of the group or its 
functions11 

 ensure its power to make grants and loans is used to discharge its 
functions effectively12 

 
12.1. The Chief Financial Officer is responsible for:  

 
a) designing, maintaining and ensuring compliance with systems for the proper 

recording, invoicing, and collection and coding of all monies due; 
 

b) establishing and maintaining systems and procedures for the secure 
handling of cash and other negotiable instruments; 

 
c) approving and regularly reviewing the level of all fees and charges other 

than those determined by the NHS Commissioning Board or by statute.  

                                                           
10  See section 223H(3) of the NHS Act 2006, inserted by section 27 of the 2012 Act 
11  See section 14Z5 of the 2006 Act, inserted by section 26 of the 2012 Act. 
12  See section 14Z6 of the 2006 Act, inserted by section 26 of the 2012 Act. 
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Independent professional advice on matters of valuation shall be taken as 
necessary; 

 
d) for developing effective arrangements for making grants or loans. 

 
13. TENDERING AND CONTRACTING PROCEDURE        

 

POLICY – the group: 

 will ensure proper competition that is legally compliant within all purchasing to 
ensure we incur only budgeted, approved and necessary spending 

 will seek value for money for all goods and services 

 shall ensure that competitive tenders are invited for 
o the supply of goods, materials and manufactured articles; 
o the rendering of services including all forms of management 

consultancy services (other than specialised services sought from or 
provided by the Department of Health); and 

o for the design, construction and maintenance of building and 
engineering works (including construction and maintenance of grounds 
and gardens) for disposals 

 
13.1. The governing body may only negotiate contracts on behalf of the group, and the 

group may only enter into contracts, within the statutory framework set up by the 
2006 Act, as amended by the 2012 Act. Such contracts shall comply with: 
 
a) the group’s standing orders; 

 
b) the Public Contracts Regulation 2006, any successor legislation and any 

other applicable law; and 
 

c) take into account as appropriate any applicable NHS Commissioning Board 
or the Independent Regulator of NHS Foundation Trusts (Monitor) guidance 
that does not conflict with (b) above. 

 
13.2. In all contracts entered into, the group shall endeavour to obtain best value for 

money.  The accountable officer shall nominate an individual who shall oversee 
and manage each contract on behalf of the group. 
 
Monitoring and Audit of Decision to Tender 

 
13.3. The waiving of competitive tendering procedures should not be used with the 

object of avoiding competition, for administrative convenience, or to award 
further work to a provider originally appointed through a previous competitive 
procedure. 

 
13.4. Where it is decided that competitive tendering need not be applied or should be 

waived, the fact of the non-application or waiver and the reasons for it should be 
documented and recorded in an appropriate Clinical Commissioning Group 
record (link to Document folder?) and reported to the Audit Committee at each 
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meeting.  The tender waiver process is documented within ANNEX ?? (link to 
process). 

 
13.5. Where the CCG proposes to not conduct a tender process in relation to a 

contract opportunity for a new health care service, or a significant change to a 
health care service then such a proposal will be considered at a meeting of the 
Board as recommended by the Procurement Guide for Health Services 
(Department of Health -Published 30 July 2010). 

 
Contracts which subsequently breach thresholds after original approval 
not to tender 

 
13.6. Contract opportunities estimated to be below the financial limits set in the 

Scheme of Reservation and Delegation (Constitution Appendix D section 10) or 
below the threshold for the application of the requirement to tender under the 
Regulations, for which formal tendering procedures are not used, but which 
subsequently prove to have a value above such limits, shall be reported to the 
Accountable Officer, and be recorded in an appropriate Clinical Commissioning 
Group record. 

 
 

 

14. COMMISSIONING 
 

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

 
14.1. The group will coordinate its work with the NHS Commissioning Board, other 

clinical commissioning groups, local providers of services, local authority(ies), 
including through Health & Wellbeing Boards, patients and their carers and the 
voluntary sector and others as appropriate to develop robust commissioning 
plans. 
 

14.2. The accountable officer will establish arrangements to ensure that regular 
reports are provided to the governing body detailing actual and forecast 
expenditure and activity for each contract.  
 

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

 
15. RISK MANAGEMENT AND INSURANCE  

 

POLICY – the group will put arrangements in place for evaluation and 
management of its risks 
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15.1. The Clinical commissioning groups will evaluate and manage of risk in line with 
the CCG risk management policy.  This includes the governing body receiving 
the assurance framework at every meeting.  

 

16. PAYROLL  
 

POLICY – the group will put arrangements in place for an effective payroll 
service 

 
16.1. The chief finance officer will ensure that the payroll service selected: 
 

a) is supported by appropriate (i.e. contracted) terms and conditions; 
 
b) has adequate internal controls and audit review processes; 

 
c) has suitable arrangements for the collection of payroll deductions and 

payment of these to appropriate bodies. 
 
16.2. In addition the chief finance office shall set out comprehensive procedures for 

the effective processing of payroll 
 

17. NON-PAY EXPENDITURE 
 

POLICY – the group will seek to obtain the best value for money goods and 
services received 

 
17.1. The governing body will approve the level of non-pay expenditure on an annual 

basis and the accountable officer will determine the level of delegation to budget 
managers 
 

17.2. The accountable officer shall set out procedures on the seeking of professional 
advice regarding the supply of goods and services. 
 

17.3. The chief finance officer will: 
 

a) advise the governing body on the setting of thresholds above which 
quotations (competitive or otherwise) or formal tenders must be obtained; 
and, once approved, the thresholds should be incorporated in the scheme of 
reservation and delegation; 
 

b) be responsible for the prompt payment of all properly authorised accounts 
and claims; 

 
c) be responsible for designing and maintaining a system of verification, 

recording and payment of all amounts payable. 
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18. CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND 
SECURITY OF ASSETS 
 

POLICY – the group will put arrangements in place to manage capital 
investment,  maintain an asset register recording fixed assets and put in place 
polices to secure the safe storage of the group’s fixed assets 

 
18.1. The accountable officer will 

 
a) ensure that there is an adequate appraisal and approval process in place for 

determining capital expenditure priorities and the effect of each proposal 
upon plans; 
 

b) be responsible for the management of all stages of capital schemes and for 
ensuring that schemes are delivered on time and to cost; 

 
c) shall ensure that the capital investment is not undertaken without 

confirmation of purchaser(s) support and the availability of resources to 
finance all revenue consequences, including capital charges; 

 
d) be responsible for the maintenance of registers of assets, taking account of 

the advice of the chief finance officer concerning the form of any register and 
the method of updating, and arranging for a physical check of assets against 
the asset register to be conducted once a year. 

 
18.2. The chief finance officer will prepare detailed procedures for the disposals of 

assets. 
 

19. RETENTION OF RECORDS 
 

POLICY – the group will put arrangements in place to retain all records in 
accordance with NHS Code of Practice Records Management 2006 and other relevant 

notified guidance 

 
19.1. The Accountable Officer shall:   
 

a) be responsible for maintaining all records required to be retained in 
accordance with NHS Code of Practice Records Management 2006 and 
other relevant notified guidance; 

 
b) ensure that arrangements are in place for effective responses to Freedom of 

Information requests; 
 

c) publish and maintain a Freedom of Information Publication Scheme. 
 

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

 
20.1. The chief finance officer shall ensure that each trust fund which the group is 

responsible for managing is managed appropriately with regard to its purpose 
and to its requirements.  
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PART D – COMMITTEE TERMS OF REFERENCE 

NHS Warrington Clinical Commissioning Group 

Governing Body Quality Committee 

Terms of Reference 
 

1. Introduction 

The quality committee (the committee) is established in accordance with Warrington 
clinical commissioning group’s constitution, standing orders and scheme of 
delegation. These terms of reference set out the membership, remit, responsibilities 
and reporting arrangements of the committee and shall have effect as if incorporated 
into the clinical commissioning group’s constitution and standing orders.  
 

2. Purpose of the Committee 
 

The Committee has been established as a sub-committee of the Governing Body.  
His members will be active leaders of change, whilst commissioning high quality 
services. 
 

3. Objectives of the Committee 

 
Ensuring that quality is at the heart of everything we commission. 
 
Ensuring that priority is given to patient experience along with local, regional and 
national priorities. 
 
The CCG responsibility in relation to performance management of corporate and 
practice level indicators. 
 
The development of a strategic vision for patient safety and quality. 
 
Holding clinical leads to account for delivery of clinical objectives, VFM and that 
risks and opportunities are being managed. 

 
4. Membership  

The committee shall include the following members:  
 

Voting Members 

 2 Clinical members of the Warrington Clinical Commissioning Group 
governing body;   

 Accountable Officer; 

 Chief Operating Officer;  

 Quality Lead;  

 Lay member (Quality) 
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 Core Advisory Members 

 Head of Assurance and Risk 

 Chief Financial Officer 

If unable to attend a Member may request an alternative officer to attend on their 
behalf. This Alternative Attendee should inform the Committee Chair at the start of 
the meeting that they are attending to represent to represent a particular Member. 
This should be recorded in the minutes of the meeting. Alternative Attendees do not 
have voting rights and cannot be counted as a Warrington CCG governing body 
member (unless they are a governing body member) when considering if the 
meeting is quorate. 
 
The Committee may also extend invitations to other personnel with relevant skills, 
experience or expertise as necessary to deal with the business on the agenda. Such 
personnel will be in attendance and will have no voting rights.  

 
5. Quorum 

 
A quorum will normally be 4 members, of whom at least 1 has to be a clinical 
member of the CCG governing body.  

 
6. Frequency and notice of meetings 

 
Meetings will normally take place once a month, normally during the week.  An 
annual planner of meeting dates will be published in April.  Papers should be 
submitted 10 working days before the meeting with papers sent to committee 
members 5 working days before the meeting.  
 

7. Remit and responsibilities of the committee 

The Committee is authorised by the Warrington Clinical Commissioning Group 
governing body:  
 

 to investigate any activity within its terms of reference and produce an annual 
work program; 

 

 to approve or ratify (as appropriate) those policies and procedures for which it 
has responsibility as listed in the Warrington CCG Constitution; 

 

 to be responsible for ensuring compliance with financial, governance and 
commissioning arrangements when undertaking its terms of reference (including 
those listed in the Warrington CCG Constitution); 

 

 to promote a learning organisation and culture, which is open and transparent; 
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 to establish and approve the terms of reference of such sub Committees, groups 
or task and finish groups as it believes are necessary to fulfil its terms of 
reference.  

 
The specific duties of the Quality Committee will be to: 
 

 Seek assurance that the commissioning strategy for the clinical commissioning 

group fully reflects all elements of quality (patient experience, effectiveness and 

patient safety), keeping in mind that the strategy and response may need to 

adapt and change. 

 

 Provide assurance that commissioned services are being delivered in a high 

quality and safe manner, ensuring that quality sits at the heart of everything the 

clinical commissioning group does. This could be extended to include jointly 

commissioned services.  

 Oversee and be assured that effective management of risk is in place to manage 

and address clinical governance issues. 

 

 Have oversight of the process and compliance issues concerning serious 

incidents requiring investigation (SIRIs); being informed of all Never Events and 

informing the governing body of any escalation or sensitive issues in good time. 

 

 Seek assurance on the performance of NHS organisations in terms of the Care 

Quality Commission, Monitor and any other relevant regulatory bodies. 

 

 Receive and scrutinise independent investigation reports relating to patient safety 

issues and agree publication plans. 

 

 Ensure a clear escalation process, including appropriate trigger points, is in place 

to enable appropriate engagement of external bodies on areas of concern. 

 

 Provide assurance for the quality of primary care service.  
 

 Disseminate information to support clinical decision making. 
 

 Ensure, by the use of benchmarking and clinical evidence, that variations in 
clinical practice are identified and addressed. 

 

 Ensure that the quality schedules for the Providers are informed by clinical 
benchmarks, clinical evidence, patient reported outcome measures and patient 
experience. 

 

 Ensure that the quality schedules, quality profiles and Commissioning for Quality 
and Innovation initiatives result in higher quality services. 
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 Receive and approve strategies or annual reports. 
 

 Ensure oversight and monitoring of: 
 

 National Institute for Health and Clinical Excellence (NICE)Guidance 
Implementation 

 National Service Framework Standards Adherence 

 National Policy development and implementation 

 Safeguarding Adults and Children 

 National & Local review recommendations (Care Quality Commission or NHS 
Commissioning Board) 

 National & Local Clinical Audit findings 

 Local and national research and innovation developments 

 Local and national incident trend analysis 

 Infection control benchmarking analysis 

 Complaints and compliments 

 Serious incident lessons learned evaluations 
 

 Ensure Warrington Clinical Commissioning Group has an appropriate patient 
experience and engagement framework in place and that all commissioning 
decisions are Equality and Diversity compliant.  

 

 Ensure the Quality Committee receives regular Information Governance Reports, 
Toolkit Compliance Updates, Policies and other evidence for authorisation.  
 

8. Relationship with the governing body 
 
The Committee will have the following reporting responsibilities:  

 
a) to ensure that the minutes of its meetings are formally recorded and submitted to 

the Warrington Clinical Commissioning Group Governing Body;  
 

b) any items of specific concern, or which require the Warrington Clinical 
Commissioning Group Governing Body approval, will be subject to a separate 
report;  

 
c) to provide exception reports to the Warrington Clinical Commissioning Group 

Governing Body highlighting key developments / achievements or potential 

issues;  

 
d) to produce an annual report for Warrington Clinical Commissioning Group 

Governing Body setting out progress made and future developments. This 

should include a completed annual self-assessment and the identification of any 

development needs for the Committee.  
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9. Reporting Groups 

The Groups identified below will be required to submit the following information to 

the Committee:  

 
a) their Terms or Reference for formal approval and review;  

b) the minutes of their meetings;  

c) an annual report setting out the progress they have made and future 

 development.  

 
The groups are:  

 
d) Any other Task and Finish Group set up by the Committee to assist them in 

 carrying out their duties.  

 

10. Policy and best practice 

The committee will apply best practice in the decision making processes and will 
have full authority to commission any reports or surveys it deems necessary to help 
it fulfill its obligations. 

 
11. Conduct of the committee 

The committee will conduct its business in accordance with any national guidance, 
and relevant codes of conduct / good governance practice, for example Nolan’s 
seven principles of public life. 
 
Members of the Committee have a responsibility to:  

 
The committee will conduct its business in accordance with any national guidance, 
and relevant codes of conduct / good governance practice, for example Nolan’s 
seven principles of public life. 
 
Members of the Committee have a responsibility to:  

 
a) attend at least 75% of meetings, having read all papers beforehand;  

b) act as ‘champions’, disseminating information and good practice as appropriate;  

 
Members and Attendees of the Committee have a responsibility to:  

 
c) identify agenda items to the Accountable Officer / Secretary 12 working days  

before the meeting;  

d) prepare and submit papers for meeting 10 working days before the meeting.  

 

Terms of Reference will normally be reviewed annually and/or on the publication of 

new guidance/ legislation.  
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Terms of Reference will normally be reviewed annually and/or on the publication of 

new guidance/ legislation.  

 
 
[Date Agreed] 
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NHS Warrington Clinical Commissioning Group 

Governing Body Finance & Performance Committee 

Terms of Reference 
 

1.  Introduction 

The finance and performance committee (the committee) is established in 
accordance with Warrington clinical commissioning group’s constitution, standing 
orders and scheme of delegation. These terms of reference set out the membership, 
remit, responsibilities and reporting arrangements of the committee and shall have 
effect as if incorporated into the clinical commissioning group’s constitution and 
standing orders.  
 

2. Purpose of the Committee 

 
The Committee has been established as a sub-committee of the Governing Body.  
His members will be active leaders of change, to ensure that the CCG remains in 
financial balance, whilst commissioning high quality services. 
 

3. Objectives 
 
The financial strategy for the CCG (including long term sustainability and delivery of 
Quality Innovation Productivity and Prevention (QIPP,) ensuring financial objectives 
link with the strategic objectives of the CCG. 
 
Making recommendations to the CCG Governing Body in relation to 
investment/disinvestment/re-prioritised spend. 
 
Ensuring assurances can be given on the value for money delivered by the CCG in 
line with external regulation. 
 
Understanding the detail behind risks and opportunities for the CCG to deliver a 
balanced position. 
 

4. Membership  

The committee shall include the following members:  
 

Voting Members 

 

 2 Clinical members of the Warrington Clinical Commissioning Group 
governing body; Chair and Deputy 

 Lay member (Finance) 

 Accountable Officer; and 

 Chief Finance Officer;  
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Core Advisory Members 

 

Associated Director of Health Services Commissioning 

Head of Finance 

Assistant Director of Integrated Commissioning 

Head of Contracts 

 

If unable to attend a Member may request an alternative officer to attend on their 
behalf. This Alternative Attendee should inform the Committee Chair at the start of 
the meeting that they are attending to represent to represent a particular Member. 
This should be recorded in the minutes of the meeting. Alternative Attendees do not 
have voting rights and cannot be counted as a Warrington CCG governing body 
member (unless they are a governing body member) when considering if the 
meeting is quorate. 
 
The Committee may also extend invitations to other personnel with relevant skills, 
experience or expertise as necessary to deal with the business on the agenda. Such 
personnel will be in attendance and will have no voting rights.  

 
5. Quorum 

 
A quorum will normally be 3 members, of whom at least 1 has to be a clinical 
member of the CCG governing body.  

 
6. Frequency and notice of meetings 

 
Meetings will normally take place once a month, normally during the week.  An 
annual planner of meeting dates will be published in April.  Papers should be 
submitted 10 working days before the meeting with papers sent to committee 
members 5 working days before the meeting.  
 

7. Remit and responsibilities of the committee 

The Committee is authorised by the Warrington Clinical Commissioning Group 
governing body:  
 

 to investigate any activity within its terms of reference and produce an annual 
work program; 

 

 to approve the financial plans for the Warrington Clinical Commissioning Group;  
 

 to ensure compliance with financial, governance and commissioning 
arrangements when undertaking its terms of reference (including those listed in 
Warrington Clinical Commissioning Group’s Corporate Governance Manual); 

 

 to performance manage the agreements made between Warrington Clinical 
Commissioning Group and commissioning support organisations;  
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 to establish and approve the terms of reference of such sub Committees, groups 
or task and finish groups as it believes are necessary to fulfil its terms of 
reference; and  

 

 at Warrington Clinical Commissioning Group Governing Body discretion, be 
granted other delegated powers as recorded in the minutes of the Warrington 
Clinical Commissioning Group Formal Governing Body Meetings.  

 
The specific duties of the Finance & Performance Committee will be: 

 
Financial Management  

 
a) Be responsible for ensuring Warrington Clinical Commissioning Group delivers 

financial balance and related national and local targets for it’s budgets including 

QIPP planning assumptions and agreed implementation plans. 

 
In so doing the committee will 

 

 approve the financial plans for Warrington Clinical Commissioning Group in 

advance of presentation to the Governing Body.  

 

 receive monthly monitoring reports on financial performance highlighting key risks, 

response plans and monthly forecasts. 

 

 monitor the statutory duties delegated to Warrington Clinical Commissioning 

Group by the CCG to deliver Revenue and Capital financial balance, the cash 

limit, Provider full cost recovery, and the Better Payments Code. 

 

 be responsible for the maintenance of financial balance and other statutory duties 

over future years. 

 

 the continuous assessment of financial risks and measures to manage those risks.  

 

 continually review performance, outcomes and efficiency and effectiveness of 

spend in all commissioned services. 

 

 consider and monitor service and investment/disinvestment plans; the Committee 

is to consider the impact upon:  

 

  the finances of the Warrington Clinical Commissioning Group (i.e. if 

 this requires additional expenditure or further investment and 

 disinvestment),  

  the contracts with existing providers,  

  the availability of the market to provide such a service,  

  the impact on the health and wellbeing of the local population, 

 including whether it addresses health inequalities.   
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Performance Management  
 

 To monitor the process of performance management within Warrington Clinical 

Commissioning Group including the development of effective performance 

monitoring frameworks, targets and plans, and reports on delivery against them. 

 

 To review and analyse reports on the performance and quality of Warrington 

Clinical Commissioning Group commissioned services ensuring value for money 

within contracts. 

 

 To monitor the overall performance of the Warrington Clinical Commissioning 

Group against national and local standards and targets, make recommendations 

for any appropriate remedial actions, and report as required to the Warrington 

Clinical Commissioning Group Governing Body. 

 

 Receive regular Commissioning Performance reports (covering activity, cost and 

quality) for each of the Group’s main areas of Commissioning expenditure 

(including services commissioned through the Specialist Services Teams. 

 

 To consider the Corporate Dashboard monthly, and if necessary task the 

responsible Board Member with action to improve performance. 

 

8. Relationship with the governing body 
 

The Committee will have the following reporting responsibilities:  

 
a) to ensure that the minutes of its meetings are formally recorded and submitted to 

the Warrington Clinical Commissioning Group Governing Body;  

 
b) any items of specific concern, or which require the Warrington Clinical 

Commissioning Group Governing Body approval, will be subject to a separate 

report;  

 
c) to provide exception reports to the Warrington Clinical Commissioning Group 

Governing Body highlighting key developments / achievements or potential 

issues;  

 
d) to produce an annual report for Warrington Clinical Commissioning Group 

Governing Body setting out progress made and future developments. This 

should include a completed annual self-assessment and the identification of any 

development needs for the Committee.  

 
 
 



 

NHS Warrington Clinical Commissioning Group  72 

 

9. Reporting Groups 

The Groups identified below will be required to submit the following information to 

the Committee:  

 
a) their Terms or Reference for formal approval and review;  

b) the minutes of their meetings;  

c) an annual report setting out the progress they have made and future 

 development.  

 
The groups are:  

 
d) any other Task and Finish Group set up by the Committee to assist them in 

 carrying out their duties.  

 

10. Policy and best practice 

 
The committee will apply best practice in the decision making processes and will 
have full authority to commission any reports or surveys it deems necessary to help 
it fulfill its obligations. 

 
11. Conduct of the committee 

The committee will conduct its business in accordance with any national guidance, 
and relevant codes of conduct / good governance practice, for example Nolan’s 
seven principles of public life. 
 
Members of the Committee have a responsibility to:  

 
a) attend at least 75% of meetings, having read all papers beforehand;  

b) act as ‘champions’, disseminating information and good practice as appropriate;  

 
Members and Attendees of the Committee have a responsibility to:  

 
c)  identify agenda items to the Accountable Officer / Secretary 12 working days 

before the meeting;  

d)    prepare and submit papers for meeting 10 working days before the meeting.  

 

Terms of Reference will normally be reviewed annually and/or on the publication of 

new guidance/ legislation.  

 
 
[Date Agreed] 
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NHS Warrington Clinical Commissioning Group 

Audit Committee  

Terms of Reference  

 

 

1. Introduction 
 

The Audit Committee (the Committee) is established in accordance with Warrington 
Clinical Commissioning Group’s constitution. These terms of reference set out the 
membership, remit, responsibilities and reporting arrangements of the Committee.  
 

2. Membership  
 
The Committee shall be appointed by the Clinical Commissioning Group as set out 
in the Clinical Commissioning Group’s constitution and may include individuals who 
are not on the governing body.  The Audit Committee comprises of the following 
members: 
 2 Lay Advisors 
 GP member of Clinical Commissioning Group 
 1 Other Clinical Member 
 
All of the above members shall have a vote.   
 
The chair of the committee will normally be a non-clinical member of the governing 
body.  
 

3. Role of the Chair 
 
The Governing Body recognise the role of the Chair of the Audit Committee goes 
beyond chairing meetings and is key to achieving Committee effectiveness. The role 
is set out in detail in Appendix 1. 
 

4. External Auditors 
 
The External Auditors for the Group will be appointed on behalf of the Clinical 
Commissioning Group by the Audit Commission. 

 
5. Attendance 

 
The Committee may also extend invitations to other personnel with relevant skills, 
experience or expertise as necessary to deal with the business on the agenda. Such 
personnel will be in attendance and will have no voting rights. This will normally 
include: 

 Chief Finance Officer 
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 Internal Auditors 
 

 External Auditors 
 

On a less frequent basis the following good practice will be followed: 
 

 At least once a year the committee should meet privately with the external and 
internal auditors.  

 Representatives from NHS Protect may be invited to attend meetings and will 
normally attend at least one meeting each year. 

 Regardless of attendance, external audit, internal audit, local counter fraud and 
security management (NHS Protect) providers will have full and unrestricted 
rights of access to the audit committee. 

 The Accountable Officer would normally be invited to attend and discuss, at least 
annually with the committee, the process for assurance that supports the 
statement on internal control. and when the committee considers the draft 
internal audit plan and the annual accounts.  

 Any other members or employees may be invited to attend, particularly when the 
committee is discussing areas of risk or operation that are the responsibility of 
that members or employee. 

 The chair of the governing body may also be invited to attend one meeting each 
year in order to form a view on, and understanding of, the committee’s 
operations. 

6. Secretary 
 

The Committee will be supported by the Chief Finance Officer who will be 
responsible for supporting the Chair in the management of the Committee’s business 
and for drawing the Committee’s attention to best practice, national guidance and 
other relevant documents, as appropriate.  
 

7. Quorum 
 

A quorum shall be 2 members; including one Lay Member. 
 

8. Frequency and notice of meetings 
 
Meetings shall be held not less than four times a year.  The minutes of Committee 

meetings will be formally recorded and submitted to the Governing Body. 

 
9. Remit and responsibilities of the Committee 

 
The responsibility of the Committee covers all activities within the remit of the 
Governing Body.  
 
Its duties can be categorised as follows: 
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Internal Control and Risk Management 

 
The Committee shall review the establishment and maintenance of an effective 
system of integrated governance, internal control, and risk management that 
supports the achievement of the organisation’s objectives. In particular, the 
Committee will review the adequacy of: 

 
 All risk and control related disclosure statements, together with any accompanying 

Head of Internal Audit statement, prior to endorsement by the Audit Committee. 
 

 All of the Group’s processes of corporate governance to enable the organisation to 
implement best practice as set out in appropriate guidance.  

 
 The structures, process and responsibilities for identifying and managing key risks 

facing the organization; including the Risk Assurance Framework. 
 

 The policies for ensuring that there is compliance with relevant regulatory, legal and 
code of conduct requirements and other relevant guidance; and 

 
 The operational effectiveness of policies and procedures. 

 
 Clinical audits 

 
 Internal audit of effectiveness of organisational policies 

 
 Internal Controls ensuring that there is an effective system of integrated Governance 

across the whole of the organisation that supports the achievements of the 
organisation’s objectives.  
 

 Monitor regular Key Performance Indicator reports on risk management, incidents 
and near misses, Complaints and Mandatory Training figures. 

 
Internal Audit 

 
 Review, and recommend for approval, the internal audit programme (and any major 

changes to the plan), consider the major findings of internal audit investigations (and 
management’s response), and ensure co-ordination between Internal and External 
Auditors. 

 
 Ensure that the Internal Audit function is adequately resourced, reflects a risk-based 

approach to audit, and has appropriate standing within the organisation. 
 

 Consider the Chief Internal Auditor’s Opinion Statement and the Accountable 
Officer’s Statement of Internal Control (SIC); and 

 
 Receive regular reports from the Chief Internal Auditor. 
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Local Counter Fraud Service 
 

 To agree the annual Counter Fraud Plan and Annual Report as presented by the 
Primary Care Trust’s Local Counter Fraud Specialist; and 
 

 The policies and procedures for all work related to fraud and corruption as set out by 
the NHS Protect 

 
External Audit 

 
 Review External Audit reports, including value for money reports and annual audit 

letters, together with the management response. 
 

 Receive regular reports from the External Auditor. 
 

 Clinical Audits 
 

Financial Reporting 
 

 Review the annual financial statements on behalf of the Governing Body focusing 
particularly on: 

 
 Changes in, and compliance with, accounting policies and practices 
 
 Major judgmental areas; and 
 
 Significant adjustments resulting from the audit. 

 
10. Assurance Framework 

 
The Committee will monitor the development of a comprehensive Assurance Framework 
for the Group including: 
 

 Review of the Assurance Framework to ensure that there is an appropriate 
spread of strategic objectives and that the main inherent/residual risks have been 
identified, as well as any that are newly arising. 

 
 Assurance that the process of compiling the Framework meets good practice 

guidelines, that directors and managers have been involved, and take 
responsibility for their entries, and that there are no major omissions from the list 
of controls. 

 
 Monitor the implementation of response plans. 
 
 Consider the “audit needs” of the organisation in terms of the sources of 

assurance, both independent and from line management, and ensure that there 
is a plan for these assurances to be received. 
 

 Review the results of assurances, and the implications that these have on the 
achievement of Group objectives. 
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11. Relationship with the governing body 

 
The Committee is authorised by the Governing Body to investigate any activity within 
its Terms of Reference. It is authorised to seek any information it requires from any 
member or employee who is directed to co-operate with any request made by the 
Committee. 
 

12. Policy and best practice 
 

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. This includes 
seeking the advice of specialists from within, and outside, the NHS as necessary, 
such as. advisors from related bodies. 

 
13. Induction Arrangements 

 
The Committee recognise the need to support members in understanding the role of 
the Audit Committee and their role on the Committee.  The Internal Auditors will 
provide regular induction and refresher training as required. All members are 
expected to be aware of the NHS Audit Committee Handbook which will be provided 
to all new members of the Committee by the Secretary.  

 
 

14. Conduct of the committee 
 

The Committee will develop a work plan with specific objectives which will be 
reviewed regularly and formally on an annual basis. 

 
 

 
 
Approved by:   …………………………….. 
 
Issued date:    ……………………………. 
 
Review date:   .…………………………… 
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Appendix 1 
 

THE ROLE OF THE CHAIR 
 
The role of the Chair of the Audit Committee is key to achieving Committee effectiveness. The 
additional workload will be taken into account in the appointment of the Chair. 
 
Key activities beyond Committee meetings should include the following. 
 

Agenda setting 

 
Before each meeting the Chair and the Committee Secretary should meet to discuss and 
agree the business for the meeting. The Chair should take ownership of, and have final say 
in, the decisions about what business will be pursued at any particular meeting. 

 
Communication 

 
The Chair should ensure that after each meeting appropriate reports are prepared from the 
Audit Committee to the Governing Body and the Accountable Officer. 
 
The Chair should ensure that the Audit Committee provides a suitable 
Annual Report to the Board. 
 
The Chair should have bilateral meetings at least annually with the Accounting Officer, the 
Head of Internal Audit and the External Auditor, and with the Chair of the Board. In addition, 
the Chair should meet any people newly appointed to these positions as soon as practicable 
after their appointment. 
 
The Chair should also ensure that all Committee members have an appropriate programme 
of interface with the organisation and its activities to help them understand the organisation, 
its objectives, business needs and priorities. 

 
Monitoring actions: 

 
The Chair should ensure that there is an appropriate process between meetings for action 
points arising from Committee business to be appropriately pursued. 
 
The Chair should also ensure that members who have missed a meeting are appropriately 
briefed on the business conducted in their absence. 

 
Appraisal: 

 
The Chair should take the lead in ensuring that Committee members are provided with 
appropriate appraisal of their performance as a Committee member and that training needs 
are identified and addressed. The Chair should themselves seek appraisal of their 
performance from the Chair of the Board. 
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WARRINGTON CLINICAL COMMISSIONING GROUP 
CLINICAL FORUM 

TERMS OF REFERENCE 

 

CONSTITUTION  

 

12. The Board of Warrington Clinical Commissioning Group (CCG) has approved the 

establishment of the Forum (known as “the Committee” in these terms of reference) 

with the purpose of ensuring that all commissioning undertaken by the CCG is 

informed by multi-disciplinary clinical engagement across all sectors of the health 

and social care community. Any changes to these Terms of Reference must be 

approved by the Warrington CCG Governing Body. 

 

MEMBERSHIP  

 

13. The Committee following shall include the following :  

 

 All clinical members of the CCG Governing Body. 

 Nominated GP representatives including salaried or portfolio GP representation  

 Nominated representatives of Warrington and Halton Hospitals NHS Foundation 

Trust’s consultant body. 

 Nominated representatives of 5 Boroughs Partnership NHS Foundation Trust 

 Nominated clinical representative of Bridgewater Community Healthcare NHS 

Trust 

 Nominated representative from Warrington Voluntary Sector providers 

 Nominated representative from the Local Dental Committee 

 Nominated representative from the Local Pharmaceutical Committee 

 Director of Public Health 

 Director of Adult Services, Warrington Borough Council 

 Accountable Officer (if not a clinician) 

 A clinical lead from Warrington & Halton Hospitals NHS Foundation Trust on  an 

as and when basis 

 Any other nominated representative of a clinical group as invited by the Chair. 

 

14. The Chair of the Committee will be a clinical member of the CCG Governing Body. If 

this named member is not available then another clinical member of the Governing 

Body shall chair the Meeting.  

 

IN ATTENDANCE  

 

15. The following will be in attendance:  
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 An officer identified as Secretary to the Committee.  

 

16. The Committee may also extend invitations to other personnel with relevant skills, 

experience or expertise as necessary to deal with the business on the agenda. Such 

personnel will be in attendance and will have no voting rights.  

 

QUORUM  

 

17. A quorum will normally be 5 members, of whom at least 2 have to be non-CCG 

Board members. 

 

FREQUENCY  

 

18. Meetings will normally take place bi-monthly, on the first Wednesday of the month. 

 

AUTHORITY  

 

19. The Committee is authorised by the Warrington CCG Governing Body:  

 

 to advise the CCG Governing Body on the vision, strategy and plans for 

Warrington CCG;  

 

DUTIES  

 

20. In particular the Committee will:  

 

 provide a whole system clinical and provider perspective and input into 

strategic plans and projects;  

 

 engage a wide range of stakeholders in the development of Warrington 

CCG’s vision, strategy and plans;  

 

 contribute to reviews of clinical services; 

 

 maintain strong links with frontline health professionals across health services 

in Warrington 

 

 lead change in clinical behaviour to improve quality and efficiency of services 

in Warrington 
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REPORTING  

 

21. The Committee will have the following reporting responsibilities:  

 

a) to ensure that the minutes of its meetings are formally recorded and 

submitted to the Warrington CCG Governing Body meetings ;  

 

 

b) to produce an annual report for Warrington CCG Governing Body setting 

out issues considered and advice given. This should include a completed 

annual self-assessment (the format to be approved by the NHS 

Warrington’s Audit Committee) and the identification of any development 

needs for the Committee.  

 

RESPONSIBILITY OF MEMBERS AND ATTENDEES  

 

22. Members of the Committee have a responsibility to:  

 

a) attend at least 75% of meetings, having read all papers beforehand;  

b) act as ‘champions’, disseminating information and good practice as 

appropriate;  

 

23. Members and Attendees of the Committee have a responsibility to:  

 

a) identify agenda items to the Lead Manager / Secretary twelve days 

before the meeting;  

b) prepare and submit papers for meeting eight days before the 

meeting.  

 

ADMINISTRATIVE ARRANGEMENTS  

 

24. The Lead Manager for the Committee will have responsibility for:  

 

a) liaising with the Chair on all aspects of the work of the Committee, 

including providing advice;  

b) identifying an officer to undertake the role of Secretary;  

c) overseeing the delivery of the Secretary’s duties.  

 

14. The Secretary of the Committee will be responsible for:  

 

a) attending the meeting, ensuring correct minutes are taken, and once 

agreed by the Chair distributing minutes to the members and 

submitting a copy to the Secretary of the Governing Body 

(Warrington CCG);  
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b) keeping a record of matters arising and issues to be carried forward;  

c) producing an action list following each meeting and ensuring any 

outstanding action is carried forward on the action list until complete;  

d) providing appropriate support to the Chair and Committee members  

e) agreeing the agenda with the Chair prior to sending papers to 

members no later than 7 days before the meeting;  

f) ensuring the Annual Work Programme is up to date and distributed 

at each meeting;  

g) ensuring the papers of the Committee are filed in accordance with 

the CCG’s policies and procedures. 

 

REVIEW  

 

 

15. Terms of Reference will normally be reviewed annually and/or on the  publication of 

new guidance/ legislation.  
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NHS Warrington Clinical Commissioning Group 

Remuneration Committee 

Terms of Reference 

 

1. INTRODUCTION 

 
The Remuneration Committee (the committee) is established in accordance with Warrington Clinical 
Commissioning Group’s (CCG) constitution, standing orders and scheme of delegation.  
 
These terms of reference set out the membership, remit responsibilities and reporting arrangements 
of the committee and shall have effect as if incorporated into the CCG’s constitution and standing 
orders. 

   
The Committee is a Non-Executive Committee of the CCG and has no executive powers other than 
those specifically delegated in these Terms of Reference. 
 
 

2.   PURPOSE 
  

The purpose/role of the Committee will be to make recommendations to the CCG Governing Body 
about appropriate remuneration and terms of service for employees of the CCG and people who 
provide services to the CCG and allowances under any pension scheme it might establish as an 
alternative to the NHS pension scheme. These recommendations will include: 

 
 All aspects of salary (including any performance-related elements/bonuses) 
 Provisions for other benefits, including pensions and cars 
 Arrangements for termination of employment and other contractual  arrangements 

 
 

3. REMIT & RESPONSIBILITIES 

 
In order to fulfill its role effectively, the Committee will: 

 
 ensure that its staff are fairly rewarded having proper regard to the organisation’s 

circumstances and performance and to the provisions of any national arrangements or 
guidance where appropriate.  
 

 determine the remuneration packages of each governing body member including, where 
appropriate bonuses and incentive payments; having regard as required to any national 
policy or guidance. 

 
 determine the policy for and scope of termination/redundancy payments whilst ensuring 

they are in accordance with national guidelines. 
 

 determine any major changes in remuneration structures within the CCG 
 

 determine policy on CCG specific terms and conditions of service 
 

 determine expenses policy for the CCG 
 

 determine relocation policy for the CCG 
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4. MEMBERSHIP 
 

The Committee will comprise two members of the Governing body (two lay members or two 
members who do not claim significant proportion of income from the CCG). If possible and for voting 
purposes GP Governing body members should not be in the majority.  
 

 Lay Governing Body Members 

 GP Governing Body Members 

 Specialist Doctor 
 
A lay member will chair the Committee.  In the absence of the Chair, the meeting will be chaired by 
one of the lay members.   
   
Senior managers will be invited to attend when they have papers to present. External advisers may 
be invited to attend for all or part of any meeting as and when appropriate 

 
No committee attendee shall participate in any discussion or decision on their own remuneration. 

 
Members of the Committee will be listed in the annual report. 
 

 
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. 
 
The Committee is authorised by the Governing Body to obtain outside legal or other independent 
professional advice and to secure the attendance of advisers with relevant experience and expertise 
if it considers this necessary. 
 
Matters for consideration by the Committee may be nominated by any member of the Committee or 
the Accountable Officer or Associate Director of HR.   
 
 

6. QUORUM 
 

A quorum will be three members as per membership detailed in paragraph 4.  

 

 
7. FREQUENCY OF MEETINGS 

 
Meetings shall be held as required but not less than twice a year.  Additional meetings may be 
called if required. 
 

8. RELATIONSHIP WITH GOVERNING BODY 
 

The minutes of the Committee shall be formally recorded by the Committee Secretary and 
submitted to the Governing Body.  The Chair of the Committee shall draw to the attention of the 
Governing Body any issues that require disclosure or require executive action.  
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9. CONDUCT & REVIEW  
 

The committee will conduct its business in accordance with any national guidance and relevant 
codes of conduct / good governance practice, for example, Nolan’s seven principles of public life. 
 
These Terms of Reference shall be reviewed annually by the Remuneration & Terms of Service 
Committee, with recommendations made to the Governing Body for any amendments.   

 
 
 
 

February 2015 

 


