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1 INTRODUCTION  

1.1 The term of office of GP and Practice Manager Board Members is set within the CCG 
Constitution as a three year period.  The current term of office will therefore end in 
December 2019 and consequently the CCG are going out to elections.  

1.2 In July 2019, the CCG received a letter from NHS England setting the direction for 
the CCG to recruit one Accountable Officer (AO) and Executive Team across the five 
Mid and South Essex CCGs as well as preparing for a merger of those CCGs by 
April 2021.  This was in response to the direction set out within the NHS Long Term 
Plan, 2019 setting out the importance of Primary Care Networks and how the NHS 
should be organised around Integrated Care Systems. 

1.3 The timetable for the proposed changes currently sets out that the recruitment for the 
one AO will commence in November 2019, with the successful candidate being 
recruited in December (start date dependent on previous post notice period).  This 
will mean that a new Executive Team will be in post across the Mid and South Essex 
CCGs and once in post, the new AO will commence the process of increase joint 
working and if approved lead the merger process to be completed by April 2021. 

1.4 The following paragraphs set out the original principles of good governance for CCGs 
in setting up their Boards: 

1.5 Towards establishment: Creating responsive and accountable clinical commissioning 
groups and supporting documents set out why good governance is essential, what 
good governance looks like for CCGs and describes what CCGs will need to do to 
deliver it. It describes the role of the governing body in ensuring and assuring good 
governance and describes the critical link between good governance and 
improvements in outcomes for patients. It highlights the fact that good governance of 
a CCG is important:  

 to patients because they depend on the quality of the judgements that CCGs 

make;  

 to the public as it will give them confidence that the best decisions are taken for 

the right reasons, that the quality of healthcare services is protected and that 

public money is being spent wisely;  

 to clinicians because it supports them to make the best possible decisions, 

reduces the likelihood of things going wrong and protects them in the event that 

things do go wrong; and  

 to the NHS Commissioning Board as the body responsible for overseeing 

CCGs, and the body accountable to the Secretary of State and Parliament for the 

NHS commissioning budget and outcomes.  

1.6 The Health and Social Care Act (which amends the NHS Act 2006), and the 
supporting regulations The National Health Service (Clinical Commissioning Groups) 
Regulations 2012 set out the requirements relating to the governing body, including 
the specified minimum membership. 

1.7 The members of the governing body are key appointments for the CCG. These are 
extremely high profile positions and require outstanding individuals. The ideal 
candidates will be able to demonstrate that they are recognised and respected by 
their peers.  

1.8 All members should be able to demonstrate the leadership skills necessary to fulfil 
the responsibilities of these key roles and be able to establish credibility with all 
stakeholders and partners. Especially important is that the governing body, remains 
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in tune with its member practices and secures their confidence and engagement.  

1.9 Individual members of the governing body will bring different perspectives, drawn 
from their different professions, roles, background and experience. These differing 
insights into the range of challenges and opportunities facing the CCG will, together, 
ensure that the CCG takes a balanced view across the whole of its business. 

1.10 The CCG Governing Body consists of a maximum of 17 members, of whom the 
majority are practising clinicians. This should comprise: 

 Chair (a GP) 
 Accountable Officer 
 Chief Operating Officer (only required if AO position is filled by a GP) 
 Chief Finance Officer 
 Chief Nurse 
 9 GP Members in total (elected from the Member Practices within Thurrock some 

may be in the roles listed above) 
 Two lay members (one of whom will be  the Deputy Chairman) 
 Secondary Care Specialist Doctor 
 Practice Manager (non-voting) 

1.11 There are therefore nine GP Board Members and one Practice Manager Board 
Member.  

1.12 The Constitution outlines the governance around the tenure of the Practice Manager 
Board Member and how the role is discharged as follows: 

The Practice Manager Member will serve on the Governing Body for a period of 

3 years after which the position shall be subject to reappointment by election as 

set out in Schedule 3.  

The Practice Manager Member will be elected by the Thurrock Practice 

Managers Forum. The election will be conducted by an independent organisation 

such as the North and South Essex Local Medical Committee (LMC). 

The member will represent NHS Thurrock CCG views. 

Membership is formed on the basis of the practice and the manager related to 

that practice and not individual contracts with NHS England. 

The Practice Manager shall be a full member of the Governing Body, but will not be 

entitled to vote.  

 

1.13 HOW TO USE THIS GUIDE 

1.14 This pack has been designed to provide Practice Managers with the necessary 
information to enable them to understand the governance processes for establishing 
a Board as well as what is involved and the timescales for the election process.  As a 
quick reference guide: 

Section 2 – 
Project Plan / Timescales 

provide the timetable for the election process and the 
key tasks that will be undertaken during that time. 

Section 3 –  
Communications Plan 

is a copy of our Communications plan to inform you of 
the communications you can expect and therefore what 
to look out for. 
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Section 4 –  
Individuals disqualified from 
being a CCG Board Member 

sets out the legislative requirements as to who 
CANNOT become a member.  If you meet any of the 
criteria set out in this section please contact Nicola 
Adams to discuss further to determine whether you can 
still put yourself forward for election.  All candidates will 
be required to complete and return the Eligibility Form 
in Appendix E to Nicola Adams.  

Section 5 –  
Practice Manager Board 
Member Role description 

the Practice Manager Board Member Role description 
and Person Specification.  Don’t worry if you don’t meet 
every criteria set out within the person specification 
because the CCG will help you to develop into that role. 

Section 6 –  
Specific Roles 

outlines the ‘specific role’ that you could be assigned as 
a Board member.  These roles set out special interests 
for the Board Members and align them to a specific 
section of the CCG to enable them to interact, engage 
and make a difference in a particular field (for example 
governance).  Have a look at these roles and see if you 
have a particular interest. 

Section 7 –  
Election Process 

outlines the process the election will follow as defined 
within our Constitution.  This will be conducted by the 
Essex LMC. 

Section 8 –  
Notification of Appointment 

outlines how and when successful members will be 
notified. 

Section 9 –  
Expectations on Appointment 

establishes the immediate expectations for Board 
Members.  This role is not just that of a figurehead for 
Member Practices and so there are certain expectations 
that need to be fulfilled. 

Section 10 –  
Termination of appointment 
of a Board Member 

There are circumstances under which the appointment 
of a Board Member may be terminated, this section 
describes how this could happen. 

Section 11 –  
Frequently Asked Questions 

we are establishing a list of questions and answers 
about becoming a Board Member, please send any 
questions to Nicola. 

Section 12 –  
Contacts 

provide the key contact details for those involved in the 
election process both at the CCG and from the LMC. 

Section 13 –  
Join our Board 

gives you a flavour of what it is like to be a Practice 
Manager Board Member, written by one of our existing 
Board Member. 

Section 14 –  
References 

provides a list of references so that you can explore 
further documentation where necessary. 

Section 15 – 
List of Stakeholders 
Consulted 

documents the stakeholders consulted in developing 
this document. 
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Section 16 –  
Results of Equality Impact 
Assessment 

documents the outcome of an Equality Impact 
Assessment (EIA) to ensure that no group of people are 
unfairly disadvantaged by this document (to comply with 
the Equality Act) 

Appendix A - EIA is the detailed EIA. 

Appendix B – Interest Form is a form of words that can be used to notify us of your 
interest. 

Appendix C – Etiquette 
Protocols 

sets out the etiquette protocols that should be followed, 
particularly for partaking in meetings and for general 
behaviour. 

Appendix D – Nolan 
Principles and Thurrock CCG 
Values 

states the ‘Nolan Principles’, I.e. The principles that 
must be followed by everyone in the Public Sector to 
protect the public who we represent. 

Appendix E – Declaration of 
Eligibility for Board Members 

Is a declaration that must be signed by all applicants to 
the Board to confirm that they are eligible to stand as a 
Board Member in accordance with the CCG 
Regulations. 

Appendix F – Potential roles Sets out the roles that may be asked of a Board 
Member, dependent on the changes resulting from the 
proposed merger. 

 

1.15 If there is anything in this guide that you do not understand or something you require 
that is not included within the guide, please contact Nicola for further information 
(contact details in section 12). 
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2 PROJECT PLAN / TIMESCALES 

2.1 The following table outlines the key milestones for the Board election process. 

 

Milestone Date 

CCG to write to all Practices requesting details of ALL GPs associated 

with the Practice and Practice Managers, to establish the electorate. 

28 October 2019 

CCG to send full GP / Practice Manager list to LMC 8 November 2019 

Comms event at CEG 12 November 2019 

LMC write to all eligible GPs and Practice Managers inviting 

applications. 

15 November 2019 

Deadline for submission of applications 13 December 2019 

CCG to confirm eligibility of applicants 18 December 2019 

Appointment Panel assess applications 19 December 2019 

– 10 January 2020 

If election required, LMC to send ballot papers 17 January 2020 

Ballot Closing Date 7 February 2020 

LMC to advise CCG of outcome 10 February 2020 

Extra-Ordinary Board Meeting – Election of CCG Chair 19 February 2020 

Members commence office 19 February 2020 

CCG Board Meeting / Induction of new Board Members  26 February 2020 

Announcement of new Board and CCG Chair at Public Board Meeting 25 March 2020 

If the number of applicants is less than the number of vacancies no election will be required 

and so the timetable will be: 

Board Meeting to announce new Board and election of CCG Chair 22 January 2020 

CCG Board Meeting / Induction of new Board Members  26 February 2020 

 

Note:  The voting for the Practice Manager Board Member may still go out to election even if 

the GP Board Members do not require an election, in this case the PM appointment process 

will follow the timetable completing in March 2020.  
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3 COMMUNICATIONS PLAN 

Communications with GPs and Practice Managers as per project plan above. 

4 INDIVIDUALS DISQUALIFIED FROM BEING A CCG BOARD MEMBER 

4.1 Schedule 5 of The National Health Service (Clinical Commissioning Groups) 
Regulations 2012 sets out the rules for individuals who CANNOT become a member 
of a CCG Governing Body (Board) as follows:  

  
1. A Member of Parliament, Member of the European Parliament or member of the 

London Assembly. 

2. A member of a local authority in England and Wales or of an equivalent body in 

Scotland or Northern Ireland. 

3. (1) An individual who, by arrangement with the CCG, provides it with any service 

or facility in order to support the CCG in discharging its commissioning functions, 

or an employee or member(including shareholder) of, or a partner in, a body 

which does so. 

(2) The services and facilities mentioned in sub-paragraph (1) do not include 

services commissioned by the CCG in the exercise of its commissioning 

functions. 

(3) In this paragraph, the “commissioning functions” of a CCG are the functions of 

the group in arranging for the provision of services as part of the health service. 

4. A person who, within the period of five years immediately preceding the date of 

the proposed appointment, has been convicted— 

(a) in the United Kingdom of any offence, or 

(b) outside the United Kingdom of an offence which, if committed in any part of 

the United Kingdom, would constitute a criminal offence in that part, 

and, in either case, the final outcome of the proceedings was a sentence of 

imprisonment (whether suspended or not) for a period of not less than three 

months without the option of a fine. 

5. A person who is subject to a bankruptcy restrictions order or an interim 

bankruptcy restrictions order under Schedule 4A to the Insolvency Act 1986(1), 

sections 56A to 56K of the Bankruptcy(Scotland) Act 1985(2) or Schedule 2A to 

the Insolvency (Northern Ireland) Order 1989(3) (which relate to bankruptcy 

restrictions orders and undertakings). 

6. (1) A person who, has been dismissed within the period of five years immediately 

preceding the date of the proposed appointment, otherwise than because of 

redundancy, from paid employment by any of the following: 

a) the Board, 

b) a CCG, 

c) a Strategic Health Authority, 

d) a Primary Care Trust, 

e) an NHS trust, 

f) an NHS foundation trust, 

g) a Special Health Authority, 
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h) a Local Health Board established under section 11 of the National Health 

Service (Wales)Act 2006, 

i) a Health Board or Special Health Board constituted under section 2 of the 

National Health Service (Scotland) Act 1978, 

j) a Scottish NHS trust established under section 12A of the National Health 

Service(Scotland) Act 1978, 

k) a Health and Social Services Board constituted under the Health and 

Personal Social Services (Northern Ireland) Order 1972, 

l) the Care Quality Commission established by section 1 of the Health and 

Social Care Act2008, 

m) the Health Protection Agency established by section 1 of the Health 

Protection Agency Act 2004, 

n) Monitor, 

o) the Wales Centre for Health established by section 2 of the Health (Wales) 

Act 2003, 

p) the Common Services Agency for the Scottish Health Service constituted by 

section 10 of the National Health Service (Scotland) Act 1978, 

q) Healthcare Improvement Scotland, established by section 10A of the National 

Health Service (Scotland) Act 1978, 

r) the Scottish Dental Practice Board constituted under section 4 of the National 

Health Service (Scotland) Act 1978, 

s) the Northern Ireland Central Services Agency for the Health and Social 

Services established under the Health and Personal Social Services 

(Northern Ireland) Order1972, 

t) the Regional Health and Social Care Board established under section 7 of the 

Health and Social Care (Reform) Act (Northern Ireland) 2009, 

u) the Regional Agency for Public Health and Wellbeing established under 

section 12 of the Health and Social Care (Reform) Act (Northern Ireland) 

2009, 

v) the Regional Business Services Organisation established under section 14 of 

the Health and Social Care (Reform) Act (Northern Ireland) 2009, 

w) Health and Social Care trusts (formerly known as Health and Social Services 

trusts), established under the Health and Personal Social Services (Northern 

Ireland) Order 1991, 

x) Special health and social care agencies (formerly known as Special health 

and social services agencies), established under the Health and Personal 

Social Services (Special Agencies) (Northern Ireland) Order 1990; 

y) The Patient and Client Council established under section 16 of the Health and 

Social Care(Reform) Act (Northern Ireland) 2009; and 

z) The Health and Social Care Regulation and Quality Improvement Authority 

(formerly known as The Northern Ireland Health and Personal Social Services 

Regulation and Improvement Authority), established under the Health and 

Personal Social Services (Quality Improvement and Regulation) (Northern 

Ireland) Order 2003. 

 

(2) For the purposes of sub-paragraph (1), a person is not to be treated as having 

been in paid employment merely because of being— 
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a) in the case of a body listed in sub-paragraph (1) which is not an NHS trust or 

an NHS foundation trust, its chairman, or one of its members whom it does 

not employ; 

b) in the case of an NHS trust, its chairman or one of its non-executive directors; 

c) in the case of an NHS foundation trust, its chairman or one of its governors or 

non-executive directors. 

7. A health care professional (within the meaning of section 14N of the 2006 Act) or 

other professional person who has at any time been subject to an investigation or 

proceedings, by anybody which regulates or licenses the profession concerned 

(“the regulatory body”), in connection with the person’s fitness to practise or any 

alleged fraud, the final outcome of which was— 

a) the person’s suspension from a register held by the regulatory body, where 

that suspension has not been terminated, 

b) the person’s erasure from such a register, where the person has not been 

restored to the register, 

c) a decision by the regulatory body which had the effect of preventing the 

person from practising the profession in question, where that decision has not 

been superseded, or 

d) a decision by the regulatory body which had the effect of imposing conditions 

on the person’s practice of the profession in question, where those conditions 

have not been lifted. 

8. A person who is subject to— 

a) a disqualification order or disqualification undertaking under the Company 

Directors Disqualification Act 1986 or the Company Directors Disqualification 

(Northern Ireland) Order 2002, or 

b) an order made under section 429(2) of the Insolvency Act 1986(27) 

(disabilities on revocation of administration order against an individual). 

9. A person who has at any time been removed from the office of charity trustee or 

trustee for a charity by an order made by the Charity Commissioners for England 

and Wales, the Charity Commission, the Charity Commission for Northern Ireland 

or the High Court, on the grounds of misconduct or mismanagement in the 

administration of the charity for which the person was responsible, to which the 

person was privy, or which the person by their conduct contributed to or 

facilitated. 

10. A person who has at any time been removed, or is suspended, from the 

management or control of any body under— 

a) section 7 of the Law Reform (Miscellaneous Provisions) (Scotland) Act 1990 

(powers of the Court of Session to deal with the management of charities), or 

b) section 34(5)(e) or (ea) of the Charities and Trustee Investment (Scotland) 

Act 2005 (powers of the Court of Session to deal with the management of 

charities). 

4.2 If a Practice Manager is unsure whether they fall into any of the categories above, 
please seek guidance from the Associate Director of Corporate Governance to check 
whether or not the ineligibility criteria are met.  Practice Managers that meet the 
criteria set out within this section will be unable to stand for election.  Applicants will 
be required to complete a Declaration to confirm their eligibility (refer to Appendix E)  
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5 PRACTICE MANAGER BOARD MEMBER ROLE DESCRIPTION 

The following generic role description has been provided as an indication of the role, 
responsibilities and skill mix of the Practice Manager Board Member.  Additional roles 
may be assigned after notification of appointment (outlined in section 6). 

 

ROLE DESCRIPTION 

Job Title: Practice Manager  

Responsible to: CCG Chair 

Accountable to: Thurrock NHS CCG Board 

Based: Thurrock NHS CCG Board Head Quarters 

Commitment: 3.5 hours per session.  Post holders must recognise that hours 
will need to be flexible.  Sessions may be aggregated to 
maximise flexibility on your portfolio. 

Term: 1st January 2020 (or when notified of the outcome of the election 
assessment or ballot process) to 31st March 2021 (dependent on 
decisions around the proposed merger of the Mid and South 
Essex CCGs). 
If the merger does not go ahead the term of office will revert to 
three years and therefore end on 31st December 2022. 

Remuneration: £141.40 per session 

Appointment: By election of the Practice Managers, formal appointment ratified 
at the Governing Body.  

Voting Rights:  Non-Voting member of the Board. 

 

ROLE PURPOSE 

These roles will provide good clinical engagement between the CCG member practices and 

decisions taken by the CCG Board. 

The role of the Practice Manager Board Member is core to the functioning of the 

organisation by virtue of their experience in managing Practices. 

Clear objectives and deliverables will be agreed between the Practice Manager Board 

Member and the CCG Chair. 

Practice Managers with Portfolio’s will be required to deliver additional duties that will be 

defined within an Appendix to this Role description. 
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ROLE SUMMARY 

Core Board Member Role Outline 

The Practice Manager Board Member will bring their unique perspective, informed by their 

expertise and experience.  This will support decisions made by the Governing Body as a 

whole and will help ensure that: 

 A culture is developed that ensures the voice of the member practices is heard and the 

interests of patients and the community remain at the heart of discussions and decisions. 

 The Governing Body and the wider CCG acts in the best interests with regard to the 

health of the local population at all times. 

 The CCG commissions the highest quality services with a view to securing the best 

possible outcomes for their patients within the resource allocation and maintains a 

consistent focus on quality, integration and innovation. 

 The CCG, when exercising its functions, acts with a view to securing that health services 

are provided to ensure the delivery of the NHS Constitutional standards and that health 

and wellbeing is promoted.  

 Good governance remains central at all times. 

Specific Practice Manager Board Member Role Outline: 

Where a specific role is assigned to a Board Member, they will be responsible for 

contributing to committees and ensuring, through links with Executive Officers, they are up to 

date with performance in that area and any feedback that needs to be presented to the 

Board. It should be noted that with the development of Joint Commissioning and potential 

merger of the Mid and South Essex CCGs, specific roles of Board Members have diminished 

and will normally be limited to attending committee meetings, which are anticipated to 

reduce from April 2020. 

As well as sharing responsibility with the other members for all aspects of the CCG 

Governing Body business, the individuals acting on behalf of member practices will bring the 

unique understanding of those member practices to the discussion and decision making of 

the Governing Body as their particular contribution.  As Primary Care Networks evolve Board 

Members will need to develop relationships with PCN Clinical Directors who will also attend 

and contribute to public Board meetings. 

KEY RELATIONSHIPS 

Chair and Deputy Chair, Accountable Officer, Lay Members of the Board, all other Board 

members, member practices, CCG Officers. 

Corporate Team 

The Practice Manager Board Member will develop specific key relationships with the 

appropriate Executive Officers.   
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COMMITTEE ATTENDANCE 

The Practice Manager Board Member would normally attend the Board (as a non-voting 

Member) and other Committees to be attended will be defined and agreed upon 

appointment.   

MAIN RESPONSIBILITIES 

Leadership 

 Encourage a culture where CCG employees and teams are empowered to take 

personal responsibility, are well motivated and able to understand and commit 

themselves to the objectives of the CCG. 

 Work with member practices to ensure an inclusive approach that is responsive to 

patient, public, staff and member needs. 

 Ensure that member practices and CCG staff are sufficiently supported in their 

developing roles as part of the CCG and in their understanding of new legislation. 

 Ensure that the CCG continuously develops, learning from research and 

development, reflection, training and best practice. 

 Represent and promote the interests of the CCG at local, regional and national level. 

Strategic Development of the CCG 

 To support the CCG constitution and constituent members alongside the member 

practices. 

 To support the delivery of the QIPP plan. 

 To support the CCG Chair in the clinical leadership role. 

 To set the clinical direction of the CCG. 

 To operate in such a way as to promote the corporate responsibility of the CCG. 

 To ensure there is a clear strategic direction and vision for the CCG in conjunction 

with the Clinical Engagement Group (CEG) and Board, and keep this under regular 

review.  

 To support the Chair of the CEG in developing the CEG as a team responsible for 

advising on commissioning plans.  

 To ensure that there is a local strategy for reducing health inequalities and for 

improving the health of the local population, and that this is delivered.  

 To participate and have ownership of and consequently help develop the strategic 

direction of the CCG to strengthen joint working and (where agreed) the merger of 

the five Mid and South Essex CCGs to deliver the NHS Long Term Plan. 

Partnership Working 

 To commit the CCG to the principle and spirit of collaborative working with other 

CCGs and Local Authorities and development of shared services and collegiate 

approaches.  

 To further develop partnership arrangements that ensures co-operation and 

collaboration between all CCG stakeholders. These will include GPs, professional 

staff groups, professional representative bodies, other independent contractors, other 
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health bodies in the Health Community, local authorities, other strategic partners and 

external voluntary organisations, service users and carer groups.  

 To develop a culture where staff involvement and partnership in the decision-making 

process of the CCG is the accepted norm.  

 To inform and influence national and local policy to achieve improvements in health.  

 To ensure effective arrangements are in place for the involvement of user/carer and 

voluntary sector representatives in planning and developing services.  

Public / Patient Involvement 

 To develop a culture of openness and transparency, ensuring the participation of 

users/carers/general public and that their views are appropriately incorporated into 

decision making across the organisation. 

 To ensure that the organisation, at all levels and through its strategies, policies and 

daily work plan, reflects the diversity of the CCG’s population. 

Financial Responsibility 

 To be responsible for the financial performance of the CCG as a member of the 

Governing Body. This means to ensure that effective financial management systems, 

procedures and processes are in place in order that the CCG’s required financial and 

management targets are met.  That this includes the safeguarding of funds, which is 

achieved through implementation of good practice that achieves value for money.  

 To ensure the CCG has in place a financial framework which will enable it to meet its 

financial targets working within the annual budget, ensuring that financial plans are 

developed which maximise the utilisation of resources and control costs.  

 To ensure the CCG meets its national, regional and local standards in relation to 

Standing Financial Instructions and Standing Orders.  

 To ensure the CCG is responsible for an effective Service and Financial Framework 

process and that Service Level Agreements/contracts are agreed and monitored in a 

timely fashion. 

 To ensure that the CCG Governing Body is informed of the financial, contractual and 

performance position of the CCG with in-year pressures and changes managed 

effectively. 

Governance 

 To be responsible for ensuring that the CCG continues to develop a framework to 

continuously monitor and improve standards and to ensure that the CCG meets its 

statutory obligations.  

 To be responsible for identifying risk within the CCG and ensuring robust risk 

management systems exist including the systematic identification, qualification, 

assessment and management of risk. 

 To establish working relationships with provider organisation to ensure that their 

systems and processes for effective clinical governance are robust and working 

effectively. 

 To establish working relationships with Primary Care Networks ensuring a synergy 

with the work of the CCG and delivery of the NHS Long Term Plan. 
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 To take responsibility for ensuring that proper constitutional, governance and 

development arrangements are put in place to assure the members of the Board of 

the organisation’s on-going capability and capacity to meet its duties and 

responsibilities.  

 To represent the CCG at committees held in common and ensure that adequate 

governance arrangements are in place during the transition to increased joint working 

and (if agreed) a merged CCG. 

 To take responsibility for ensuring that the CCG complies with the broad legal 

framework, NHS regulations and Human Rights requirements.  

 To ensure that the CCG operates in a way that maintains high standards of public 

service, public accountability and probity.  

 To take responsibility for ensuring performance targets are set and achieved, taking 

appropriate remedial action as required, which is managed through an effective 

system of performance management.  

 To comply with all policies and procedures drawn up and approved by the CCG. 

Information Governance 

 To comply with all policies, procedures and best practice guidance for maintaining 

confidentiality and keeping CCG information secure. 

 To attend mandatory training on Information Governance as required by the 

Information Governance Toolkit and to take responsibility (where designated) for 

keeping information assets secure as an Information Asset Owner. 

Workforce / Organisational Development 

 To ensure that staff communication, involvement and partnership working is 

developed and given a high priority within the CCG.  

 To develop and promote a learning culture throughout the organisation that 

encourages the use of initiative, individual and team responsibility together with open 

communication.  

 To support the development and implementation of the CCG’s Organisational 

Development Plan and lead by example the behaviours and values of the CCG.  

Conflicts of Interest 

 To ensure that the CCG Policy on the management of conflicts of interest is followed 

so that conflicts and potential or perceived conflicts are managed and reported in a 

robust way.  

 

Other Duties 

 To complete all mandatory training in a timely manner. 

 This role description is not a definitive or exhaustive list of responsibilities but 

identifies the key responsibilities and tasks of the post holder.  The specific objectives 

of the post holder will be subject to review as part of the individual’s performance 

review / appraisal.  There may be a requirement to undertake other duties as may 
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reasonably be required to support the CCG in accordance with your role in the 

organisation. 

 Staff may sometimes be based at other CCG managed locations or expected to 

travel to any reasonable location in connection with CCG business. 

COMMITMENT 

The Practice Manager Board Member is required to attend Governing Body meetings on a 

monthly basis at present.  Attendance at other Committees is also required depending on 

the Board Member portfolio.  The PM Board Member will be required to attend the full 

duration of the meeting, arriving promptly so that the meeting can operate effectively and 

within its terms of reference.  The frequency and volume of meetings the PM Board Member 

is required to attend may change and diminish as joint working increases and if the CCGs 

were to agree a merger. 

The PM Board Member will be required to attend these meetings within the Thurrock CCG 

area, but may also be required to attend meetings held across the Mid and South Essex 

Patch.  Re-imbursement for reasonable expenses will be made for those meetings outside 

the Thurrock CCG area in accordance with contractual terms and conditions. 

Work plans will also be established to define the work required by the PM Board Member.  

The number of required sessions may very are likely to significantly reduce as the CCG 

works jointly with the Mid and South Essex CCGs and moves towards a merged CCG 

(should it be approved). 

The Practice Manager Board Member must therefore provide their commitment to fulfil this 

role. 

CONFIDENTIALITY 

Each employee shall respect confidential information obtained in the course of professional 

practice and refrain from disclosing such information without the consent of the patient/client, 

or a person entitled to act on his/her behalf, except where disclosure is required by law or by 

the Order of a Court or is necessary in the public interest.  

Failure to comply with these regulations whilst in the employment of the CCG could result in 

action being taken. 

DATA PROTECTION 

All employees must adhere to appropriate CCG’s standards / policies in respect of the use of 

Personal Information, including guidance on the use and disclosure of information.  The 

CCG also have a range of policies for the use of computer equipment and computer 

generated information.  These policies detail the employee’s legal obligations and include 

references to current legislation.  Copies of the Policies and Procedures can be found on the 

CCG Intranet site. 
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HEALTH & SAFETY 

All employees are required by Section 7 of the Health and Safety at Work Act to take 

reasonable care of their own health and safety and that of others who may be affected by 

their acts and omissions. 

RISK MANAGEMENT 

You will be responsible for adopting the Risk Management Culture and ensuring that you 

identify and assess all risks to your systems, processes and environment and report such 

risks for inclusion within the CCG Risk Register.  You will also attend mandatory and 

statutory training, report all incidents / accidents including near misses and report unsafe 

occurrences as laid down within the policies. 

EQUALITY AND DIVERSITY 

NHS Thurrock CCG is committed to achieving equal opportunities and has an Equal 

Opportunities and Equality and Diversity Policy. All staff are expected to observe this policy 

in their behaviour towards: patients, work colleagues and the public. 
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PERSON SPECIFICATION 

Qualifications: 

 Holder of an appropriate management qualification 

 Experience of governance and financial management through managing a Practice 

 Works in a practice within the CCG Area. 

Board Members Core Attributes and Competencies 

Each individual needs to: 

 Demonstrate commitment to continuously improving outcomes, tackling health 

inequalities and delivering the best value for money for the taxpayer; 

 Demonstrate commitment to clinical commissioning, the CCG and to the wider interests 

of the health services; 

 Be committed to ensuring that the Governing Body remains ‘in tune’ with the member 

practices; 

 Bring a sound understanding of the NHS principles and values as set out in the NHS 

Constitution; 

 Demonstrate a commitment to upholding The Nolan Principles of Public Life along with 

an ability to reflect them in his/her leadership role and the culture of the CCG; 

 Be committed to ensuring that the organisation values diversity and promotes equality in 

all aspects of its business; and 

 Bring to the governing body, the following leadership qualities: 

 Creating the vision – effective leadership involves creating a compelling vision for 

the future and communicating this within and across organisations; 

 Working with others – effective leadership requires individuals to work with others 

in teams and networks to commission continually improving services; 

 Being close to patients – this is about truly engaging and involving patients and 

communities; 

 Intellectual capacity and application – able to think conceptually in order to plan 

flexibly for the longer term and being continually alert to finding ways to improve; 

 Demonstrating personal qualities – effective leadership requires individuals to 

draw upon their values, strengths and abilities to commission high standards of 

service; and 

 Leadership essence – can best be described as someone who demonstrates 

presence and engages people by the way they communicate, behave and interact 

with others. 

Board Members Core Understanding and Skills: 

Each individual will have: 

 A general understanding of good governance and of the difference between governance 

and management; 
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 A general understanding of health and an appreciation of the broad social, political and 

economic trends influencing it; 

 Capability to understand and analyse complex issues, drawing on the breadth of data 

that needs to inform CCG deliberations and decision-making, and the wisdom to ensure 

that it is used ethically to balance competing priorities and make difficult decisions; 

 The confidence to question information and explanations supplied by others, who may 

be experts in their field; 

 The ability to influence and persuade others articulating a balanced, not personal, view 

and to engage in constructive debate without being adversarial or losing respect and 

goodwill; 

 The ability to recognise key influencers and the skills in engaging and involving them; 

 The ability to communicate effectively, listening to others and actively sharing 

information; and 

 The ability to demonstrate how your skills and abilities can actively contribute to the work 

of the governance body and how this will enable you to participate effectively as a team 

member. 

Board Members Core Personal Experience 

 Previous experience of working in a collective decision-making group such as a board or 

committee, or high-level awareness of ‘board-level’ working; and 

 A track record in securing or supporting improvements for patients of the wider public. 

Practice Manager Board Member Specific Attributes and Competencies 

 Have the confidence of the member practices (and Practice Managers) in the CCG, 

demonstrating an understanding of all of the member practices, of the issues they face 

and what is important to them; 

 Be competent, confident and willing to give an unbiased strategic clinical view on all 

aspects of CCG business; 

 Be highly regarded as a manager. 

 Be able to contribute a generic view from the perspective of a member practice in the 

CCG, whilst putting aside specific issues relating to their own practice circumstances.  
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6 SPECIFIC ROLES 

6.1 Each Board Member may be linked with a specific CCG role for the duration of their 
tenure, to be agreed upon appointment and in consideration of the wider changes 
within the NHS in Mid and South Essex.  This ensures that there is a Board 
representative with an interest in each aspect of CCG business and demonstrates 
good governance controls.  This may of course be (in the future) managed across the 
Mid and South Essex patch as part of joint working (or if agreed in the transition to a 
merged CCG).   

6.2 Appendix F outlines the potential ‘lead’ roles that could be assigned to Board 
Members.   

7 ELECTION PROCESS 

7.1 Schedule 2 of the CCG Constitution establishes the process for the appointment of 
Practice Manager of the Governing Body (Board) of the CCG. 

 

Background 

 The provisions of the Health and Social Care Act 2012 require the formation of GP 
led CCGs (CCGs). 

 Leaders with the requisite skills and a mandate from their colleagues locally, will 
need to work closely with Member Practices, NHS England and other agencies 
to oversee the successful transfer of commissioning responsibilities to CCGs. 

 

The Appointment Process 

 Appointments to serve as members of the Governing Body of the CCG must be 
conducted fairly and impartially. 

 The appointment process agreed will constitute assessment of candidates against 
pre-determined criteria followed by elections where necessary. 

 

Key Principles 

W ho is eligible to apply? 

 Any Practice Manager working in one of the relevant CCG Member Practices will be 
eligible to apply. 

 The application process will be publicised as widely as possible. 

 The LMC will write directly to all eligible persons. 

 The application process will run for a period of between two and four weeks.  

Defining the Electorate 

 The CCG will contact Member Practices to ascertain the name of their Practice 
Manager, including any on maternity/paternity/sick leave as at a date agreed 
with the CCG. 

 This list of Practice Managers, agreed with the CCG, will constitute the electorate 
for the Practice Manager appointment. Any Practice Manager working in a 
Member Practice will be entitled to vote for the Pract ice Manager Member.  
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Application Process for GP and Practice Manager Members 

 The LMC will write to all eligible persons seeking applications. A copy of the 
Practice Manager Member Election Pack, which includes a role description 
and person specification, will be available to download from the LMC website.  
Hard copies will be available upon request from the LMC office.  

 People wishing to apply will need to submit a current CV together with a supporting 
statement demonstrating how they meet the requirements of the person specification. 

 Practices will be encouraged to inform the LMC if any eligible person working at the 
practice does not receive an application letter. 

 The LMC will forward eligibility forms to the CCG prior to applications being 
assessed. 

Assessment Panel for the Practice Manager Member 

Applicants will be assessed against the competencies detailed in the person specification by 

a Panel constituted by the LMC. 

Membership of the Assessment Panel will be:- 

 Three LMC representatives (from outside the NHS Thurrock CCG area) 

 One Practice Manager representative (from outside the NHS Thurrock CCG 
area) 

If following this part of the process there are more suitable candidates than posts, then the 

LMC will conduct an election to determine the appointment to the Governing Body. 

Election Process for Practice Manager Members 

If an election is necessary, the LMC will issue ballot papers to all eligible persons that form 

part of the agreed electorate, together with supporting statements from the applicants. 

Any ballot papers received after the deadline or not completed in accordance with the 

instructions on the reverse of the ballot paper will be invalid. 

Counting the Result 

The voting system used will be the first past the post. Eligible voters will be able to cast 

the same number of votes as there are posts to be filled. In this case each eligible voter will  be 

entitled to cast one vote.  

All voting papers will be counted by the Returning Officer and the results communicated to 

the nominated Chief Operating Officer of the CCG. 

Returning Officer 

In the case of all elections conducted by the LMCs, the Returning Officer will be the 

Secretary/ Chief Executive of North & South Essex Local Medical Committees Limited or 

his nominee.   
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8 NOTIFICATION OF APPOINTMENT 

8.1 The successful applicant in the election process will be notified in accordance with 
the timetable on Page 7 by the CCG Chair.   

8.2 The final allocation of members to the Board will be recorded in the public session of 
the Board in either January 2020 or March 2020, dependent on whether the election 
goes to ballot (refer to election timetable). 

9 EXPECTATIONS ON APPOINTMENT 

9.1 Length of Tenure and re-appointment arrangements 

9.1.1 The length of tenure of the Practice Manager Board Member is three years as set out 
within the CCG Constitution.   

9.1.2 The period of office is therefore intended to run from 1st January 2020, however, due 
to delays in entering the election process the term of office may commence on 22nd 
January 2020 (if no ballot is required) or 19th February 2020 (should a ballot be 
required). 

9.1.3 If the merger of the Mid and South Essex CCGs is agreed, the term of office shall 
end on 31st March 2021. 

9.1.4 The Constitution does not require the PM Board Member to stand down after more 
than one term of office.   

9.1.5 The office of the Practice Manager Board Member may however be terminated if 
certain conditions are met during the period of office.  These are outlined in the CCG 
Constitution and are included in Section 4 and Section 11. 

 

9.2 Appraisal and Development arrangements 

9.2.1 During the induction process, each Board Member will be required to complete a 
skills assessment matrix.  This will identify any particular development needs for 
Board Members, which can be addressed through the delivery of training at Board 
development sessions, by bespoke training for individual members or on-the-job 
training provided by either a mentor or the Executive Officer to whom the Board 
member is linked by virtue of their ‘lead’ role.   

9.2.2 The two-day induction programme for new Board Members will provide an invaluable 
insight into their role as a Board Member, how they operate within the CCG, the skills 
required to participate as a member of the Board, as well as an overview of the role 
of the CCG, the commissioning environment and the challenges the CCG is and will 
face. 

9.2.3 Each Board Member will have an established ‘work plan’ associated with their core 
and lead role, which will outline the sessional commitment required as well as work 
and engagement commitments.  Work plans will also be linked to detailed role 
descriptions that describe the requirements of the role. 

9.2.4 Quarterly one to one meetings will be held between the CCG Chair and each Board 
Member, which will focus on how the Board Member is performing against the 
agreed work plan, any concerns they may have, requirements for training and 
general performance.  This will be informed by observation at Board and Committee 
meetings by the CCG Chair and other Committee Members. 
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9.3 Training 

9.3.1 All Board Members will be required to undertake the following mandatory training: 

Training Frequency 

Equality and Diversity Once 

Fire Safety Annually 

Safeguarding Children Every 3 years 

Safeguarding Adults Every 3 years 

Health and Safety Once 

Information Governance  Annually 

Manual Handling Every 3 years 

Conflicts of Interest Annually 

Risk Management Once (but refresher training 
provided at Board annually) 

Countering Fraud Every 2 years 

 

9.3.2 In addition, some Board Members will be required to undergo additional training in 
accordance with their role, which will be identified during the course of their role. 

9.3.3 All Board members must undergo the required training.  Failure to complete the 
training within the required timescales is considered misconduct and may be 
considered under one of the conditions for termination of appointment. 

 

9.4 Time Commitment Expectations 

9.4.1 The minimum commitment required of Board Members is 4 sessions per month (to 
be agreed on appointment and subject to change as a result of joint working and the 
potential merger of the Mid and South Essex CCGs).  Each session is 3.5 hours long.   

9.4.2 Certain Board Members may be required or may wish to undertake additional 
sessions in order to fulfil their role.  This is dependent on the requirements of the role 
and must be agreed in advance with the CCG Chair.  Claiming for additional 
sessions without prior approval may result in claims not being paid.   

9.4.3 All Board Members are required to be punctual to meetings and to stay for the entire 
meeting.  Meetings will be managed to the agreed time period by the chair of the 
Committee.  

9.4.4 Difficulties in attending meetings must be notified to the CCG [meeting] Chair or 
Head of Business Support within a reasonable timescale, normally at a prior meeting.  
This is because meetings are strictly governed and require a specific number of 
members to attend to achieve quoracy.  Non-attendance at short notice may affect 
the quoracy of the meeting and result in meetings being cancelled.  Consequently 
other members who have travelled for that meeting will have a wasted journey that 
will need to be paid for by the CCG thereby wasting public monies.   
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9.4.5 Attendance at meetings is monitored by the Associate Director of Corporate 
Governance and reported on in the annual reports for each committee and at the 
Board, as well as the Annual Report and Accounts made available to the public.  
Continued non-attendance at Board and Committee meetings may constitute 
misconduct, which may be considered under one of the conditions of termination of 
appointment. 

 

9.5 Remuneration, travelling and other allowances arrangements and rates 

9.5.1 The Practice Manager Board Member will be remunerated at a rate of £141.40 per 
session attended.   

9.5.2 To obtain payment a reimbursement form will need to be completed and submitted to 
the Executive Business Manager on a monthly basis, by the 27th day of the month.  
Reimbursement will only be made on the basis of work undertaken / meetings 
attended.  This will be subject to monitoring checks and audit review (if appropriate) 
to obtain evidence of attendance / work carried out.   

9.5.3 Certain training costs may also be reimbursed by the CCG.  However, this will only 
be on the basis of a prior agreement, by an appropriate CCG Officer authorised 
signatory (i.e. the Chief Finance Officer, Accountable Officer or Chief Nurse).  Any 
training must have been identified as a ‘requirement’ from either the induction 
process or as a result of the quarterly one to one meetings with the CCG Chair.   

9.5.4 Some travelling expenses may also be claimed where travelling is in addition to that 
reasonably expected, outside the NHS Thurrock CCG area.  This is travelling in 
excess of the distance required generally to attend any CCG premises, Board or 
Committee meetings and outside of the Thurrock area.  Again, remuneration of travel 
expenses must be approved in advance.  Failure to obtain prior authority may result 
in the claim not being paid.  Travel expenses will only be paid at NHS Thurrock CCG 
agreed rates referred to in CCG policy. 

 

9.6 Governance 

9.6.1 All Board Members are required to comply with the CCG Constitution and 
governance documents (specifically (but not limited to) the CCG Standing Orders, 
Standing Financial Instructions and Scheme of Delegation, Conflicts of Interest 
Policy, Standards of Business Conduct Policy and Board Administration Policy). 

9.6.2 All Board Members are required to conform to and follow the Nolan principles of 
public life set out in Appendix D and in the NHS Thurrock CCG meetings etiquette 
protocol included at Appendix C.  Both of which are included within the CCG 
Constitution. 

9.6.3 Compliance with CCG Policies is also mandatory.  Although it is recognised that 
Board Members may not need to comply with the policies in the same way in which 
CCG staff members do, each policy will detail the responsibilities of the Board in 
relation to each policy.   

9.6.4 The following policies are considered fundamental to good governance and so Board 
members should ensure they are familiar with the policies at the outset of their 
appointment: 

 Safeguarding Adults Policy 

 Safeguarding Children Policy 

 Conflicts of Interest Policy 

 Standards of Business Conduct Policy 
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 Board Administration Policy 

 Risk Management Policy and Strategy 

 Equality Policy and Strategy 

 

9.7 Conflicts of Interest 

9.7.1 The Practice Manager Board Member, as a lead manager with a GP Practice, has 
the potential to become conflicted where decisions being made by the CCG may 
impact on their business, colleagues or family members of an area of interest 
(amongst other potential conflicts).  It is therefore of paramount importance that 
Board Members comply with the CCG policy on the management of Conflicts of 
Interest.   

9.7.2 The CCG Conflicts of Interest Policy is written in accordance with national and best 
practice guidance and sets out the rules that govern the management of conflicts, 
potential or perceived conflicts.  Members must familiarise themselves with the 
policy.  In essence, however, Board Members will be required to complete a 
declaration of interest form at induction, which will need to be updated twice a year.  
Any conflicts (perceived or real) must be declared at the outset of Committee 
meetings and members who have declared such a conflict must withdraw from 
participation in any items relating to that conflict if advised to do so by the Committee 
Chair or Conflicts of Interest Guardian.  

9.7.3 The CCG is required (by law) to publish registers of CCG Board Members interests. 

 

9.8 Minimum Standards once elected 

9.8.1 Once elected, Board Members become advocates for the CCG and should therefore 
conduct themselves in a manner that is appropriate and fitting.   

9.8.2 GP Board Members represent the member practices and as such should ensure that 
there are appropriate mechanisms to engage with practices and Primary Care 
Networks, represent their views and provide feedback on public business.   

9.8.3 The Standards of Business Conduct Policy and NHS Thurrock CCG core values sets 
out a number of areas that guide members in matters of behaviour and conduct.  
Board Members should therefore be conversant with the policy and follow its content. 

10 TERMINATION OF APPOINTMENT OF BOARD MEMBER 

10.1 Members of the Governing Body shall be disqualified or excluded from being 
appointed to office or shall vacate their office: 

a) if a receiving order is made against him or he makes any arrangement with his 

creditors; 

b) if in the opinion of the Governing Body (having taken appropriate professional 

advice in cases where it is deemed necessary) he becomes or is deemed to be of 

unsound mind; 

c) if (as a GP Member) he ceases to be a provider of primary medical services, or 

engaged in or employed to deliver primary medical services, other than those lay 

Members of the Governing Body who have been duly appointed or elected by the 

Governing Body; 
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d) if he is suspended from providing primary medical services in which case the 

removal or interim suspension from the Governing Body shall be at the discretion 

of the Governing Body; 

e) if he shall, within a 12 month period, have been absent for 3 meetings of the 

Governing Body (in public or seminar), at the discretion of the Chair of the 

Governing Body be vacated from his office; 

f) if he shall have behaved in a manner or exhibited conduct which has or is likely to 

be detrimental to the honor and interest of the Governing Body or the CCG and is 

likely to bring the Governing Body and/or CCG into disrepute. This includes but is 

not limited to dishonesty, misrepresentation (either knowingly or fraudulently), 

defamation of any Member of the Governing Body (being slander or libel), abuse 

of position, non-declaration of a known conflict of interest, seeking to lead or 

manipulate a decision of the Governing Body in a manner that would ultimately 

be in favour of that Member whether financially or otherwise; 

g) where he has become ineligible to stand for a position as a result of the 

declaration of any Conflict of Interest under Section 42; or 

h) if he meets any of the criteria for exclusion or disqualification as set out in the 

NHS (CCG) Regulations 2012. 

10.2 Where the requirement to vacate office results from complying with the criteria set 
out within the CCG Regulations 2012 for exclusion or disqualification, the member 
will automatically cease to be a member.   

10.3 The provisions of this section do not apply to ex-officio members, who are governed 
by their contract of employment and are subject to the CCG disciplinary procedures. 

 

  



PM Board Member Election Pack 

Page 27 of 46 
Version 2.0 November 2019 

11 FREQUENTLY ASKED QUESTIONS 

11.1 Questions Awaited 
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12 CONTACTS 

12.1 During the Board Election process the CCG has assigned Nicola Adams (Associate 
Director of Corporate Governance) as the key point of contact for any questions 
regarding the roles or the re-election process.  Christine can be contacted on 01375 
365810 or at nicola.adams15@nhs.net.   

12.2 The Associate Director of Corporate Governance (Company Secretary), Nicola 
Adams can also be contacted on 07787 808056 or nicola.adams15@nhs.net.  

12.3 The lead officer within the LMC, who will co-ordinate any questions on the election 
process is Dr Brian Balmer and can be contacted on 01245  383430 or at 

North & South Essex LMCs Ltd 
5 Whitelands 
Terling Road 
Hatfield Peverel 
CM3 2AG 
E-mail:  brian@essexlmc.org.uk  

  

mailto:nicola.adams15@nhs.net
mailto:nicola.adams15@nhs.net
mailto:brian@essexlmc.org.uk
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13 Join Our Board 

13.1 Please feel free to contact any of our existing Board Members if you would like to 
discuss how our Board works and what it is like to be a GP Board Member. 

13.2 Our current Board Members are: 

 Dr A Deshpande (CCG Chair, GP Board Member) 

 Ms M Ansell (Accountable Officer) 

 Ms M Wheeler (Chief Finance Officer) 

 Ms J Foster-Taylor (Chief Nurse) 

 Dr V Bhat (GP Board Member) 

 Dr A Bose (GP Board Member) 

 Dr A Kallil (GP Board Member) 

 Dr L Leighton (GP Board Member) 

 Dr S Maskara (GP Board Member) 

 Dr R Mohile (GP Board Member) 

 Dr H Okoi (GP Board Member) 

 Dr N Raj (GP Board Member) 

 Ms L Buckland (Lay Member Governance, Deputy Chair) 

 Mr T Hitchcock (Lay Member PPI) 
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14 REFERENCES 

 NHS Thurrock CCG Constitution 

 NHS Constitution 

 Health and Social Care Act 2012 

 The National Health Service (Clinical Commissioning Groups) Regulations 2012 

 NHS Commissioning Board: Towards establishment: Creating responsive and 

accountable clinical commissioning groups.  October 2012 

 NHS Commissioning Board: Clinical commissioning group governing body 
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15 LIST OF STAKEHOLDERS CONSULTED 

 CCG Chair 

 Accountable Officer 

 Chief Nurse 

 Chief Finance Officer 

 Essex LMC 

16 Results of Equality Impact Assessment 

16.1 The EIA has identified no equality issues with this document.  

16.2 The EIA has been included as Appendix A. 
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APPENDIX A  

Equality Impact Assessment 

To be completed and attached to any policy/procedural document when submitted to the 

appropriate committee for consideration and approval. 

  Yes/No Comments 

1. Does the policy/guidance affect one group less 

or more favourably than another on the basis 

of: 

  

  Race No  

  Ethnic origins (including gypsies and travellers) No  

  Nationality No  

  Gender No  

  Culture No  

  Religion or belief No  

  Sexual orientation including lesbian, gay and 
bisexual people 

No  

  Age No  

  Disability - learning disabilities, physical 
disability, sensory impairment and mental 
health problems 

No  

2. Is there any evidence that some groups are 

affected differently? 

No  

3. If you have identified potential discrimination, 

are any exceptions valid, legal and/or 

justifiable? 

No  

4. Is the impact of the policy/guidance likely to be 

negative? 

No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the 

policy/guidance without the impact? 

N/A  

7. Can we reduce the impact by taking different 

action? 

N/A  
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APPENDIX B – Standing for Election Interest Form 

 

I am interested in standing for election to become a Practice Manager Board Member for 
NHS Thurrock CCG. 

 

Name: 

GP Surgery: 

Contact Details: 

Special Interests: 

Statement of why you would like to stand: 

[please explain why you think you would make a good Board Member, what you would bring to the role and what 

you would like to achieve by being a member of the Board.] 

 

 

 

 

 

 

 

 

 

 

 

Please ensure that you provide a copy of your CV. 
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APPENDIX C - NHS Thurrock CCG Etiquette Protocols 

 Prepare well for the meeting as your contribution is integral to the proceedings. If you 
are contributing a report, please send it in good time to meet the secretary’s deadline 
to ensure that the papers are sent to all Members a week before the Committee 
meeting, and gives the Chair the opportunity to scrutinise what is to be included. 

 You will also be expected to have read the papers so that the meeting discussion 
can focus on key elements in order to make decisions. If you are presenting a paper, 
please assume that the Committee members have read it so your introduction should 
be concise and limited to the key points. 

 Always remember to switch off your mobile phone and any other devices. Mobile 
phones, Blackberries etc should not be placed on the table because of the distraction 
to you and others. 

 Acknowledge any introductions or opening remarks with a brief recognition of the 
chair and other participants. 

 Always address the chair when making your points and talk through the chair to the 
Committee members. 

 Never interrupt anyone or talk over someone else – even if you disagree strongly. 
Note what has been said and return to it later with the chair’s permission. 

 Do not hold side conversations when someone else is talking. 

 When speaking, be brief and ensure what you say is relevant. 

 It is a serious breach of business etiquette to divulge information to others about a 
meeting. What has been discussed should be considered as confidential. 

 Decisions by the Governing Body are final and can only be revisited in exceptional 
circumstance. 

 The Governing Body is the Final arbiter on all issues, once the decision is reached it 
is critical for good governance that all members assist in its implementation. 

 It is the responsibility of the Chair to maintain order, keep to allotted times, allow 
everyone to have their say, provide to focus to deliver  successful outcomes, and to 
ensure the agenda meets the needs of good governance. 

 It is the membership’s responsibility to respect the role of Chair and to assist them in 
the delivery of the above. The underlying principles of the all the above business 
meeting etiquette pointers are good manners, courtesy and consideration. If these are 
adhered to, the changes of offence and misunderstanding are greatly reduced. 
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APPENDIX D - The Nolan Principles and NHS Thurrock CCG Core Values 

 

The seven Nolan Principles of Public Life as follows: 

 

SELFLESSNESS 

Holders of public office should act solely in terms of the public interest. They should not do 

so in order to gain financial or other material benefits for themselves, their family, or their 

friends. 

INTEGRITY 

Holders of public office should not place themselves under any financial or other obligation 

to outside individuals or organisations that might seek to influence them in the performance 

of their official duties. 

OBJECTIVITY 

In carrying out public business, including making public appointments, awarding contracts, or 

recommending individuals for rewards and benefits, holders of public office should make 

choices on merit. 

ACCOUNTABILITY 

Holders of public office are accountable for their decisions and actions to the public and 

must submit themselves to whatever scrutiny is appropriate to their office. 

OPENNESS 

Holders of public office should be as open as possible about all the decisions and actions 

that they take. They should give reasons for their decisions and restrict information only 

when the wider public interest clearly demands. 

HONESTY 

Holders of public office have a duty to declare any private interests relating to their public 

duties and to take steps to resolve any conflicts arising in a way that protects the public 

interest. 

LEADERSHIP 

Holders of public office should promote and support these principles by leadership and 

example. 

  



PM Board Member Election Pack 

Page 35 of 46 
Version 2.0 November 2019 

NHS Thurrock CCG Values: 
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APPENDIX E - Declaration of Eligibility for Board Members 

November 2019 

Schedule 5 of The National Health Service (Clinical Commissioning Groups) Regulations 

2012 sets out the rules for individuals who CANNOT become a member of a CCG 

Governing Board (Board).  These are statutory regulations that must be followed and the 

CCG must assure itself that those standing for election to the CCG Board are eligible to do 

so. 

The detail of Schedule 5 is set out below: 

1. A Member of Parliament, Member of the European Parliament or member of the 

London Assembly. 

2. A member of a local authority in England and Wales or of an equivalent body in 

Scotland or Northern Ireland. 

3. (1) An individual who, by arrangement with the CCG, provides it with any service 

or facility in order to support the CCG in discharging its commissioning functions, 

or an employee or member(including shareholder) of, or a partner in, a body 

which does so. 

(2) The services and facilities mentioned in sub-paragraph (1) do not include 

services commissioned by the CCG in the exercise of its commissioning 

functions. 

(3) In this paragraph, the “commissioning functions” of a CCG are the functions of 

the group in arranging for the provision of services as part of the health service. 

4. A person who, within the period of five years immediately preceding the date of 

the proposed appointment, has been convicted— 

(c) in the United Kingdom of any offence, or 

(d) outside the United Kingdom of an offence which, if committed in any part of 

the United Kingdom, would constitute a criminal offence in that part, 

and, in either case, the final outcome of the proceedings was a sentence of 

imprisonment (whether suspended or not) for a period of not less than three 

months without the option of a fine. 

5. A person who is subject to a bankruptcy restrictions order or an interim 

bankruptcy restrictions order under Schedule 4A to the Insolvency Act 1986(1), 

sections 56A to 56K of the Bankruptcy(Scotland) Act 1985(2) or Schedule 2A to 

the Insolvency (Northern Ireland) Order 1989(3) (which relate to bankruptcy 

restrictions orders and undertakings). 

6. (1) A person who, has been dismissed within the period of five years immediately 

preceding the date of the proposed appointment, otherwise than because of 

redundancy, from paid employment by any of the following: 

aa) the Board, 

bb) a CCG, 

cc) a Strategic Health Authority, 

dd) a Primary Care Trust, 

ee) an NHS trust, 
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ff) an NHS foundation trust, 

gg) a Special Health Authority, 

hh) a Local Health Board established under section 11 of the National Health 

Service (Wales)Act 2006, 

ii) a Health Board or Special Health Board constituted under section 2 of the 

National Health Service (Scotland) Act 1978, 

jj) a Scottish NHS trust established under section 12A of the National Health 

Service(Scotland) Act 1978, 

kk) a Health and Social Services Board constituted under the Health and 

Personal Social Services (Northern Ireland) Order 1972, 

ll) the Care Quality Commission established by section 1 of the Health and 

Social Care Act2008, 

mm) the Health Protection Agency established by section 1 of the Health 

Protection Agency Act 2004, 

nn) Monitor, 

oo) the Wales Centre for Health established by section 2 of the Health (Wales) 

Act 2003, 

pp) the Common Services Agency for the Scottish Health Service constituted by 

section 10 of the National Health Service (Scotland) Act 1978, 

qq) Healthcare Improvement Scotland, established by section 10A of the National 

Health Service (Scotland) Act 1978, 

rr) the Scottish Dental Practice Board constituted under section 4 of the National 

Health Service (Scotland) Act 1978, 

ss) the Northern Ireland Central Services Agency for the Health and Social 

Services established under the Health and Personal Social Services 

(Northern Ireland) Order1972, 

tt) the Regional Health and Social Care Board established under section 7 of the 

Health and Social Care (Reform) Act (Northern Ireland) 2009, 

uu) the Regional Agency for Public Health and Wellbeing established under 

section 12 of the Health and Social Care (Reform) Act (Northern Ireland) 

2009, 

vv) the Regional Business Services Organisation established under section 14 of 

the Health and Social Care (Reform) Act (Northern Ireland) 2009, 

ww) Health and Social Care trusts (formerly known as Health and Social 

Services trusts), established under the Health and Personal Social Services 

(Northern Ireland) Order 1991, 

xx) Special health and social care agencies (formerly known as Special health 

and social services agencies), established under the Health and Personal 

Social Services (Special Agencies) (Northern Ireland) Order 1990; 

yy) The Patient and Client Council established under section 16 of the Health and 

Social Care(Reform) Act (Northern Ireland) 2009; and 

zz) The Health and Social Care Regulation and Quality Improvement Authority 

(formerly known as The Northern Ireland Health and Personal Social Services 

Regulation and Improvement Authority), established under the Health and 

Personal Social Services (Quality Improvement and Regulation) (Northern 

Ireland) Order 2003. 
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(2) For the purposes of sub-paragraph (1), a person is not to be treated as having 

been in paid employment merely because of being— 

d) in the case of a body listed in sub-paragraph (1) which is not an NHS trust or 

an NHS foundation trust, its chairman, or one of its members whom it does 

not employ; 

e) in the case of an NHS trust, its chairman or one of its non-executive directors; 

f) in the case of an NHS foundation trust, its chairman or one of its governors or 

non-executive directors. 

7. A health care professional (within the meaning of section 14N of the 2006 Act) or 

other professional person who has at any time been subject to an investigation or 

proceedings, by anybody which regulates or licenses the profession concerned 

(“the regulatory body”), in connection with the person’s fitness to practise or any 

alleged fraud, the final outcome of which was— 

e) the person’s suspension from a register held by the regulatory body, where 

that suspension has not been terminated, 

f) the person’s erasure from such a register, where the person has not been 

restored to the register, 

g) a decision by the regulatory body which had the effect of preventing the 

person from practising the profession in question, where that decision has not 

been superseded, or 

h) a decision by the regulatory body which had the effect of imposing conditions 

on the person’s practice of the profession in question, where those conditions 

have not been lifted. 

8. A person who is subject to— 

c) a disqualification order or disqualification undertaking under the Company 

Directors Disqualification Act 1986 or the Company Directors Disqualification 

(Northern Ireland) Order 2002, or 

d) an order made under section 429(2) of the Insolvency Act 1986(27) 

(disabilities on revocation of administration order against an individual). 

9. A person who has at any time been removed from the office of charity trustee or 

trustee for a charity by an order made by the Charity Commissioners for England 

and Wales, the Charity Commission, the Charity Commission for Northern Ireland 

or the High Court, on the grounds of misconduct or mismanagement in the 

administration of the charity for which the person was responsible, to which the 

person was privy, or which the person by their conduct contributed to or 

facilitated. 

10. A person who has at any time been removed, or is suspended, from the 

management or control of any body under— 

c) section 7 of the Law Reform (Miscellaneous Provisions) (Scotland) Act 1990 

(powers of the Court of Session to deal with the management of charities), or 

d) section 34(5)(e) or (ea) of the Charities and Trustee Investment (Scotland) 

Act 2005 (powers of the Court of Session to deal with the management of 

charities). 

These regulations were included within the GP Election Packs shared with GPs who were 

interested in becoming a Board Member.  All candidates were assessed against the criteria 

set out above for any conditions that the CCG is aware of.  Naturally, there may be some 

circumstances for which the CCG are not aware. 
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All Board Members are required to complete a declaration to confirm that they are eligible to 

become a member of the CCG Board, which is set out below: 

 

I have read and understand the conditions set out in Schedule 5 of The National Health 

Service (Clinical Commissioning Groups) Regulations 2012, stated above. 

 

I declare that I do not meet any of the criteria listed above and as such am eligible to 

become a CCG Board Member. 

I understand that failure to declare that I meet any of the criteria listed in Schedule 5 of the 

Regulations or a change in my circumstance that means I subsequently meet any of the 

criteria listed in Schedule 5 of the Regulations will result in the immediate termination of my 

role as a GP Board Member. 

 

 

Signed:     Print Name: 

             

 

Date: 
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Appendix F – Potential Roles for GP Board Members 

 

The following paragraphs are examples of portfolios of current Board Members.  Please note 

that these may become part of the GP Board Member portfolio, but will be agreed upon at 

appointment.  Please note there is no guarantee that there will be a portfolio assigned on 

appointment. 

Roles may change during the tenure of office and may differ from the current  set up of the 

Board to reflect the changes within the CCG as we move towards more joint working and 

potentially (if approved) a merged CCG across Mid and South Essex. 

 

Chair of the Quality and Patient Safety Committee (meets bi-monthly) 

The Chair of the Quality and Patient Safety Committee (QPSC) is the GP Governing Body 
Member who is the non-officer lead for quality.  The Chair of QPSC may be any member of 
the Governing Body (who is not part of the Corporate Team), who has the relevant skills and 
experience to fulfil the Committee Chair role. 

The role of Chair for the QPSC has two key functions; firstly to scrutinise and challenge the 
Executive and Quality team in relation to the delivery of the quality agenda and secondly to 
provide reports to the Governing Body that effective systems are in place to deliver quality 
care to Thurrock patients which is safe and appropriate.  

The Chair of the QPSC is responsible for ensuring that the committee is adequately 
governed, operates in accordance with its terms of reference and achieves its objectives / 
work plan.   

The role requires the ability to understand and/or challenge reports, calling the Quality Team 
to account.  This involves scrutiny of committee papers (in advance of the meeting), 
conducting the meeting to focus on the matters at hand, ensuring all members of the 
meeting are able to contribute to discussions and having the confidence to challenge officers 
providing assurance / reports to the committee. 

The Chair of the QPSC will ensure that the Committee is adequately assured by the Quality 
Team on all aspects of quality and the continuing healthcare services (including, but not 
limited to: service delivery, management of incidents, provider complaints, safeguarding 
(children and adults)). This will be achieved through the triangulation of data to be assured 
that services and patients are safe. Where risks are identified, these are wherever possible, 
mitigated and included within the Board Assurance Framework and escalated to the 
Governing Body. 

The Chair of the QPSC will scrutinise the papers to ensure that outstanding actions and 
matters arising are addressed within a timely manner. 

The key executive contact for the Chair of the QPSC will be the Chief Nurse, who will liaise 
with the Committee Chair and respond to requests for information and support. 

The QPSC provides exception reports to the Finance and Performance Committee when 
there are concerns which require escalation. 

The Chair of the QPSC is accountable to the CCG Governing Body and is responsible for 
providing assurance and updates on risks to the Governing Body when required, this will be 
supported by the Chief Nurse and Lay Members. 

The Governing Body will seek confirmation from the Chair of the QPSC that they are 
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adequately assured by the reports presented to the Governing Body and that the messages 
from the Chief Nurse are consistent with those provided to and scrutinised by the QPSC. 

 

Chair of the Transformation and Sustainability Committee (meets bi-monthly) 

The Chair of the Transformation and Sustainability Committee (TASC) is the Governing 
Body Member who is the non-officer lead for Transformation, Sustainability and QIPP.  The 
Chair of TASC may be any member of the Governing Body (who is not part of the Corporate 
Team), who has the relevant skills and experience to fulfil the Committee Chair role. 

The role of Chair for the TASC has two key functions; firstly to scrutinise and challenge the 
Executive and the Commissioning team in relation to the delivery of the CCG 
Commissioning agenda and secondly to provide reports to the Governing Body that effective 
systems are in place to ensure that the overarching arrangements for transformation and 
financial sustainability are robust, are clearly established within the CCG Operational Plans 
and are being delivered in accordance with that plan and the QIPP programme (in addition 
to the national objectives set out within the NHS Long Term Plan.   This will be delivered 
through agreement of the annual work plan to ensure the committee has sufficient oversight. 

The Chair of the TASC is responsible for ensuring that the committee is adequately 
governed, operates in accordance with its terms of reference and achieves its objectives / 
work plan.   

The role requires the ability to understand and/or challenge reports, calling the 
Commissioning and Transformation Teams to account.  This involves scrutiny of committee 
papers (in advance of the meeting), conducting the meeting to focus on the matters at hand, 
ensuring all members of the meeting are able to contribute to discussions and having the 
confidence to challenge officers providing assurance / reports to the committee 

The Chair of the TASC will ensure that the Committee is adequately assured by the 
Commissioning and Transformation Teams on all aspects of Commissioning and 
Transformation (including, but not limited to: all aspects of pathway transformation and 
ensuring that schemes designed to bring about financial savings are adequate, appropriate, 
have had due diligence and are operating effectively as well as being assured that all 
aspects of the commissioning cycle are appropriate discharged and monitored). This will be 
achieved through programme management reporting, review of performance data (where 
appropriate) and detailed analysis of individual schemes on a risk rated rolling cyclical plan.  
Where risks are identified, these are wherever possible, mitigated and included within the 
Board Assurance Framework and escalated to the Governing Body. 

The Chair of the TASC will scrutinise the papers to ensure that outstanding actions and 
matters arising are addressed within a timely manner. 

The key executive contacts for the Chair of the TASC will be the Interim Director of 
Commissioning who will liaise with the Committee Chair and respond to requests for 
information and support. 

The TASC provides exception reports to the Finance and Performance Committee (through 
key members who attend both committees) in relation to the delivery of savings contributing 
to the overall financial position of the CCG and when there are concerns which require 
escalation.  There will also be links the Quality and Patient Safety Committee to be assured 
that quality impact assessments have been carried out and there is no significant impact to 
quality, or any impact is being appropriately managed. 

The Chair of the TASC is accountable to the CCG Governing Body and is responsible for 
providing assurance and updates on risks to the Governing Body when required, this will be 
supported by the Director of Commissioning and Director of Transformation. 

The Governing Body will seek confirmation from the Chair of the TASC that they are 
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adequately assured by the reports presented to the Governing Body and that the messages 
from the Director of Commissioning and Director of Transformation are consistent with those 
provided to and scrutinised by the TASC. 

 

Chair of the Finance and Performance Committee (FPC) (meets monthly) 

The Chair of the Finance and Performance Committee (FPC) may be any member of the 
Governing Body (who is not part of the Corporate Team), who has the relevant skills and 
experience to fulfil the Committee Chair (of FPC) role. 

The Chair of FPC role is has two key functions; firstly to scrutinise and challenge the 
executive in relation to financial management and secondly to provide assurance to the 
Governing Body that effectively systems and controls exist to manage finance related risks. 

The Chair of FPC is responsible for ensuring that the committee is adequately governed, 
operates in accordance with its terms of reference and achieves its objectives / work plan.   

The role requires the ability to understand and/or challenge finance reports, calling executive 
officers to account for the delivery of financial objectives.  This involves scrutiny of 
committee papers (in advance of the meeting), conducting the meeting to focus on the 
matters at hand, ensuring all members of the meeting are able to contribute to discussions 
and having the confidence to challenge officers providing assurance / reports to the 
committee.  The Chair of FPC will also need to ensure that matters arising and actions 
generated from meetings are appropriately managed and addressed within a timely manner. 

The Chair of FPC is responsible for seeking further clarification and explanations as 
necessary so that they are adequately assured by the Finance Team that all aspects of 
financial management and performance (including, but not limited to: managing the finances 
(programme and admin costs), reporting and the annual accounting processes, provider 
performance (including the constitutional standards) and the delivery of QIPP schemes).   

The key executive contact for the Chair of FPC will be the Chief Finance Officer, who will 
liaise with the Chair of FPC and respond to requests for information and support. 

The FPC also links into the Transformation and Sustainability (formally QIPP) Committee to 
be assured that the QIPP schemes are delivering in accordance with the expected plan, 
supporting the overall aim of the CCG to meet its financial duties.   

The FPC also links to the Quality and Patient Safety Committee (QPSC) as the primary 
committee responsible for monitoring provider performance from a quality perspective and 
so the committee will see assurance from QPSC in relation to Provider performance. 

The role of the Chair of FPC is to provide assurance to the Governing Body that overarching 
arrangements for financial management and performance within the CCG are appropriate, 
adequate and consistently applied.  

The Governing Body will seek confirmation from the Chair of FPC that they are adequately 
assured by the finance reports presented to the Board and that the messages from the Chief 
Finance Officer are consistent with those provided to and scrutinised by the Finance and 
Performance Committee. 

 

Mental Health Lead  

Clinical leadership, to provide clinical leadership for: 

 All mental health commissioning 
 Development and implementing all mental health pathways and services including 

PbR  
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 Managing the primary/secondary care interface with GPs and Consultants 
 Service procurement 
 Contract monitoring with providers 

Operational support: 

 Present mental health commissioning requirements for governance at CEG, QIPP 
and Board 

 Work closely with mental health commissioner and have dedicated 1:1 sessions  
 Co-chair the south west Essex Clinical Reference Group (CRG) 
 Co-chair the Thurrock Mental Health Operational Group 
 Attend service user forum meetings 
 Engage with regional and national mental health clinical networks e.g. SCN 

Strategic: 

 Contribute to the Pan Essex Mental Health Review programme 
 Engage with the Pan Essex Transforming Care agenda  
 Inform the CCG’s strategic and operational objectives for mental health 
 Lead on evidencing the implementation of national guidance, policy and legislation 

relating to mental health 

 

Safeguarding Children Lead (Champion) 

The statutory function of Named Professional for Primary Care is fulfilled by Yvonne Anarfi 
(hosted by BB CCG).  The Chief Nurse and the Thurrock Safeguarding Children Board are 
accountable for Children Safeguarding. 

The CCG Board Member Safeguarding Champion will have oversight of Safeguarding 
Children arrangements for the CCG and Primary Care settings. This role and responsibilities 
will be discharged on behalf of NHS Thurrock CCG. 

The Board Member with Safeguarding Champion/Lead function (Safeguarding, Looked After 
Children – LAC and Child Death Review) will: 

 Ensure safeguarding remains a priority on the board’s agenda and its priorities. 

 Ensure that the CCG is sufficiently assured that Primary Care has safeguarding 

children policy and procedures developed, implemented, accessible and updated. 

 Be available for meetings with Safeguarding Team to provide support and ensure 

the systems are safe for Primary Care. 

 Have adequate skills and working knowledge on raising risk and escalating 

safeguarding matters to the board. 

 Ensures that Primary Care meets their statutory responsibilities and contractual 

guidance. 

 Ensures that Primary Care meets their national and local regulatory requirements 

relating to Safeguarding Children. 

 Ensures adequate safe recruitment procedures are in place within Primary Care. 

 Support and is familiar with reporting and complaints procedures including safe 

‘whistleblowing’. 

 Work with Safeguarding Team to ensure Primary Care comply with completing 

Section 11 Audits, and be able to triangulate outcomes from audits, gaps and 

action plans to share with Board. 

 Work with the Safeguarding Team to ensure national and local recommendations 

from statutory Serious Case Reviews, Child Death Reviews, relevant significant 

events, and critical incidents are shared and implemented in a timely manner. 
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 Ensures training and consultation for Primary Care is available and accessible. 

 Support the Safeguarding Team in determines training needs for Primary Care. 

 Regularly check the Local Safeguarding Children Board or equivalent and local 

authority websites for updates on national and local policies, procedures and 

thresholds. 

 Provide peer support to colleagues in Primary Care. 

 Work with the CCG Chief Nurse to ensure collaborative joint working. 

 Be able to liaise and work with NHSE, Public Health, LSCB’s and Local Authority 

on relevant CCG Commissioning matters. 

 

Medicines Management Lead 

The primary role of the Medicines Management lead is: 

 To provide be an effective advocate, especially, within primary medical care of 

the medicines optimisation strategy 

 To provide medical expertise to the medicines optimisation team 

 To provide senior clinical professional support to the CCG in relation to the use of 

medicines, medicines management and medicines optimisation. 

 To support the CCG and the medicines optimisation team to achieve positive 

patient outcomes through the safe, legal and evidence based cost-effective use 

of medicines 

 To provide assurance to the Board around the safe use and management of 

medicines and controlled drugs in particular 

The Medicines Management lead will be required to commit approximately four sessions per 
month for this role.  The key function is in providing clinical and professional support to the 
Medicines Optimisation Team to develop strategic and operational plans, provide peer 
support to the locality leads and targeted GP practices.   

In addition, the role will also encompass involvement in: 

 Bi-annual reporting to the Clinical Engagement Group 

 Contributing to educational materials 

 Clinical input and oversight of medicines management QIPP schemes and other 

schemes aimed at efficient and effective prescribing within a safe and legal 

environment 

 Working with practices for a consistent approach to medicines management 

 Linking in with networks, partnerships, providers and other stakeholders to 

develop and nurture effective relationships across the local health and social care 

economy in relation to medicines management.  

 

Safeguarding Adults Lead 

The Governing Body Member Safeguarding Adult Lead will work with the Chief Nurse who is 
a statutory partner of the Thurrock Adult Safeguarding Partnership Board (TASPB) and is 
accountable for Adult Safeguarding in Thurrock.  

The Governing Body Member Adult Safeguarding Lead will work with the Deputy Chief 
Nurse to have oversight of Adult Safeguarding arrangements for the CCG and provide 
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advice to Primary Care. 

The Governing Body Member Adult Safeguarding Lead will: 

 Ensure safeguarding remains a priority on the Quality and Patient Safety 

Committee and Governing Body’s agenda.  

 Ensure that the CCG is sufficiently assured that Primary Care services have adult 

safeguarding policies and procedures developed, implemented, accessible and 

updated in line with national guidance. 

 Be available for meetings relating to Adult Safeguarding to provide support and 

ensure the systems are safe for Primary Care. 

 Have adequate skills and working knowledge on raising risks and escalating 

safeguarding matters to the Governing Body. 

 Ensures that Primary Care meets their national and local requirements relating to 

Safeguarding Adults. 

 Ensures adequate safe recruitment procedures are in place within Primary Care. 

 Support and is familiar with reporting and complaints procedures including safe 

‘whistleblowing’. 

 Work with the CCG to ensure compliance with audits as requested by the TASPB 

to triangulate outcomes and identify gaps, develop action plans to share with the 

Governing Body. 

 Work with the Executive Safeguarding Lead in the CCG to ensure national and 

local recommendations from statutory Serious Adult Reviews, relevant 

safeguarding concerns and serious incidents are shared and implemented in a 

timely manner. 

 Ensures training and consultation for Primary Care is available and accessible. 

 Provide peer support to colleagues in Primary Care. 

 Be able to liaise and work with NHS England, Public Health, TASPB and Local 

Authority on relevant CCG Commissioning matters. 

The Governing Body will seek confirmation from the Adult Safeguarding lead that they are 
adequately assured by the reports presented to the Governing body and that the messages 
from the Corporate Team are consistent accurate and appropriate in line with national 
guidance. 

 

Governance Lead 

The Lay Member for Governance (Audit Committee Chair) has primary responsibility for 
governance, from a non-Executive perspective, working alongside the CCG Chair and the 
Accountable Officer.  The Governance Lead role is supportive of these Board member 
colleagues and can be fulfilled by either a GP Board Member or the Practice Manager Board 
Member. 

The Lead will champion key areas of governance such as [environmental] sustainability, 
corporate policy development, integrated governance, emergency planning, health & safety 
and other relevant aspects of corporate governance.   

The Governance Lead will work with the Associate Director of Corporate Governance and 
attend the CCG Integrated Governance Group, which is an operational group that facilitates 
good governance and reports to the Audit Committee. 
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In addition… 

Two GP Board Members will be asked to co-chair the monthly CEG meetings.   

Board members may be required to attend relevant CCG Committee meetings to support the 
Committees in the delivery of their terms of reference.   

It is important that whichever committees Board Members are designated to attend that they 
attend regularly and participate fully in meetings by reading papers, asking questions and 
scrutinising the work of the executive teams so that they are assured by the items being 
discussed and can use their knowledge (attending those meetings) to engage at the Board 
meetings. 

 


