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	PURPOSE OF REPORT:


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

The Governing Body shall approve the terms of reference of the Joint Committee for Primary Care Co-Commissioning, Community Forum, all other Governing Body committees the Council of Members shall approve amendments to terms of references, which shall be subject to ratification by the Governing body at a meeting held in public.  

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

Committee

Summary of changes

Date of changes
Community Forum 

Section 2 - Standards of Business Conduct/Conflict of Interest

· Updated conflict of interest requirements
Section 4.2- Attendees
· CCG representation at meetings amended from Deputy Chief Executive to ‘CCG Executive Leadership representative’ 
Appendix 1 
· Organisational structure updated
Appendix 5 & 6 (time commitment) 

· Time commitment for roles amended from 2 hours per month minimum to 5
· Paragraphs in relation to attendance at meetings and leave of absences
April 2017

April 2017

April 2017

April 2017 
Copy of TofR can be found in the appendices/attachment section of this report.


	  
	Board members are asked to note:

-
Ratify the Community Forum TofR 

	Sub Committee Process and Assurance:
	TofR has been approved by respective committee

	Implications:
	

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

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

	Legal Implications:


	None relevant to this report 

	Equality Impact Assessment implications:

	An assessment is not required for this report.

	Finance Implications:


	None relevant to this report


	Quality Implications:


	None relevant to this report


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

	Engagement Implications:

	None relevant to this report


	
	

	Conflicts of Interest 


	No known conflicts of interest to declare at this time.

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

	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services 

	
	2. Empowering People



	
	3. Supporting Communities



	
	4. Delivering a fit for purpose organisation
The governing principles, rules and procedures that ensure probity and accountability in the day to day running of the CCG to ensure that decisions are taken in an open and transparent way and that the interests of patients and the public remain central to our goals.

	NHS Constitution:


	
[image: image2.emf]NHS_Constitution_WE B.pdf


Good governance is a fundamental aspect of the CCG’s vision and values (as defined within our constitution and in accordance with section 14L (2) (b) of the 2006 Act, section 4.4 of our Constitution reflects that the CCG will at all times observe ‘such generally accepted principles of good governance as are relevant to it’ in the way it conducts its business.

	Report exempt from Public Disclosure
	No


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





Date of Meeting: 11 May 2017





Subject: Annual Review Committee’s Terms of Reference





Presented by: Mark Webb 
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For Information 				�			


For Discussion				�
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THE NHS

CONSTITUTION

the NHS belongs to us all

for England
27 July 2015





2 | The NHS Constitution

The NHS belongs to the people.

It is there to improve our health and wellbeing, supporting us to keep
mentally and physically well, to get better when we are ill and, when
we cannot fully recover, to stay as well as we can to the end of our
lives. It works at the limits of science — bringing the highest levels of
human knowledge and skill to save lives and improve health.

It touches our lives at times of basic human need, when care and
compassion are what matter most.

The NHS is founded on a common set of principles and values
that bind together the communities and people it serves — patients
and public — and the staff who work for it.

This Constitution establishes the principles and values of the
NHS in England. It sets out rights to which patients, public and staff
are entitled, and pledges which the NHS is committed to achieve,
together with responsibilities, which the public, patients and staff
owe to one another to ensure that the NHS operates fairly and
effectively. The Secretary of State for Health, all NHS bodies, private
and voluntary sector providers supplying NHS services, and local
authorities in the exercise of their public health functions are required
by law to take account of this Constitution in their decisions and
actions. References in this document to the NHS and NHS services
include local authority public health services, but references to NHS
bodies do not include local authorities. Where there are differences
of detail these are explained in the Handbook to the Constitution.

The Constitution will be renewed every 10 years, with the
involvement of the public, patients and staff. It is accompanied by
the Handbook to the NHS Constitution, to be renewed at least every
three years, setting out current guidance on the rights, pledges,
duties and responsibilities established by the Constitution. These
requirements for renewal are legally binding. They guarantee that the
principles and values which underpin the NHS are subject to regular
review and recommitment; and that any government which seeks to
alter the principles or values of the NHS, or the rights, pledges, duties
and responsibilities set out in this Constitution, will have to engage in
a full and transparent debate with the public, patients and staff.
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1. Principles that guide the NHS

Seven key principles guide the NHS in all it does. They are underpinned
by core NHS values which have been derived from extensive discussions

with staff, patients and the public. These values are set out in the next
section of this document.

1. The NHS provides a
comprehensive service, available
to all irrespective of gender, race,
disability, age, sexual orientation,
religion, belief, gender reassignment,
pregnancy and maternity or marital
or civil partnership status. The service
is designed to improve, prevent,
diagnose and treat both physical and
mental health problems with equal
regard. It has a duty to each and
every individual that it serves and
must respect their human rights.

At the same time, it has a wider
social duty to promote equality
through the services it provides and
to pay particular attention to groups
or sections of society where
improvements in health and life
expectancy are not keeping pace
with the rest of the population.

2. Access to NHS services is based
on clinical need, not an
individual’s ability to pay. NHS
services are free of charge, except in
limited circumstances sanctioned by
Parliament.

3. The NHS aspires to the highest
standards of excellence and
professionalism — in the provision
of high quality care that is safe,

effective and focused on patient
experience; in the people it employs,
and in the support, education,
training and development they
receive; in the leadership and
management of its organisations;
and through its commitment to
innovation and to the promotion,
conduct and use of research to
improve the current and future health
and care of the population. Respect,
dignity, compassion and care should
be at the core of how patients and
staff are treated not only because
that is the right thing to do but
because patient safety, experience
and outcomes are all improved when
staff are valued, empowered and
supported.

4. The patient will be at the heart
of everything the NHS does. It
should support individuals to
promote and manage their own
health. NHS services must reflect,
and should be coordinated around
and tailored to, the needs and
preferences of patients, their families
and their carers. As part of this, the
NHS will ensure that in line with the
Armed Forces Covenant, those in the
armed forces, reservists, their families
and veterans are not disadvantaged
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in accessing health services in the
area they reside. Patients, with their
families and carers, where
appropriate, will be involved in and
consulted on all decisions about their
care and treatment. The NHS will
actively encourage feedback from the
public, patients and staff, welcome it
and use it to improve its services.

5. The NHS works across
organisational boundaries and in
partnership with other
organisations in the interest of
patients, local communities and
the wider population. The NHS is
an integrated system of organisations
and services bound together by the
principles and values reflected in the
Constitution. The NHS is committed
to working jointly with other local
authority services, other public sector
organisations and a wide range of
private and voluntary sector
organisations to provide and

deliver improvements in health

and wellbeing.

6. The NHS is committed to
providing best value for
taxpayers’ money and the most
effective, fair and sustainable use
of finite resources. Public funds for
healthcare will be devoted solely to
the benefit of the people that the
NHS serves.

7. The NHS is accountable to the
public, communities and patients
that it serves. The NHS is a national
service funded through national
taxation, and it is the Government
which sets the framework for the
NHS and which is accountable to
Parliament for its operation.
However, most decisions in the NHS,
especially those about the treatment
of individuals and the detailed
organisation of services, are rightly
taken by the local NHS and by
patients with their clinicians.

The system of responsibility and
accountability for taking decisions in
the NHS should be transparent and
clear to the public, patients and staff.
The Government will ensure that
there is always a clear and up-to-date
statement of NHS accountability for
this purpose.
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NHS values I

Patients, public and staff have helped develop this expression of values
that inspire passion in the NHS and that should underpin everything it

does. Individual organisations will develop and build upon these values,
tailoring them to their local needs. The NHS values provide common
ground for co-operation to achieve shared aspirations, at all levels of
the NHS.

Working together for patients.
Patients come first in everything we
do. We fully involve patients, staff,
families, carers, communities, and
professionals inside and outside the
NHS. We put the needs of patients
and communities before
organisational boundaries. We speak
up when things go wrong.

Respect and dignity. We value
every person — whether patient, their
families or carers, or staff — as an
individual, respect their aspirations
and commitments in life, and seek
to understand their priorities, needs,
abilities and limits. We take what
others have to say seriously. We are
honest and open about our point of
view and what we can and cannot
do.

Commitment to quality of care.
We earn the trust placed in us by
insisting on quality and striving to get
the basics of quality of care — safety,
effectiveness and patient experience
— right every time. We encourage and
welcome feedback from patients,
families, carers, staff and the public.
We use this to improve the care we
provide and build on our successes.

Compassion. \We ensure that
compassion is central to the care we
provide and respond with humanity
and kindness to each person’s pain,
distress, anxiety or need. We search
for the things we can do, however
small, to give comfort and relieve
suffering. We find time for patients,
their families and carers, as well as
those we work alongside. We do not
wait to be asked, because we care.

Improving lives. \We strive to improve
health and wellbeing and people’s
experiences of the NHS. We cherish
excellence and professionalism
wherever we find it — in the everyday
things that make people’s lives better
as much as in clinical practice, service
improvements and innovation. We
recognise that all have a part to play in
making ourselves, patients and our
communities healthier.

Everyone counts. \We maximise our
resources for the benefit of the whole
community, and make sure nobody is
excluded, discriminated against or left
behind. We accept that some people
need more help, that difficult
decisions have to be taken — and that
when we waste resources we waste
opportunities for others.
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3a. Patients and the public — your rights and NHS

pledges to you

Everyone who uses the NHS should understand what legal rights they
have. For this reason, important legal rights are summarised in this
Constitution and explained in more detail in the Handbook to the NHS

Constitution, which also explains what you can do if you think you have
not received what is rightfully yours. This summary does not alter your
legal rights.

The Constitution also contains pledges that the NHS is committed to
achieve. Pledges go above and beyond legal rights. This means that
pledges are not legally binding but represent a commitment by the NHS
to provide comprehensive high quality services.

Access to health services:
You have the right to receive NHS
services free of charge, apart from
certain limited exceptions sanctioned
by Parliament.

You have the right to access NHS
services. You will not be refused
access on unreasonable grounds.

You have the right to receive care
and treatment that is appropriate to
you, meets your needs and reflects
your preferences.

You have the right to expect your
NHS to assess the health
requirements of your community and
to commission and put in place the
services to meet those needs as
considered necessary, and in the
case of public health services
commissioned by local authorities,

to take steps to improve the health
of the local community.

You have the right, in certain
circumstances, to go to other
European Economic Area countries or
Switzerland for treatment which
would be available to you through
your NHS commissioner.

You have the right not to be
unlawfully discriminated against in
the provision of NHS services
including on grounds of gender, race,
disability, age, sexual orientation,
religion, belief, gender reassignment,
pregnancy and maternity or marital
or civil partnership status.

You have the right to access certain
services commissioned by NHS bodies
within maximum waiting times, or for
the NHS to take all reasonable steps
to offer you a range of suitable
alternative providers if this is not
possible. The waiting times are
described in the Handbook to the
NHS Constitution.
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The NHS also commits:

e to provide convenient, easy access
to services within the waiting
times set out in the Handbook to
the NHS Constitution (pledge);

e to make decisions in a clear and
transparent way, so that patients
and the public can understand
how services are planned and
delivered (pledge); and

e to make the transition as smooth
as possible when you are referred
between services, and to put you,
your family and carers at the
centre of decisions that affect you
or them (pledge).

Quality of care and
environment:

You have the right to be treated
with a professional standard of care,
by appropriately qualified and
experienced staff, in a properly
approved or registered organisation
that meets required levels of safety
and quality.

You have the right to be cared for
in a clean, safe, secure and suitable
environment.

You have the right to receive
suitable and nutritious food and
hydration to sustain good health and
wellbeing.

You have the right to expect NHS
bodies to monitor, and make efforts
to improve continuously, the quality
of healthcare they commission or
provide. This includes improvements
to the safety, effectiveness and
experience of services.

The NHS also commits:

e to identify and share best practice
in quality of care and treatments
(pledge).

Nationally approved
treatments, drugs and
programmes:

You have the right to drugs and
treatments that have been
recommended by NICE' for use in
the NHS, if your doctor says they are
clinically appropriate for you.

You have the right to expect local
decisions on funding of other drugs
and treatments to be made rationally
following a proper consideration of
the evidence. If the local NHS decides
not to fund a drug or treatment you
and your doctor feel would be right
for you, they will explain that
decision to you.

You have the right to receive the
vaccinations that the Joint Committee
on Vaccination and Immunisation
recommends that you should receive
under an NHS-provided national
immunisation programme.

1 NICE (the National Institute for Health and Care Excellence) is an independent organisation
producing guidance on drugs and treatments. ‘Recommended for use by NICE' refers to a type of
NICE recommendation set out in legislation. The relevant health body is obliged to fund specified
NICE recommendations from a date no longer than three months from the publication of the
recommendation unless, in certain limited circumstances, a longer period is specified.
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The NHS also commits:

e to provide screening programmes
as recommended by the UK
National Screening Committee

(pledge).

Respect, consent and
confidentiality:

You have the right to be treated
with dignity and respect, in
accordance with your human rights.

You have the right to be protected
from abuse and neglect, and care
and treatment that is degrading.

You have the right to accept or
refuse treatment that is offered to
you, and not to be given any physical
examination or treatment unless you
have given valid consent. If you do
not have the capacity to do so,
consent must be obtained from a
person legally able to act on your
behalf, or the treatment must be in
your best interests.?

You have the right to be given
information about the test and
treatment options available to you,
what they involve and their risks and
benefits.

You have the right of access to
your own health records and to have
any factual inaccuracies corrected.

You have the right to privacy and
confidentiality and to expect the NHS
to keep your confidential information
safe and secure.

You have the right to be informed
about how your information is used.

You have the right to request that
your confidential information is not
used beyond your own care and
treatment and to have your
objections considered, and where
your wishes cannot be followed,

to be told the reasons including the
legal basis.

The NHS also commits:

e to ensure those involved in your
care and treatment have access to
your health information so they
can care for you safely and
effectively (pledge);

e that if you are admitted to
hospital, you will not have to share
sleeping accommodation with
patients of the opposite sex,
except where appropriate, in line
with details set out in the
Handbook to the NHS
Constitution (pledge);

e to anonymise the information
collected during the course of your
treatment and use it to support
research and improve care for
others (pledge);

e where identifiable information has
to be used, to give you the chance
to object wherever possible

(pledge);
e to inform you of research studies

in which you may be eligible to
participate (pledge); and

2 If you are detained in hospital or on supervised community treatment under the Mental Health
Act 1983 different rules may apply to treatment for your mental disorder. These rules will be
explained to you at the time. They may mean that you can be given treatment for your mental

disorder even though you do not consent.
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e to share with you any
correspondence sent between
clinicians about your care (pledge).

Informed choice:

You have the right to choose your
GP practice, and to be accepted by
that practice unless there are
reasonable grounds to refuse, in
which case you will be informed of
those reasons.

You have the right to express a
preference for using a particular
doctor within your GP practice, and
for the practice to try to comply.

You have the right to transparent,
accessible and comparable data on
the quality of local healthcare
providers, and on outcomes, as
compared to others nationally.

You have the right to make choices
about the services commissioned by
NHS bodies and to information to
support these choices. The options
available to you will develop over
time and depend on your individual
needs. Details are set out in the
Handbook to the NHS Constitution.

The NHS also commits:

e to inform you about the
healthcare services available to
you, locally and nationally
(pledge); and

e to offer you easily accessible,
reliable and relevant information in
a form you can understand, and
support to use it. This will enable
you to participate fully in your
own healthcare decisions and to

support you in making choices.
This will include information on
the range and quality of clinical
services where there is robust and
accurate information available

(pledge).

Involvement in your
healthcare and in the NHS:
You have the right to be involved
in planning and making decisions
about your health and care with your
care provider or providers, including
your end of life care, and to be given
information and support to enable
you to do this. Where appropriate,
this right includes your family and
carers. This includes being given the
chance to manage your own care
and treatment, if appropriate.

You have the right to an open and
transparent relationship with the
organisation providing your care. You
must be told about any safety
incident relating to your care which,
in the opinion of a healthcare
professional, has caused, or could still
cause, significant harm or death. You
must be given the facts, an apology,
and any reasonable support you
need.

You have the right to be involved,
directly or through representatives,

in the planning of healthcare services
commissioned by NHS bodies, the
development and consideration of
proposals for changes in the way
those services are provided, and in
decisions to be made affecting the
operation of those services.

9
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The NHS also commits:

e to provide you with the
information and support you need
to influence and scrutinise the
planning and delivery of NHS
services (pledge);

e to work in partnership with you,
your family, carers and
representatives (pledge);

e to involve you in discussions about
planning your care and to offer
you a written record of what is
agreed if you want one (pledge);
and

e to encourage and welcome
feedback on your health and care
experiences and use this to
improve services (pledge).

Complaint and redress:

You have the right to have any
complaint you make about NHS
services acknowledged within three
working days and to have it properly
investigated.

You have the right to discuss the
manner in which the complaint is to
be handled, and to know the period
within which the investigation is
likely to be completed and the
response sent.

You have the right to be kept
informed of progress and to know
the outcome of any investigation into
your complaint, including an
explanation of the conclusions and
confirmation that any action needed
in consequence of the complaint

has been taken or is proposed to

be taken.

You have the right to take your
complaint to the independent
Parliamentary and Health Service
Ombudsman or Local Government
Ombudsman, if you are not satisfied
with the way your complaint has
been dealt with by the NHS.

You have the right to make a claim
for judicial review if you think you
have been directly affected by an
unlawful act or decision of an NHS
body or local authority.

You have the right to
compensation where you have been
harmed by negligent treatment.

The NHS also commits:

e to ensure that you are treated
with courtesy and you receive
appropriate support throughout
the handling of a complaint; and
that the fact that you have
complained will not adversely
affect your future treatment

(pledge);

* to ensure that when mistakes
happen or if you are harmed while
receiving health care you receive
an appropriate explanation and
apology, delivered with sensitivity
and recognition of the trauma you
have experienced, and know that
lessons will be learned to help
avoid a similar incident occurring
again (pledge); and

e to ensure that the organisation
learns lessons from complaints and
claims and uses these to improve
NHS services (pledge).





Patients and the public — your responsibilities I N

3b. Patients and the public — your responsibilities

The NHS belongs to all of us. There are things that we can all do for
ourselves and for one another to help it work effectively, and to ensure

resources are used responsibly.

Please recognise that you can make
a significant contribution to your
own, and your family’s, good health
and wellbeing, and take personal
responsibility for it.

Please register with a GP practice
— the main point of access to NHS
care as commissioned by NHS bodies.

Please treat NHS staff and other
patients with respect and recognise
that violence, or the causing of
nuisance or disturbance on NHS
premises, could result in prosecution.
You should recognise that abusive
and violent behaviour could result in
you being refused access to NHS
services.

Please provide accurate information
about your health, condition and
status.

Please keep appointments, or
cancel within reasonable time.
Receiving treatment within the
maximum waiting times may be
compromised unless you do.

Please follow the course of
treatment which you have agreed,
and talk to your clinician if you find
this difficult.

Please participate in important
public health programmes such as
vaccination.

Please ensure that those closest to
you are aware of your wishes about
organ donation.

Please give feedback — both
positive and negative — about your
experiences and the treatment and
care you have received, including any
adverse reactions you may have had.
You can often provide feedback
anonymously and giving feedback
will not affect adversely your care or
how you are treated. If a family
member or someone you are a carer
for is a patient and unable to provide
feedback, you are encouraged to give
feedback about their experiences on
their behalf. Feedback will help to
improve NHS services for all.
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4a. Staff — your rights and NHS pledges to you

It is the commitment, professionalism and dedication of staff working
for the benefit of the people the NHS serves which really make the

difference. High-quality care requires high-quality workplaces, with
commissioners and providers aiming to be employers of choice.

All staff should have rewarding and
worthwhile jobs, with the freedom
and confidence to act in the interest
of patients. To do this, they need to
be trusted, actively listened to and
provided with meaningful feedback.
They must be treated with respect at
work, have the tools, training and
support to deliver compassionate
care, and opportunities to develop
and progress. Care professionals
should be supported to maximise the
time they spend directly contributing
to the care of patients.

The Constitution applies to all staff,
doing clinical or non-clinical NHS
work — including public health — and
their employers. It covers staff
wherever they are working, whether
in public, private or voluntary sector
organisations.

Staff have extensive legal rights,
embodied in general employment
and discrimination law. These are
summarised in the Handbook to the
NHS Constitution. In addition,
individual contracts of employment
contain terms and conditions giving
staff further rights.

The rights are there to help ensure
that staff:

e have a good working environment
with flexible working
opportunities, consistent with the
needs of patients and with the
way that people live their lives;

e have a fair pay and contract
framework;

e can be involved and represented
in the workplace;

¢ have healthy and safe working
conditions and an environment
free from harassment, bullying or
violence;

e are treated fairly, equally and free
from discrimination;

e can in certain circumstances take
a complaint about their employer
to an Employment Tribunal; and

e can raise any concern with their
employer, whether it is about
safety, malpractice or other risk,
in the public interest.

In addition to these legal rights, there
are a number of pledges, which the
NHS is committed to achieve. Pledges
go above and beyond your legal
rights. This means that they are not
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legally binding but represent a
commitment by the NHS to provide
high-quality working environments
for staff.

The NHS commits:

to provide a positive working
environment for staff and to
promote supportive, open cultures
that help staff do their job to the
best of their ability (pledge);

to provide all staff with clear roles
and responsibilities and rewarding
jobs for teams and individuals that
make a difference to patients,
their families and carers and
communities (pledge);

to provide all staff with personal
development, access to
appropriate education and training
for their jobs, and line
management support to enable
them to fulfil their potential
(pledge);

to provide support and
opportunities for staff to maintain
their health, wellbeing and safety
(pledge);

to engage staff in decisions that
affect them and the services they
provide, individually, through
representative organisations and
through local partnership working
arrangements. All staff will be
empowered to put forward ways
to deliver better and safer services
for patients and their families
(pledge);

e to have a process for staff to raise
an internal grievance (pledge); and

e to encourage and support all staff
in raising concerns at the earliest
reasonable opportunity about
safety, malpractice or wrongdoing
at work, responding to and, where
necessary, investigating the
concerns raised and acting
consistently with the Employment
Rights Act 1996 (pledge).
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4b. Staff — your responsibilities

All staff have responsibilities to the public, their patients and colleagues.

Important legal duties are
summarised below.

You have a duty to accept
professional accountability and
maintain the standards of
professional practice as set by the
appropriate regulatory body
applicable to your profession or role.

You have a duty to take reasonable
care of health and safety at work for
you, your team and others, and to
co-operate with employers to ensure
compliance with health and safety
requirements.

You have a duty to act in
accordance with the express and
implied terms of your contract of
employment.

You have a duty not to discriminate
against patients or staff and to
adhere to equal opportunities and
equality and human rights legislation.

You have a duty to protect the
confidentiality of personal
information that you hold.

You have a duty to be honest and
truthful in applying for a job and in
carrying out that job.

The Constitution also includes
expectations that reflect how staff
should play their part in ensuring the
success of the NHS and delivering
high-quality care.

You should aim:

e to provide all patients with safe
care, and to do all you can to
protect patients from avoidable
harm;

¢ to follow all guidance, standards
and codes relevant to your role,
subject to any more specific
requirements of your employers;

e to maintain the highest standards
of care and service, treating every
individual with compassion, dignity
and respect, taking responsibility
not only for the care you
personally provide, but also for
your wider contribution to the
aims of your team and the NHS
as a whole;

¢ to find alternative sources of care
or assistance for patients, when
you are unable to provide this





(including for those patients who
are not receiving basic care to
meet their needs);

to take up training and
development opportunities
provided over and above those
legally required of your post;

to play your part in sustainably
improving services by working in
partnership with patients, the
public and communities;

to raise any genuine concern you
may have about a risk, malpractice
or wrongdoing at work (such as a
risk to patient safety, fraud or
breaches of patient
confidentiality), which may affect
patients, the public, other staff? or
the organisation itself, at the
earliest reasonable opportunity;

to involve patients, their families,
carers or representatives fully in
decisions about prevention,
diagnosis, and their individual care
and treatment;

to be open with patients, their
families, carers or representatives,
including if anything goes wrong;
welcoming and listening to
feedback and addressing concerns
promptly and in a spirit of
co-operation;

to contribute to a climate where
the truth can be heard, the

Staff — your responsibilities

reporting of, and learning from,
errors is encouraged and
colleagues are supported where
errors are made;

to view the services you provide
from the standpoint of a patient,
and involve patients, their families
and carers in the services you
provide, working with them,

their communities and other
organisations, and making it clear
who is responsible for their care;

to take every appropriate
opportunity to encourage and
support patients and colleagues
to improve their health and
wellbeing;

to contribute towards providing
fair and equitable services for all
and play your part, wherever
possible, in helping to reduce
inequalities in experience, access
or outcomes between differing
groups or sections of society
requiring health care;

to inform patients about the use
of their confidential information
and to record their objections,
consent or dissent; and

to provide access to a patient’s
information to other relevant
professionals, always doing so
securely, and only where there is
a legal and appropriate basis to
do so.

The term ‘staff’ is used to include employees, workers, and, for the purposes of the Employment
Rights Act 1996 (the ERA) (as amended by the Public Interest Disclosure Act), agency workers,
general practitioners (e.g. those performing general medical services under General Medical
Services Contracts), student nurses and student midwives, who meet the wider ERA definition of
being a ‘worker’. Whilst volunteers are not covered by the provisions of the ERA, guidance to
employers makes clear that it is good practice to include volunteers within the scope of

organisations’ local whistleblowing policies.
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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP


TERMS OF REFERENCE

COMMUNITY FORUM

1.
PURPOSE 


1.1  
The Community Forum is part of the CCG’s governance arrangements (Appendix 1) that exists to:

1.1.1 Provide assurance to the CCG Partnership Board/Partnership Board that there are robust structures, processes and accountabilities in place for engagement with local people around the commissioning decisions of the organisation.

2.
STANDARDS OF BUSINESS CONDUCT/CONFLICT OF INTEREST 


2.1 
All Committee Members must adhere to the CCG’s Constitution and Standards of Business Conduct / Conflicts of Interest policies, together with NHS England statutory guidance on managing conflicts of interest.


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


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


2.2
Any interests which are declared at a meeting must be included on the CCG’s Declaration of interest Register. Where this is not already the case, the individual with the conflict must ensure that the item is added to their declaration as soon as is practicable following the meeting.

3.
TERMS OF REFERENCE

3.1       The Terms of Reference of the Community Forum are as follows:

3.1.1 To oversee, challenge and hold the CCG to account around involving local people in their decision making.

3.1.2 To provide a conduit between the CCG and the Community Forum through the PPI Lead on the Partnership Board.

3.1.3 To ensure that, through the various Service Triangles/Working Groups and Committees, engagement with the wider community, including accord members, is undertaken to gather information and views and inform decisions

3.1.4 To offer practical support to new projects where community engagement is required

3.1.5 To highlight areas of concern raised by the wider community and potential need for change, where appropriate

3.1.6 To listen to, discuss and agree new proposals / changes that are required; challenging decisions, where appropriate

3.1.7 To ensure that any proposals and / or decisions regarding services, service change, etc. have had appropriate community involvement 

3.1.8 To support the CCG arrangements for compliance with equality and diversity requirements in all engagement activities in line with national requirements.

4.
MEMBERSHIP

4.1
Membership of the Community Forum is as follows:

· Community Representatives for the Service Triangles

· Equality & Diversity


· Delivery & Assurance


· Quality Committee


· Care Contracting Committee

· Communications & Engagement


· Health and Wellbeing


· Other roles as determined by the CCG


These posts are filled via expressions of interest from the Accord membership scheme using the agreed Recruitment & Selection process.  (Appendix 2 provides the criteria for eligibility).

4.2
Attendees of the Community Forum are as follows:

· CCG Executive Leadership representative

· CCG Engagement Lead

· Partnership Board PPI Lead

         4.3
The Community Forum may request the attendance of any member of staff or senior/clinical lead from the CCG or outside organisations as and when appropriate.

4.4
The chair of the Accord Steering Group has an open invitation to attend Community Forum meetings where appropriate

5.
QUORUM

5.1
The Community Forum will be quorate if any six members are present. 

6.
FREQUENCY OF MEETINGS

6.1
The Community Forum will meet monthly 

6.2
Meetings of the Community Forum will be planned for the calendar year ahead.

6.3
Decisions may be taken between physical meetings through email, teleconference or other ‘virtual’ means. Any such decisions will be recorded and taken to the following meeting for information.

7.  
 REPORTING ARRANGEMENTS


7.1
The Community Forum reports to the CCG Partnership Board through the PPI  Lead

7.2
The Community Forum will ensure as part of the reporting arrangements that highlights and exceptions in relation to community engagement are communicated internally and externally as appropriate.


8.
ADMINISTRATIVE ARRANGEMENTS



8.1
Administrative support will be provided to the Community Forum by the Corporate Support Team.

8.2
The Chair of the Forum, the CCG Executive Leadership representative and the Engagement Lead will draw up the agenda for each meeting.

8.3
The agenda and papers will be distributed five working days in advance of the meeting.

9.
REMUNERATION


8.1
Remuneration is set by the CCG’s Remuneration Committee.

10.
TENURE 



9.1
The Community Forum is a permanent committee of the CCG 

11. 
DATE OF AGREEMENT FOR TERMS OF REFERENCE AND DATE OF NEXT 


REVIEW


10.1
These Terms of Reference were discussed at the Community Forum meeting held on April 11th, 2017 and will be reviewed by the end of March 2018.  

12.
DATE OF TERMS OF REFERENCE RATIFICATION BY REPORTING COMMITTEE


11.1
These Terms of Reference were ratified by the Governing Body on 11 May 2017

13.
DATE OF EFFICACY REVIEW AND FREQUENCY


12.1
The Community Forum will undertake a review annually of its efficacy as a committee and how well it meets its Terms of Reference 

Appendix 1

CCG Structure
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APPENDIX 2

COMMUNITY FORUM: ELIGIBILITY CRITERIA

North East Lincolnshire Clinical Commissioning Group’s (CCG) purpose is to commission services on behalf of the community relating to the health and social care needs of people in the area.

As part of their establishment CCGs were required to “make arrangements for the public to be engaged in governance arrangements by ensuring that the CCG Partnership Board includes at least two lay people”.


North East Lincolnshire CCG has strengthened this commitment through the development of the Community Forum.  Community Representatives, which are drawn from the CCG’s Accord membership scheme, have the opportunity to contribute to the CCG’s governance arrangements through positions on Service Triangles, committees and working groups.  These positions are appointed to through the Recruitment & Selection Process.

The purpose of appointing Community Representatives into these positions is to create a framework whereby there is assurance that the public have a direct say in what services are commissioned, and drive the commissioning strategy of the CCG.


1. Role of the Community Forum.

The role of the Community Forum is to oversee, challenge and hold the CCG to account around involving local people in their decision making.  All the people who are involved in roles as Community Representative or who sit as a representative on a committee/working group are members of the Community Forum.


The Forum:


· provides a conduit for information for CCG and Community Members;

· listens, discuses and agrees new proposals/changes that are required;

· challenges decisions, where appropriate;

· offers practical support to new projects where community engagement is required (including Service Triangle areas);

· highlights areas of concern raised by the wider community and potential need for change, where appropriate;


· it is not a forum to raise personal issues or complaints.


2. Community Representative Roles


The positions that the CCG has requested a Community Representative are set out in the Terms of Reference . 


3. Appointment of Community Representatives to Service Triangles / Working Groups/committees

3.1. Appointment to a term of office on the Community Forum will follow the agreed Recruitment & Selection process. 

3.2. Applicants must be over 16 years old and a member of Accord

3.3. Exclusions of eligibility are set in accordance with Appendix 3

4. Election of the Chair / Vice Chair of the Community Forum 

4.1. Expressions of interest will be sought from the Forum members for the roles of Chair and Vice Chair and where there is more than one candidate a ballot of the Forum members will be carried out

4.2. In the event of either role not being filled the CCG will arbitrate to decide who takes the role(s)

4.3. Terms of office for these roles are three years

5. Terms of Office

5.1. A term of office to an appointed role is three years

5.2. Incumbent members may serve for a second successive 3 year term of office subject to a dialogue between the CCG and the individual to confirm that both are content for the appointment to continue

5.3. There will be a regular process of individual reviews throughout the term of office with the escalation of any concerns or issues via the Forum chair

5.4. Where a vacancy occurs before completion of the three year term this will be filled through the Recruitment and Selection process

5.5. A member may not serve on more than one Triangle at any one time

5.6. A member may not serve in a role for more than two consecutive terms of office, however, in the event where no other suitable applications are received from candidates who meet the minimum criteria this may be extended to one further 3-year term

6. Notice

6.1. Where a Community Representatives steps down from their role before completion of their term of office they are required, wherever possible, to give 3 months’ notice.  This will enable a replacement to be appointed and for a period of handover between the two Community Representatives to enable continuity of the role and work being undertaken.

6.2. If at any point the organisation deems that a Community Representative’s is:


· not  effectively carrying out their role and cannot be supported to remedy that fact, or

· that they are in breach of the Forum’s Code of Conduct then they will be removed from that role with immediate effect.

6.3. Exit interviews will be held to gain feedback on the Community Representative’s experiences.  This will support the effectiveness of both current and future Community Representative Roles.


7. Definitions


Executives


To be appointed by the Clinical Commissioning Group.


Community Representatives

Members of Accord appointed to named positions within the Community Forum


Clinical Commissioning Group


NHS North East Lincolnshire Clinical Commissioning Group, 


Athena Building, 5 Saxon Court, Gilbey Road, Grimsby, DN31 2UJ.

Appendix 3 - Exclusions of eligibility

A person may not become or continue as a Community Representative if:

· he/she has within the preceding two years been dismissed, otherwise than by reason of redundancy or ill health, from any paid employment with a Health or Social Care Service Body;


· he/she is a person whose tenure of office as the chairman or as a member or director of a Health or Social Care Service Body has been terminated on the grounds that his appointment is not in the interest of the health or care service;


· he/she is a Director of the CCG, executive director, non-executive director, chairman, chief executive officer of another NHS Trust, except where he/she is a Governor by virtue of being the Appointed Governor of that NHS body;

· he/she is a member of a Healthwatch Board

· he/she has had his/her name removed from a list maintained under regulations pursuant to the 2006 Act, or the equivalent lists maintained by Local Health Boards in Wales under the National Health Service (Wales) Act 2006, and he/she has not subsequently had his/her name included in such a list;


· he/she is the subject of a Sex Offenders Order and /or his/her name is included in the Sex Offenders Register;


· he/she has failed to repay (without good cause) any amount of monies properly owed to the CCG;


· he/she has in the five years preceding his/her proposed election or appointment been confirmed as an ‘intractable complainant’ in accordance with the relevant CCG policy for handling complaints;


· he/she is incapable, by reason of mental disorder, illness or injury, of managing and administering their property and affairs;


· he/she is a member of the local authorities’ Overview and Scrutiny Committees covering health matters;


· he/she is the spouse, partner, parent or child of a member of the Board of Directors of the CCG.


· he/she has acted in a manner deemed contrary to the interests of the CCG; 


· he/she is a person who within the preceding 5 years has been convicted in the British Islands of any offence if a sentence of imprisonment (whether suspended or not) for a period of not less than 3 months (without the option of a fine) was imposed on him/her.


Appendix 4 – Recruitment and Selection process

The Engagement Team will provide administrative support to the recruitment and selection process
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APPENDIX 5

Community Representative: Service Triangles


Role Definition:

To aim of the role is to work alongside the clinical and managerial leads for the specified programme/service area to ensure that any service change proposals have appropriate community involvement and that concerns raised by the community are acknowledged and considered within the relevant service areas.

Deliver and Improve

· Support and contribute to the delivery of triangle / working group plans and objectives


· Convey success and demonstrate improvement, for example working with the Service Lead to ensure information held on the CCG and Accord websites is accurate and up-to-date


· With the support of the CCG Engagement team, to advise the Clinical and/or Managerial Service/Programme Lead on the appropriate community involvement requirements for any proposals that they wish to put forward to the CCG Council of Members 


· To challenge any Service/Programme Lead proposals and/or decisions that does not appear to have had appropriate community engagement.


· To contribute to the commitment to ensure that clear decision making processes and governance arrangements are adhered to within the CCG

Analyse and Plan


· To put forward proposals for discussion, based on knowledge gathered from the Community Forum, any other community members or the general public.


· Facilitate links with local groups / organisations with an interest in the topic


· To contribute to the work with the Clinical Lead, Service Lead and CCG wider management team to 

· Inform service shaping remodelling and redesign


· Shape, implement and review service specifications to ensure they are fit for purpose


· Design and review pathways to ensure patients receive the best quality outcome 


· Actively support all aspects of the commissioning cycle


· Influence and inform market shaping


· To contribute to the work with the Clinical Lead and Service Lead and CCG wider management team to ensure the services we commission demonstrate 


· Improvements to services


· Reduction in health inequalities


· Increased quality in the services delivered 


· Improved user experience, and 

· Value for money


· Working with the Engagement team to ensure that any proposals and/or decisions regarding services have had appropriate community involvement and that clear evidence on the impact of that engagement can be seen


· To contribute to the regular performance review of the triangle against the objectives to ensure that these are being achieved and where these are below target, help to develop and implement action plans to ensure that these are brought back on track in a timely manner.

General:


· Pro-actively seek views of wider public where relevant, supported by the Engagement team (could be for triangle / working group proposals or wider CCG issues that the forum agrees to seek view upon or take forward).

· To be a proactive conduit between the Service/Programme Lead and the Community Forum


· To liaise with the Community Forum to ensure up-to-date knowledge of developments across all service/programme lead areas, as well as the CCG Council of Members and Partnership Board. 


Time Commitment:

· Attendance at regular service / programme meetings – frequency to be agreed (work on basis of minimum 5 hours per month)

· Attendance at the monthly Community Forum meetings

· Attendance at ad-hoc meetings/ availability for telephone discussion with CCG managerial Service/Programme Lead and/or Clinical Service Lead – minimum 2 hours per month


· Attendance at ad-hoc meetings with any other Accord members, or specific community groups, as appropriate

· Informal annual 1-1’s with the Chair of the Forum.

· Informal annual 1-1’s for the Chair of the Community Forum will be carried out with a member of the CCG Board

· Good attendance at Forum meetings is essential in order for the community representative to carry out their role.  Where a member is absent from more than two consecutive Forum meetings or is absent from 6 or more meetings over a 12 month period without reasonable explanation (as determined by the Chair), then the Chair will make contact to discuss the reasons for absence and commitment to the role; and this may result in termination of appointment

· Where a member is unable to fully carry out their role due to ill health or personal matters they may be granted an extended leave of absence in agreement with the Chair

Key Competencies / skills:


· Strong communication skills and ability to communicate at all levels 

· Interest in service/programme area

· Strong links into the community of North East Lincolnshire


· Ability to contribute to the change agenda to create sustainable services for North East Lincolnshire and to think strategically

· Confidence to challenge and debate with professionals

· Experience of formal Committee or Board meetings 


· IT skills would be beneficial 

· Email address is required.

APPENDIX 6

Community Representative: Working Groups / Committees


Role Definition:

The role of the Community Representative is to work as a member of the committee / working group.  The Community Representative will participate in all aspects of the work of the committee with a particular emphasis on ensuring that any decisions or proposals have appropriate community involvement and that concerns raised by the community are acknowledged and considered within the relevant agenda items.

Deliver and Improve

· Support and contribute to the delivery of Working Group / Committee plans and objectives


· With the support of the CCG Engagement team, to advise the Working Group / Committee on the appropriate community involvement requirements for any proposals being considered.

· To challenge any Working Group / Committee proposals and/or decisions that does not appear to have had appropriate community engagement.


· To contribute to the commitment to ensure that clear decision making processes and governance arrangements are adhered to within the CCG

Analyse and Plan


· To put forward views and comments, based on knowledge gathered from the Community Forum, any other community members or the general public.


· To contribute to the work with the Working Group / Committee and CCG wider management team to ensure the services we commission demonstrate 


· Improvements to services


· Reduction in health inequalities


· Increased quality in the services delivered 


· Improved user experience, and 

· Value for money


· Working with the Engagement team to ensure that any proposals and/or decisions have had appropriate community involvement and that clear evidence on the impact of that engagement can be seen


· To contribute to the regular performance review of the Working Group / Committee against the objectives /terms of reference to ensure that these are being achieved and where these are below target, help to develop and implement action plans to ensure that these are brought back on track in a timely manner.

General:


· Pro-actively seek views of wider public where relevant, supported by the CSU engagement team (could be for triangle / working group proposals or wider CCG issues that the forum agrees to seek view upon or take forward).

· To be a proactive conduit between the Working Group / Committee and the Community Forum


· To liaise with the Community Forum to ensure up-to-date knowledge of developments across all service/programme lead areas, as well as the CCG Council of Members and Partnership Board. 


Time Commitment:

· Attendance at regular Working Group / Committee meetings – frequency to be agreed (work on basis of minimum 5 hours per month)

· Attendance at the monthly Community Forum meetings

· Attendance at ad-hoc meetings/ availability for virtual decisions, i.e. by email between meetings. 


· Informal annual 1-1’s with the Chair of the Forum

· Good attendance at Forum meetings is essential in order for the community representative to carry out their role.  Where a member is absent from more than two consecutive Forum meetings or is absent from 6 or more meetings over a 12 month period without reasonable explanation (as determined by the Chair), then the Chair will make contact to discuss the reasons for absence and commitment to the role; and this may result in termination of appointment


· Where a member is unable to fully carry out their role due to ill health or personal matters they may be granted an extended leave of absence in agreement with the Chair


Key Competencies / skills:


· Strong communication skills and ability to communicate at all levels 

· Interest in the responsibilities of the Working Group/Committee

· Strong links into the community of North East Lincolnshire


· Ability to contribute to the change agenda to create sustainable services for North East Lincolnshire and to think strategically

· Confidence to challenge and debate with professionals

· Experience of formal Committee or Board meetings 


· Experience of and confidence in dealing with large amounts of complex information


· IT skills would be beneficial 

· Email address required.

 FORUM   INFORMED OF VACANCY







SHORTLISTING PANEL AGREED (by CCG with forum chair)







EXPRESSIONS OF INTEREST SOUGHT FROM ACCORD MEMBERSHIP 







INITIAL SHORTLIST 



using to key competancies in role description appendix 3 & 4)







FORMAL SELECTION



To include informal interview with clinical/service lead for area and Community Forum representative to identify preferred candidate























FORUM ADVISED OF APPOINTMENT 
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