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Paper 3b 
 

Oxfordshire 
Clinical Commissioning Group 

North East Locality Group 
Deputy Locality Clinical Director 
Expression of Interest Form 
 
 
 
 
Name  ...................................................................................................................  
 
Practice  ...................................................................................................................  
 
 
 
 
 
I express an interest in standing for election of the post of Deputy Locality Clinical 
Director of the North East Locality Group: 

• For up to ……2……… sessions per week to accommodate key meetings as 
agreed with the Clinical Chair.   (one of the sessions must be a Thursday 
afternoon.)  

• for a term of two to three years, with the maximum term of office of three years  
(due to the forming of the Oxfordshire Care Alliance, the term is currently 12 
months with option to review) 

 
I confirm that I have secured the support of my practice to stand for this role. 
 
 
 
Please complete the following 3 sections (you may expand to allow full comments): 
a) a statement showing how you meet the person specification included in the job 

description for the role to enable the panel to assess competence (this will not be 
forwarded to the locality practices) 

b) a statement of the experience and direction you would offer to the locality (this 
will be forwarded to the locality practices) 

c) a declaration of potential conflicts of interest (this will be forwarded to the locality 
practices). 
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a) Statement showing how you meet the person specification included in the job 
description for the role to enable the panel to assess competence 
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b) Statement of the experience and direction you would offer to the locality 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
c) Declaration of potential conflicts of interest 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature  ..................................................................  Date ................................  
 
 
Please return this form by   11th February 2019 to: 
 
Julie-Anne Howe 
Locality Co-ordinator 
Oxfordshire Clinical Commissioning Group 
Jubilee House, 5510 John Smith Drive, Oxford Business Park South, 
Cowley, Oxford OX4 2LH 
 
Julie-Annehowe@.nhs.uk 

mailto:Julie-Annehowe@.nhs.uk

