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Is this paper for  
 

 

Discussion 
 

 

 

Decision  
 

Information 
 
 

 

 

Purpose and Executive Summary (if paper longer than 3 pages)::  
 
The Governing Body agreed the need for more extensive joining up of the 
commissioning system and establishment of a “Commissioning Board”.  The 
Commissioning Board will fulfil the functions of the joint committee between the CCG and 
NHS England for the purposes of joint commissioning.   

 
The attached paper is the draft Terms of Reference for the Commissioning 
Board/Joint Committee.  These are in line with guidance issued by NHS England. 
 
 

Financial Implications of Paper: 
 

No direct financial implications. 
 

 
 
 

 
Action Required: 
The Governing Body is asked to ratify the Terms of Reference. 
 

 

NHS Outcomes Framework Domains Supported (please tick ) 

 Preventing People from Dying Prematurely 
 Enhancing Quality of Life for People with Long Term Conditions 
 Helping People to Recover from Episodes of Ill Health or Following Injury 

 Ensuring that People have a Positive Experience of Care 
 Treating and Caring for People in a Safe Environment and Protecting them 

from Avoidable harm 

 
Equality Analysis 
completed    (please tick and attach) 

Yes 
 

No 
 

Not applicable 
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Outcome of Equality Analysis  

 
 
Author:  Catherine Mountford, Director 
of Governance 
 

 
Clinical Lead:  Dr Joe McManners, Clinical 
Chair 
 

 



Oxfordshire Commissioning Board (incorporating Joint Committee for the 
Commissioning of Primary Care) 

Terms of Reference 
 
1 Purpose 
 
The Commissioning Board is established by agreement between Oxfordshire Clinical 
Commissioning Group (OCCG), Oxfordshire County Council (OCC) and NHS England 
(NHSE).  The development of the Commissioning Board (the Board) is a starting point 
in developing closer working relationships and is designed to fit within existing 
governance structures of individual organisations. 
 
The Board has two purposes: 
1) Specific NHS decision making functions about the development of primary care 
through joint commissioning arrangements between OCCG and NHS England, 
2) Joint NHS/ OCC advisory functions about the general direction and alignment of 
service commissioning across Oxfordshire so that the NHS, OCC and Health and 
Wellbeing Board can take a consistent and efficient approach. 
 
These two functions require different governance processes, while benefiting from the 
same membership, a two part meeting is proposed, and the governance of each is set 
out separately below. 
 
2. Financial Context 
 
The commissioning budgets for Oxfordshire residents are held by the three statutory 
organisations - OCCG, OCC and NHSE. The total spend of £1.233bn made up (all 
figures to be updated to 2015/16): 
 

 £’000s 
All tbc 

Source  

NHS budgets:   

 OCCG resource allocation 645.5 CCG M6 finance 
report 

 NHSE budgets for all primary care services1 121.7 NHSE South 
(South Centra)l 

 NHSE budgets for public health, community 
dental, section 256 

39.0 NHSE South  
(South Central) 

 NHSE budget for specialised commissioning 166.7 NHSE South 
(Wessex) 

Total NHS 972.9  

OCCG budgets:   

 Adult social care 186.4 OCC 

 Children's social care 47.4 OCC 

 Public Health 26.4 OCC 

Total OCC 260.2  

Grand Total 1,233.1  
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1Only the spend for primary medical services falls under the remit of the joint 
committee. 
 
3. Secretariat 
 
The OCCG Business Manager will provide secretarial support to the Committee 
including preparation and distribution of papers, the taking of minutes and facilitating 
agendas. The Business Manager will be responsible for supporting the Chair in the 
management of the Committee’s business and for drawing the Committee’s attention 
to best practice, national guidance and other relevant documents as appropriate. 
 
A record of actions and decisions will be issued to the Committee within seven 
working days.  The minutes/notes of the meeting, will be recorded in two parts; one 
relating to primary care decision making and one relating to co-ordination of 
commissioning.  The minutes/notes as agreed by the Committee Chair, will be issued 
to attendees of the Committee at the latest within 15 working days of each Committee 
meeting.   
 
The minutes and decisions of the primary care joint committee will be presented to 
Oxfordshire Clinical Commissioning Group Governing Body. 
 
4. Frequency and Notice of Meetings 
 
The Committee will meet bi-monthly.  Papers will be issued five working days before 
each meeting 
 
5.  Arrangements when functioning as a joint committee 
 
5.1 Authority and reporting 
 
When fulfilling the functions of a joint committee between NHS England and 
Oxfordshire CCG with the purpose of jointly commissioning primary medical services 
for the people of Oxfordshire the Joint Committee is established in accordance with 
Oxfordshire Clinical Commissioning Group’s constitution and will make decisions 
within the bounds of its remit. The decisions of the Joint Committee shall be binding 
on NHS England and Oxfordshire CCG and will be published by both organisations. 
 
Public reporting and meetings in public will be through Oxfordshire Clinical 
Commissioning Group: 

o Reports will be received at the OCCG Governing Body via the Chief 
Executive report. 

o All decisions relating to joint commissioning of primary care will be 
ratified at the public meeting of the Governing Body 

  
5.2  Membership 
 
Voting Members 
• Lay Member, OCCG (Chair) 



5 

 

 

• Lay Vice Chair, OCCG 
• Chief Executive, OCCG (SRO) 
• Director of Delivery and Localities, OCCG 
• Director of Commissioning Operations, NHS England South (South Central) 
 
In attendance 
• Clinical Chair, OCCG 
• Locality Clinical Director, OCCG 
• Director of Adult Social Services, Oxfordshire County Council 
• Director of Public Health, Oxfordshire County Council and Health and Well 

Being Board representative 
• Director of Children’s Services, Oxfordshire County Council 
 
Standing invitation to 
• HealthWatch Representative 
 
5.3 Quoracy and Voting 
 
The quorum shall be a minimum of 3 members to include one Lay member, one CCG 
officer and a representative from NHS England. 
 
To ensure that OCCG and NHSE have equal voting rights the OCCG members have 
one vote each and the NHSE member has a number of votes equalling the number of 
CCG members present up to a maximum of four. 
 
NHS England has a casting vote for any functions within NHS England’s statutory 
obligations.  
 
OCCG members have a casting vote on any of the CCG’s statutory functions that are 
included within the scope of the joint committee’s responsibilities.  
 
Members of the joint committee, with agreement from the Chair, may send a 
designated deputy if they cannot attend in person.  The designated deputy must have 
the authority to act on behalf of the organisation they are representing.   
 
5.4  Remit and Responsibilities 
 
5.4.1 The joint committee shall carry out the functions relating to the commissioning 
of primary medical services under section 83 of the NHS Act except those relating to 
individual GP performance management, which have been reserved to NHS England 
[and such CCG functions under sections 3 and 3A of the NHS Act as have been 
delegated to the committee].  
 
5.4.2 This includes the following activities: 

• GMS, PMS and APMS contracts (including the design of PMS and 
APMS contracts, monitoring of contracts, taking contractual action such 
as issuing branch/remedial notices, and removing a contract); 
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• Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”); 

 
• Design of local incentive schemes as an alternative to the Quality 

Outcomes Framework (QOF); 
 

• Decision making on whether to establish new GP practices in an area; 
 

• Approving practice mergers; and 
 

• Making decisions on ‘discretionary’ payment (e.g., returner/retainer 
schemes). 

 
5.4  Sub-structure 
 
The joint committee may establish working groups as required; these will be properly 
constituted with terms of reference signed off by the Committee. 
  
6 Arrangements for Coordination of Service Commissioning 

(Commissioning Board) 
 
6.1  Authority and Reporting 
 
The Commissioning Board has been established to give advice on the coordination of 
commissioning and to give advice to the appropriate governance mechanisms of the 
constituent organisations.  It will advise on all commissioned health and social 
services from the constituent organisations. This advice will not be binding but it will 
have the benefit of multiagency consensus.   
 
Members of the Commissioning Board will take proposals into their internal or joint 
organisational governance structures as necessary. 
 
6.2 Membership 
 
• Chief Executive, OCCG (Chair) 
• Clinical Chair, OCCG 
• Locality Clinical Director, OCCG 
• Director of Delivery and Localities, OCCG 
• Director of Adult Social Services, Oxfordshire County Council 
• Director of Public Health, Oxfordshire County Council  
• Director of Children’s Services, Oxfordshire County Council 
• Director of Commissioning Operations, NHS England South (South Central)  
 
A representative from NHS England South (Wessex) with the lead for Specialised 
Commissioning, Provider representatives and other interest groups may be invited to 
attend for specific items.. 
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Members of the Commissioning Board have a collective responsibility for the 
operation of the Board. They will participate in discussion, review evidence and 
provide objective expert input to the best of their knowledge and ability, and 
endeavour to reach a collective view.  
 
Members of the Commissioning Board, with agreement from the Chair of the 
Commissioning Board, may send a designated deputy if they cannot attend in person.  
The designated deputy must have the authority to act on behalf of the organisation 
they are representing.   
 
6.3  Sub-structure 
 
The Commissioning Board may establish working groups as required; these will be 
properly constituted with terms of reference signed off by the Board. 
 
 
V1.0 March 2015 
Terms of Reference to be reviewed September 2015 


