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1. Introduction 

 

NHS St Helens Clinical Commissioning Group (the CCG) is committed to ensuring a fair and 

transparent approach to remuneration is adopted for Governing Body members and Clinical Leads.  

In addition, the CCG, as an NHS organisation and a public body, is covered by the HM Treasury 

‘Managing Public Money’ handbook and has a statutory requirement to exercise its functions 

effectively, efficiently and economically. 

 

This framework outlines the CCG’s responsibilities and its approach to fulfilling them and is based on 

best human resources practice, internal audit discussions and is reflective of national arrangements 

for the NHS pension scheme, associated employment law and HMRC guidance. 

 

The framework provides information for on the following areas: 

 

• National guidance 

• HMRC compliance  

• Remuneration principles 

 

2. Policy statement 

 

The CCG’s policies and guidance set out the organisation’s standards and intentions and are written 

with the aim of being as clear and comprehensive as possible.  However, the CCG operates in a 

dynamic and evolving work environment and attention should be paid to the spirit of the guidance as 

well as the letter.  Policies or guidance documents by themselves cannot guarantee effective 

behaviour or the delivery of key objectives.   

 

Whilst they are designed to support the CCG, and the people working within it, our success depends 

on continuous, high quality effort by everyone the policy covers.  Therefore, consideration must be 

given to good practice when applying or interpreting any of the CCG’s policies, and you should read 

any guidance or supporting documentation that relates to this document to help you do this. 

 

3. Purpose and scope  
 

The aim of this framework is to set out a clear, fair and transparent approach to the remuneration of 

non-VSM Governing Body Members and other supporting clinical engagement roles.  

 

This Framework will be effective for the CCG from 1st December 2020 

 

For the avoidance of doubt, this policy is not applicable to employees on a Very Senior Manager 

(VSM) contract or those who are covered by the national terms and conditions of service (Agenda for 

Change) other than for those contractual terms explicitly agreed by the Remuneration Committee, 

these staff are out of scope of this remuneration framework. 
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4. Roles and responsibilities 

 

4.1 Managers 

 

Those responsible for or involved in the appointment of any staff outlined in this framework must 

familiarise themselves with the contents of this framework and raise any questions or queries 

regarding its application to the human resources department prior to take steps to recruiting to these 

roles and enacting any decisions. 

 

4.2 Individuals 

 

All individuals are responsible for providing all necessary information to the CCG as and when 

required to enable the CCG to make appropriate adjustments and ensure compliance with its 

obligations. 

 

Individual GPs are responsible for providing all necessary information to the CCG on Tiered global 

earnings and Additional Voluntary Contributions (AVCs) as and when required to enable the CCG to 

calculate the correct pensionable pay and contributions. 

 

4.3 Human Resources 

 

The human resources team will be responsible for providing additional guidance, advice and support 

to managers in the application and operation of this framework. 

 

4.4 Finance 

 

The CCG finance team are responsible for monitoring payments made in line with guidance and 

budgeted amounts.  The team also prepare the GP SOLO form at the end of the year for GP’s to 

approve and work with other agencies (NHS England, Primary Care Support Services England, 

Capita, Payroll provider) to ensure the correct amount have been applied.  The CCG finance team 

also prepare the remuneration report and ‘off-payroll’ engagement information for Annual Report and 

Accounts requirements 

 

4.5 Governing Body 

 

In line with the CCG constitution, the Governing Body is responsible for determining the remuneration, 

fees and other allowances payable to employees or other persons providing services to the CCG and 

the allowances payable under any pension scheme it may establish under paragraph 11(4) of 

Schedule 1A of the 2006 Act, inserted by Schedule 2 of the 2012 Act. 

 

4.6 Remuneration Committee 

 

The Remuneration Committee is a statutory committee of the CCG that is accountable to the Governing 

Body for making recommendations on determinations about the remuneration, fees and other 

allowances for: 

 

• Very Senior Management (VSM) employees 
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• Governing Body Members 

• Clinical leads 

• for people who provide services to the CCG;  and  

• allowances under any pension scheme that the CCG may establish as an alternative to the 

NHS pension scheme. 

 

The CCG’s Remuneration Committee is responsible for ensuring the CCG adheres to this supporting 

framework and that any decisions that are understood to be outside this approved framework are 

reviewed, considered and recommended for approval by the Governing Body prior to any decisions 

being made. 

 

5. Guidance 

 

5.1 National Guidance 

 

In line with the Health and Social Care Act each CCG may appoint persons to be employees or work 

on a contract for service basis as it considers appropriate and is able to: 

 

• Pay its employees remuneration and travelling or other allowances in accordance with 

determinations made by its Governing Body; and 

• Employ them on such terms and conditions as it may determine. 

 

NHS England provided initial guidance document1 to CCGs in respect of remuneration ranges and 

amounts for Accountable Officers and Chief Finance Officers.   

 

No further specific guidance or mandate has been published since the development of this guidance 

which outlines specific remuneration arrangements or approaches for any other Governing Body role 

of Clinical Leads engaged by a CCG, however, an additional guidance document2 from NHS England 

does outline some principles for reimbursement and remuneration for clinical Governing Body 

members that CCGs may wish to take into account.   

 

5.2 Senior Remuneration 

 

CCGs are now subject to the same controls on senior remuneration as NHS providers. Consequently, 

when a CCG is seeking to appoint a Clinical Chief Officer or Chief Officer who will hold the AO role, 

or any other senior staff member on a Very Senior Manager (VSM) contract of employment, early 

consideration has to be given to the level of remuneration proposed for the post.  

 

Where the remuneration proposed is anticipated to exceed £150,000 per annum under requirements 

promulgated from time to time, CCGs will now require formal consent from NHS England and 

Ministerial approval before the role can be advertised. If the appointment does not exceed £150,000 

per annum, then no further approvals are required and the CCG Remuneration Committee can 

determine the remuneration in accordance with existing guidance. 

 

 
1 Clinical Commissioning Groups: Remuneration guidance for Chief Officers (where the senior manager also 
undertakes the accountable offer role) and Chief Finance Officers 
2 Clinical commissioning group governing body members: Role outlines, attributes and skills (October 2012)  
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For the avoidance of doubt, all individuals who are paid under different terms such as based upon 

a sessional rate, or notional rate do not have a whole time equivalent value, therefore in relation 

to this framework it is not anticipated that any of the ‘roles’ will exceed this threshold but will be kept 

under review in line with remuneration guidance.   

 

5.3 HMRC guidance and compliance 

 

CCGs are expected to ensure that HMRC are content with any arrangements put in place and that all 

payments are made in accordance with tax and national insurance regulations and with any guidance 

or advice issued by the NHS England.   

 

6. Types of engagement 
 

6.1 Off Payroll Workers 

 

Particular consideration should be given to the impact of the IR35 legislation in respect of any off-

payroll workers (OPW) engaged by the CCG in ensuring that appropriate tax and national insurance 

deductions are made in line with these regulations.  Whilst the IR35 legislation is not new, since 2017 

the onus of deducting tax and national insurance deductions on behalf of an OPW now rests with the 

public-sector body engaging the individual.   

 

The approaches to remuneration outlined in this framework have been developed in accordance with 

current HMRC guidance and tax legislation, however, recognising the complexities associated with 

this area the CCG may need to take further independent and expert advice as required to ensure 

continued compliance with HMRC requirements. 

 

Guidance can be found at: 

 

https://www.gov.uk/guidance/off-payroll-working-in-the-public-sector-reform-of-intermediaries-

legislation  

 

The CCG has a ‘IR35’ policy and procedure in place in order to manage its OPW obligations and have 

been reflected as appropriate within this framework. 

 

6.2 Office Holder 

 

The general definition of an office holder is that  

 

• they are neither an ‘employee’ (a worker under a contract of employment) or perform specified 

activities through a contract for services. 

 

Examples of office holders usually include, non-executive directors, company secretaries, board 

members of statutory bodies or trustees of an organisation 

 

• As an ‘office holder’ these arrangements therefore result in no ‘contract of’ service or ‘contract 

for’ service between the post holder and the CCG but will require the CCG to establish an 

office holder ‘agreement’ to clarify working arrangements. 

https://www.gov.uk/guidance/off-payroll-working-in-the-public-sector-reform-of-intermediaries-legislation
https://www.gov.uk/guidance/off-payroll-working-in-the-public-sector-reform-of-intermediaries-legislation
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• As an ‘office holder’ is not considered to be an employee of the CCG, they would not normally 

attract any employment benefits such as, but not limited to, statutory or occupational sick pay, 

redundancy pay, maternity or adoption pay/leave, paternity pay/leave. 

• Appendix Three includes details of the CCG office holder ‘agreement’ in relation to these 

areas. 

• An office holder does not usually receive a salary or regular remuneration for their services 

but are sometimes paid a fee for their services or to cover their expenses. The CCG 

constitution (regarding GP members) and NHS England guidance (lay members) in this area 

supports remuneration for CCG Governing Body Members who could be considered normally 

‘office holders’ and such are remunerated based on agreed benchmarked rates. 

• ‘Office holder’ remuneration received is not normally considered to be pensionable, However, 

in line with guidance3 issued by NHS Pensions, where an office holder is a GP and the GP is 

a member of the NHS Pension scheme, all earnings are pensionable under the provisions of 

‘practitioner’ pension scheme.  This includes any earnings from undertaking the role of a GP 

on a Governing Body as an ‘office holder’. 

 

6.3 Contract ‘of’/ ‘for’ Service 

 

A contract ‘for’ service differs to a contract ‘of’ service and has a number of distinctions with regards 

to the CCG’s responsibilities 

 

A contract ‘of’ service can be described as a more typical ‘employer’ to ‘employee’ agreement where 

the employee undertakes work as an integral part of the business. 

 

Key aspects of rights and responsibilities of status under a contract of service are 

 

• The worker is controlled by their employer – they must perform the tasks they are instructed 

to by a line manager according to their job description 

• The worker is expected to work at a specific place during specific hours on specific days (even 

flexi-time has core hours) 

• The worker must present themselves for work and cannot send someone else as a substitute 

• Employees have statutory rights to holiday pay, sick pay, maternity and paternity rights and 

redundancy payments 

• Employees have statutory rights regarding how they can be asked to leave their employment 

 

A contract ‘for’ service applies where a ‘contract’ established between two parties in a ‘buyer / supplier’ 

basis.  The creation of a contract for service does not automatically create employment rights, 

providing the organisation maintains the treatment of the individual engaged via a contract for service 

in line with the contract. 

 

The key rights, obligations and responsibilities that apply under a contract for services include: 

 

• A requirement to supply services to the buyer according to the contract schedule’s 

specification 

• A requirement to complete the project, and any milestones, according to the contract schedule 

 
3 Pension Status for CCG Earnings (05/2017) (V5) 
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• A requirement to provide services to the standard required by the client as agreed in the 

contract 

• The right to be paid the rate agreed in the contract, assuming the services have been provided 

according to the contract’s requirements 

• The right to provide a substitute to complete the work specified in the contract 

• The onus on the individual to ‘make good’ any work that is not completed to a satisfactory 

standard at a cost to the individual and not the organisation. 

 

Under a Contract ‘for’ service arrangement, there is no statutory right to holiday pay, sick pay, 

maternity and paternity rights and redundancy payments. 

 

7. Fair pay review principles  

 

In addition to reflecting the guidance documents provided by NHS England this framework is based 

on the following key principles, which are informed by and consistent with the principles set out in the 

Hutton Fair Pay Review: 

 

• Remuneration should fairly reward each individual’s contribution to their organisation’s 

success and should be sufficient to recruit, retain and motivate individuals of sufficient calibre.  

However, organisations should be mindful of the need to avoid paying more than is necessary 

in order to ensure value for money in the use of public resources 

• Remuneration must be set through a process that is based on a consistent framework and 

independent decision-making based on accurate assessments of the weight of roles and 

individuals’ performance in them 

• Remuneration should be determined through a fair and transparent process via bodies that 

are independent of those whose pay is being set, and who are qualified or experienced in the 

field of remuneration.  No individual should be involved in deciding his or her own pay 

• Remuneration must be based on the principle of equal pay for work of equal value. 

 

8. Approach to remuneration 
 

This section outlines the CCG’s approach to the remuneration, the associated terms of engagement 

and/or terms and conditions of employment for each specific role.  A full summary of the agreed 

approaches can be found at Appendix 1 reflecting the principles as described above. 

 

8.1 Elected GPs on the CCG Governing Body 

 
8.1.1 Role Outline 

 

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.  

 

8.1.2 Specific attributes and competencies  

• have the confidence of the member practices in the CCG, demonstrating an understanding 

of all of the member practices, of the issues they face and what is important to them; 
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be competent, confident and willing to give an unbiased strategic clinical view on all aspects 

of CCG business;  

• be highly regarded as a clinical leader, beyond the boundaries of a single practice or 

profession – demonstrably able to think beyond their own professional viewpoint; have an in-

depth understanding of a specific locality(ies) if the CCG has decided to operate in this way;  

• be able to take a balanced view of the clinical and management agenda and draw on their 

specialist skills to add value; and 

• 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.  

8.1.3 Remuneration rate 

 

The CCG has agreed a total sessional cost rate of £300.00, the rate is  

 

inclusive of: 

• Employee national insurance contributions, and employee pension (GP SOLO) contributions 

as applicable. 

 

but exclusive of:  

• Employer national insurance contributions and employer pension (GP SOLO) contributions 

as applicable. 

 

Employee contributions for taxation, national insurance and pension requirements will be adjusted 

at source through normal payroll mechanisms. 

 

8.1.4 Time Commitment  

 

The basis for time commitment is  

 

• Variable depending on the level of contribution required for clinical input and governance 

 

To ensure consistency, all elected Governing Body Members clinical will be asked to ensure diaries 

are up to date and sessional logs completed to provide supporting evidence for financial probity 

purposes. 

8.1.5 Contractual status 

 

With regards to the application of this to the CCG remuneration framework,  

 

• the NHS Group Accounting Manual provides guidance that “HMRC typically deem services 

provided directly to fulfil the role of Governing Body Member as being those of an “office 

holder”. For payments relating to these services, the “office holder” should typically be treated 

as an employee, with deduction at source through the payroll for taxation and national 

insurance payments”4 

 

 
4https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/602449/F
RAB_128__09__-_Health_Manual_-_Annex_C.PDF 
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In line with the HMRC guidance and recognising the responsibilities of assurance and oversight 

associated with these roles the CCG therefore considers that GPs serving on the CCG’s Governing 

Body are to be appointed as ‘office holders’.   

 

The CCG’s Constitution states that the GP Representative’s term of office is for three years, and may 

stand for re-election so long as they continue to fulfil the eligibility criteria.  The notice period for both 

parties is three months. 

 

8.1.6 Mechanism for payment 

  
In order to ensure that the CCG meets its obligations in respect of HMRC / Pensions requirements 

and that there are no inconsistencies of approach, all elected GPs are expected to be paid via the 

CCG’s payroll provider with the appropriate tax, national insurance and pension (GP SOLO) 

deductions made as applicable at source  

 

The resulting ‘net’ payment can be made either to an individual or to their nominated practice 

but in both circumstances must be made via the CCG’s payroll following adjustment for these 

deductions. 

 

8.1.7 Pension (GP SOLO) 

 
In line with guidance5 issued by NHS Pensions, where a GP is a member of the NHS Pension scheme, 

all earnings are pensionable under the provisions of ‘practitioner’ pension scheme.  This includes any 

earnings from undertaking the role of a GP on a Governing Body as an ‘office holder’. 

 

In line with the ‘practitioner’ pension scheme rules any pension deductions are to be made using the 

GP SOLO methodology with individual  GPs  being responsible for providing all necessary required 

information to the CCG o(for example tiered global earnings and AVCs as and when required) to 

enable the correct calculation of pensionable pay and required GP SOLO contributions. For 2018/19 

rates, please refer to Appendix 2. 

 

The CCG is responsible for a number of aspects as per below: 

 

• making the necessary pension contribution payments to the pension’s agency on a monthly 

basis before the 19th of the following month. These payments are currently performed 

manually following the deductions being made at source. 

• responsible for providing GP SOLO forms on an annual basis to GP members who are in the 

pension scheme, for submission in line with deadlines. 

 

It is the individual’s responsibility to inform the CCG of their individual pension arrangements and 

whether they are a member of the practitioner scheme.  The Pensions Agency will not inform the CCG 

of any changes therefore it is imperative that the GP keeps the CCG up to date with any changes to 

their personal circumstances. 

 

 
5 Pension Status for CCG Earnings (05/2017) (V5) 
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8.1.8 Annual Leave, sickness and ‘allowable’ absence 

As an office holder rather than an employee, elected GP Governing Body members would not 

normally receive an annual leave allowance or entitlement to statutory sickness, maternity pay as 

described above. 

 

However, the CCG recognises that members may not be available at all times due to other personal 

and professional commitments and as such the CCG’s policy would be to continue to provide 

remuneration providing they meet above 90% of agreed time commitments. 

 

The table below provides an indication of time commitments in relation to the number of sessions 

required to attend for full remuneration, and equivalent sessions of ‘allowable absence’ for other 

personal and professional commitments.  

 

Weekly Commitment  Annual 

Equivalent  

Required Time 

Commitment (@90%) 

Allowable 

absence  

1 Session per week 52 sessions  46 Sessions 6 sessions 

2 Sessions per week (1 day) 104 sessions  93 Sessions 11 sessions 

3 Sessions per week 156 sessions  140 Sessions 16 sessions 

4 Sessions per week (2 days) 208 sessions  187 Sessions 21 sessions 

5 Sessions per week 260 sessions  234 Sessions 26 sessions 

 

Elected GP members shall be expected to comply with the CCG’s normal reporting procedures for 

scheduled meetings (in order to assess and manage quoracy issues as applicable), and also ensure 

that the CCG’s Chair is aware of any absences from scheduled meetings etc. 

 

For the avoidance of doubt whilst the CCG may continue to provide remuneration to the individual, 

providing the necessary time commitment is met, a payment during times of absence does not 

constitute a payment for annual leave or sickness. 

 

8.1.9 Travel expenses 

 
Expenses should be requested in line with the CCG’s travel expenses policy and payroll timetable 

(which are based on the agreed NHS ‘agenda for change’ rates in each financial year). 

 

Individuals are not entitled to receive payment of ‘home to office’ expenses 

 

8.2 Lay Chair of the Governing Body 

 

8.2.1 Role Outline 

 

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

business, the Chair of the governing body will have specific responsibility for: 

 

• The Lay Chair will be responsible for providing probity, support and leadership to the Governing 

Body, other Lay Members and the Clinical Accountable Officer, supporting the Clinical 

Accountable Officer in discharging the responsibilities of the organisation. 
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• To ensure that the CCG is an effective outcome focused Clinical Commissioning Group that 

commissions the best health care within the resources available through the redesign and 

implementation of innovative new care pathways. 

• To provide leadership in the development of strategy. Contributing to building a shared vision 

of the aims, values and culture of the organisation. 

• Leading the Governing Body, ensuring it remains continuously able to discharge its duties and 

responsibilities as set out in the Constitution. To ensure the provision of accurate, timely and 

clear information to the Governing Body and the senior management team to meet statutory 

requirements. 

• Ensuring the building and development of the Group’s Governing Body and its individual 

members. 

• Ensuring the group has proper constitutional and governance arrangements in place. 

Overseeing governance and particularly ensuring that the Governing Body and wider group 

acts with the utmost transparency and responsiveness at all times. 

• Ensuring that the group builds and maintains effective relationships, particularly with the Health 

& Wellbeing Board, the Local Authority and Key Partners. 

• Plan and conduct Governing Body meetings with the Clinical Accountable Officer.  Facilitate 

the effective contribution of Lay members, GPs and other members.  

• Arrange the regular evaluation of the performance of the Governing Body, its committees, 

individual Lay members, GP members and Clinical Accountable Officer. 

 

The Chair will also have a key role in overseeing governance and particularly ensuring that the 

governing body and the wider CCG behaves with the utmost transparency and responsiveness at all 

times. They will ensure that: 

 

• public and patients’ views are heard and their expectations understood and, where 

appropriate, met; 

• that the organisation is able to account to its local patients, stakeholders and the NHS 

Commissioning Board; and 

• the CCG builds and maintains effective relationships, particularly with the individuals involved 

in overview and scrutiny from the relevant local authority. 

 

8.2.2 Remuneration rate 

 

The CCG has agreed an annual salary of £30,000 for 16 hours (4 sessions) per week;  

 

Employee contributions for taxation, national insurance and pension requirements will be adjusted 

at source through normal payroll mechanisms. 

 

8.2.3 Time Commitment  

 

The basis for time commitment is  

 

• 4 sessions per week (16 hours)  
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8.2.4 Contractual status 

 

The CCG is responsible for the recruitment and selection process for the appointment of the Chair of 

the Governing Body. NHS England will play a significant role in the appointment process. The 

Governing Body will approve the process on the recommendation of the Remuneration Committee, 

including appropriate advertising, assessment centre and panel membership. For the Chair 

appointment the panel membership shall include representation from Members Council and 

Governing Body GPs.  The Lay Chair is issued a contract of employment. 

 

The CCG’s Constitution states that the Chair’s term of office is for 3 years, but may stand for re-

appointment after the initial term of office, providing the can still fulfil the eligibility criteria subject to 

serving a maximum term of office of 9 years.  The notice period for both parties is 3 months. 

 

8.2.5 Mechanism for payment 

  

The Lay Chair is paid via the CCG’s payroll provider with the appropriate tax, national insurance 

and pension deductions made as applicable at source  

 

8.2.6 Pension  

 

The role is pensionable under the ‘Officer’ pension scheme and as such deductions will be taken at 

source via the ESR payroll system.  Eligible employees will be auto enrolled into the NHS pension 

scheme, or the NEST pension scheme if they are not eligible for the NHS pension scheme, and will 

have to opt out if they do not wish to contribute.   

 

Further information about the NHS Pension Scheme and the current contribution rates can be found 

at https://www.nhsbsa.nhs.uk/member-hub. 

 

8.2.7 Annual Leave, sickness  

Annual leave and sickness is in accordance with NHS Terms and Conditions of Employment.  

 

8.2.8 Travel expenses 

 

Expenses should be requested in line with the CCG’s travel expenses policy and payroll timetable 

(which are based on the agreed NHS ‘agenda for change’ rates in each financial year) 

 

Individuals are not entitled to receive payment of ‘home to office’ expenses 

 

8.3 Deputy Chair/ Deputy Clinical Lead  

 

8.3.1 Role Outline 

 

The Deputy Chair/ Deputy Clinical Lead is a leadership role within the CCG and will support the Chair 

and Accountable Officer in leading the organisation. The Deputy Chair/ Deputy Clinical Lead must 

ensure high standards of probity and governance prevail and that the CCG remains within its terms 

of authorisation.   

 

https://www.nhsbsa.nhs.uk/member-hub
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The St Helens CCG Deputy Chair/ Deputy Clinical Lead will deputise for the Chair at the Governing 

Body, various committees and act as an external ambassador for the CCG at required times.   

 

The Deputy Chair/ Clinical Lead will work alongside the Accountable Officer and will provide vision, 

drive and clinical leadership to move forward the CCG’s Strategic Commissioning Strategy. 

 

The Deputy Chair / Deputy Clinical Lead will: 

 

• Chair the CCG’s GP Members Council  

• Be responsible for planning the CCG General Practice Protected Learning Time sessions 

(PLT) and their integration with CCG work plans and priorities 

• Chair a major Contract Committee for the CCG 

• Lead a major clinical area for the CCG 

 

8.3.2 Remuneration rate 

 

The CCG has agreed a total sessional cost rate of £325.00, the rate is:  

 

inclusive of: 

• Employee national insurance contributions, and employee pension contributions as 

applicable. 

 

but exclusive of:  

• Employer national insurance contributions and employer pension contributions as applicable. 

 

Employee contributions for taxation, national insurance and pension requirements will be adjusted 

at source through normal payroll mechanisms. 

 

8.3.3 Time Commitment  

 

The basis for time commitment is  

 

• Two leadership sessions per week (1 day) in addition to Governing Body role with regards to 

the ‘governance’ aspect of the role (in each of the 52.143 weeks of the financial year). 

• Two sessions are allocated for clinical leadership as required by the CCG – total contractual 

4 sessions 

 

8.3.4 Contractual status 

 

The CCG is responsible for the selection process for the appointment of the Deputy Chair/Deputy 

Clinical Lead of the Governing Body. The Governing Body will approve the process on the 

recommendation of the Remuneration Committee, including appropriate advertising and assessment.  

  

The CCG’s Constitution states the Deputy Chair is eligible for reappointment subject to the agreement 

of the Members Council, serving a maximum term of office of 9 years. If deemed appropriate. The 

Deputy Chair/Deputy Clinical Chair is issued a contract of employment. 
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8.3.5 Mechanism for payment 

 

The Deputy Chair/Deputy Clinical Lead is paid via the CCG’s payroll provider with the appropriate 

tax, national insurance and pension deductions made as applicable at source  

 

8.3.6 Pension  

 

The role is pensionable under the ‘Officer’ pension scheme and as such deductions will be 

taken at source via the ESR payroll system.  Eligible employees will be auto enrolled into the 

NHS pension scheme, or the NEST pension scheme if they are not eligible for the NHS pension 

scheme and will have to opt out if they do not wish to contribute.   

 

Further information about the NHS Pension Scheme and the current contribution rates can be found 

at https://www.nhsbsa.nhs.uk/member-hub. 

 

8.3.7 Annual Leave, sickness  

 

Annual leave and sickness is in accordance with NHS Terms and Conditions of Employment. 

 

8.3.8 Travel expenses 

 

Expenses should be requested in line with the CCG’s travel expenses policy and payroll timetable 

(which are based on the agreed NHS ‘agenda for change’ rates in each financial year) 

 

Individuals are not entitled to receive payment of ‘home to office’ expenses 

 

8.4 Deputy Chair/ Medical Director   

 

8.4.1 Role Outline 

 

The purpose of the role of Deputy Chair/Medical Director is to provide clinical leadership and guide 

the CCG in providing solution-based care which meets the needs of the population of St Helens. This 

is a key post on the governing body and the Medical Director is instrumental in ensuring that clinical 

issues are understood and appropriately drive the CCG’s strategic and operational plans.  The role is 

a key member of the Executive Leadership Team with the Medical Director working with the 

Accountable Officer & Chief Finance Officer to deliver the CCG statutory functions along with the 

Chief Nurse to develop the highest standards of clinical practice across commissioned services.  In 

conjunction with the Director of Commissioning & Primary Care, the Medical Director will support the 

design and development of clinical pathways and services to ensure the best possible outcome for 

our patients.   

 

The Medical Director will chair the CCG’s GP Member’s Council and deputise for the Accountable 

Officer in chairing the Executive Leadership Team Committee and has specific responsibility for 

providing strategic and operational leadership and management of the clinical risk within the CCG 

and clinical leadership to the Governing Body and Executive Leadership Team. 

 

As Deputy Chair the Medical Director will support the CCG Chair in leading the organisation, providing 

vision, drive and clinical leadership to move forward the CCG’s Strategic Commissioning Strategy; 

https://www.nhsbsa.nhs.uk/member-hub
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and safeguarding high standards of probity and governance to ensure the CCG meets the 

requirements set out in the Constitution.  In addition, the Deputy Chair will deputise for the CCG Chair 

at Governing Body meetings, various committees, as required, and act as an external ambassador 

for the CCG at required times.   

 

8.4.2 Remuneration rate 

 

The CCG has agreed a total sessional cost rate of £375.00, the rate is:  

 

inclusive of: 

• Employee national insurance contributions, and employee pension contributions as 

applicable. 

 

but exclusive of:  

 

• Employer national insurance contributions and employer pension contributions as applicable. 

 

Employee contributions for taxation, national insurance and pension requirements will be adjusted at 

source through normal payroll mechanisms. 

 

8.4.3 Time Commitment  

 

The basis for time commitment is  

 

• Three leadership sessions per week (1.5 days) in addition to Governing Body role with regards 

to the ‘governance’ aspect of the role (in each of the 52.143 weeks of the financial year). 

• Two sessions are allocated for clinical leadership as required by the CCG 

• Total contractual 5 sessions 

 

8.4.4 Contractual status 

 

The CCG is responsible for the selection process for the appointment of the Deputy Chair/Medical 

Director of the Governing Body. The Governing Body will approve the process on the recommendation 

of the Remuneration Committee, including appropriate advertising and assessment.  

  

The CCG’s Constitution states the Deputy Chair is eligible for reappointment subject to the agreement 

of the Members Council, serving a maximum term of office of 9 years. If deemed appropriate. The 

Deputy Chair is issued a contract of employment. 

 

8.4.5 Mechanism for payment 

  

The Deputy Chair/Medical Director is paid via the CCG’s payroll provider with the appropriate tax, 

national insurance and pension deductions made as applicable at source  
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8.4.6 Pension  

 

The role is pensionable under the ‘Officer’ pension scheme and as such deductions will be taken at 

source via the ESR payroll system.  Eligible employees will be auto enrolled into the NHS pension 

scheme, or the NEST pension scheme if they are not eligible for the NHS pension scheme and will 

have to opt out if they do not wish to contribute.   

 

Further information about the NHS Pension Scheme and the current contribution rates can be found 

at https://www.nhsbsa.nhs.uk/member-hub. 

 

8.4.7 Annual Leave, sickness  

 

Annual leave and sickness is in accordance with NHS Terms and Conditions of Employment.  

 

8.4.8 Travel expenses 

 

Expenses should be requested in line with the CCG’s travel expenses policy and payroll timetable 

(which are based on the agreed NHS ‘agenda for change’ rates in each financial year) 

 

Individuals are not entitled to receive payment of ‘home to office’ expenses 

 

N.B If the additional section above is approved the remaining sections of the framework 

will be re-numbered 

 

8.5 Lay members on the Governing Body 

 

8.5.1 Remuneration rate 

 

The CCG’s constitution determines it is required to have three lay members on the Governing Body 

to support the CCG in obtaining the necessary levels of assurance.  

 

Lay member remuneration is based on an agreed remuneration of £15,000 per annum (4 days per 

month) 

 

Lay member’s time commitments are based on an equivalent of 30 hours per month (£312.50 per 

day) 

 

8.5.2 Time Commitment  

 

To ensure consistency, all Governing Body Members will be asked to ensure diaries are up to date. 

 

8.5.3 Contractual status 

 

Recognising the statutory nature of these roles the CCG considers that Lay Members serving on the 

CCG’s Governing Body are to be appointed as ‘office holders’ thus mirroring the arrangements6 for 

 
6 NHS Improvement Terms and Conditions for Trust Chairs and Non-Executive Directors 
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non-executive directors in the NHS who hold a ‘statutory’ office in line with the Health and Social Care 

Act (2012). 

 

The CCG’s constitution states that the Lay Members term of office is for 3 years but may be re-

appointed up to a maximum term of office of 9 years.  The notice period for both parties is 3 months. 

 

8.5.4 Mechanism for payment 

 

In order to ensure that the CCG meets its obligations in respect of HMRC requirements and that there 

are no inconsistencies of approach, all lay members are expected to be paid via the CCG’s payroll 

provider with the appropriate tax, national insurance deductions made as applicable at source. 

 

8.5.5 Pension 

 

As an office holder any earnings under this arrangement are considered to be non-pensionable and 

therefore individuals are not able to enrol in the NHS Pension (or any alternative pension scheme) for 

this appointment. 

 

8.5.6 Annual Leave, sickness and ‘allowable’ leave 

 

As an office holder rather than an employee, Lay Members would not normally receive an annual 

leave allowance or entitlement to statutory sickness, maternity pay as described above. 

 

However, the CCG recognises that members may not be available at all times due to other personal 

and professional commitments and as such the CCG’s policy would be to continue to provide 

remuneration providing they meet above 90% of agreed time commitments. 

 

The table below provides an indication of time commitments in relation to the number of sessions 

required to attend for full remuneration, and equivalent sessions of ‘allowable absence’ for other 

personal and professional commitments (to include periods of sickness) 

 

Weekly Commitment  Annual Equivalent  Required Time 

Commitment (@90%) 

Allowable 

absence  

4 Sessions per month 48 sessions  43 Sessions 5 sessions 

8 Sessions per month 96 sessions  86 Sessions 10 sessions 

 

Lay members shall be expected to comply with the CCG’s normal reporting procedures for scheduled 

meetings (in order to assess and manage quoracy issues as applicable), and also ensure that the 

Chair is aware of any absences from scheduled meetings etc. 

 

For the avoidance of doubt whilst the CCG may continue to provide remuneration to the individual, 

providing the necessary time commitment is met, a payment during times of absence does not 

constitute a payment for annual leave or sickness. 

 

In exceptional circumstances, sickness issues may be considered by the CCG in line with existing 

policies and procedures. 



Page 21 of 55 

8.5.7 Travel expenses 

 

Travel expenses incurred by the individual on CCG business are reflective of arrangements for non-

executive directors in NHS trusts which mirror the rates set under Agenda for Change and will be 

amended automatically as and when the rates under Agenda for Change are amended.   

 

8.6 Secondary care doctor on the Governing Body 

 

8.6.1 Role Outline 

 

Each CCG is required to have a ‘secondary care’ doctor as part of its Governing Body membership.   

 

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

business, this clinical member will bring a broader view, on health and care issues to underpin the 

work of the CCG. In particular, they will bring to the Governing Body an understanding of patient care 

in the secondary care setting. 

 

8.6.2 Specific attributes and competencies 

 

• be a doctor who is, or has been, a secondary care specialist, who has a high level of 

understanding of how care is delivered in a secondary care setting; 

• be competent, confident and willing to give an independent strategic clinical view on all 

aspects of CCG business; 

• be highly regarded as a clinical leader, preferably with experience working as a leader across 

more than one clinical discipline and/or specialty with a track record of collaborative working; 

• be able to take a balanced view of the clinical and management agenda, and draw on their in 

depth understanding of secondary care to add value; 

• be able to contribute a generic view from the perspective of a secondary care doctor whilst 

putting aside specific issues relating to their own clinical practice or their employing 

organisation’s circumstances; and 

• be able to provide an understanding of how secondary care providers work within the health 

system to bring appropriate insight to discussions regarding service redesign, clinical 

pathways and system reform. 

 

8.6.3 Further points  

 

Whilst the individual may well no longer practise medicine, they will need to demonstrate that they 

still have a relevant understanding of care in the secondary setting. The secondary care specialist 

cannot be an employee or member (including shareholder) of, or a partner in, a provider of primary 

medical services, or a provider with whom the CCG has made commissioning arrangements. The 

exceptions are where the CCG has made an arrangement with a provider, subsequent to a patient 

exercising choice, and where the CCG has made an arrangement with a provider in special 

circumstances to meet the specific needs of a patient (for example, where there is a very limited 

choice of provider for a highly specialised service). 
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8.6.4 Remuneration rate 

 

NHS England guidance recommends that remuneration should be paid either: 

 

• at a rate commensurate with their salary or as needed for replacement costs; or  

• at a rate commensurate with the average rate for their profession and level of seniority. 

 

It is recognised given the specialised nature and experience/qualifications necessary to undertake 

this role the CCG may choose to ‘second’ an individual from a Trust to undertake this role and provide 

a fee to the Trust to ‘backfill’ the time afforded to the CCG.  Where this arrangement is deemed 

suitable it is recommended that additional advice is sought from Human Resources prior to confirming 

any arrangements. 

 

8.6.5 Time Commitment  

 

The basis for time commitment is approximately 2 sessions per month in each financial year 

 

To ensure consistency, all Governing Body Members will be asked to ensure diaries are up to date. 

 

8.6.6 Contractual status 

 

The CCG considers that the secondary care doctor serving on the CCG’s Governing Body is to be 

appointed as an ‘office holder’.   

 

8.6.7 Mechanism for payment 

 

Depending upon the circumstances of the individual candidate when meeting the role competencies 

(e.g. whether currently employed or in previous employment) this will adjust the mechanism for 

payment. 

 

In circumstances where a secondment arrangement is agreed the employing Trust will continue to 

pay the individual and a recharge arrangement will be agreed with the CCG to pay any fees incurred 

whilst undertaking CCG business. 

 

If the candidate is outside of existing employment (but is able to demonstrate the relevant 

competencies for the role) then the CCG will make arrangement for the post holder to be paid via the 

CCG’s payroll with the appropriate tax and national insurance deductions made at source to ensure 

that the CCG meets its obligations in respect of HMRC. 

 

8.6.8 Pension 

 

As an office holder any earnings under this arrangement are considered to be non-pensionable, but 

in circumstances where a secondment arrangement is agreed the fees incurred by CCG will reflect 

charges made by the host employer. 
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8.6.9 Annual Leave, sickness and ‘allowable’ absence 

 

As an office holder rather than an employee, the secondary care doctor would not normally receive 

an annual leave allowance or entitlement to statutory sickness, maternity pay as described above. 

 

However, the CCG recognises that members may not be available at all times due to other personal 

and professional commitments and as such the CCG’s policy would be to continue to provide 

remuneration providing they meet above 90% of agreed time commitments. 

 

The table below provides an indication of time commitments in relation to the number of sessions 

required to attend for full remuneration, and equivalent sessions of ‘allowable absence’ for other 

personal and professional commitments. 

 

Weekly Commitment  Annual Equivalent  Required Time 

Commitment (@90%) 

Allowable 

absence  

2 Sessions per month 24 sessions  22 Sessions 2 sessions 

 

The Secondary care doctor will be expected to comply with the CCG’s normal reporting procedures 

for scheduled meetings (in order to assess and manage quoracy issues as applicable), and also 

ensure that the Chair is aware of any absences from scheduled meetings etc. 

 

In exceptional circumstances, sickness issues may be considered by the CCG in line with existing 

policies and procedures. 

 

8.6.10 Travel expenses 

 

Travel expenses incurred by the individual on CCG business are reflective of arrangements for non-

executive directors in NHS trusts which mirror the rates set under Agenda for Change and will be 

amended automatically as and when the rates under Agenda for Change are amended.   

 

8.7 Registered nurse on the Governing Body 

 

8.7.1 Role Outline 

 

Each CCG is required to have a registered nurse as part of its Governing Body membership.   

 

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

business, as a registered nurse on the Governing Body, this person will bring a broader view, from 

their perspective as a registered nurse, on health and care issues to underpin the work of the CCG 

especially the contribution of nursing to patient care. 

 

8.7.2 Specific attributes and competencies  

 

• be a registered nurse who has developed a high level of professional expertise and knowledge 

• be competent, confident and willing to give an independent strategic clinical view on all 

aspects of CCG business 
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• be highly regarded as a clinical leader, probably across more than one clinical discipline and/or 

specialty – demonstrably able to think beyond their own professional viewpoint 

• be able to take a balanced view of the clinical and management agenda and draw on their 

specialist skills to add value 

• be able to contribute a generic view from the perspective of a registered nurse whilst putting 

aside specific issues relating to their own clinical practice or employing organisation‘s 

circumstances; and 

• be able to bring detailed insights from nursing and perspectives into discussions regarding 

service re-design, clinical pathways and system reform.  

 

8.7.3 Further points  

 

The nurse cannot be an employee or member (including shareholder) of, or a partner in, a provider 

of primary medical services, or a provider with whom the CCG has made commissioning 

arrangements. The exceptions are where the CCG has made an arrangement with a provider, 

subsequent to a patient exercising choice, and where the CCG has made an arrangement with a 

provider in special circumstances to meet the specific needs of a patient (for example, where there is 

a very limited choice of provider for a highly specialised service).  

 

This is especially in relation to this particular role and does not preclude practice nurses from being 

members of the Governing Body in other capacities. 

 

8.7.4 Remuneration rate 

 

NHS England guidance recommends that remuneration should be paid either: 

 

• at a rate commensurate with their salary or as needed for replacement costs; or  

• at a rate commensurate with the average rate for their profession and level of seniority. 

 

It is recognised that the CCG may choose to ‘backfill’ an individual from a General Practice to 

undertake this role and provide a fee to reimburse time afforded to the CCG.  Where this arrangement 

is deemed suitable it is recommended that additional advice is sought from Human Resources prior 

to confirming any arrangements. 

 

8.7.5 Time Commitment  

 

The basis for time commitment is approximately two sessions per month in each financial year 

 

To ensure consistency, all Governing Body Members will be asked to ensure diaries are up to date 

and sessional logs completed to provide supporting evidence for financial probity purposes. 

 

8.7.6 Contractual status 

 

The CCG considers that the registered nurse serving on the CCG’s Governing Body is to be appointed 

as an ‘office holder’.   
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8.7.7 Mechanism for payment 

 

Depending upon the circumstances of the individual candidate when meeting the role competencies 

(e.g. whether currently employed or in previous employment) this will adjust the mechanism for 

payment. 

 

In circumstances where a backfill arrangement is agreed the employing General Practice will continue 

to pay the individual and a recharge arrangement will be agreed with the CCG to pay any fees incurred 

whilst undertaking CCG business. 

 

If the candidate is outside of existing employment (but is able to demonstrate the relevant 

competencies for the role) then the CCG will make arrangement for the post holder to be paid via the 

CCG’s payroll with the appropriate tax and national insurance deductions made at source to ensure 

that the CCG meets its obligations in respect of HMRC. 

 

8.7.8 Pension 

 

As an office holder any earnings under this arrangement are considered to be non-pensionable.  

 

8.7.9 Annual leave, sickness and ‘allowable’ leave 

 

As an office holder rather than an employee, the ‘registered nurse’ would not normally receive an 

annual leave allowance or entitlement to statutory sickness, maternity pay as described above. 

 

However, the CCG recognises that the registered nurse may not be available at all times due to other 

personal and professional commitments and as such the CCG’s policy would be to continue to provide 

remuneration providing they meet above 90% of agreed time commitments. 

 

The table below provides an indication of time commitments in relation to the number of sessions 

required to attend for full remuneration, and equivalent sessions of ‘allowable absence’ for other 

personal and professional commitments. 

 

Weekly Commitment  Annual Equivalent  Required Time 

Commitment (@90%) 

Allowable 

absence  

3 Sessions per month 36 sessions  32 Sessions 4 sessions 

 

The registered nurse will be expected to comply with the CCG’s normal reporting procedures for 

scheduled meetings (in order to assess and manage quoracy issues as applicable), and also ensure 

that the Chair is aware of any absences from scheduled meetings etc. 

 

In exceptional circumstances, sickness issues may be considered by the CCG in line with existing 

policies and procedures. 

 

8.7.10 Travel expenses 

 

Travel expenses incurred by the individual on CCG business are reflective of arrangements for non-

executive directors in NHS trusts which mirror the rates set under Agenda for Change and will be 

amended automatically as and when the rates under Agenda for Change are amended.   
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8.8 Clinical Leads  

 

8.8.1 Role Outline 

 

GP Clinical Leads play a key role in the successful implementation of CCG commissioning plans, 

providing clinical advice and leadership to support required changes across a variety of work 

programmes.   

 

These roles involve collaborative working with colleagues across the health care system, focused on 

whole pathways of care to facilitate required changes in practice. 

 

CCG clinical lead roles can vary dependent upon relevant organisational need (and required delivery 

of operational plans) and often varying sessional commitments and ‘contractual’ durations, dependent 

upon the requirements of the work programme. 

 

It is anticipated that there will be a need for a number different arrangements with regards to clinical 

leads requirements, with a mixture of contract ‘of’ and ‘for’ agreements, dependent upon 

organisational needs and characteristics of the each clinical advisory roles.  

 

Some examples are provided in the table below with regards to these arrangements and the 

relationship to the definitions of contract ‘of’ and ‘for’ services  

 

Characteristic Contract ‘of’  Contract ‘for’ 

Role Nature Ongoing Support Pathway / Project Based 

No of Sessions ‘all year round’ ‘time limited’ 

Substitution Allowable  No In some circumstances  

Relationship with  Individual Individual or GP Practice 

Payment Mechanism CCG Payroll CCG Payroll but can be paid to the 

GP Practice bank account 

Role Examples Named Safeguarding GP Leads Demand Management / 

Neighbourhood Leads 

Ongoing Clinical Advice (IFR / 

Macmillan / MCAS)  

Clinical Advisors (e.g. Cancer / 

Mental Health) 

 

8.8.2 Remuneration rate 

 

NHS England guidance recommends that remuneration should be paid either:  

 

• at a reasonable rate, in line with practice earnings;  

• at a rate commensurate with allowing backfill; 

• in line with any local sessional rate as approved. 

 

The CCG has an agreed sessional rate of £300 per session for non-governing body clinical roles and 

for the avoidance of doubt is inclusive of: 
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inclusive of: 

• Employee national insurance contributions and employee pension (GP SOLO) contributions 

as applicable. 

 

but exclusive of:  

• Employer national insurance contributions and employer pension (GP SOLO) contributions 

as applicable. 

 

Employee contributions for taxation, national insurance and pension requirements will be adjusted 

at source through normal payroll mechanisms. 

 

If payment is made via the CCG payroll system but paid directly to the host GP Practice, then 

assuming the GP is eligible for the NHS Pension scheme an additional 14.38% will be added on to 

the payment to reflect the employers Pension contribution rate. No pension will be deducted at 

source and it will be the responsibility of the host GP Practice to ensure the pension deductions are 

made and paid on to the NHS Pensions Agency accordingly. 

 

8.8.3 Time Commitment  

 

All clinical lead sessions will vary number of sessions per week dependent upon organisational need. 

 

8.8.4 Contract ‘Of’ Service Roles 

 

The basis for time commitment is 52.143 weeks in each financial year 

 

Postholders will be asked to ensure diaries are up to date in order to provide supporting evidence for 

financial probity purposes. 

 

8.8.5 Contract ‘for’ Service Roles 

 

The basis for time commitment will be agreed between the CCG and the host practice, but is 

anticipated to be for a fixed / time limited period of time. 

 

To ensure consistency, all Clinical Leads will be asked to ensure sessional logs completed and 

submitted to the CCG to provide supporting evidence for financial probity purposes. 

 

8.8.6 Contractual status 

 

As per definitions above regarding contract status (relating to ‘of’ or ‘for’ status), CCG clinical lead 

engagements will either be considered to be on a ‘contract of’ or ‘contract for’ service basis due to 

nature of support to the organisation,  

 

A Contract ‘Of’ Service agreement will result a relationship between the CCG and an individual clinical 

lead with result being the individual being placed upon the CCG payroll. 

 

The Contract ‘for’ Service will be between the CCG and the ‘host’ general practice with regards to 

requirements for services provided.  The general practice will then arrange for relevant services / 

support to be provided from within the practice establishment and would usually be on a named basis 
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as approved by the CCG.  This principle enables a ‘substitution’ principle to apply should any 

individual not be available to provide the required, the general practice can either reallocate to another 

individual (again with CCG approval) or the CCG can alternatively arrange another ‘contract for 

service’ with another practice in order to fulfil its requirements. 

 

8.8.7 Mechanism for payment - contract ‘of’ service 

 

In order to ensure that the CCG meets its obligations in respect of HMRC requirements and that there 

are no inconsistencies of approach, all clinical leads with a contract ‘of’ service are expected to be 

paid via the CCG’s payroll provider with the appropriate tax, national insurance and pensions 

deductions made as applicable at source. 

 

8.8.8 Mechanism for payment - contract ‘for’ services  

 

All contract ‘for’ service ‘clinical lead’ payments are to be paid via the CCG’s payroll provider with the 

appropriate tax and national insurance deductions made as applicable at source.  In terms of pension 

contributions, if the payments are to be made to the individual GP directly, and they are eligible, then 

pension will also be deducted at source via the GP SOLO process.  If the payment is to be made to 

the host GP Practice, then no pension will be deducted at source and an additional 14.38% will be 

added on to the payment for the employer pension contribution.  It will be the responsibility of the host 

GP Practice to manage the appropriate deductions and pay-overs in line with the NHS Pension 

Agency guidelines. 

 

Any staff engaged to undertake clinical lead duties must have an ‘employment’ basis with a practice 

within the CCG’s boundary that will accept payment from the CCG for services to be provided if 

applicable. 

 

Occasionally, the CCG may require input from other clinicians from outside of the CCG’s boundary, 

for example the CCG sometimes uses the services of an ‘Out of Area’ GP Advisor (who clearly cannot 

be ‘employed’ via a GP Practice within the CCG boundary).  These cases will be considered on an 

individual basis but all other aspects will remain consistent with other elements of this remuneration 

framework including consistent application the rate of remuneration for non-governing body roles 

(unless defined separately within this document). 

 

Payment will be made via the monthly Local Enhanced Service payment mechanism on a monthly 

basis. This process will then allow the relevant practice to pay for locum staff to back fill positions as 

and when required.    The practice is therefore responsible for administering any necessary pension 

arrangements. 

 

8.8.9 Annual leave, sickness and ‘allowable’ leave - contract ‘of’ service roles 

 

‘Clinical Leads’ who are engaged through Contract ‘of’ Service basis, would receive an equivalent 

annual leave allowance and entitlement to statutory sickness, maternity pay in line with statutory 

requirements. 

 

With regards to annual leave, based on an allowance of 5.6 weeks’ holiday per annum full time 

including bank holidays (equivalent of 28 days at 2 sessions per day equally 56 sessions), annual 

leave allowance is as per the below table (rounded) 
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1 Session per week 6 sessions (3 days) 

2 Sessions per week (1 day) 11 sessions (5.5 days) 

3 Sessions per week 17 sessions (8.5 days) 

4 Sessions per week (2 days) 22 sessions (11 days) 

5 Sessions per week 28 sessions (14 days) 

 

Clinical Leads would be expected to comply with the CCG’s normal leave reporting procedures in 

place, and also ensure that the CCG is aware of any absences from scheduled meetings etc. 

 

Contract Leads under a contract ‘of’ service would also have statutory rights to sick pay, maternity 

and paternity rights. 

 

8.8.10 Annual leave, sickness and ‘allowable’ leave - contract ‘for’ service roles 

 

As ‘Clinical Leads’ who are engaged through ‘host’ GP Practices on a ‘Contract for Service’ basis, 

they would not receive an annual leave allowance or entitlement to statutory sickness, maternity pay 

as described above. 

 

However, the CCG recognises that members may not be available at all times due to other personal 

and professional commitments and as such the CCG’s policy would be to continue to provide 

remuneration providing they meet above 90% of agreed time commitments. 

 

The table below provides an indication of time commitments in relation to the number of sessions 

required to attend for full remuneration, and equivalent sessions of ‘allowable absence’ for other 

personal and professional commitments. 

 

Weekly Commitment  Annual 

Equivalent 

(based on 46 

week per 

annum)  

Required Time 

Commitment (@90%) 

Allowable 

absence  

1 Session per week 46 sessions  41 Sessions 5 sessions 

2 Sessions per week (1 day) 92 sessions  83 Sessions 9 sessions 

3 Sessions per week 138 sessions  124 Sessions 14 sessions 

4 Sessions per week (2 days) 184 sessions  166 Sessions 18 sessions 

5 Sessions per week 230 sessions  207 Sessions 23 sessions 

 

For the avoidance of doubt whilst the CCG may continue to provide remuneration to the individual, 

providing the necessary time commitment is met, a payment during times of absence does not 

constitute a payment for annual leave or sickness. 

 

8.8.11 Travel expenses 

 

Travel expenses for employed clinical leads are reimbursed in line with the nationally agreed mileage 

and travel rates for agenda for change staff.  For the avoidance of doubt no home to office mileage 

shall be payable. 
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Expenses should be requested in line with the CCG’s travel expenses policy and payroll timetable. 

 

8.9 Named Safeguarding GPs  

 

Specific Guidance is provided below with regards to the Named Safeguarding GP roles as required 

by CCG’s.  The guidance relates to contract ‘of’ service with specific application as per relevant 

sections below.   

 

St Helens CCG does not employ the named GP for Safeguarding on a contract ‘of’ service and 

incorporates these duties in the Governing Body GP role on a ‘contract ‘for’ service ‘office holder’ 

status. 

 

8.9.1 National Guidance 

 

NHS England’s ‘Safeguarding Vulnerable People in the NHS – Accountability and Assurance 

Framework’ sets out the expectations of CCGs in this area. 

 

In this guidance it sets out that CCGs are responsible for securing the expertise of Designated 

Professionals on behalf of the local health system and are required to demonstrate that they have 

appropriate systems in place for discharging their statutory duties in terms of safeguarding.   

 

As CCGs are responsible for securing the expertise of Designated Professionals on behalf of the local 

health system, it is therefore expected that many Designated Professionals will be employed by CCGs 

but as noted above St Helens CCG does not employee the GP’s. 

 

8.9.2 Named GPs  

 

Named GPs/Named Professionals have a key role in promoting good professional practice, providing 

advice and expertise for fellow professionals, and ensuring appropriate safeguarding training is in 

place.  

 

Broadly the role of the Named GP/Named Professional includes: 

 

• Providing specific expertise on relevant issues 

• Providing supervision, expert advice and support to GPs and other primary care staff 

• Offering advice on local arrangements with provider organisations for safeguarding issues 

• Promoting, influencing and developing relevant training for GPs and their teams; and 

• Providing input as a skilled professional to safeguarding processes, in line with the procedures 

of Local Safeguarding Boards. 

 

From a statutory perspective, whilst the Named GP role only covers safeguarding of children and 

young people, it is recommended that CCG’s consider commissioning a cluster model of named 

safeguarding clinicians with a range of expertise.   
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8.9.3 Contractual status 

 

As per definitions above regarding contract status (relating to ‘of’ or ‘for’ status), Safeguarding GPs 

are considered to be on a ‘contract of’ service basis due to nature of support to the organisation, 

and the lack of ‘substitution’ principle that applies to these arrangements and in effect will normally 

be employees of the CCG however this is not the case for St Helens CCG. 

 

8.9.4 Remuneration rate 

 

The CCG has agreed an equivalent sessional rate of the GP Governing Body of £300  

 

inclusive of: 

• Employee national insurance contributions, and employee pension (GP SOLO) contributions 

as applicable. 

 

but exclusive of:  

• Employer national insurance contributions and employer pension (GP SOLO) contributions 

as applicable. 

 

Employee contributions for taxation, national insurance and pension requirements will be adjusted 

at source through normal payroll mechanisms. 

 

8.9.5 Pension 

 

This would be the same as the GP Governing Body Member detailed at section 8.1.7. 

 

9. Equal opportunities 

 

In applying this policy, the CCG will have due regard for the need to eliminate unlawful discrimination, 

promote equality of opportunity, and provide for good relations between people of diverse groups, in 

particular on the grounds of the following characteristics protected by the Equality Act (2010); age, 

disability, gender, gender reassignment, marriage and civil partnership, pregnancy and maternity, 

race, religion or belief, and sexual orientation, in addition to offending background, trade union 

membership, or any other personal characteristic. 

 

10. Framework Review 

 

This policy will be reviewed every twelve months unless an earlier review is required. This will be led 

by the CCG’s Remuneration Committee in conjunction with expert professional human resource and 

finance advice. 

 

11. Associated documents 
 

• Clinical Commissioning Groups: Remuneration guidance for Chief Officers (where the 

senior manager also undertakes the accountable offer role) and Chief Finance Officers. 

• Clinical Commissioning Groups: HR Frequently Asked Questions (FAQs) Additional 

questions June 2012.  

https://www.england.nhs.uk/wp-content/uploads/2012/03/Remuneration-guidance-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2012/03/Remuneration-guidance-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2012/03/Remuneration-FAQs-Final.pdf
https://www.england.nhs.uk/wp-content/uploads/2012/03/Remuneration-FAQs-Final.pdf
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• Clinical commissioning group Governing Body members: Role outlines, attributes and 

skills (October 2012). 

• Pension Status for CCG Earnings (05/2017) (V5). 

• NHS Improvement: Terms and Conditions for NHS Trust Chairs and Non-Executive 

Directors.   

https://www.england.nhs.uk/wp-content/uploads/2016/09/ccg-members-roles.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/ccg-members-roles.pdf
https://www.nhsbsa.nhs.uk/sites/default/files/2017-04/Pension%20Status%20for%20CCG%20Earnings%20Factsheet%20%28V4%29%2004.2016.pdf
https://improvement.nhs.uk/resources/terms-and-conditions-nhs-trust-chairs-and-non-executive-directors/
https://improvement.nhs.uk/resources/terms-and-conditions-nhs-trust-chairs-and-non-executive-directors/
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12. Appendix 1 – Comparison Table  
 

Role Sessional Rate 

and time 

commitment 

Contractual 

status 

Payment 

mechanism 

National 

Insurance 

Employers 

Responsibility 

Pensionable Home to 

office 

mileage 

GPs on the Governing Body £300 per session 

(Session = 4 hours) 

Office holder Payroll to 

individual  

CCG Yes (dependent 

upon individual) 

No 

Chair of the Governing Body (GP) £30000 per annum 

(Session = 4 hours) 

Employed/Office 

Holder 

Payroll to 

individual  

CCG Yes (dependent 

upon individual) 

No 

Deputy Chair/Deputy Clinical Lead  

 

 

£325 per session 

(Session = 4 hours) 

Employed/Office 

Holder 

Payroll to 

individual 

CCG Yes (dependent 

upon individual) 

No 

Deputy Chair/Medical Director  

 

 

£375 per session 

(Session = 5 hours) 

Employed/Office 

Holder 

Payroll to 

individual 

CCG Yes (dependent 

upon individual) 

No 

Lay Members on the Governing Body 

 

 

£15000 per annum 

(4 days per month) 

Office holder Payroll to 

individual 

CCG No No 

Secondary care doctor on the Governing 

Body 

 

Equivalent Salary Office holder Payroll to 

individual 

As applicable No No 

Registered nurse on the Governing Body 

 

Recharge from 

Host Employer or 

Equivalent Salary  

Office holder Recharge from 

host employer or 

Payroll to 

individual 

As applicable No No 

Clinical Leads (for) £300 per session 

(Session = 4 hours) 

Contract for 

service 

Payment to 

individual 

CCG Yes (dependent 

upon individual 

status) 

No 

Safeguarding GPs  £300 per session 

(Session = 4 hours) 

Contract for 

service 

Payroll to 

individual 

CCG Yes (dependent 

upon individual 

status) 

No 
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13. Appendix 2 – GP pensionable income 
 

In line with guidance found at: https://www.nhsbsa.nhs.uk/sites/default/files/2018-04/GP%20Solo%202018%20guidance-20180412-

28V2%29.pdf  

 

1995/2008 Scheme members  

 

The rate of employee (tiered) contributions must be based on the GP’s global NHS pensionable income, i.e. Practice + fee-based OOHs + fee 

based CCG.  

 

2015 Scheme members 

 

If the GP is a member of the 2015 Scheme the pay that is used to set the contribution tiered rate for GP (and non-GP) Providers who start after 

1 April or leave before 31 March is annualised; e.g. a GP who starts at a surgery on 01/06/2018 and earns £70,000.00 up to 31/03/2019 is 

subject to the 13.5% rate. (£70,000.00 ÷ 304 days x 365 days = notional pay of £84,046.05).  

 

Where a GP Provider or salaried GP is a 2015 Scheme member and has no breaks in membership but also performs SOLO work, any breaks 

in that SOLO work are ignored for the purpose of setting the tiered rate; i.e. the rate is based on the actual surgery and SOLO income. 

 

 2018/19 Total or annualised GP pensionable 

income 

2018/19 contribution rate 

1  Up to £15,431.99  5%  

2  £15,432.00 to £21,477.99  5.6%  

3  £21, 478.00 to £26,823.99  7.1%  

4  £26,824.00 to £47,845.99  9.3%  

5  £47,846.00 to £70,630.99  12.5%  

6  £70,631.00 to £111,376.99  13.5%  

7  £111,377.00 and over  14.5%  

 

 

  

https://www.nhsbsa.nhs.uk/sites/default/files/2018-04/GP%20Solo%202018%20guidance-20180412-28V2%29.pdf
https://www.nhsbsa.nhs.uk/sites/default/files/2018-04/GP%20Solo%202018%20guidance-20180412-28V2%29.pdf
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14. Appendix 3 – GP Office Holder Agreement 

 

 

CONFIDENTIAL 

 

OFFICE HOLDER APPOINTMENT BETWEEN 

XXX CLINICAL COMMISSIONING GROUP (THE CCG)  

AND 

 

[NAME] 

 

STATEMENT OF OFFICE HOLDER CONTRACT 

 

Following your election as a Governing Body Member, this contract for a term of Office confirms the 

arrangements for your appointment as *GP Governing Body Member/GP Director/Clinical Lead to the 

CCG.  

 

This contract formally confirms the terms and conditions under which your appointment has been 

made. These are the standard terms and conditions of the CCG for the appointment of Office Holders 

to the CCG.  It is important that you read these carefully and contact Name, Job Title should you have 

any queries.  Please indicate your acceptance of these terms and conditions by signing one copy and 

returning it to Name. 

 

1. Appointment 

 

1.1 Your appointment is effective from DATE and shall continue for an initial period of 

INSERT subject to earlier termination in accordance with Paragraph 2 of this letter.  

 

1.2 This appointment does not create any contract of employment between you and the 

CCG and is not within the jurisdiction of the employment tribunals. Terms and 

conditions applicable to NHS employees do not apply to this appointment. 

 

1.3 This appointment is governed by the terms set out in this letter, and the legislative 

framework set out in the National Health Service Act 2006 (as amended from time to 

time) and regulations made thereunder. The appointment is also subject to the terms 

of the Constitution of the CCG and any Standing Orders or other rules and regulations 

made pursuant to the Constitution.  

 

2. Termination of Appointment  

 

2.1 Your appointment may be terminated by either party with 3 months’ notice with the 

exception of the clauses 2.2. and 2.3 

2.2 Your appointment may be terminated by the CCG forthwith upon the happening of any 

of the following events, where: 
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2.2.1 the Governing Body of the CCG are of the view that it is no longer in the 

interests of the National Health Service that you continue to hold office (see 

paragraph 2.2); 

 

2.2.2 you are no longer eligible to be  a member of the Governing body of a 

clinical commissioning group, in accordance with the Constitution, the NHS 

Act 2006  and the NHS (Clinical Commissioning Group)  Regulations 2012 

(as amended from time to time). ; 

 

2.2.3 you have committed an act which, if you were an employee would be an 

act of gross misconduct or you have committed a serious breach of these 

terms of appointment. 

 

2.2.4 in the case of a request pursuant to paragraph 5.5 below: 

 

(i) you fail to provide information in response to the request within 

reasonable time, or 

 

(ii) you provide information which is inadequate to demonstrate 

either how you have complied with paragraphs 5.3 and 5.4, or 

why those paragraphs do not apply to you. 

 

2.2.5 in the case of a request pursuant to paragraph 5.6 below, you fail to provide 

the specified information within the specified period, or 

 

2.2.6 the CCG receives information which demonstrates that, at any time when 

paragraphs 5.3 and 5.4 apply to you, you are not complying with those 

paragraphs. 

 

 

2.3 The following list provides examples of matters, which may indicate to the CCG that it 

is no longer in the interests of the National Health Service that a Member on the CCG 

Governing Body continues in office.  The list is not intended to be exhaustive or 

definitive as the Governing Body will consider each case on its merits, taking account 

of all relevant factors: 

2.3.1 if the Governing Body Member has an appraisal that is or sequence of 

appraisals that are unsatisfactory 

2.3.2 if the Governing Body Member no longer enjoys the confidence of the 

majority of the CCG and this is evidenced by a majority vote of the CCG 

2.3.3 if the Governing Body Member loses the confidence of the public or local 

community in a substantial way 

2.3.4 if the Governing Body Member fails to deliver work, attend meetings or 

substantially comply with the roles and responsibilities as set out in Annex 

1 to this letter 

2.3.5 if there is a terminal breakdown in essential relationships within the CCG, 

related to the Governing Body Member 

2.3.6 if the Governing Body Member fails or is failing to observe and comply with 

the Constitution for the CCG. 
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2.3.7 if there is a failure to comply with the CCG’s policies notified to the 

Governing Body Member 

2.3.8 if the Governing Body Member commits a criminal offence 

2.3.9 In the event of the governing Body Member being on long term sick leave 

for a period of 6 months, the CCG reserves the right to review the contract 

and may take the decision to give notice due to the post holder’s inability to 

perform their duties due to ill health. 

2.3.10 If the GP Governing Body Member is not included on the primary medical 

performers list held by NHS England (as well as maintaining employment 

as a general practitioner) 

 

2.3.11 if the Governing Body Member fails to adhere to the CCG’s Managing 

Conflicts of Interest and Gifts and Hospitality policy 

 

3. Roles, Responsibilities and Indemnity  

 

3.1 Your role and responsibilities as a Governing Body Member are set out in the role 

description attached at Annex 1 to this letter. This also includes the skills and attributes 

required for the role. 

3.2 As a Governing Body Member you have a responsibility to discharge the role honestly, 

reasonably, in good faith and without negligence.  

3.3 The CCG will indemnify you against personal liability which you may incur whilst in 

carrying out your duties, provided that at the time of incurring the liability, you were 

acting honestly and in good faith. 

 

4. Time Commitment  

 

4.1 You will be expected to devote the time set out in Annex 2 of this letter to your role on 

the CCG. Provided that (i) the time commitment is met (ii)you attend a satisfactory 

number of meetings (not less than 80%) and (iii) your duties are completed in a timely 

manner, you may organise your time in such a manner as you consider appropriate. 

4.2 The location and time of all meetings will be notified to you by the CCG and reasonable 

notice will be given of any variations to pre-planned dates, times or locations. 

4.3 You will also be expected to devote appropriate preparation time ahead of each 

meeting.  

 

5. Fees 

 

5.1 You will be paid a fee as a Governing Body Member (office holder) at the rate of 

£INSERT plus employers superannuation contribution which will be paid monthly in 

equal instalments after deduction of any taxes and other amounts required by law.  The 

CCG will ensure that the appropriate Tax and National Insurance contributions are 

deducted at source.  To ensure that the CCG can comply with HMRC requirements 

the payment will be administered through the PAYE systems.  On termination of your 

appointment you shall only be entitlement to such fees as may have accrued to the 

date of termination. 
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5.2 There is no entitlement to compensation for loss of office and you will not be entitled 

to any pension, bonus or other benefits (e.g. paid holidays, bank holidays, sick pay 

etc) apart from those specifically addressed in this letter.  

5.3 Where you are liable to be taxed in the UK in respect of remuneration received under 

this letter, you shall at all times comply with the Income Tax (Earnings and Pensions) 

Act 2003 (ITEPA) and all other statutes and regulations relating to income tax in 

respect of your remuneration. 

5.4 Where you are liable to National Insurance Contributions (NICs) in respect of 

remuneration received under this letter, you shall at all times comply with the Social 

Security Contributions and Benefits Act 1992 (SSCBA) and all other statutes and 

regulations relating to NICs in respect of your remuneration. 

5.5 The CCG may, at any time during the term of your appointment, request you to provide 

information which demonstrates how you have complied with paragraphs 5.3 and 5.4 

above, or why those paragraphs do not apply to you. 

5.6 A request under paragraph 5.5 above may specify the information which you must 

provide and the period within which that information must be provided. 

5.7 The CCG may supply any information which it receives under paragraph 5.5 above to 

the Commissioners of Her Majesty’s Revenue and Customs for the purpose of the 

collection and management of revenue for which they are responsible. 

 

6. Pension 

 

6.1 As an Office Holder there is no entitlement to access to the NHS Pension Scheme as 

an “employee”.  

6.2 Depending on the arrangement for payment of the fees and your personal 

circumstances, the fees may be pensionable income, If that is the case, the fees must 

be accounted for on form SOLO. For the avoidance of doubt the fees paid under 

paragraph 5.1 excludes any employer contribution to the pension scheme.  

 

7. Committees, sub committees and working groups 

 

You agree to comply with the terms of reference for the CCG and any other committees, sub 

committees and/or working groups of the CCG that you may be appointed to. 

 

8. Outside Interests 

 

8.1 It is accepted and acknowledged that you may have business interests other than 

those of the CCG, and that you will declare any conflict of interest that becomes 

apparent from time to time, and in accordance with paragraphs 8.2 and 8.3 below and 

the Constitution.   

8.2 If you have a material interest, whether that interest is direct or indirect, in any contract 

or proposed contract or other matter, and are present at a meeting of the CCG at which 

the contract or the other matter is the subject of consideration, you shall disclose that 

interest to the CCG at that meeting as soon as practicable after its commencement. 

You shall not take part in the consideration or discussion of the contract or other matter 

or vote on any question in respect of it. 

8.3 Details of arrangements for the disclosure of interests are set out in the CCG 

Constitution  
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9. Public Speaking 

 

9.1 You shall not make political speeches or engage in other political activities associated 

with, or in relation to, matters affecting the work or operation of the CCG. 

9.2 In cases of doubt, advice from Name, Chair of the Governing Body, should be sought. 

 

10. Confidentiality 

 

In this agreement confidential information means information not otherwise properly in the 

public domain which is disclosed to the office holder in their capacity as a Governing Body 

Member of the Clinical Commissioning Group and which falls into one of the following 

categories: 

 

10.1 Patient identifiable data 

10.2 Personal information about any other person 

10.3 Commercially sensitive information including in particular 

10.3.1 Information about any current procurement for services which relates to a 

specific bidder or was provided by them in confidence 

10.3.2 Information the disclosure of which would materially distraught any planned 

procurement; 

10.3.3 Information relating to matters conducted in the private session of the 

governing body of the CCG and 

10.3.4  Information received expressly in confidence or marked as confidential.   

10.4 The office holder may not without the consent of the governing body disclose 

confidential information save in the following circumstances: 

10.4.1 Where required to do so by any legal or professional obligation; 

10.4.2 Where the information has subsequently been lawfully published; 

10.4.3 Where the matter relates to concerns about the quality or effectiveness of 

NHS treatment and the matter has not been satisfactorily dealt with by the 

clinical commissioning group. 

10.5 Disclosure to the press or public should only be undertaken after internal means of 

trying to resolve the issues have been exhausted.  

10.6 Nothing in this clause shall be taken as preventing the office holder from raising 

concerns about any matter relating to the NHS with the Clinical Commissioning 

Group, NHSE, CQC, Monitor or the provider of the services in question or any other 

relevant regulator .  Nothing in this agreement shall prevent the office holder from 

using information received outside their capacity as [office holder]. 

 

11. Review Process 

 

The performance of every member of the CCG (including you) and its sub committees and/or 

working groups will be evaluated annually. If in the interim, there are matters which cause you 

concern about your role, you should discuss them with Name, Chair of the Governing Body, 

as soon as is appropriate. 
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12. Criminal Matters  

 

You are required to declare immediately to the Chair of the Governing Body if you are ever 

arrested, you have any pending prosecutions or convictions (including driving offences) and/or 

any cautions.  Failure to disclose the fact of an arrest, pending prosecution or conviction or a 

caution, may result in termination of your appointment by the CCG. 

 

13. Policies and procedures 

 

You are required to comply with the policies and procedures of the CCG that are supplied to 

you from time to time that are specifically for Office Holders, these will include, but not limited 

to Office Holders Removal and Suspension Policy. 

 

14. Equal Opportunities  

 

14.1 The CCG are committed to providing equal opportunities regardless of sex, marital 

status, colour, race, age, religion, sexual orientation, nationality or national origins.   

14.2 A copy of the CCG's Equal Opportunities Policy may be obtained from the CCG 

Intranet.  You should be familiar with, and at all times comply, with the terms of this 

policy. 

 

15. Health and Safety at Work Act   

 

You are reminded that, in accordance with the Health and Safety at Work Act 1974, you have 

a duty to take reasonable care to avoid injury to yourself and to others. 

 

16. Loss of Personal Effects  

 

The CCG will not accept liability for loss or damage to personal property on CCG premises by 

burglary, fire, theft or otherwise.  You should make arrangements to provide your own 

insurance cover. 

 

17. Removal of CCG Property  

 

You must not remove any material or goods which belong to the CCG from its premises unless 

it is in the normal course of your office and the necessary authorisation has been obtained 

from Name, Chair of the Governing Body 

 

If you are in agreement with the above terms and conditions please sign both copies of this statement, 

retain one and return the other to Name. 

 

On behalf of XXXX CCG 

 

 

 

Name 

Chair of the Governing Body 
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-------------------------------------------------------------------------------------------------------------------------------- 

 

 

ACCEPTANCE STATEMENT 

 

I have read and accept this office holder contract in respect of the office of the CCG Governing Body 

member outlined in this document and have retained a copy. 

 ..................................................................................................................................................  

 

NAME 

POST 
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Annex 1:  CCG Governing Body member – Outline Role Description7 

 

Responsibilities to include the following: 

 

Core role outline – for all CCG Governing Body members 

 

A core role outline for all CCG Governing Body members and a core set of skills competencies and 

attributes are described in this section.  

 

As a member of the CCG Governing Body, each individual will share responsibility as part of the team 

to ensure that the CCG Governing Body exercises its functions effectively, efficiently, economically, 

with good governance and in accordance with the terms of reference of the CCG Governing Body. 

 

Each individual is there to bring their unique perspective, informed by their expertise and experience. 

This will support decisions made by the CCG Governing Body as a whole and will help ensure that: 

 

1. a new 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 

 

2. the CCG Governing Body act in the best interests with regard to the health of the local 

population at all times 

 

3. the CCG Governing Body commissions the highest quality services with a view to securing 

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

consistent focus on quality, integration and innovation 

 

4. decisions are taken with regard to securing the best use of public money 

 

5. the CCG Governing Body, when exercising its functions, acts with a view to securing that 

health services are provided in a way which promotes the NHS Constitution, that 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 

 

6. the CCG Governing Body is responsive to the views of local people and promotes self-care 

and shared decision-making in all aspects of its business; and good governance remains 

central at all times 

 

  

 
7 Adapted from the "Governing Body Members – Roles Attributes and Skills NHS Commissioning Board 
Authority, April 2012" 
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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 

 

• embrace effective governance, accountability and stewardship of public money and 

demonstrate an understanding of the principles of good scrutiny 

 

• demonstrate commitment to clinical commissioning, the CCG Governing Body and to the 

wider interests of the health services 

 

• bring a sound understanding of, and a commitment to upholding, 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 Governing Body 

 

• be committed to upholding the Standards for NHS Boards and CCG Governing Bodies in 

England 

 

• be committed to ensuring that the organisation values diversity and promotes equality and 

inclusivity in all aspects of its business 

 

• consider social care principles and promote health and social care integration where this 

is in the patients’ best interest; and  

 

• bring to the CCG Governing Body, the following leadership qualities: 

 

• creating the vision - effective leadership involves contributing to the creation of 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. 
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Core understanding and skills 

 

Each individual will have: 

 

• a general understanding of good governance and of the difference between governance 

and management 

 

• 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 take an objective view, seeing issues from all perspectives, especially external 

and user perspectives 

 

• 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 governing body and how this will enable you to participate effectively as a team 

member. 

 

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 or the wider public. 
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15. Appendix 4 – Lay Member Agreement  

 

 

NHS St Helens Clinical Commissioning Group (CCG) 

LAY MEMBER TERMS & CONDITIONS 
To be used for appropriate CCG Lay Members 

 

 

These are the terms and conditions under which your appointment has been made. It is important 

that you read these carefully and contact the CCG should you have any queries. You should notify 

the CCG if there is any change in your situation or connections during the period of your appointment. 

 

CORE BASIS OF GOVERNING BODY ROLE 

 

Governing body member role descriptions need to be in line with the requirements of the legislative 

framework and there are certain elements that are likely to be desirable for them all. 

A core role outline for all governing body members and a core set of skills competencies and attributes 

are described in this section. These are then supplemented (in the next sections), for each of the roles 

that will be specified in the legislation, by a set of specific attributes and competencies which may be 

appropriate to ensure the unique contribution of that individual member to the workings of the whole 

governing body. 

 

As a member of the CCG’s governing body each individual will share responsibility as part of the team 

to ensure that the CCG exercises its functions effectively, efficiently, economically, with good 

governance and in accordance with the terms of the CCG constitution as agreed by its members. 

Each individual is there to 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 new 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 act 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 their resource allocation and maintains a consistent focus 

on quality, integration and innovation 

▪ decisions are taken with regard to securing the best use of public money 

▪ the CCG, when exercising its functions, acts with a view to securing that health services are 

provided in a way which promotes the NHS Constitution, that 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; 

▪ the CCG is responsive to the views of local people and promotes self-care and shared 

decision-making in all aspects of its business; and 

▪ good governance remains central at all times 
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ADDITIONAL SPECIFIC ROLE OUTLINE OF LAY MEMBERS: - 

 

1. GOVERNANCE ROLE  

 

The role of this lay member will be to bring specific expertise and experience to the work of the 

governing body. Their focus will be strategic and impartial, providing an external view of the work of 

the CCG that is removed from the day-to-day running of the organisation. Their role will be to oversee 

key elements of governance including audit, remuneration and managing conflicts of interest. They 

will need to be able to chair the audit committee. 

 

As Chair of the Audit Committee, this lay member would be precluded from being the Chair of the 

governing body – although they could be the Deputy Chair. 

 

This person will have a lead role in ensuring that the governing body and the wider CCG behaves 

with the utmost probity at all times. Good practice would also suggest that this person would also 

have a specific role in ensuring that appropriate and effective whistle blowing, and anti-fraud systems 

are in place. 

 

2. PATIENT & PUBLIC INVOLVEMENT  

 

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

business, as a lay member on the CCG’s governing body you will bring specific expertise and 

experience, as well as knowledge as a member of the local community, to the work of the governing 

body.  

 

Your focus will be strategic and impartial, providing an independent view of the work of the CCG that 

is external to the day-to-day running of the organisation. As one of the lay members, you may be 

asked to fulfil the role of Deputy Chair or Chair of the governing body, if appropriate. 

 

You will help to ensure that, in all aspects of the CCG’s business the public voice of the local 

population is heard and that opportunities are created and protected for patient and public 

empowerment in the work of the CCG. In particular, you will ensure that: 

 

▪ public and patients’ views are heard, and their expectations understood and met as 

appropriate; 

 

▪ the CCG builds and maintains an effective relationship with Local Healthwatch and draws on 

existing patient and public engagement and involvement expertise; and 

 

▪ the CCG has appropriate arrangements in place to secure public and patient involvement and 

responds in an effective and timely way to feedback and recommendations from patients, 

carers and the public. 

 

3. SECONDARY CARE DOCTOR  

 

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

business, this clinical member will bring a broader view, on health and care issues to underpin the 
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work of the CCG. In particular, they will bring to the governing body an understanding of patient care 

in the secondary care setting. 

 

4. REGISTERED NURSE  

 

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

business, as a registered nurse on the governing body, this person will bring a broader view, from 

their perspective as a registered nurse, on health and care issues to underpin the work of the CCG 

especially the contribution of nursing to patient care.  
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AGREEMENT BETWEEN   

NHS St Helens Clinical Commissioning Group of [address]   

and  

<<NAME>> (“the Lay Member”) of [address].   

1.0 Statutory Basis for Appointment – Lay Members on the Governing Body of CCGs hold a 

statutory office under the Health & Social Care Act 2012. It does not create any contract of 

service or contract for services between you and the CCG.  

 

2.0 Tenure of Appointment – The duration of the appointment is for a term of <<xxx>> years. 

However, the post is subject to the provisions for early termination contained at clauses 5 – 7 

inclusive. It is determined by the Constitution of the CCG based on the requirements of the 

organisation. 

 

3.0 Employment Law – The appointments are not within the jurisdiction of Employment Tribunals. 

Neither is there any entitlement for compensation for loss of office through employment law. 

 

4.0 Reappointments – Lay members are eligible to be considered for re-appointment at the end 

of the term, but you have no right to be reappointed. The Chair and Chief Officer of the CCG 

will usually consider afresh the question of who should be appointed to the Governing Body.  

 

4.1 The challenges faced by the Governing Body can change over time and to ensure that 

the Governing Body is equipped for its future role, the Chair and Chief Officer will take 

into account: -  

 

4.1.1 the performance of the CCG, taking into account member practice views and 

NHS England performance reports 

4.1.2 the make-up of the Governing Body in terms of its skills, geographical 

representation 

4.1.3 the Governing body dynamics and effectiveness of its team working. 

 

5.0 Resignation -  You may resign at any time by giving notice in writing to the Chair of the CCG. 

A three-month notice period is expected.  Where this is not possible, the notice period should 

be agreed with the Chair 

 

6.0 Termination of appointment – The Constitution sets out the grounds on which your 

appointment may be terminated. The CCG may terminate your appointment if you do not 

properly comply with the requirements of the regulations with regard to pecuniary interests in 

matters under discussion at meetings of the CCG (e.g. a failure to disclose such an interest). 

 

6.1 Furthermore, the CCG may terminate your appointment if the CCG consider that it is 

no longer in the interests of the Health Service that an appointee continues in office.  

The following list provides examples of matters which may give an indication to the 

CCG that it is no longer in the interests of the health service that an appointee 

continues in office. The list is not intended to be exhaustive or definitive; the Governing 

Body will consider each case on its merits, taking account of all relevant factors. 

 

6.1.1 If an annual appraisal or sequence of appraisals is unsatisfactory. 
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6.1.2 If the appointee no longer enjoys the confidence of the board. 

 

6.1.3 If the appointee loses the confidence of the public or local community in a 

substantial way. 

 

6.1.4 If a lay member appointee fails to ensure that the Governing Body monitors the 

performance of the CCG in an effective way. 

 

6.1.5 If the appointee fails to deliver work against pre-agreed targets incorporated 

within their annual objectives. 

 

6.1.6 If there is a terminal breakdown in essential relationships e.g. between 

appointee and the rest of the Governing Body. 

 

6.1.7 If the Lay Member ceases to hold the relevant qualifications or experience for 

which they were appointed to the role. 

 

6.1.8 If the Lay Member is excluded or disqualified from holding post as a member 

of the CCG, with the meaning of the CCG Regulations. 

 

7.0 Suspension of Appointment – you can be suspended from performing your functions as a 

Lay Member while consideration is given to whether your appointment should be terminated. 

An initial period of suspension will not exceed 6 months although in exceptional circumstances 

further periods of suspension may be considered. If you are suspended, you can request in 

writing a review of the decision. 

 

8.0 Remuneration - As a consequence of your appointment, you are entitled to be remunerated 

by the CCG for so long as you continue to hold office as a Lay Member. You are entitled to 

receive remuneration only in relation to the period for which you hold office. There is no 

entitlement to compensation for loss of office. 

 

8.1 The current remuneration is <<£XXXXXX>> per annum. 

9.0 Expenses – are paid to CCG Lay Members at rates set out by the Secretary of State for Health 

(as per Terms and Conditions of Non-Executive Directors of NHS Trusts). When claiming 

expenses, Lay Members are required to certify that: -  

 

9.1 Travelling expenses were actually incurred on NHS business; and 

9.2 Subsistence expenses were necessarily incurred and that the periods of absence and 

details of meals taken were specified in the claim. 

9.3 There is no local discretion to pay at rates other than those set out in the “Appointments 

Commission Non-Executive Information Sheet 01/04. 

9.4 All claims must be made through the CCG Payroll Provider 

9.5 Lay Members are entitled to receive payment of “home to office” expenses.  

 

10.0 Tax and National Insurance - Remuneration is taxable under Schedule E, and subject to 

Class I National Insurance contributions. Any queries on these arrangements should be taken 

up with the Inspector of Taxes or the Contributions Agency respectively. 
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11.0 Time commitment – The time commitment is <<XXX>> days per week/per month. This may 

be during the working day or in the evening according to the requirements of the CCG. 

 

12.0 Public speaking - On matters affecting the work of the CCG, lay members should not normally 

make political speeches or engage in other political activities.  

 

13.0 Conflict of Interest & Declaration of Interest - CCGs are required to adopt the Codes of 

Conduct and Accountability, published in April 1994. The Codes require Lay Members to 

declare on appointment any business interests, position of authority in a charity or voluntary 

body in the field of health and social care, and any connection with bodies contracting for NHS 

services. These must be entered into a register which is available to the public. 

 

14.0 Indemnity - The CCG is empowered to indemnify you against personal liability which you may 

incur in certain circumstances whilst carrying out your duties.  

 

15.0 Constitution - This appointment will also be subject to any relevant provisions contained 

within the Constitution of the CCG.  If there is any contradiction between the Constitution and 

these terms, the CCG Constitution will prevail. 

 

SIGNED by:             

 

[insert title] 

On behalf of [name Clinical Commissioning Group:- 

 

DATE:             

 

 

 

 

 

 

 

SIGNED by the Lay Member:          

 

 

DATE:             

 

 

 

 

 

 

 

 

 

 



Page 51 of 55 

16. Appendix 5 – Clinical Lead Agreement 

 

CONTRACT FOR SERVICES – CLINICAL LEAD 

 

 

THIS AGREEMENT is dated DATE and is made BETWEEN: 

 

NHS NAME Clinical Commissioning Group, ADDRESS ("the CCG"); and 

 

Dr NAME, ADDRESS ("the GP” or “Clinical Lead) 

 

WHEREAS the CCG wishes to benefit from the skills and abilities of the GP and the GP has agreed 

to provide his services to the CCG on the following terms and conditions: 

 

IT IS AGREED as follows: 

 

1 ENGAGEMENT 

 

1.1 The CCG shall engage the GP and the GP shall act for the CCG on the terms and conditions 

set out in this Agreement. 

 

1.2 The relationship of the GP to the CCG will be that of independent contractor and at no time will 

the GP hold himself out as being an employee of the CCG. The GP shall have no right or power 

to contract on behalf of the CCG or bind the CCG in any way in relation to third parties unless 

specifically authorised to do so by the Governing Body of the CCG ("the Governing Body"). 

 

2 TERM 

 

 The GP’s engagement shall commence on DATE and shall continue (subject to the terms of 

this Agreement) until DATE, unless terminated by either party giving to the other not less than 

three months’ notice in writing. 

 

3 DUTIES 
 

3.1 The key duties of the GP shall be to advise the CCG on SPECIALITY.  These duties shall be 

carried out at the CCG’s offices or at such other location or locations as may be necessary for 

the proper performance of his duties. 

 

3.2 The number of annual sessions each GP will provide will be agreed between the GP and the 

Chief Executive. 

 

3.3 The GP is free to carry out any other consultancy work with other organisations during times 

not chargeable to the CCG provided that the GP will not during his engagement undertake any 

additional engagements which would interfere with or preclude the performance of his duties 

under this Agreement or which may lead to a conflict of interest between the GP and the best 

interests of the CCG and shall not accept any employment or engagement which is similar to or 
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in any way competitive with any business of the CCG without the prior written consent of the 

Governing Body. 

 

4 FEES AND ENTITLMENTS 

 

4.1 In consideration of his services, the CCG shall pay the GP a fee at the rate of £ per hour; (£ per 

4 hour session) plus employer superannuation contribution.  This sessional rate takes into 

account the SOLO form completed annually to confirm pensionable pay and payment in this 

regard.   

 

4.2 The CCG shall pay the fees to the GP via payroll and tax and other statutory deductions shall 

be made.  

 

4.3 The GP shall be reimbursed in full by the CCG in respect of all expenses properly and 

reasonably incurred by him in connection with the performance of his duties under this 

Agreement, subject to the production of such receipts as the CCG may require. 

 

5 LIABILITY 

 

5.1 The GP shall exercise all reasonable skill, care and attention in all matters and shall indemnify 

the CCG in respect of any and all costs, claims, liabilities and expenses incurred in respect of 

the GP’s performance (or non-performance) of his duties. 

 

5.2 In accordance with the terms of the CCG’s Constitution, the CCG will indemnify the GP against 

any personal civil liability which is incurred in the performance of his duties, as long as the GP 

has acted honestly and in good faith and in accordance with the terms of the Constitution, save 

for where the GP has acted recklessly. 

 

6 INTELLECTUAL PROPERTY RIGHTS 

 

6.1 The GP shall communicate to the CCG full details of all information which results from the duties 

(including any inventions or developments which are made or conceived by the GP ("the 

Results") during the term of the Consultancy or within 6 months after its end. 

 

6.2 Upon termination of the duties the GP shall assign all rights, title and interest (including all 

intellectual property rights) in the Results to the CCG with full title guarantee. The GP shall 

without further remuneration but at the CCG’s expense execute all documents and do all acts 

and things which the CCG at any time during or after the Consultancy requires to obtain or 

maintain any patents or other protection in respect of the Results in any part of the world or to 

vest the Results in the CCG. 

 

7 TERMINATION 

 

7.1 The CCG shall be entitled to terminate this Agreement with immediate effect and without any 

payment in lieu of notice by giving notice in writing to the GP in the event of any of the following: 

 

7.1.1 if the GP is guilty of serious misconduct or other conduct calculated or likely to affect 

prejudicially the interest of the CCG; or 
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7.1.2 if the GP becomes insolvent or bankrupt or enters into any composition or arrangement 

with or for the benefit of his creditors; or 

 

7.1.3 if the GP commits any material or persistent breach of any of the terms or conditions of 

this Agreement or shall willfully neglect or refuse to carry out any of his duties or to comply 

with any instruction given to him by the Governing Body; or 

 

7.1.4 if the GP shall be convicted of any offence involving any act of fraud or dishonesty; or 

 

7.1.5 the GP is removed or suspended by the GMC or from any relevant Performers’ List [other 

than in circumstances where the GP retires and is removed from the Performers’ List]; or 

 

7.1.6 if the Clinical Lead fails to adhere to the CCG’s Managing Conflicts of Interest and Gifts 

and Hospitality policy. 

 

7.2 Upon termination of the engagement under this Agreement the GP shall not represent himself 

as being engaged by or connected with the CCG. 

 

8 CONFIDENTIALITY 

 

8.1 The GP shall at all times keep confidential all information relating to the CCG, its business, 

finances, affairs and projects.  

 

8.2 The GP shall, on termination of this Agreement for any reason whatever, forthwith deliver up to 

the CCG all tangible materials relating to the matters specified in Clause 6.1, and shall in 

addition, if so requested by the CCG, disclose to and inform the CCG to the fullest extent of all 

information, calculations, data, technology and know-how of any description known to him in 

any way relating to or in connection with such matters and their current state or future proposals 

or development to enable the same to be continued or developed to their fullest extent. 

 

9 NOTICES 

 

9.1 Any notice required or permitted to be given or served under this Agreement shall be in writing 

and may be served by either party by personal service or by post addressed to, in the case of 

the CCG, its registered office and in the case of the GP, the address stated in this Agreement, 

or such other address as the GP may hereafter intimate in writing to the CCG.  

 

9.2 Any such notice shall be deemed to have been served 

 

9.2.1 if delivered, at the time of delivery; or 

 

9.2.2 if posted, at the expiry of 48 hours after posting. 
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10 WAIVERS AND REMEDIES 

 

10.1 The rights of each party under this Agreement may be exercised as often as necessary and are 

cumulative and not exclusive of its rights under the general law. 

 

10.2 No waiver of any of the provisions of this Agreement shall be effective unless it is expressly 

stated to be such in writing and signed by both parties. 

 

10.3 Any delay in exercising or non-exercise of any right is not a waiver of that right. 

 

10.4 Any remedy or right conferred upon the parties for breach of this Agreement shall be in addition 

to and without prejudice to all other rights and remedies available to it. 

 

11 SEVERABILITY 

 

11.1 If any provision of this Agreement is held invalid, illegal or unenforceable in any jurisdiction, 

such provision shall be severed and the remainder of the provisions of this Agreement shall 

continue in full force and effect as if this Agreement had been executed with the illegal or 

unenforceable provision eliminated. 

 

12 REPRESENTATIONS 

 

12.1 The GP warrants and represents to the CCG that he is under no obligation, covenant or 

restriction which would or might operate to prevent or restrict the GP from performing his 

obligations under this Agreement or which may give rise to any conflict of interest between the 

GP and the CCG. . 

 

13 ENTIRE AGREEMENT 

 

13.1 This Agreement constitutes the entire understanding and agreement between the parties 

relating to the subject matter of this Agreement and supersedes any previous agreement 

between the parties. 

 

14 GOVERNING LAW AND JURISDICTION 

 

14.1 This agreement shall be governed by and construed in accordance with the law of England and 

the parties hereby submit to the exclusive jurisdiction of the English courts. 
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IN WITNESS WHEREOF the parties have signed this agreement the day and year first above written. 

 

SIGNED for and on behalf of the CCG by 

 

Chair 

before this witness: 

Witness signature:  

Witness name: 

Witness address: 

 

 

SIGNED by the GP 

before this witness: 

Witness signature: 

Witness name: 

Witness address: 

 

 

 

 

 


