
   
 

NHS BARNSLEY CCG GOVERNANCE MANUAL – FUNCTIONS AND DUTIES 

Functions 

The functions that the Group is responsible for exercising are set out in the 
2006 Act, as amended by the 2012 Act. They relate to: 

(a) Commissioning certain health services (where NHS England is not 
under a duty to do so) that meet the reasonable needs of:  

 i. All people registered with member GP practices, and 

 ii. People who are usually resident within the area and are not 
registered with a member of any clinical commissioning 
group. 

(b) In discharging this duty the Clinical Commissioning Group will be 
consistent with the Secretary of State’s and NHS England’s duty to 
commission a comprehensive health service and in line with the 
Mandate set by the Secretary of State  and any other guidance 
issued by NHS England or other regulatory body or legislation; 

(c) Commissioning emergency care for anyone present in the Group’s 
area; 

(d) Paying its employees’ remuneration, fees and allowances, in 
accordance with the determinations made by its Governing Body; 

(e) Determining the remuneration and travelling or other allowances of 
members of its Governing Body through the Remuneration 
Committee; 

(f) Exercising the primary care commissioning functions in accordance 
with the delegation by NHS England. 

In discharging its functions the Group will: 

(a) Act, when exercising its functions to commission health services, 
consistently with the discharge by the Secretary of State and NHS 
England of their duty to promote a comprehensive health service and 
with the objectives and requirements placed on NHS England 
through the mandate published by the Secretary of State before the 

start of each financial year by: 

 i. Incorporating the priorities for the health service set out in ‘the 
mandate’ into our local commissioning and financial plans 

 ii. Making provision within our commissioning and operational 
plans to prevent ill health and to fund comprehensive 
healthcare for both those patients who are registered and 



   
those who are not registered with our member practices, but 
who normally reside within the area covered by our group. 

(b) Meet the public sector equality duty by: 

 i. Setting out a strategy that encompasses all aspects of 
Equality and Diversity and ensuring that what we do meets 
the standards set out in expert guidance such as the Equality 
System Toolkit; 

 ii. Undertaking a baseline assessment of our current activity in 
order to determine what more we need to do to be fully 
compliant with our duty; 

 iii. Publishing our approach to promoting equality and making 
information accessible about what we are doing, how we will 
measure what we are doing and what we are achieving; 

 iv. Commissioning services based upon needs assessment that 
cover all 9 protected characteristics (age, disability, gender 
reassignment, pregnancy and maternity, race, religion or 
belief, sex, sexual orientation and for discrimination only 
marriage and civil partnerships) (Equality Act 2010); 

 v. Embedding equality impact assessment in our commissioning 
processes and policy development and ensuring all 
committees and sub-committees and working groups take this 
into account in their work; 

 vi. Placing emphasis on leadership as well as on policies and 
process and having a lead for equality as a member of the 
Governing Body; 

 vii. Ensuring that the Governing Body and the Membership 
Council receive appropriate reports on the matter; 

 viii. Publishing an Annual Report as part of our annual reporting 
process. 

(c) Work in partnership with the Local Authority to develop joint strategic 
needs assessments and joint health and wellbeing strategies by: 

 i. Being active members of the Health and Wellbeing Board and 
basing our plans on the Joint Health and Wellbeing Strategy; 

 ii. Agreeing plans with our partners on the Health and Wellbeing 
Board to collectively address the health and wellbeing needs 
of our community and reflecting this in our Commissioning 
Plan; 

 iii. Acting as good corporate citizens and promoting where 
possible the economic health of the local area; 



   
 iv. Looking at models of joint commissioning and partnership 

working across the whole system to improve services and 
develop a sustainable health and social care economy for 
Barnsley; 

 v. Pooling resources with partners where it makes sense and 
commissioning services that are more integrated and 
responsive to needs using section 75 agreements that are in 
place and developing other arrangements as necessary to 
support integrated provision and commissioning of services 
particularly for children, vulnerable groups and the elderly. 

General Duties  

Securing Patient and Public Engagement in our Business and 
Decision making  

In discharging its functions the Group will make robust arrangements to 
secure public and patient involvement in the planning, development and 
consideration of proposals for changes to services and decisions affecting 
the operation of  our commissioning arrangements1 by: 

(a) Setting out our intentions in a Patient and Public Engagement 
Strategy and being held to account for delivering it; 

(b) Establishing a strong working relationship with our local health watch 
using their knowledge to strengthen our own approaches to public 
involvement in our planning decisions; 

(c) Ensuring we have near to real time feedback from patients and the 
public about services we commission and ensuring that when we 
receive comments or complaints we feedback to the public the action 
we have taken as a result of their information; 

(d) Holding regular and frequent events to engage the public, and 
establishing robust mechanisms that enable the Clinical 
Commissioning Group to routinely and systematically canvas patient 
and public opinion to inform our commissioning intentions; 

(e) Publishing information on how members of the public can contribute 
to the Group’s plans and the development of services;  

(f) Placing emphasis on appropriate leadership through the appointment 
of a Lay and Clinical Lead for Patient and Public Engagement on the 
Governing Body; 

(g) Working with the Overview and Scrutiny Committee to ensure that 
public opinion has been appropriately canvassed on proposals that 
would have a material impact on the manner in which services are 
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  See section 14Z2 of the 2006 Act, inserted by section 26 of the 2012 Act 



   
delivered. 

The Clinical Commissioning Group’s general principles contain reference to 
the importance of Patient and Public Engagement in our decision making. 
However we wish to see Patient and Public Engagement as central to the 
Clinical Commissioning Group and have established some principles 
specific to Patient and Public Engagement. These are set out in our 
strategy but in summary the Clinical Commissioning Group will: 

(a) Consult with patients and the local community to secure the best care 
for them and ensuring they have real choice; 

(b) Adapt our  engagement activities to meet the specific needs of the 
different patient groups and communities; 

(c) Publish information about health services on the group’s website and 
through other media making it accessible to all age groups; 

(d) Encourage and act on feedback and tell people what we did as a 
result of their feedback; 

(e) Monitor and report its compliance against this statement of principles 
via the Governing Body’s Equality and Engagement Committee. 

Where there may be proposals to change the way in which services are 
delivered the Clinical Commissioning Group will have engaged with the 
public before such proposals are finalised however, once proposals are 
finalised and the options described, the Clinical Commissioning Group will 
engage with the Local Authority in accordance with relevant regulations 
and guidance. 

Having Regard for the NHS Constitution 

The Clinical Commissioning Group is committed to promoting awareness 
of, and acting with a view to securing that health services that are provided 
in a way that has regard to the NHS Constitution2 and will through this 
Constitution and in our actions: 

(a) Reflect the principles upheld in the NHS Constitution in our values, 
and in our commissioning and operational plans and where 
appropriate in our policies; 

(b) Actively promote the NHS Constitution via the group’s website and in 
our engagement with patients, the public, providers of services and 
other key stakeholders; 

(c) Demonstrate to our stakeholders and others the steps we have taken 
to embed the NHS Constitution in our work.  
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Acting Efficiently and Effectively 

The Clinical Commissioning Group is also committed to act effectively, 
efficiently and economically3 by: 

(a) Embedding in the way we work processes that promote effectiveness 
and efficiency in our commissioning decisions as well as the 
continued financial stability of the Barnsley system; 

(b) Using tools such as programme budget analysis and benchmarking 
tools such as the Atlas of Variation to improve value for money from 
our commissioning decisions; 

(c) Developing a programme management approach to our business 
that focuses on delivery (this will be set out in our Commissioning 
Framework and related policies).  Ensuring we continue to deliver 
and further develop the Group’s Quality, Innovation, Productivity and 
Prevention plans through our commissioning activities; 

(d) Establishing robust governance arrangements that place emphasis 
on assuring the Governing Body of the effectiveness, efficiency and 
economy of the decisions of the Governing Body, including those in 
the Corporate Manual; 

(e) The Governing Body’s Finance and Performance Committee will 
oversee the performance of the Clinical Commissioning Group in this 
area, incorporating responsibility for the Quality, Innovation, 
Productivity and Prevention delivery plan. 

Securing High Quality Healthcare 

We will act at all times with a view to securing continuous improvement to 
the quality of services4  by: 

(a) Establishing robust governance arrangements including being clear 
which committee concerns itself with quality and patient safety and 
ensures that the Governing Body places emphasis on assuring the 
Clinical Commissioning Group of the quality and safety of the 
services that it commissions;  

(b) Placing emphasis on securing the appropriate quality leadership 
through the appointment of a clinical lead as well as a senior 
manager and ensuring that there are appropriate policies and 
procedures set in the Corporate Manual; 
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  See section 14Q of the 2006 Act, inserted by section 26 of the 2012 Act 

4
  See section 14R of the 2006 Act, inserted by section 26 of the 2012 Act 



   
(c) Building measures of quality into commissioning specifications and 

where appropriate applying penalties for significant breaches; 

(d) Putting in place performance management regimes that assess 
quality patient safety processes, patient complaints, and trends and 
acting on this information, holding system wide meetings to explore 
quality of care; 

(e) Using the commissioning for quality and innovation framework 
mechanisms to full effect to reward providers for quality 
improvements only. 

As well as concerning itself with the quality of care it commissions the 
Clinical Commissioning Group has a vested interest in the quality of 
primary care and how it impacts on local care pathways. We will work with 
NHS England in relation to the Group’s duty to improve the quality of 
primary medical services5 by: 

(a) Establishing appropriate robust governance arrangements that in due 
course may, in agreement with NHS England Area Team, include a 
Primary Medical Services sub-committee of the committee concerned 
with patient safety and quality so that the Clinical Commissioning 
Group can be assured of the continuous improvement in the quality 
of primary medical services and see how  they contribute to the 
quality of pathways of care; 

(b) Benchmarking the quality of primary care services and how they 
deliver their part in the pathways of care,  focusing on those areas 
that could be improved, and sharing comparative information with 
member practices will form part of the business of commissioning 
services (the outcome of these will be shared with NHS England 
Area Team); 

(c) With the Area Team, putting supportive measures in place to help 
member practices to continually improve the quality of care and 
address variation in practice supporting quality incentive schemes to 
reward good performance; 

(d) Placing emphasis on appropriate clinical leadership across all 
aspects of care. 

Being Fair 

The Clinical Commissioning Group also has a duty to work with other 
partners but in particular, the Local Authority and Public Health to reduce 
inequalities6 by: 
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(a) Promoting the development of partnership arrangements across the 

Borough that are mutually accountable for the care delivered to the 
people of Barnsley; 

(b) Focusing resources on need; 

(c) Having robust governance arrangements including a joint 
commissioning arrangement with the Local Authority that place 
emphasis on integrated care that is focused on reducing inequalities; 

(d) Focusing on prevention and early detection of those conditions that 
relate to health inequalities in our commissioning plans and quality 
incentive schemes 

(e) Working with Public Health to ensure care is focused on needs and 
contributes to the reduction in inequalities. The arrangements for 
Public Health input to the business of the Clinical Commissioning 
Group will be set out in a Memorandum of Understanding with the 
Local Authority and the Director of Public Health 

(f) One of the members of the Governing Body will be the lead for this 
area of business; there will also be a managerial link to public health. 

Helping People Make Choices 

We will promote the involvement of patients, their carers and 
representatives in decisions about their healthcare7 by: 

(a) Complying with NHS England’s Guidance on involving the Public and 
Patients in decisions about their care as set out in our Patient and 
Public Engagement Strategy. 

We will also, through our commissioning intentions, policies and contracts 
act with a view to enabling patients to make choices about their care8 by: 

(a) Commissioning services to allow patients to make choices; 

(b) Promoting the patients right to choose the provider of their health 
care through the Clinical Commissioning Group and Practice 
websites and in materials produced by the Clinical Commissioning 
Group; 

(c) Providing patients with a directory of services and building links to 
other sites and social media which provide patients with information 
on services and the quality of services;  

(d) Working with practices to understand how they and the Clinical 
Commissioning Group can maximise the information given to patients 
to help them make choices. 
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Using Intelligence 

We are committed to obtaining appropriate advice9 from persons who, 
taken together, have a broad range of professional expertise in healthcare 
and public health by: 

(a) Establishing a multi-professional body to provide clinical advice and 
guidance to the Clinical Commissioning Group’s Governing Body; 

(b) Ensuring that the Governing Body has appropriate advice on the 
impact of any decisions taken; 

(c) Securing advice on commissioning services from regional senates 
and clinical networks; 

(d) At all times working with local and more distant experts in the clinical 
areas we are considering;  

(e) Playing an active role in local clinical networks. 

The Clinical Commissioning Group recognises that to improve quality and 
create a sustainable health care system for the people of Barnsley we need 
to be bold and promote innovation10 by: 

(a) Commissioning innovative treatments and care where this 
demonstrates benefits to patients, even when there is the 
requirement to manage significant change to deliver better more 
sustainable care; 

(b) Acting on guidance from NHS England and others to increase the 
commissioning of effective, efficient and best value treatment; 

(c) Ensuring that the local Quality, Innovation, Productivity and 
Prevention programme delivers on all of the domains including 
innovation. 

The Clinical Commissioning Group will also develop an approach to the 
promotion of  research and the use of research11 by: 

(a) Commissioning evidenced based care and services from providers 
who promote research and the use of research in the services they 
offer; 

(b) Ensuring that clinicians have access through local research 
networks to advice that promotes innovative practice and research 
in the commissioning plan; 
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(c) 

 

Ensuring that Barnsley patients have fair access to trials based on 
their clinical need. 

Ensuring we have the Best Workforce 

The Clinical Commissioning Group will require providers to have regard to 
the need to promote education and training12 for persons who are 
employed, or who are considering becoming employed, in an activity which 
involves or is connected with the provision of services as part of the health 
service in Barnsley by: 

(a) Commissioning from providers who pay regard to workforce 
planning and Education and Training and who are a member of their 
Local Education and Training Board and who can demonstrate high 
quality leadership of Education and Training in the organisation;  

(b) Linking into the Local Education and Training Board to ensure they 
understand the workforce needed from a commissioner perspective; 

(c) Ensuring we are clear in our longer term strategy and 
commissioning intentions of the type of workforce we expect 
providers to employ to deliver the services we require. 

Working with Other NHS Commissioners 

The Clinical Commissioning Group is committed to act with a view to 
promoting integration of both health services with other health services and 
health services with health related social care services where the Clinical 
Commissioning Group considers that this would improve the quality of 
services or reduce inequalities.13 The CCG will do this by working with 
other Clinical Commissioning Groups as well as our local partners 
(described below) and will actively seek to establish robust governance 
arrangements that place emphasis on integrated working and mutual 
accountability through:  

(a) Membership of the  Health and Wellbeing Board; 

(b) Joint commissioning arrangements with the Local Authority; 

(c) The Clinical Commissioning Group’s work with other Clinical 
Commissioning Groups as a member of Commissioners Working 
Together Joint Committee of CCGs; 

(d) The close relationship with Clinical Networks; 
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(e) Working closely with provider units through regular Governing Body 

to Board meetings. 

Ensuring Robust Financial Management 

General Financial Duties 

The detailed arrangements are set out in the Clinical Commissioning Group     
Corporate Manual but in summary the Clinical Commissioning Group will 
ensure:  

Its expenditure does not exceed the aggregate of its allotments for 
the financial year;14 

That  its use of resources (both its capital resource use and revenue 
resource use) does not exceed the amount specified by NHS 
England for the financial year;15 

It takes account of any directions issued by NHS England, in respect 
of specified types of resource use in a financial year, to ensure the 
group does not exceed an amount specified by NHS England16 by: 

i. Establishing within the governance arrangements set out in 
this Constitution, an emphasis on assuring the Clinical 
Commissioning Group of robust financial management this 
will be set out clearly in the terms of reference for the 
responsible committee and contained within the Corporate 
Manual; 

ii. Placing emphasis on experienced financial leadership as well 
as the appropriate policies and procedures; 

iii. Establishing robust systems of internal control and 
performance management; 

iv. Ensuring that financial plans incorporate contingency 
planning; 

v. Setting challenging but achievable financial targets; 

vi. Ensuring the CCG’s Annual Commissioning Plan and 
supporting Financial Plan are signed off by the Governing 
Body and approved by the Membership Council at the 
beginning of each financial year. 
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We will publish an explanation of how the Group spent any payment in 
respect of quality made to it by NHS England17 and in line with the policies 
and procedures set out in the Corporate Manual, particularly where there 
are payments to practices involved. 

Other Relevant Regulations, Directions and Documents 

The Group will: 

 Comply with all relevant regulations 

 Comply with directions issued by the Secretary of State for 
Health or NHS England; and 

 Take account, as appropriate, of documents issued by NHS 
England and other regulatory bodies or legislation. 

The Group will develop and implement the necessary systems and 
processes to comply with these regulations and directions, documenting 
them as necessary in the Constitution, its Scheme of Reservation and 
Delegation and other relevant group policies and procedures. 
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