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THIS MEMORANDUM is made the  ..................................  day of ....................................................2012 

PARTIES: 

 
The parties to this memorandum of understanding ("MoU") are: 

(1) NHS Barnsley Sheffield Clinical Commissioning Group; and 

(2) NHS Bassetlaw Clinical Commissioning Group; and 

(3) NHS Doncaster Clinical Commissioning Group; and 

(4) NHS Rotherham Clinical Commissioning Group; and 

(5) NHS Sheffield Clinical Commissioning Group 

 
Together the "CCGs" and each a "CCG". 

1. BACKGROUND 

1.1 The CCGs have identified functions which should be delivered from a collaborative 
approach across all of them rather than through alternative local CCG arrangements.   

1.2 The CCGs wish to record the basis on which they will collaborate with each other on 
the Collaboration Areas as set out in Annex A to this MoU (the "Collaboration 
Areas").  This MoU sets out: 

1.2.1 the key objectives of the collaboration; 

1.2.2 the principles of collaboration between the CCGs;  

1.2.3 the governance structures that the CCGs will put in place; and 

1.2.4 the respective roles and responsibilities the CCGs will have during the 
development of the Collaboration Areas. 

1.3 In signing this MoU the CCGs are agreeing to support both the concept of and to 
provide membership of the Collaborative Commissioning Board ("CCGCOM") which in 
turn will monitor and support the development of the Collaborative Areas. 

1.4 The CCGs acknowledge that notwithstanding the collaboration under the CCGCOM, 
each CCG remains individually accountable and responsible for their commissioning 
decisions and the exercise of their functions. 

2. KEY OBJECTIVES FOR THE COLLABORATION 

The CCGs shall support and monitor the progress of the work on the Collaboration Areas in 
order to achieve the key objectives set out in Part (ii) of Annex A to this MoU ("Key 
Objectives"). 

3. PRINCIPLES OF COLLABORATION 

The CCGs agree to adopt the following principles when working on the Collaborative Areas 
("Principles"): 

3.1 Collaborate and co-operate. Do it once rather than repeating or duplicating actions 
and increasing cost across the CCGs.  Establish and adhere to the governance 
structure set out in this MoU to ensure that activities are delivered and actions taken 
as required; 

3.2 Be accountable. Take on, manage and account to each other for performance of the 
respective roles and responsibilities set out in this MoU; 
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3.3 Be open. Communicate openly about major concerns, issues or opportunities relating 
to the Collaborative Areas; 

3.4 Learn, develop and seek to achieve full potential. Share information, experience, 
materials and skills to learn from each other and develop effective working practices, 
work collaboratively to identify solutions, eliminate duplication of effort, mitigate risk 
and reduce cost; 

3.5 Adopt a positive outlook. Behave in a positive, proactive manner; 

3.6 Adhere to statutory requirements and best practice. Comply with applicable laws and 
standards including EU procurement rules, data protection and freedom of information 
legislation. 

3.7 Act in a timely manner. Recognise the time-critical nature of the Collaborative Areas 
and respond accordingly to requests for support; 

3.8 Manage stakeholders effectively;  

3.9 Deploy appropriate resources. Ensure sufficient and appropriately qualified resources 
are available and authorised to fulfil the responsibilities set out in this MoU; 

3.10 Act in good faith to support achievement of the Key Objectives and compliance with 
these Principles; and 

4. GOVERNANCE 

4.1 Overview 

The governance structure defined below provides a structure for the ongoing 
development and delivery of collaborative working through CCGCOM continuing to 
manage the Collaborative Areas.   

4.2 Guiding principles 

The following guiding principles are agreed. The CCGs' governance in supporting and 
underpinning the further development of the Collaborative Areas will: 

4.2.1 Provide strategic oversight and direction; 

4.2.2 Be based on clearly defined roles and responsibilities at organisation, 
group and, where necessary, individual level; 

4.2.3 Align decision-making authority with the criticality of the decisions required 
and within each CCG’s scheme of delegation; 

4.2.4 Be aligned with each Collaborative Areas as it develops (and may 
therefore require changes over time); 

4.2.5 Leverage existing organisational, group and user interfaces;  

4.2.6 Provide coherent, timely and efficient decision-making; and 

4.2.7 correspond with the key features of the proposed terms of reference 
governance arrangements for the CCB set out as Annex B to this MoU. 
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4.3 CCGs Collaborative Commissioning Board ("CCGCOM") 

DN:  Need to add NHSCB membership, if appropriate, following discussion with the 
LAT. 

4.3.1 The CCGCOM provides overall strategic oversight and direction to the 
process for the development of collaboration between the CCGs.   

4.3.2 This group will consist of members from each CCG, as set out in the 
attached terms of reference.   

4.3.3 Appointment to the CCGCOM will be by each of the CCGs, with additional 
membership to be decided by CCGCOM.   

4.3.4 The CCGCOM shall be managed in accordance with the terms of 
reference set out in Annex B to this MoU. 

4.3.5 The CCGCOM will provide strategic management and decision making for 
the Collaborative Areas and relevant workstreams.  It will also provide 
assurance to the CCGs that the Key Objectives are being met and that the 
collaboration is proceeding appropriately. 

4.3.6 The CCGCOM shall have ongoing responsibility for the creation and 
execution of the plan and deliverables for the Collaboration Areas, and 
therefore it can draw upon technical, commercial, legal and 
communications resources as appropriate; and 

4.3.7 The CCGCOM shall meet monthly. 

4.4 Reporting 

Reporting shall be undertaken at two levels: 

4.4.1 CCGCOM:  Reporting on collaborative projects shall be monthly unless 
otherwise determined by CCGCOM, highlighting: Progress in this period; 
issues being managed; issues requiring help (that is, escalations to a 
decision of all CCGs) and progress planned next period and/or aligned with 
the frequency of the CCB meetings.   

4.4.2 Organisational: The minutes of each CCGCOM will be received by each 
CCG governing body.  Members shall be responsible for providing 
explanation, seeking approval of CCGCOM proposals, and drafting reports 
into their respective sponsoring organisations as required  

5. ROLES AND RESPONSIBILITIES 

5.1 Each of the CCGs recognises that it will through its representation on the CCGCOM, 
and the authority delegated to members of CCGCOM under the CCG’s scheme of 
delegation, empower it to undertake all responsibilities as set out under the Terms of 
Reference].   

6. ESCALATION 

6.1 If any CCG has any issues, concerns or complaints about the Collaborative Areas, or 
any matter in this MoU, those issues shall be raised through the membership of 
CCGCOM and the parties shall then seek to resolve the issue by a process of 
consultation. Each of the parties involved shall in good faith use all reasonable efforts 
to resolve the issue through internal consultation.  

6.2 If any party receives any formal inquiry, complaint, claim or threat of action from a 
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third party (including, but not limited to, claims made by a supplier or requests for 
information made under the Freedom of Information Act 2000) in relation to the 
Collaborative Areas, the matter shall be promptly referred to the CCGCOM (or its 
nominated representatives). No action shall be taken in response to any such inquiry, 
complaint, claim or action, to the extent that such response would adversely affect the 
Collaborative Areas, without the prior approval of the CCB (or its nominated 
representatives). 

7. INTELLECTUAL PROPERTY 

7.1 The parties intend that any intellectual property rights created in the course of the 
Collaborative Areas shall ultimately vest in the CCG(s) which created it. 

7.2 Where any intellectual property right vests in any party in accordance with the 
intention set out in clause 7.1 above, that party shall, upon request after 
establishment, grant an irrevocable licence to the CCGs to use that intellectual 
property for the purposes of the Collaborative Areas. 

8. TERM AND TERMINATION 

8.1 This MoU shall commence on the date set out above  

8.2 Any of the CCGs may exit this MoU by giving at least three months' notice in writing to 
the Chair of CCGCOM at any time. 

9. CONFLICTS OF INTEREST 

9.1 Register of Interests 

9.1.1 The CCGCOM will operate a register of interests to record any potential 
conflicts of interest.  A conflict of interest may include but is not restricted to 
the following: 

 A member of the CCGCOM or a CCG Governing Body member is a 
director of, or has ownership or part ownership of, or is in the 
employment of, a body that may submit a business case to the CCB 
for consideration. 

 A member of the CCGCOM or a CCG Governing Body is a partner of, 
or is in the employment of, or is a close relative of, a person who is a 
director of a body that may submit a business case to the CCGCOM 
for consideration. 

 A member of the CCGCOM or a CCG Governing Body is a close 
relative of a person who is a member of a practice that may submit a 
business case to the CCGCOM for consideration. 

 A member of the CCGCOM or a CCG Governing Body is a close 
relative of a person in the employment of a body that may submit a 
business case to the CCGCOM for consideration. 

9.1.2 The register of interests will be kept up to date and reported to the 
CCGCOM and CCGs will ensure that their members, both clinicians and 
management, including recruited external support, disclose any relevant 
interest and act in accordance with all relevant codes of conduct. 

9.1.3 The CCGCOM will have internal governance arrangements in place to 
support status, responsibilities and management of conflicts of interest. 

9.1.4 Where a member of the CCGCOM has a direct commercial interest as a 
provider with such an interest having been declared as part of “any related 
party transaction declaration” then the non-conflicted members of the 
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CCGCOM will decide whether the nature of the conflict of interest for the 
relevant members is such that they should be excluded from any related 
decisions on commissioning or collaboration. 

9.1.5 The CCGCOM will have a robust conflict of interests policy that ensures 
transparency and meets the requirements of the Health and Social Care 
Act 2012. 

9.1.6 The CCGCOM shall report potential breaches of the conflicts of interest 
policy to the CCGs. 

10. VARIATION 

This MoU, including the Annexes, may only be varied by written agreement of the CCGs.  

11. CHARGES AND LIABILITIES 

11.1 Except as otherwise provided, the CCGs and their constituent practices shall each 
bear their own costs and expenses incurred in complying with their obligations under 
this MoU.  

11.2 Each CCG shall remain liable for any losses or liabilities incurred due to their own or 
their employee's actions and no party intends that any of the other parties to this MoU 
shall be liable for any loss it suffers as a result of this MoU. 

12. STATUS 

12.1 Whilst this MoU is intended to record the intentions of the CCGs in the development of 
collaboration through the CCGCOM unless specifically stated the provisions of this 
MoU are not intended to be legally binding, and no legal obligations or legal rights 
shall arise between the parties from these terms of the MoU.   

12.2 Nothing in this MoU is intended to, or shall be deemed to, establish any partnership or 
joint venture between the CCGs or any of their constituent Practices, constitute any 
party as the agent of any other party, nor authorise any of the parties to make or enter 
into any commitments for or on behalf of any other party. 

12.3 This MoU is for the benefit of the parties to it and is not intended to benefit, or be 
enforceable by, anyone else. 

13. GOVERNING LAW AND JURISDICTION 

13.1 This clause is legally binding. 

13.2 This MoU shall be governed by and construed in accordance with English law and, 
without affecting the escalation procedure set out in clause 6, each party agrees to 
submit to the exclusive jurisdiction of the courts of England and Wales. 
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Annex A 

 
(i) Collaborative Areas and (ii) Key Objectives 

 
Part 1 
 
Collaborative Areas 
 
The remit of CCGCOM includes: 

 Joint contracting with FTs and other service providers 

 Development and adoption of service redesign and best clinical practice across the area – 
which may include the continuation or establishment of local clinical networks in addition to 
those nationally established 

 Representation and contribution to clinical networks 

 Engagement with NCB LATs on the interface between CCGs’ remits, specialised 
commissioning and primary care commissioning 

 Work with NCB LATs on the outcome and implication of national or regional service reviews 

 Work with the NCB LAT on system management and resilience 

 Collaboration and sharing best practice on QIPP 

 Mutual support and aid in organisational development 
 
And any other area agreed by CCGCOM within the limits of it's delegated responsibilities. 
 
Part 2  
 
Key Objectives 
 
To achieve better patient experience, better outcomes and more efficient service delivery through 
collaborating in the commissioning of non-specialised services, by: 

 Working together on contractual and service issues with providers several or all of us use, due 
to patient flows 

 Sharing clinical expertise, best practice and management resource in service redesign, 
enabling more focussed commissioning capacity and leadership 

 Achieving economies of scale through shared representation and input to clinical networks, 
specialised commissioning and primary care commissioning (where CCGs will wish to 
influence primary and tertiary commissioned pathways, and specialised and primary care 
commissioners will wish to influence secondary care and enhanced care pathways) 

 Resolving cross boundary issues, where the action of one CCG could have an impact on a 
neighbour CCG 

 Providing leadership to the SY&B health system 

 Ensuring equity of access to services collaboratively commissioned 
 

To achieve similar benefits by coordinating work with the NCB LAT on specialised commissioning and 
primary care commissioning, to ensure consistency of pathway interfaces and avoid duplication of 
effort. 
 
To support the authorisation and ongoing effective working of the member CCGs. 
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Annex B 

 
Joint Committee Terms of Reference 

 

1. PURPOSE 

The role of the CCGCOM is to enable the member CCGs to collaborate and take joint 
decisions in the areas of work that they agree. 

2. ACCOUNTABILITY 

The CCGCOM represents the interests of and is accountable to the CCGs. 

3. MEMBERSHIP 

The composition of the membership of the CCB is as follows: 

 Chair, or nominated clinical representative, of each member CCG 

 Chief Officer, or nominated representative, of each member CCG 

Other members, e.g. Public Health advisors, may be invited by the Chair. 

4. QUORUM 

The quorum for meetings of the CCGCOM shall be: 

 One member from each CCG, with authority to act on behalf of the CCG 

 At least two clinical members 

5. SUB-COMMITTEES 

The CCGCOM will establish the following sub-committees: 

 such other committees as required from time to time; 

 task and finish working groups as necessary. 

6. THE ROLE OF THE CCGCOM 

The CCGCOM will: 

Achieve better patient experience, better outcomes and more efficient service delivery 
through collaborating in the commissioning of non-specialised services, by: 

 Working together on contractual and service issues with providers several or all of 
us use, due to patient flows 

 Sharing clinical expertise, best practice and management resource in service 
redesign, enabling more focussed commissioning capacity and leadership 

 Achieving economies of scale through shared representation and input to clinical 
networks, specialised commissioning and primary care commissioning (where 
CCGs will wish to influence primary and tertiary commissioned pathways, and 
specialised and primary care commissioners will wish to influence secondary care 
and enhanced care pathways) 

 Resolving cross boundary issues, where the action of one CCG could have an 
impact on a neighbour CCG 

 Providing leadership to the SY&B health system 

 Ensuring equity of access to services collaboratively commissioned 
 

Achieve similar benefits by coordinating work with the NCB LAT on specialised 
commissioning and primary care commissioning, to ensure consistency of pathway 
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interfaces and avoid duplication of effort. 
 
Support the authorisation and ongoing effective working of the member CCGs. 
 
The remit of CCGCOM includes: 

 Joint contracting with FTs and other service providers 

 Development and adoption of service redesign and best clinical practice across 
the area – which may include the continuation or establishment of local clinical 
networks in addition to those nationally established 

 Representation and contribution to clinical networks 

 Engagement with NCB LATs on the interface between CCGs’ remits, specialised 
commissioning and primary care commissioning 

 Work with NCB LATs on the outcome and implication of national or regional 
service reviews 

 Work with the NCB LAT on system management and resilience 

 Collaboration and sharing best practice on QIPP 

 Mutual support and aid in organisational development 
 
And any other area agreed by CCGCOM within the limits of it's delegated responsibilities. 

7. REPRESENTING MEMBERS 

The CCGCOM will: 

 Contribute to understanding of the work of CCGCOM by feeding back and seeking the 
views of the CCG stakeholder organisations who appoint members of the committee. 

 Act as ambassadors in order to raise the profile of the CCGs work with the public and 
other stakeholders. 

 Seek the views of stakeholders and feed back relevant information to the CCGs as 
appropriate. 

8. DECISION MAKING AND DELEGATED AUTHORITY 

CCGCOM has no delegated authority as a committee, but will act within the delegated 
authority each member holds, as set out in each CCG’s scheme of reservation and delegation, 
i.e. it is the individual member who has the delegated authority to make a decision rather than 
the committee.  Where decisions cannot be made by members, issues will be referred to each 
CCG Committee with a clear recommendation from CCGCOM. 

Decision making should be by consensus of the member CCGs.  In the event of a vote, each 
CCG shall have one vote.  If consensus is not achieved, but members agree that a collective 
decision must be made, members will accept and comply with a majority decision. 

9. COLLECTIVE EVALUATION OF PERFORMANCE 

The CCB will commission an annual review of its effectiveness and efficiency in the discharge 
of its responsibilities and achievement of objectives. 

10. FREQUENCY OF MEETINGS 

The CCGCOM meets monthly. 

11. MINUTES 

Minutes of the meeting will be circulated promptly to all members as soon as reasonably 
practical.  The target date for issues is 5 working days from the date of the meeting. 

12. REVIEW 

The CCGCOM will review these terms of reference annually. 


