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1.1 The Council of Members is established as a committee of the CCG comprising the Member Practice Representatives, in accordance with NHS Kirklees Clinical Commissioning Group’s (CCG) Constitution, Standing Orders and Scheme of Delegation.
1.2 The remit, responsibilities, membership and reporting arrangements of the Council of Members are set out in these terms of reference and shall have effect as if incorporated into the CCG’s constitution. 
1.3 The CCG has established a Council of Members to ensure that there is accountability between the CCG Governing Body and Member Practices, and to discharge the responsibilities reserved to the Council of Members as set out in the CCG’s scheme of reservation and delegation.
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2.1	Core Membership
Each of the CCG’s 64 member practices has a nominated Member Practice Representative. It is their role to attend the Council of Members as their practice’s nominated representative, and vote on their practice’s behalf, where any matters requiring the whole CCG’s attention that have not been delegated to the Governing Body will be considered. 
2.2	Attendees
2.2.1	In order to ensure accountability between the Governing Body and Member Practices, the CCG has identified the following required attendees:
· Clinical Chair
· Vice Clinical Chair
· Chief Officer
· Chief Finance Officer
Other Governing Body members may request or be requested to attend the meeting when matters concerning their responsibilities are to be discussed or they are presenting a paper. 
2.2.2	In order to support the Council of Members, the CCG has identified the following required attendees: 
· Head of Primary Care Strategy & Commissioning (or nominated deputy)
· Head of Corporate Governance (or nominated deputy)
2.2.3	The CCG has invited representatives from the Local Medical Committee (LMC) to attend the meeting.
2.2.4	Other CCG staff may request or be requested to attend the meeting when matters concerning their responsibilities are to be discussed or they are presenting a paper.
2.3	Members can send deputies to represent them. Deputies will only count towards quorum and have voting rights, if their appointment has been notified to the Chair of the Council of Members (copied to  Head of Corporate Governance) in advance of the meeting. 
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3.1	Appointment of Chair and Vice-Chair
3.1.1	The Chair and Vice-Chair of the Council of Members will be elected from the 64 Member Practice Representatives.
3.1.2	At the first meeting of the Council of Members, and annually thereafter, all nominated eligible candidates will be put forward for election by the meeting. Each member practice of the CCG will have one equal vote that will be cast by its Member Practice Representative. The person with the highest number of votes will be appointed.
3.1.3	The Chair of the Council of Members and the Clinical Chair of the CCG will always be selected one each from the two Locality Groups of practices (see para 3.1.3 of the CCG’s Constitution). If following the appointment of the Clinical Chair of the CCG, this cannot be maintained, the Chair of the Council of Members will resign.
3.1.4	The Vice-Chair of the Council of Members will always be selected from a different Locality Group of practices from the Chair of the Council of Members. If following the appointment of the Chair of the Council of Members, this cannot be maintained, the Vice-Chair of the Council of Members will resign.
3.2	Chairing meetings
	The meetings will be run by the chair.  In the event of the chair of the Council of Members being unable to attend all or part of the meetings, the vice-chair will run the meeting.
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No business shall be transacted unless at least 50% of the membership (which equates to 32 Member Practice Representatives or nominated deputies) are present.
Members of the Council of Members may participate in meetings by telephone or by the use of video conferencing facilities where they are available and with the prior agreement of the Chair. Participation by any of these means shall be deemed to constitute presence in person at the meeting.
3.4	Voting 
In line with the CCG’s Standing Orders, it is expected that decisions will be reached by consensus. Should this not be possible, each voting member of the Council of Members will have one vote, the process for which is set out below:
Majority necessary to confirm a decision – simple majority of those present and voting
Casting vote – Chair
Dissenting views – dissenting views must be recorded in the minutes to ensure transparency of business conduct
3.5	Frequency of meetings
	The Council of Members will normally meet twice a year. 
Additional meetings can be scheduled if required and the Council of Members’ Chair may call a Council of Members’ Meeting at any time by giving not less than 14 calendar days’ notice in writing.
In emergency situations the Council of Members’ Chair may call a meeting of members with 5  days’ notice by setting out the reason for the urgency and the decision to be taken.
The CCG’s membership can request the Chair of the Council of Members to convene a Member Practice meeting (by notice in writing specifying the matters to be considered and signed by at least 25% of the CCG Member Practice Representatives). The Chair must call such a meeting within seven calendar days of the request being received.
3.6	Matters requiring membership decision outside of meetings
A resolution in writing signed or approved by Members shall be as valid and effectual as if it had been passed at a meeting, so long as this meets the quoracy requirements as described elsewhere in these Terms of Reference.
3.7	Declaration of interest
If any member has an interest, financial or otherwise, in any matter and is present at the meeting at which the matter is under discussion, he/she will declare that interest as early as possible and act in accordance with the CCG’s Conflicts of Interests Policy. Subject to any previously agreed arrangements for managing a conflict of interest, the chair of the meeting will determine how a conflict of interest should be managed. The chair of the meeting may require the individual to withdraw from the meeting or part of it. The individual must comply with these arrangements, which must be recorded in the minutes of the meeting.  
3.8	Support to the Committee
The Committee’s Lead Manager is the Chief Officer.
Administrative support will be provided from within the CCG.  The administrative officer will:
· Agree the agenda with the Chair in consultation with the CCG Lead Manager, take minutes of the meetings, keeping an accurate record of attendance, key points of the discussion, matters arising and issues to be carried forward.
· Maintain an on-going list of actions, specifying members responsible, due dates and keeping track of these actions. 
· Send out agendas and supporting papers to members at least five working days before the meeting.
· Draft minutes for approval by the Chair and CCG Lead Manager within five working days of the meeting and then distribute to all attendees following this approval within 10 working days.
· An annual work plan to be updated and maintained.
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4.1	The Council of Members is the mechanism through which the individual Member Practice Clinical Representatives come together for collective decision-making and discussion as a membership organisation, ensuring active participation by each Member Practice in the functions of the CCG.
4.2	The Council of Members ensures there is accountability between the CCG Governing Body and Member Practices through two way communication about the overall performance of the CCG and enables the membership to influence the strategic direction and priorities of the CCG.
4.3	The CCG has established a Council of Members to discharge the responsibilities reserved to the Council of Members as set out in the CCG’s scheme of reservation and delegation, which are:
· Determine the arrangements by which the members of the CCG approve those decisions reserved for the membership.
· Consideration and approval of applications to NHS England on any matter concerning changes to the CCG’s constitution.
· Approve of terms of reference of committees of the CCG.
· Approve the arrangements for identifying practice members to represent practices in matters concerning the work of the CCG.
· Approve the arrangements for appointing Governing Body members and the process for recruiting and removing non-elected members to the Governing Body (subject to any regulatory requirements) under the Standing Orders for the CCG.
· Elect the chair and vice-chair of the Council of Members.
· Agree the vision, values and overall strategic direction of the CCG (following development of the same by the Governing Body).
· Approve arrangements for risk sharing and/or risk pooling with other CCGs, NHS England and or with the local authority.
· Approve arrangements for joint commissioning of services with other CCGs, NHS England and or with the local authority.
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5.1	The Council of Members has an important role to play in facilitating an open dialogue between member practices, the CCG Governing Body and CCG senior management team. 
5.2	To support regular, open dialogue, the Council of Members has created an Executive Team (CoMET), chaired by the Council of Members chair, which will meet at least 4 times a year (every 2 months when the full Council of Members does not meet).
5.3	CoMET’s membership is 3 representatives from each locality (PCN area). The appointment of these representatives is a matter for each locality, and representatives can be drawn from GP or other primary care professionals. Locality representatives are responsible for ensuring engagement with, and provision of feedback to, member practices within their locality.
5.4	CoMET will also be attended by Governing Body, senior management and LMC representatives as set out at paragraphs 2.2.1 – 2.2.3 above.
5.5	Other individuals from member practices are welcome to attend as observers, and must be notified to the chair in advance of the meeting.
5.6	Administrative support will be provided to CoMET as set out at paragraph 3.8.
5.7	CoMET does not hold delegated authority for the responsibilities reserved to the Council of Members, and as such is not a decision-making body. CoMET can escalate any matters which require the attention of the full membership to the Council of Members. 
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6.1	The Council of Members is authorised to investigate any activity and seek any information it requires within its terms of reference. 
6.2	The Council of Members is authorised to obtain legal or other independent professional advice and secure the attendance of advisors with relevant expertise if it considers this is necessary. In doing, so, the Council of Members must follow procedures put in place by the CCG for obtaining legal or professional advice.
6.3	The Council of Members is authorised to create sub-groups or working groups as are necessary to fulfil its responsibilities within its terms of reference.  The Council of Members may not delegate executive powers delegated to it within these terms of reference (unless expressly authorised by the membership) and remains accountable for the work of any such group.
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7.1 Minutes will be shared with the Governing Body, and the Chair of the Council of Members will highlight any major issues, decisions or recommendations. 
[bookmark: _Toc68077817]8.0	Authority
8.1	The Council of Members is accountable to the membership of the CCG.
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9.1 	All members will have due regard to and operate within the Constitution of the CCG, standing orders, standing financial instructions and other financial procedures.
9.2	Members of the Council of Members will abide by the ‘Principles of Public Life’ (The Nolan Principles) and the NHS Code of Conduct.
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10.1	The Terms of Reference will be reviewed annually, and approved by the first Council of Members’ meeting following the review.
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