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Summary and Purpose of Paper –
At the (Shadow) Ambulance Joint Commissioning Committee (AJCC) on the 5th
November 2019, it was agreed that a pack of documents would be drafted and circulated
to each member CCG for the submission to its Governing Body to formally agree the
formation of the new collaborative commissioning arrangements.
The enclosed papers sets out how the CCG’s commissioning functions in relation to
ambulance services are going to be delegated to the AJCC. As noted in the Delegation,
even though the functions are delegated to the AJCC, liability for the exercise of the
functions remains with the CCG. Clauses 3, 10 and 11 of the Delegation reflect this and
enable the CCG to waive, at its discretion, non-compliance with the terms of the
Delegation and to ratify a decision made by the AJCC that is outside of the scope of the
Delegation (the AJCC must only make decisions that are within the scope of the
commissioning functions that have been delegated to it).
The Terms of Reference for the AJCC is attached for approval. The Chief Operating
Officer or nominated Deputy will represent the CCG on the AJCC.
Recommendations and next steps
The Governing Body to asked to:
•

Approve to exercise jointly the CCG’s commissioning functions in relation to
emergency ambulance services (pursuant to section 14Z3(2)(b) of the NHS Act)
and to establish the Ambulance Joint Commissioning Committee (AJCC) for this
purpose (pursuant to section 14Z3(2)(b) of the NHS Act).

•

Approve the delegation of functions to the AJCC as set out in the enclosed AJCC
Delegation (Appendix 1)

Working Together to Improve Health and Wellbeing

•

Approve the Terms of Reference for the AJCC as set out in the enclosed AJCC
Terms of Reference (ToR). (Appendix 2)

•

Approve the relevant addition to the Somerset CCG Scheme of Reservation and
Delegation (SoRD) as set out in paragraph 4.3 above. (Appendix 3)

Impact Assessments – key issues identified
Equality
The role of the committee includes ensuring compliance with the relevant
statutory duties relating to equality (see terms of reference para 9.13).
Quality

There will be no impact on quality. The existing quality groups remain
and the content within these documents cover all the quality areas we
would expect to see. The role of the committee includes ensuring
compliance with the relevant statutory duties relating to improvement in
quality of services (see terms of reference para 9.13).

Privacy

There is no change in impact as the recommendations seek to secure
ongoing delegation of commissioning arrangements

Engagement

There is no change in impact as the recommendations seek to secure
ongoing delegation of commissioning arrangements

Financial /
Resource

There is no change in impact as the recommendations seek to secure
ongoing delegation of commissioning arrangements

Governance
or Legal

The CCG is permitted under its Constitution (section 6.4.6) to establish
joint committees with other CCGs. The scheme of delegation has been
updated to reflect the delegation of the function and the representation of
the CCG by the Chief Operating Officer or their nominated Deputy.

Risk
Description

Summary of risk description if applicable. Reduced control and
implementation over Somerset Service Delivery.
Consequence
Likelihood
RAG Rating
GBAF Ref

Risk Rating

n/a

n/a

n/a

n/a

REPORT TO THE GOVERNING BODY ON THE ESTABLISHMENT OF A JOINT
COMMISSIONING COMMITTEE FOR EMERGENCY AMBULANCE SERVICES
BACKGROUND
1.

Under the National Health Service Act 2006 (as amended by the Health and
Social Care Act 2012) Clinical Commissioning Groups (CCGs) have
responsibility for ambulance commissioning.

2.

Recent reviews1 have highlighted variations in the effectiveness and efficiency
of commissioning of ambulance services and emphasised the need for new,
collaborative arrangements that integrate 999 (emergency) ambulance
services with wider urgent and emergency care (UEC) ambulance services.

3.

In October 2018 NHS England published a new commissioning framework for
ambulance services to support system leaders to work in a more collaborative
way when commissioning ambulance services, especially across the wider
urgent and emergency care system.2

4.

During 2018/19 Dorset CCG, acting in its capacity as commissioning
coordinator for ambulance services in the south west, undertook a review of
ambulance commissioning arrangements using the self-assessment tool
within the NHS England framework. This review led to the co-design of a new
collaborative commissioning model involving all CCGs across the region.

5.

The CCGs covered by these joint commissioning arrangements (the
Commissioners) are as follows:
5.1.
5.2.
5.3.
5.4.
5.5.
5.6.
5.7.
5.8.
5.9.

6.

Bath and North East Somerset CCG;
Bristol, North Somerset and South Gloucestershire CCG;
Devon CCG;
Dorset CCG;
Gloucestershire CCG;
Kernow CCG;
Somerset CCG;
Swindon CCG; and
Wiltshire CCG.

The Governing Body is now asked to agree the formation of the new
collaborative commissioning arrangements, including:
•

the establishment of an ambulance joint commissioning committee
(AJCC) to jointly commission emergency ambulance services across
the south west and to manage the commissioning contract with the
provider of emergency ambulance services;

1

These include the National Audit Office Review of Ambulance Services, the Carter Review and the
Ambulance Response Programme Spring Review.
2
Commissioning Framework: A Framework for the Commissioning of Ambulance Services, NHS
England Central Ambulance Team
Error! Unknown document property name.

•

the delegation of functions to the AJCC as set out in the enclosed
Delegation; and

•

the AJCC terms of reference (ToR), which will govern the operation of
the AJCC.

AIMS AND BENEFITS OF THE JOINT COMMISSIONING ARRANGEMENTS
7.

The AJCC aims to secure high quality, patient focused and value for money
emergency ambulance services across the whole geography and for all
patients served by the provider of ambulances services by fulfilling a strategic
commissioning function across the region to ensure that the commissioning of
emergency ambulance services is aligned and integrated with the wider
urgent and emergency care sector. It builds on and strengthens the existing
collaborative arrangements and reflects national policy.

8.

The Commissioners aim to achieve a number of benefits to improve the
quality and cost effectiveness of services to patients and their families,
including:
8.1.

Facilitating robust stewardship
ambulance services;

of

the

provider

of

emergency

8.2.

Improving the Commissioners’ ability to hold the provider of emergency
ambulance services to account;

8.3.

Securing efficiency of effort for Commissioners and for the provider of
emergency ambulance services;

8.4.

Improving the potency of commissioners; and

8.5.

Delivering the benefits of collaborative working, including sharing and
dissemination of best practice and promoting innovation.

THE AMBULANCE JOINT COMMISSIONING COMMITTEE
9.

The AJCC shall be established as a committee of the CCG, in accordance
with Schedule 1A of the NHS Act.

10.

The AJCC shall enable the Commissioners to come together to implement the
joint commissioning arrangements and to make collective decisions on the
delegated functions. Decisions of the AJCC will be binding on members of the
AJCC. The role of the AJCC is described in detail in paragraph 9 of the ToR.

11.

The AJCC shall consist of one representative from each Commissioner who
shall be the Chief Officer or Accountable Officer or their nominated deputy,
provided that any such deputy shall be of sufficient seniority to support the
functioning of the AJCC. The seniority of role is also to ensure appropriate
awareness and linkage between the role of the AJCC with emerging
integrated care systems.

12.

Responsibility for chairing the AJCC shall be shared between all
Commissioners, although Dorset CCG shall undertake the role of Chair
initially to ensure continuity as the new arrangements are implemented and
embedded.

13.

NHS England and NHS Improvement shall be invited to attend the AJCC as
non-voting attendees and the AJCC may call additional experts to attend
meetings on an ad hoc basis to inform discussions and assist the AJCC to
perform its functions.

14.

Decisions of the AJCC shall be achieved by consensus decision making
wherever possible, with voting reserved as a decision making tool of last
resort. In the event that consensus cannot be achieved then a decision may
be made by the agreement of 5 of the 7 AJCC members.

15.

The AJCC shall be required to present its minutes to this Governing Body and
to the governing bodies of all Commissioners. Representatives shall be
responsible for ensuring effective two-way communication between each
Commissioner and the AJCC by informing the AJCC of relevant local matters
than may impact upon emergency ambulance services and reporting back on
decisions taken by the AJCC.

16.

The CCG may withdraw from the AJCC, and from the joint commissioning
arrangements, in accordance with the terms of paragraph 38 of the ToR and
upon giving six months’ written notice to the other Commissioners.

DELEGATION OF FUNCTIONS
17.

The delegation of commissioning functions to the AJCC shall be as set out in
paragraph 2 of the enclosed Delegation and shall take effect from 1 February
2020, providing that the Delegation is agreed by the Governing Body.

18.

The Governing Body will note that it retains the ability to vary or revoke the
Delegated Functions under the terms of paragraphs 12 and 13 respectively of
the Delegation.

FURTHER ARRANGEMENTS
19.

Paragraph 33 of the ToR grants the AJCC the power to establish subcommittees and to determine the membership, role and remit of each subcommittee so established. The Commissioners are in the process of
developing the sub-committee structure and terms of reference for each
AJCC sub-committee. These arrangements will be approved by the AJCC at
its first meeting.

20.

The delegation of functions to any sub-committees shall be set out in the
terms of reference for each sub-committee and in the scheme of reservation
and delegation for the AJCC, which shall be published in the AJCC
Handbook.

21.

A collaborative commissioning agreement will set out the terms under which
the Commissioners will collaborate in assessing the need for ambulance
services and jointly procure, enter into and manage the commissioning
contract for the duration of its terms. The Commissioners are in the process of
finalising the joint commissioning agreement and this will be approved by the
AJCC at its first meeting. A draft of the agreement is enclosed with this pack,
for information.

RECOMMENDATIONS
22.

The Governing Body is asked to:
1. AGREE to exercise jointly the CCG’s commissioning functions in relation to
emergency ambulance services (pursuant to section 14Z3(2)(b) of the NHS
Act) and to establish the Ambulance Joint Commissioning Committee (AJCC)
for this purpose (pursuant to section 14Z3(2)(b) of the NHS Act).
2. AGREE the delegation of functions to the AJCC as set out in the enclosed
AJCC Delegation in Appendix 1.
3. AGREE the terms of reference for the AJCC as set out in the enclosed AJCC
Terms of Reference (ToR) in Appendix 2..
4. APPROVE the relevant addition to the Somerset CCG Scheme of
Reservation and Delegation (SoRD) as set out in Appendix 3.

Appendix 1 – Delegation of Commissioning Functions to the AJCC
1

In accordance with its powers under section 14Z3 and 14Z4 of the National
Health Service Act 2006 (as amended) (“NHS Act”) [name of CCG] CCG (“the
CCG”) has approved the establishment of the Ambulance Joint
Commissioning Committee (“AJCC”) and has delegated the exercise of the
functions specified in this Delegation to the AJCC.

Delegation Functions
2

The following commissioning functions (known as the Delegated Functions)
are hereby delegated to the AJCC:
2.1

all commissioning functions associated with the commissioning of
emergency ambulance services as an integral part of the urgent and
emergency care system according to national requirements and
standards;

2.2

developing and agreeing a shared vision and understanding of
emergency ambulance commissioning, working with colleagues within
the urgent and emergency care system to do so and ensuring that the
vision supports alignment and integration of services;

2.3

negotiating and agreeing a contract that delivers national performance,
clinical and quality standards, incorporating any known challenges and
improvement plans into the contract;

2.4

the award and entering into of contracts for the provision of emergency
ambulance services;

2.5

performance managing the contract against agreed standards and key
performance indicators, including agreed quality standards,
observance of service specifications and monitoring of activity and
finance;

2.6

all decision-making in respect of variations to the contract in
accordance with national policy, service user needs and clinical
developments;

2.7

all decision-making in respect of financial adjustments or sanctions
resulting from provider breach of the contract;

2.8

ensuring that the ambulance service is clear on, and has plans to meet,
their contractual, performance, quality, transformational and financial
objectives and critical infrastructure resilience and interoperability. This
includes but is not limited to all decision-making in relation to planned
investments by the ambulance service;

2.9

managing the ambulance service’s performance against the plans
referred to in 2.8 above and being assured of performance;
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2.10

supporting and challenging the ambulance service and holding it to
account for planning guidance deliverables;

2.11

being assured of the ambulance service’s level of emergency
preparedness;

2.12

all decision making relating to the termination of the contract, or any
part of it, in accordance with the terms of that contract;

2.13

if necessary, responding to informal or formal legal challenges brought
in connection with the commissioned services;

2.14

ensuring compliance with all relevant statutory duties as they apply to
the CCGs including, but not limited to, those relating to equality (under
the Equality Act 2010 and specifically including the public sector
equality duty under s 149 of that Act); health inequality (section 14T of
the NHS Act); patient and public involvement (section 14Z2 of the NHS
Act); improvement in quality of services (section 14R of the NHS Act);
and integration (section 14Z1 of the NHS Act); and

2.15

such other related commissioning functions as need to be exercised by
the AJCC in order to lawfully complete the procurement and
contracting process for emergency ambulance services and for
managing and assuring the services in accordance with the terms of
that contract.

3

Even though the exercise of the functions passes to the AJCC, the liability for
the exercise of any of its functions remains with the CCG.

4

In exercising its delegated functions the AJCC must comply with the statutory
duties set out in the NHS Act and/or any directions made by NHS England or
by the Secretary of State, and must enable and assist the CCG to meet its
corresponding duties.

Commencement
5

This Delegation, and any terms and conditions associated with the
Delegation, including the terms of reference for the AJCC take effect from [1
February 2020].

Exercise of delegated authority
6

The AJCC must exercise its delegated functions in accordance with its terms
of reference.

7

The decisions of the AJCC shall be binding on the CCG.

Accountability
8

The CCG must continue to comply with its statutory duties, including those
relating to finance under sections 223H and 223I of the NHS Act and those
relating to equality / inequalities under the Equality Act 2010 and the NHS Act,
in particular section 14T.

9

The CCG will comply with the reporting and audit requirements set out in the
NHS Act.

10

The CCG may, at its discretion, waive non-compliance with the terms of the
Delegation.

11

The CCG may, at its discretion, ratify any decision made by the AJCC that is
outside the scope of this Delegation and which it is not authorised to make.
Such ratification will take the form of the CCG considering the issue and
decision made by the AJCC and then making its own decision. This
ratification process will then make the said decision one which the CCG has
made. In any event ratification shall not extend to those actions or decisions
that are of themselves not capable of being delegated by the CCG to the
AJCC.

Variation, Revocation and Termination
12

The CCG may vary this Delegation at any time, including by revoking the
existing Delegation and re-issuing by way of an amended Delegation.

13

This Delegation may be revoked by the CCG on giving six months’ written
notice to the other CCG members of the AJCC, with new arrangements
starting from the beginning of the next new financial year.

Signed by:

Dr Ed Ford, Chair
Date: 30/1/2020

Appendix 2: Ambulance Joint Commissioning Committee (AJCC)
Draft Terms of Reference
Introduction
1

Emergency ambulance services are currently commissioned on a collaborative basis
across all nine South West clinical commissioning groups (“CCG”). Each CCG
established by NHS England3 under sections 14B,14C and 14D of the National
Health Service Act 2006 (as amended) (“NHS Act”) and listed in Appendix 1 to these
Terms of Reference (“ToR”) has agreed to:
1.1

exercise jointly their commissioning functions in relation to emergency
ambulance services, pursuant to section 14Z3(2)(b) of the NHS Act; and

1.2

establish a joint committee, the Ambulance Joint Commissioning Committee
(“AJCC”), pursuant to section 14Z3(2A) of the NHS Act. The AJCC will
function as a corporate decision-making body for the management and
exercise of the commissioning functions delegated to it.

2

The establishment of the AJCC reflects the need to coordinate the commissioning of
emergency ambulance services across the region and to integrate 999 (emergency
ambulance services) with wider urgent and emergency care. It is consistent with the
statutory duties on CCGs under the NHS Act, including the duty to promote
integration and the duty to act effectively, efficiently and economically.

3

The CCGs listed in Appendix 1 work as part of wider Integrated Care Systems and
each CCG’s representative on the AJCC brings to the work of the AJCC an
understanding of the work of their ICS and its strategic priorities. Decisions taken on
emergency ambulance commissioning by the AJCC will reflect national and local
priority objectives, including the NHS Long Term Plan and local implementation plans
across the South West region.

4

In particular, the intention is for the AJCC to fulfil a strategic commissioning function
across the region, in order to ensure that the commissioning of emergency
ambulance services is aligned and integrated with the wider urgent and emergency
care sector, consistent with NHS England’s Commissioning Framework for
Ambulance Services (September 2018). Further information about this is set out
below and in the related Collaborative Commissioning Agreement entered into
between the CCGs.

Status of the AJCC
5

Arrangements made under section 14Z3 of the NHS Act may be made on such terms
and conditions (including terms as to payment) as may be agreed between the
parties. The terms that have been agreed are set out below.

6

Joint arrangements made under section 14Z3 of the NHS Act do not affect the
liability of each individual CCG for the exercise of its functions.

3

A full list of CCGs is included in Appendix 1. In the event that any merger takes place between
some of the member CCGs, the list in Appendix 1 will be updated accordingly, with the guiding
principle throughout being that each individual CCG will be entitled to nominate one appropriately
senior individual member to the AJCC and that each representative shall have one vote.
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7

The AJCC is established as a committee of each CCG, in accordance with Schedule
1A of the NHS Act and with the specific provisions contained within each CCG’s
Constitution.

8

The AJCC will commence its operation on 1 February 2020.

Role of the Committee
9

4

The AJCC has been established in order to enable the members to make collective
decisions on the Delegated Functions4:
9.1

the commissioning of emergency ambulance services as an integral part of
the urgent and emergency care system according to national requirements
and standards;

9.2

developing and agreeing a shared vision and understanding of emergency
ambulance commissioning, working with colleagues within the urgent and
emergency care system to do so and ensuring that the vision supports
alignment and integration of services;

9.3

negotiating and agreeing a contract that delivers national performance,
clinical and quality standards, incorporating any known challenges and
improvement plans into the contract;

9.4

performance managing the contract against agreed standards and key
performance indicators, including agreed quality standards, observance of
service specifications and monitoring of activity and finance;

9.5

ensuring that the ambulance service is clear on, and has plans to meet, their
contractual, performance, quality, transformational and financial objectives
and critical infrastructure resilience and interoperability. This includes but is
not limited to all decision-making in relation to planned investments by the
ambulance service;

9.6

managing the ambulance service’s performance against the plans referred to
above and being assured of performance;

9.7

supporting and challenging the ambulance service and holding it to account
for planning guidance deliverables;

9.8

being assured of the ambulance service’s level of emergency preparedness;

9.9

the award and entering into of contracts for the provision of emergency
ambulance services and all decision-making in respect of variations to the
contact, in accordance with national policy, service user needs and clinical
developments;

9.10

all decision-making in respect of financial adjustments or sanctions resulting
from provider breach of the contract;

9.11

all decision making relating to the termination of the contract, or any part of it,
in accordance with the terms of that contract;

The Delegated Functions are set out in the Delegation, a copy of which is enclosed in the AJCC
Governance Handbook.

10

11

9.12

if necessary, responding to informal or formal legal challenges brought in
connection with the commissioned services;

9.13

ensuring compliance with all relevant statutory duties as they apply to the
CCGs including, but not limited to, those relating to equality (under the
Equality Act 2010 and specifically including the public sector equality duty
under s 149 of that Act); health inequality (section 14T of the NHS Act);
patient and public involvement (section 14Z2 of the NHS Act); improvement in
quality of services (section 14R of the NHS Act); and integration (section
14Z1 of the NHS Act); and

9.14

such other related commissioning functions as need to be exercised by the
AJCC in order to lawfully complete the procurement and contracting process
for emergency ambulance services and for managing the services in
accordance with the terms of that contract.

In discharging its functions, the AJCC will:
10.1

ensure that patient outcomes are at the heart of everything it does;

10.2

provide system leadership and ensure the ambulance service is an integral
part of system planning and collaboration;

10.3

work with colleagues to review and revise the agreed collaborative
governance arrangements as the wider integrated care landscape develops.

In performing its role, the AJCC will exercise its functions in accordance with these
ToR and the terms of the delegations made to it by the CCGs. A copy of the
delegation is attached at Appendix 2.

Geographical Coverage
12

The AJCC will cover the entire region of South West England covered by the
member CCGs as set out in their respective constitutions.

Membership
13

The AJCC shall consist of one representative from each CCG, as nominated by the
respective CCG.

14

The CCGs have agreed that the representative should be the Chief Officer or
Accountable Officer for each CCG or their nominated deputy, provided that such
deputy must be of sufficient seniority (i.e. Executive Director level) to support the
functioning of the AJCC. Where deputies are nominated the Chair of the AJCC will
approve such nominations before they take effect.

15

Each representative is expected to ensure that matters for consideration and
agreement at a meeting of the AJCC have been appropriately discussed by their
CCG prior to attending to AJCC meeting.

16

The Chair of the AJCC will be a shared responsibility amongst all CCGs. For the first
six months of the AJCC’s operation the Chair will be the representative for NHS
Dorset CCG. In line with the review process for the AJCC, this will be reviewed after
this initial period and Chairing responsibilities confirmed at that stage by the AJCC.

17

The Chair will have the following roles and responsibilities:
17.1

Be a visible, engaged and active leader, not a figurehead;

17.2

Have sufficient time, experience and the right skills to carry the full
responsibilities of the role;

17.3

Ensure that the AJCC supports the delivery of a safe, risk assessed service;

17.4

Create an open, honest and positive culture;

17.5

Follow the specified procedures for decision-making, including in relation to
managing actual and potential conflicts of interest;

17.6

Ensure problem resolution;

17.7

Ensure reporting requirements are complied with.

18

At its first meeting, the AJCC will appoint a Deputy Chair, drawn from its
membership.

19

The following will be invited to attend the AJCC as non-voting attendees:
19.1

One or more representatives from NHS England and NHS Improvement.

20

The AJCC may call additional experts, such as clinicians, procurement experts and
others, to attend meetings on an ad hoc basis to inform discussions and assist it with
the exercise of its functions.

21

Secretariat support will be provided to the AJCC by NHS Dorset CCG, with the
general expectation being that Chairing responsibilities and secretariat support will
be performed by the same member CCG.

22

In addition to managing meetings of the AJCC, the Secretariat shall be responsible
for maintaining the AJCC Handbook, which shall include the following:
22.1

the AJCC Delegation;

22.2

the terms of reference for the AJCC and any sub-committees established by
the AJCC;

22.3

the AJCC scheme of delegation and reservation;

22.4

the Collaborative Commissioning Agreement;

22.5

any other relevant documents, as determined by the AJCC.

Grounds for Removal from Office
23

Member representatives of the AJCC shall vacate their office if any of the following
grounds apply:
21.1 The individual ceases to hold an appropriately senior role within their CCG
and/or is otherwise disqualified from holding the role in question;

21.2

An alternative individual is nominated by the CCG member in question;

21.3 The individual fails to attend 3 or more AJCC meetings without prior
agreement of the Chair, in which case the member CCG will be asked to nominate
an alternative individual and/or the dispute resolution mechanisms set out below will
be invoked;
21.4 The individual needs to step down from their role due to illness or other
incapacity. In which case an alternative individual will be nominated by the CCG
member in question;
21.5 The AJCC agree that continuation as a member representative is not in the
interests of the AJCC, in which case the member CCG will be asked to nominate an
alternative individual and/or the dispute resolution mechanisms set out below will be
invoked.
Meetings and Voting
24

The AJCC will operate in accordance with the following provisions:
24.1

The AJCC shall adopt the standing orders of Dorset CCG insofar as they
relate to the:
24.1.1

notice of meetings

24.1.2

handling of meetings

24.1.3

agendas

24.1.4

circulation of papers

24.1.5

conflicts of interest

24.2

The Secretariat will be responsible for giving notices of meetings, taking
minutes and circulating these within one week after the meeting;

24.3

Any notice of a meeting will be accompanied by an agenda and supporting
papers and will be circulated to each member no later than 7 days prior to the
date of the meeting;

24.4

The Chair may agree that the members of the AJCC may participate in
meetings by means of telephone, video or computer link or other live and
uninterrupted conferencing facilities. Participation in a meeting in this manner
shall be deemed to constitute presence in person at such meeting;

24.5

The Chair may determine that the AJCC needs to meet on an urgent basis, in
which case the notice period shall be as specified by the Chair. Urgent
meetings may be held virtually;

24.6

Each member of the AJCC shall have one vote. Attendees do not have voting
rights. The aim will be for decisions of the AJCC to be achieved by consensus
decision-making, with voting reserved as a decision-making step of last resort
and/or where it is helpful to measure the level of support for a proposal.

Where consensus cannot be reached, a decision shall be reached by 5 of the
7 members agreeing to approve the decision in question. The Chair shall
have a second and deciding vote if necessary. Where agreement cannot be
reached in this way, the dispute resolution provisions set out below will be
followed;
24.7

Quorum for decision-making shall be 5 out of the 7 representatives, including
the Chair;

24.8

Conflicts of interest will be managed in accordance with the policies and
procedures of each CCG Member and shall be consistent with the statutory
duties contained in the NHS Act and the statutory guidance issued by NHS
England (Managing conflicts of interest: revised statutory guidance for CCGs
2017 https://www.england.nhs.uk/publication/managing-conflicts-of-interestrevised-statutory-guidance-for-ccgs-2017/).

25

Members of the AJCC have a collective responsibility for its operation. They will
participate in discussion, review evidence and provide objective expert input to the
best of their knowledge and ability, and endeavour to reach a collective view.

26

Where confidential information is presented to the AJCC, all members will ensure
that they comply with any confidentiality requirements.

27

Decisions of the AJCC shall be binding on each CCG listed in Appendix 1.

Frequency of Meetings
28

For the initial period of its operation, the AJCC will meet bi-monthly, with the
frequency being reviewed as part of the 6-month post commencement review.

29

At any stage, the frequency of meeting may be varied to meet operational need, with
the Chair determining this as necessary and in accordance with the provisions for
meetings as set out above.

Reporting
30

The AJCC will present its minutes to each CCG governing body for information and
ensure that appropriate updates are provided to each AJCC sub-committee to enable
them to carry out their role.

31

Individual member representatives are responsible for ensuring that they
appropriately report-back on decisions made by taken by the AJCC and that the
AJCC is informed of relevant local matters that impact on its operation and role.

AJCC sub-committees
32

In order to assist it with performing its role and responsibilities, the AJCC is
authorised to establish sub-committees and to determine the membership, role and
remit for each sub-committee. Any sub-committee established by the AJCC will
report directly to it.

33

The AJCC may decide to delegate decision-making to any of its sub-committees duly
established but, unless this is explicitly stated within the terms of reference for the
relevant sub-committee, the default will be that no decision-making has been

delegated. Where decision-making responsibilities are delegated to a sub-committee,
these will be clearly recorded in the AJCC’s scheme of reservation and delegation ,
which shall be maintained by the Secretariat to the AJCC.
34

Subject to paragraph 33, above, and as a guiding principle only, the AJCC will have
overall responsibility for determining the strategy, vision and objectives for matters
within its remit, with day-to-day operational matters being managed at sub-committee
level or escalated to the AJCC as per the agreed escalation arrangements.

35

Details of any sub-committees established by the AJCC will be set out in the terms of
reference for each sub-committee and the scheme of reservation and delegation for
the AJCC, all of which shall form part of the AJCC Handbook.

Dispute Resolution
36

As far as possible any disputes relating to the AJCC and its operation will be
resolved by the members, with reference to the guiding principles for its operation as
set out above.

37

Where it is not possible for a dispute to be resolved in this way, mediation will be
provided through the regional NHSE/I offices.

Withdrawal from the AJCC
38

Should this joint commissioning arrangement prove to be unsatisfactory, the
governing body of any of the member CCGs can decide to withdraw from the
arrangement, but has to give six months’ written notice to the other CCG members,
with new arrangements starting from the beginning of the next new financial year or
as otherwise agreed by the remaining members of the AJCC.

Review
39

The arrangements for the AJCC, including its terms of reference and those of any
sub-committee established by it, shall be reviewed after the first 6 months of its
establishment and revised as necessary.

40

Thereafter, the ToR will be reviewed annually or more frequently as required.

Date of adoption: 1 February 2020.

Appendix 1

List of CCG members

Bath and North East Somerset CCG
Bristol, North Somerset & South Gloucester CCG
Devon CCG
Dorset CCG
Gloucestershire CCG
Kernow CCG
Somerset CCG
Swindon CCG
Wiltshire CCG

Appendix 2

CCG Delegation

[to be included following delegation]

Appendix 3

CCG Standing Orders

[Contained in the Somerset CCG Constitution in section 6.4 to be found on the CCG website
at https://www.somersetccg.nhs.uk/about-us/governing-body/]

Appendix 3: Addition to CCG Scheme of Reservation and Delegation
AMBULANCE JOINT COMMISSIONING COMMITTEE (AJCC)
Source

Duties

Cons 6.4

The establishment of the AJCC reflects the need to coordinate the
commissioning of emergency ambulance services across the region and to
integrate 999 (emergency ambulance services) with wider urgent and
emergency care. It is consistent with the statutory duties on CCGs under
the NHS Act, including the duty to promote integration and the duty to act
effectively, efficiently and economically.
The CCG has delegated responsibilities to the AJCC to:
• exercise jointly their commissioning functions in relation to
emergency ambulance services, pursuant to section 14Z3(2)(b) of
the NHS Act; and
• establish a joint committee, the Ambulance Joint Commissioning
Committee (“AJCC”), pursuant to section 14Z3(2A) of the NHS Act.
The AJCC will function as a corporate decision-making body for the
management and exercise of the commissioning functions
delegated to it.
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