
12 JOINT WORKING  

Collaborative Working with other CCGs 

12.1 NHS Thurrock CCG recognises the importance of working collaboratively with other 
CCGs to achieve whole health economy service improvements and addressing the 
wider health inequalities within a local population. Where joint arrangements (referred 
to below) are not established, the CCG may work collaboratively with other CCGs.  In 
these cases, the CCG may work with neighbouring CCGs to maintain and develop a 
range of collaborative arrangements, to be agreed by the Governing Body as 
required.  In the commissioning processes, CCGs lead on the negotiation and 
management of contracts with Providers and liaise with neighboring CCGs to keep 
them informed. 

Collaborative working with the Local Authority 

12.2 The CCG also has a close working relationship with Thurrock Council under the 
Better Care Fund (BCF).  A pooled budget may be established along with 
governance arrangements for scrutiny of how a fund is managed and operates.  The 
Integrated Commissioning Executive (ICE) oversees the fund and also reports to the 
Health and Wellbeing Board. 

Joint commissioning arrangements with other Clinical Commissioning Groups 

12.3 The CCG may wish to work together with other CCGs in the exercise of its 
commissioning functions. 

12.4 The CCG may make arrangements with one or more CCG in respect of: 

 delegating any of the CCG’s commissioning functions to another CCG;  
 exercising any of the commissioning functions of another CCG; or  
 exercising jointly the commissioning functions of the CCG and another CCG. 

12.5 For the purposes of the arrangements described at paragraph [12.4], the CCG     
may: 

 make payments to another CCG; 
 receive payments from another CCG; 
 make the services of its employees or any other resources available to another 

CCG; or 
 receive the services of the employees or the resources available to another CCG. 

12.6 Where the CCG makes arrangements which involve all the CCGs exercising any of 
their commissioning functions jointly, a joint committee may be established to 
exercise those functions. 

12.7 For the purposes of the arrangements described at paragraph [12.4] above, the CCG 
may establish and maintain a pooled fund made up of contributions by any of the 
CCGs working together pursuant to paragraph 12.4 (bullet point three) above. Any 
such pooled fund may be used to make payments towards expenditure incurred in 
the discharge of any of the commissioning functions in respect of which the 
arrangements are made.  

12.8 Where the CCG makes arrangements with another CCG as described at paragraph 
12.4 above, the CCG shall develop and agree with that CCG an agreement setting 



out the arrangements for joint working, including details of: 

 How the parties will work together to carry out their commissioning functions; 
 The duties and responsibilities of the parties; 
 How risk will be managed and apportioned between the parties; 
 Financial arrangements, including, if applicable, payments towards a pooled fund 

and management of that fund; 
 Contributions from the parties, including details around assets, employees and 

equipment to be used under the joint working arrangements. 

12.9 The liability of the CCG to carry out its functions will not be affected where the CCG 
enters into arrangements pursuant to paragraph 12.4 above.  

12.10 The CCG will act in accordance with any further guidance issued by NHS England on 
co-commissioning.  

12.11 Only arrangements that are safe and in the interests of patients registered with 
member practices will be approved by the Governing Body. 

12.12 The Governing Body of the CCG shall require, in all joint commissioning 
arrangements, that the lead clinician and lead manager of the lead CCG make a 
quarterly written report to the Governing Body and hold at least annual engagement 
events to review aims, objectives, strategy and progress and publish an annual 
report on progress made against objectives. 

12.13 Should a joint commissioning arrangement prove to be unsatisfactory the Governing 
Body of the CCG can decide to withdraw from the arrangement, but has to give six 
months’ notice to partners, with new arrangements starting from the beginning of the 
next new financial year. 

Joint commissioning arrangements with NHS England for the exercise of CCG 
functions 

12.14 The CCG may wish to work together with NHS England in the exercise of its 
commissioning functions. 

12.15 The CCG and NHS England may make arrangements to exercise any of the 
CCG’s commissioning functions jointly. 

12.16 The arrangements referred to in paragraph 12.15 above may include other 
CCGs. 

12.17 Where joint commissioning arrangements pursuant to 12.15 above are 
entered into, the parties may establish a joint committee to exercise the 
commissioning functions in question.  

12.18 Arrangements made pursuant to 12.15 above may be on such terms and 
conditions (including terms as to payment) as may be agreed between NHS 
England and the CCG.  

12.19 Where the CCG makes arrangements with NHS England (and another CCG if 
relevant) as described at paragraph 12.15 above, the CCG shall develop and agree 
with NHS England a framework setting out the arrangements for joint working, 
including details of: 



 

 How the parties will work together to carry out their commissioning functions; 
 The duties and responsibilities of the parties; 
 How risk will be managed and apportioned between the parties; 
 Financial arrangements, including, if applicable, payments towards a pooled fund 

and management of that fund; 
 Contributions from the parties, including details around assets, employees and 

equipment to be used under the joint working arrangements; and  

12.20 The liability of the CCG to carry out its functions will not be affected where the CCG 
enters into arrangements pursuant to paragraph 12.15 above.  

12.21 The CCG will act in accordance with any further guidance issued by NHS 
England on co-commissioning.   

12.22 Only arrangements that are safe and in the interests of patients registered 
with member practices will be approved by the Governing Body. 

12.23 The Governing Body of the CCG shall require, in all joint commissioning 
arrangements that the Director of Commissioning of the CCG make a 
quarterly written report to the governing body and hold at least annual 
engagement events to review aims, objectives, strategy and progress and 
publish an annual report on progress made against objectives. 

12.24 Should a joint commissioning arrangement prove to be unsatisfactory the governing 
body of the CCG can decide to withdraw from the arrangement, but has to give six 
months’ notice to partners, with new arrangements starting from the beginning of the 
next new financial year after the expiration of the six months’ notice period. 

Joint commissioning arrangements with NHS England for the exercise of NHS 
England’s functions (excluding Primary Care) 

12.25 The CCG may wish to work with NHS England and, where applicable, other CCGs, 
to exercise specified NHS England Functions.  The CCG may enter into 
arrangements with NHS England and, where applicable other CCGs to: 

 Exercise such functions as specified by NHS England under delegated 
arrangements; 

 Jointly exercise such functions as specified with NHS England. 

12.26 Where arrangements are made for the CCG and, where applicable, other CCGs to 
exercise functions jointly with NHS England a joint committee may be established to 
exercise the functions in question. 

12.27 Arrangements made between NHS England and the CCG may be on such terms and 
conditions (including terms as to payment) as may be agreed between the parties. 

12.28 For the purpose of the arrangements described at paragraph 12.26 above, NHS 
England and the CCG may establish and maintain a pooled fund made up of 
contributions by the parties working together.  Any such pooled fund may be used to 
make payments towards expenditure incurred in the discharge of any of the 
commissioning functions in respect of which the arrangements are made. 

12.29 Where the CCG enters into arrangements with NHS England as described at 
paragraph 12.26 above, the parties will develop and agree a framework setting out 



the arrangements for joint working, including details of: 

 How the parties will work together to carry out their commissioning functions; 
 The duties and responsibilities of the parties; 
 How risk will be managed and apportioned between the parties; 
 Financial arrangements, including payments towards a pooled fund and 

management of that fund; 
 Contributions from the parties, including details around assets, employees and 

equipment to be used under the joint working arrangements. 

12.30 The liability of NHS England to carry out its functions will not be affected where it and 
the CCG enter into arrangement pursuant to paragraph 12.26 above. 

12.31 The CCG will act in accordance with any further guidance issued by NHS England on 
Co-Commissioning. 

12.32 Only arrangements that are safe and in the interests of patients registered with 
member practices will be approved by the Governing Body. 

12.33 The Governing Body of the CCG shall require, in all joint commissioning 
arrangements that the Director of Commissioning of the CCG make a quarterly 
written report to the Governing Body and hold at least annual engagement events to 
review aims, objectives, strategy and progress and publish an annual report on 
progress made against objectives. 

12.34 Should a joint commissioning arrangement prove to be unsatisfactory the Governing 
Body of the CCG can decide to withdraw from the arrangement, but has to give six 
months’ notice to the partners, with new arrangements starting from the beginning of 
the next new financial year after the expiration of the six months’ notice period. 

Delegated Arrangements 

12.35 Section 12 of this Constitution provides the governance framework to enable joint 
working.  However, this can only be implemented through approval at the Governing 
Body and by amendment of the CCG Scheme of Delegation, which provides the 
authority for such arrangements to exist.  In addition, the Governing Body are 
responsible for approving any contractual arrangements / Memorandum of 
Agreement with other parties (be it CCG, NHS England or another third party) to 
facilitate joint working. 

12.36 The CCG currently has delegated authority for the joint commissioning of Learning 
Disability Health Checks (for the exercise of NHS England’s functions).  There is 
currently no provision for joint commissioning of Primary Care services. 
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