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1. Introduction
In May 2019 the Governing Body were informed of the intention of the current Chair, Prof
Nick Harding, to resign from his position. Whilst the contractual arrangements for the
Chair, and other Governing Body members, requires a 6 month notice period the Chair
will no longer be a member of the CCG by 4 th August 2019 and therefore will no longer be
eligible to be the Chair of the CCG. The CCG has accepted Prof Harding’s resignation
and with effect from 4th August 2019 will require a new CCG Chair.
CCG’s are required to have a number of statutory positions, one of which is a CCG Chair.
The Chair must be clinical if the Accountable Officer is not and normally the Chair would
be elected from the membership.
The Chair of the CCG requires a time commitment of 6 sessions a week and would be an
Office Holder. The term of office for a Chair is normally 3 years however this term of
office will need to be considered in the context of the changing landscape.
2. Context
During 2019 and 2020 the CCG will undergo a significant amount of change, the first of
which is the outcome of the boundary consultation and the membership vote. Whilst the
CCG will be aware of the consultation outcome at the point of the Chair’s departure the
implementation of the outcome will not have been completed.
Irrespective of the outcome of the boundary consultation the CCG has a number of other
transformation pieces of work that will impact significantly on the CCG, its Governing
Body and its staff. These include the development of the place based care alliances and
the future strategic commissioning arrangements with the Black Country CCG’s, which
may result in a formal merger of organisations.
The context of the uncertainty and transformation is important to consider when debating
the options available in the selection of a CCG Chair, recognising that this could be for an
interim period during transition, until a single Accountable Officer is appointed and
potentially a single Chair for a new commissioner. The timescale for this change could be
as soon as April 2020, or as late as April 2021.
3. Options for selection
There are three options available for the Governing Body to consider:
a) Selection through a full membership nomination and vote process
b) Selection through a Governing Body membership nomination and vote process i.e.
all 5 current GP Directors are able to self-nominate themselves followed by a vote
from Governing Body members
c) The GP Director, Dr Ian Sykes, who has already been through the Chair
assessment process is asked to ‘act up’ for the period of transition.
There are considerations, risks and benefits to each of these options which are explored
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in the below table.

Option
Selection through
full
membership
and vote process

Benefits/Opportunities
This is how the CCG has
previously selected its Chair,
however
in
2018
the
Governing Body made the
decision to defer the 2018 vote
and extend the current Chair to
due stability through transition

Risks/Challenges
The lead in time for the vote
process is approximately 3
months,
longer
where
a
candidate needs to release
clinical time therefore requiring
an acting up arrangement from
the current GP membership
before they formally come into
The process is clear and post causing the leadership to
transparent with all members
change twice in a short period.
The Chair is elected by
members and therefore could
be argued as having the
confidence of the members,
although recognise that this
process may not see a majority
vote

The CCG will be conducting a
vote on 18th June 2019 on the
CCG boundary and therefore it
may need to consider whether it
can determine who would be
eligible to vote and take Office
which cannot take place until
after the outcome of the
All members feel that they boundary vote
have influenced the leader
selection of a membership The candidate may not have
organisation
been
through
the
Chair
assessment process
The candidate may be new to
the
Governing Body and
therefore
will
need
an
embedding period to understand
the complexity of the working
environment and transition plans
for the next 12-18 months
The candidate may need time to
build
relationships
with
stakeholders
and
build
confidence
from
other
stakeholders as a leader for our
CCG
The candidate may need
significant
development
to
become a high performing CCG
Chair
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Selection
current
Governing
membership

from The current GP Directors are
GP well versed in the transition
Body arrangements of the CCG and
the
complexity
of
the
landscape

Wider GP members may feel
that they haven’t been given the
opportunity to apply for the
position
or
influence
the
leadership appointment

The GP Directors are known to
staff
and
therefore
the
transition arrangements will
potentially be more palatable
for staff to have a leader that
they know.

Not all GP members have been
through the Chair assessment
process, although noted that
currently there is not a national
steer on whether this remains a
compulsory criteria for any CCG
Chair.

This could be considered as an
opportunity for development for Some of the GP Directors have
any of the GP Directors
been Directors for less than 12
months and are therefore still
The Governing Body are able developing their leadership skills
to select using a voting in the context of leading a
process should there be more commissioning organisation.
than one candidate therefore
having influence on the Not all GP Directors are well
decision of the Chair through known outside of the CCG and
transition
will therefore need some time to
understand
the
politics,
The selection from the current influence
and
partners.
Governing Body membership Including building their own
will provide stability through a credibility.
period of transition
Risk that not all GP Directors
Current GP Directors could can quickly release an additional
potentially release additional 2 sessions per week
capacity to take on the role
within the required timeframe The work plan for the successful
(moving from 4 sessions per GP Director will need to be
week to 6 sessions per week)
reviewed, with work either
redistributed or consideration of
a selection process for their
backfill.
Selection of GP
who
has
undertaken Chair
Assessment
process

The CCG has proactively
worked
on
succession
planning and Dr Ian Sykes
successfully completed the
national assessment centre for
CCG Chairs in 2017.

Wider GP members may feel
that they haven’t been given the
opportunity to apply for the
position
or
influence
the
leadership appointment

Other GP Directors may feel
Dr Sykes has been part of the that they have unfairly missed
Governing Body since its out on a leadership opportunity
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inception in 2013 and therefore
understands the context and The work plan for Dr Sykes
history of the CCG
would be reviewed as he could
not Chair the SCR committee
Dr Sykes is well known to staff and be Chair of the CCG, this
and external partners therefore includes the sub-committees
shortening any embedding related to SCR. However, there
period to take on the new role
is one GP Director who doesn’t
have a designated formal
Dr Sykes can quickly release committee and therefore the role
capacity to take on the role for of SCR chair can be more easily
6 sessions per week
distributed, recognising that this
will still add additional pressure
to the current GP Directors.

The table above notes that there are a number of risks and opportunities for each of the
options and it is important that the Governing Body debate each of these on their merits
before making a decision.
Once a decision is made it will be important to consider the communication strategy of this
decision, including the rationale to both staff, members and stakeholders.
RECOMMENDATIONS
Through consideration of the risks and opportunities the Governing Body are asked to
consider Option C, appointment of Dr Ian Sykes into the role of CCG Chair as the
preferred option.
Alice McGee
Director of HR and OD
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