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EXTRAORDINARY GOVERNING BODY – IN PUBLIC 


18 December 2014 


1.15pm to 2.15pm 


John Burdon Suite, Hardwick Hall Hotel, Sedgefield 


 


 


A G E N D A 


Item 
No 


Item Time Format 


1 Welcome and Apologies  
Mark Pickering,  
Anna Lynch (rep -  Gill O’Neill, Acting Consultant in Public Health) 
 


1.15pm Verbal 


2 Declarations of Interest 
 


1.17pm Attached 


Items for Decision 
 


3 Primary Care Co-Commissioning 
Joseph Chandy, Director of Primary Care, Partnerships and Engagement 
 


1.20pm Attached 


4. Any Other Business 
 


 Verbal 


5. Next meeting 
 
As and when necessary 


  


 


 


Chair:  Annie Dolphin - annie.dolphin@nhs.net  
Deputy Chair:  Keith Tallintire – k.tallintire@nhs.net  
 
Admin support:    sue.humpish@nhs.net – 0191 3713220  
Deputy / Admin Support:   sharon.milton1@nhs.net – 0191 3713227 
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Meeting Date: 18 December 2014 
 Item No: 3 


 
GOVERNING BODY (EXTRAORDINARY) 


 
Report Title  Primary Care Co-commissioning Application Proposal 
Author  Tara Case, Head of Primary Care Development, Partnerships and 


Engagement 
Sponsor Director Joseph Chandy, Director of Primary Care Development, Partnerships 


and Engagement 
Date 12 December 2014 
 
Purpose  of report  
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 
 
 
 
 
 


Following initial expressions of interest for co-commissioning in June 
2014, NHS England has released new guidance on, ‘Next Steps 
Towards Primary Care Co-Commissioning’, which outlines the scope 
and process for CCGs to consider and implement. This includes the 
invitation for CCGs to submit an application to identify the co-
commissioning model they wish to assume.  


Summary of key 
points  
 
 
 
 
 


• In order to enable the Governing Body to come to a view this paper 
sets out a brief overview of primary care co-commissioning, the three 
levels of commissioning models, and associated risks and 
opportunities. 


• It is proposed by the Executive that delegated commissioning is the 
appropriate co-commissioning model for Durham Dales, Easington 
and Sedgefield Clinical Commissioning Group. It is planned that the 
application to NSH England will be made jointly with North Durham 
CCG as a Unit of Planning.    


• Due to the timing of the meetings the decision made by the DDES 
Council of members will be relayed to the Governing Body by the 
Chair of the Council of Members at the extra ordinary Governing 
Body meeting 


 
 


DDES approval 
route 
 


• Executive Committee 20 May 2014 (regarding June 2014 submission 
of expression of interest for co-commissioning) 


• Governing Body updates on primary co-commissioning developments 
given in Chief Clinical Officer’s reports at each meeting. 


• Governing Body Development session 10 December 2014 
• Council of Members 18 December 2014 
• Governing Body (Extraordinary) 18 December 2014 
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Other consultation 
routes 


• Unit of Planning meetings weekly November 2014 – January 2015 
(and in May – June 2014 regarding previous co-commissioning 
submission of expression of interest) 


• DDES-wide Management Meeting 27 November 2014 
• Communication to member practices (5 December 2014) and 


stakeholders (8 December 2014) 
• Meeting between CCG Executives and the Local Area Team, Health 


and Wellbeing Board members and the Overview and Scrutiny 
Committee secretary on 9 December 2014 


  
Supporting 
documentation / 
Appendices 
 


• Appendix A – Summary of Scope and Functions for CCG across Three 
Levels of Co-commissioning for CCG  


• Appendix B - The risks and opportunities for CCGs against each 
commissioning model 


 
Strategic objectives 
in Assurance 
Framework 
supported by this 
report 
 


Access to safe, high quality 
services  


 Development and delivery of 
commissioning and financial 
plans including QIPP 


 


Effective internal and external 
engagement including 
communications 


 Effective governance and 
organisational development 


 


Effective contract 
management and 
performance against key 
targets  


   


  
Recommendations / 
Action required 
from meeting 
members 
 
 


The Governing Body is asked to: 
• Consider and discuss the opportunities and risks associated with 


the three levels of co-commissioning 
• Decide whether to support the proposal for DDES to submit an 


application jointly with North Durham CCG for delegated 
commissioning arrangements 
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Primary Care Co-commissioning Application Proposal 


 
1. Introduction  
In May of this year, NHS England invited expressions of interest from Clinical 
Commissioning Groups (CCGs) who would like to take on Primary Care 
Commissioning under co-commissioning arrangements with their NHSE Area Team. 
In June Durham Dales, Easington and Sedgefield (DDES) CCG and North Durham 
CCG made a joint expression of interest as part of the Durham Unit of Planning 
(UOP) for fully delegated commissioning to improve primary care services locally.  
This included it’s out of hospital strategy and integrated care pathways, particularly in 
relation to long term conditions. 
 
In November 2014 new guidance was produced by NHS England (November 2014), 
‘Next Steps towards Primary Care Co-Commissioning’, which outlines the scope and 
process for CCGs to consider and implement. This includes the invitation for CCGs 
to choose afresh what co-commissioning model they wish to assume through an 
application process. 
 
In summary the document describes three levels of commitment for CCGs:  


1) Greater involvement in primary care decision making 
2) Joint commissioning arrangements 
3) Delegated commissioning arrangements 


 
With all three levels the responsibility for primary care contracts remains with NHS 
England however the CCG would be involved in decision making to a greater or 
lesser extent (depending on the level of commitment).  
 
This paper sets out a brief overview of primary care co-commissioning, the three 
levels of commissioning models and associated risks and opportunities to enable the 
Governing Body to feel assured that an application for delegated co commissioning 
arrangements can go forward to NHSE.  It is proposed that delegated commissioning 
is the appropriate co-commissioning model for Durham Dales, Easington and 
Sedgefield Clinical Commissioning Group. The proposal will be made jointly with 
North Durham CCG as part of the Durham Unit of Planning.    
 
2. Vision and aims of primary care co-commissioning  
Co-commissioning is one of a series of changes set out in the NHS Five Year 
Forward View. The Forward View emphasises the need to increase the provision of 
out-of-hospital care and to break down barriers in how care is delivered. Co-
commissioning is a key enabler in developing seamless, integrated out-of-hospital 
services based around the diverse needs of local populations. It will drive the 
development of new integrated out-of hospital models of care, such as multispecialty 
community providers and primary and acute care systems. 
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Primary care co-commissioning is an invitation to CCGs to collaborate more closely 
with their local NHSE area team to ensure that decisions taken about healthcare 
services are strategically aligned across the local health economy. This form of co-
commissioning will assist CCGs to fulfil their duty to improve the quality of primary 
medical care. 
 
Co-commissioning will give CCGs the option of having more control of the wider 
NHS budget, enabling a shift in investment from acute to primary and community 
services. By aligning primary and secondary care commissioning, it also offers the 
opportunity to develop more affordable services through efficiencies gained. 
With all three levels of primary co -commissioning the responsibility for primary care 
contracts remains with NHS England, however, the CCG would be involved in 
decision making to a greater or lesser extent (depending on the level of commitment 
agreed).  
 
3. The three commissioning models  
The three commissioning models are detailed in Appendix A.  NHS England 
ultimately remains the contract holder and will be responsible for primary care; 
however they will need assurance that the CCG has appropriate governance 
structures in place to fulfil their role effectively. Under joint commissioning and 
delegated arrangements, performance management of general practice individuals 
and revalidation will be retained by NHS England, but improved ability to influence 
developmental support to primary care will sit with CCGs. 
 
4. Opportunities and risks associated with co-commissioning 


models 
 
Co-commissioning, particularly involving higher levels of CCG commitment, is 
expected to provide the following benefits:  
 
4.1 Benefits for Patients  


• Allow a greater opportunity to develop joined up pathways that create a 
seamless patient journey involving General Practice, the community and 
hospitals, particularly for many patients who live with long term conditions.  


• Give greater flexibility to provide more services closer to the patient in a 
General Practice or community setting.  


 
4.2 Benefits for local GP Practices  


• Commission services from practices for additional patient services and 
reduce bureaucracy and duplication that currently exists from having a 
local and national commissioner. 


• Allow national primary care funding to remain invested locally for patients, 
thereby enabling local discussion and agreement regarding how re-
distribution of funding should benefit patient care and reduce inequality.  


• Reduce bureaucracy of practices meeting both local and national quality 
schemes by having the flexibility to design and agree local schemes that 
benefit the local population.  
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4.3 Benefits for our local partners involved in health and social care 


• Commission health and care professionals from different organisations to 
work across one integrated pathway for the patient. 


• Develop approaches to workforce, technology and premises that support 
the patient receiving a seamless service from all the organisations in an 
integrated manner.  


 
4.4 Potential challenges  


 
• The conflicts of interest will need to be managed very carefully (new 


guidance regarding this is expected from NHSE later this month). The 
management of potential conflicts of interest is discussed in more detail in 
Section 6 below 


• It should be noted that a decision regarding process and timescales for the 
PMS review will have already have been made by NHSE prior to the 
change in commissioning arrangements which will remove a significant 
challenge. 


 
4.5 Possible financial risks 


• The amount of funding allocated that will accompany co-commissioning 
has not yet been finalised by NHS England  but indicative costs given at 
this point give a healthy financial position transferring with no risk to 
balances. 


• Business rules will apply to the above mentioned allocation funding, i.e. 
surplus, contingency and possibly efficiency savings requirements, 
however the indicative allocation allows for these rules to be met. 


• The potential recommendation by the Doctors and Dentists Review Body 
(DDRB) for a contract uplift is unknown, this should be covered by the 
allocation. 


• Any resource from NHSE for CCG running costs have, as yet, not been 
identified, but there is an expectation that CCGs will share the contracting 
team capacity that is in place already. 


 
The risks and opportunities associated with the three models have been further 
described in Appendix B,  adapted from guidance produced jointly by the Royal 
College of General Practitioners and the NHS Clinical Commissioners: The risks and 
opportunities for CCGs when co-commissioning primary care: Things to consider 
when making your decision.  
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5. Outline of CCG Discussions and Communications on Co-
commissioning 


 
The risks and opportunities of co-commissioning have been reviewed in various 
meetings and discussions within the CCG and with key stakeholders, as outlined 
below: 
• Unit of Planning (across County Durham) meetings since the original expression 


of interest since May 2014; including discussion at the DDES Executive 
Committee Meeting 20 May 2014 


• DDES-wide Management Meeting which includes patient representatives.  on 27 
November 2014 


• Meeting between CCG Executives and the Local Area Team, Health and 
Wellbeing Board members and the Overview and Scrutiny Committee secretary 
on 9 December 2014 


• Governing Body development session held on 10 December 2014 
• A letter went to all GP practices (Practice Managers and GPs) on 5 December 


2014 with information to consider prior to a vote to be held at the Council of 
Members meeting on 18 December 2014, just prior to the Governing Body 
meeting (which this paper has been produced for) 


• A similar letter (but without the invitation to vote) was sent on 8 December 2014 
to key stakeholders and patient representatives to provide information on the co-
commissioning application process and the key considerations. The stakeholders 
included in the communications were Area Action Partnerships, Patient 
Representative Groups, Overview and Scrutiny Committee, HealthWatch, Health 
and Wellbeing Board, North East Ambulance Service, Durham County Council, 
County Durham and Darlington Foundation Trust, City Hospital Sunderland 
Foundation Trust and North Tees and Hartlepool Foundation Trust. 


 
6. Management of Potential Conflicts of Interest 


 
Whilst robust conflicts of interest guidance is already in place for CCGs, this will be 
strengthened in recognition that co-commissioning is likely to increase the range and 
frequency of real and perceived conflicts of interest.. If CCGs wish to apply for a 
delegated commissioning model, the recommendation is that CCGs establish a 
primary care commissioning committee as a sub-committee of the Governing Body 
to oversee the exercise of the delegated functions. CCGs will be required to ensure 
that this sub-committee is chaired by a lay member and has a lay and non-clinical 
executive majority. Furthermore, in the interest of transparency and the mitigation of 
conflicts of interest, a local HealthWatch representative and a local authority 
representative from the local Health and Wellbeing Board will have the right to join 
the delegated committee as non-voting attendees. The DDES conflicts of interest 
policy will be reviewed in light of the new guidance expected and presented to the 
Governing Body and Risk and Audit Committee in January for agreement. 
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7. Supporting the 5 year forward view 
Co-commissioning is one of a series of changes set out in the NHS Five Year 
Forward View. The Forward View emphasises the need to increase the provision of 
out-of-hospital care and to break down barriers in how care is delivered. Co-
commissioning is a key enabler in developing seamless, integrated out-of-hospital 
services based around the diverse needs of local populations. It has the potential to 
enable the CCG to drive the development of new integrated out-of hospital models of 
care, such as multispecialty community providers and primary and acute care 
systems. 
 
8. Joined-up Approach Across the Health Economy 
Durham Dales, Easington and Sedgefield CCG and North Durham CCG are 
proposing to make this joint submission for delegated commissioning with the aim of 
using the wider network involved in their unit of planning to inform and influence 
commissioning decisions relating to primary care.  The Unit of Planning believes that 
this will allow the CCGs to further build on the work they have already done with 
primary care and general practice.  By working together it is felt that this will lead to 
greater integration of health and care services across County Durham.  This will 
include more cohesive systems of out of hospital care that align general practice, 
community health services, mental health services and social care.  This approach 
will enable integrated pathways of care and improve outcomes for patients.  The two 
CCGs see this as an important factor in delivering revised models of General 
Practice that are more responsive to their local communities rather than registered 
lists. This approach is one supported by the Health and Well-being Board and 
overview and health Scrutiny Committee 
 
9. CCG Assurance, Application and Implementation Process  
The application deadline for submission to NHS England is on 9th January 2015. If 
approved, delegated arrangements would apply from the 1st April 2015.   
 
10. Recommendation  
 
The recommendation is for the Durham Dales, Easington and Sedgefield CCG to 
work together with North Durham CCG to jointly apply for delegated commissioning 
arrangements. It is felt that the challenges and opportunities set out in the NHS Five 
Year Forward View sets out a direction that would be better supported with 
delegated primary care commissioning arrangements, as described above.   
 
11. Impact Assessment and Risk Management Issues 
 
11.1 Consideration given and action taken in this report relating to impact 


assessment and risk management issues is detailed below: 
 


a) Risk  
As identified in Sections 4.4 and 4.5 above 
 


b) Environmental impact / sustainability 
None identified 
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c) Legal implications 


None identified 
 


d) Resource implications – finance and/or staffing 
As identified in Section 4.5 above 
 


e) Equality Assessment 
No need identified at present 
 


f) Quality, Innovation, Productivity and Prevention 
Likely relevant, but sufficient detail not available at present to identify 
 


g) Patient, public and stakeholder involvement 
As described in Section 5 above 


 
h) Clinical engagement 


As described in Section 5 above 
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Appendix A 
Summary of Scope and Functions for CCG across Three Levels of Co-commissioning for CCG  
 


Primary care 
function 


Greater involvement Joint commissioning 
 


Delegated 
Commissioning 


Scope of co-
commissioning 
model  


CCGs who wish to have greater involvement 
in primary care decision making could 
participate in discussions about all areas of 
primary care including primary medical care, 
eye health, dental and community pharmacy 
services, provided that NHS England retains 
its statutory decision-making responsibilities 
and there is appropriate involvement of local 
professional networks. 


A joint commissioning model enables one or more 
CCGs to assume responsibility for jointly 
commissioning primary medical services with their 
area team, either through a joint committee or 
“committees in common”. Joint commissioning 
arrangements give CCGs and area teams an 
opportunity to more effectively plan and improve the 
provision of out-of hospital services for the benefit of 
patients and local populations. Within this model 
CCGs also have the option to pool funding with NHSE 
for investment in primary care services. 
 
CCGs could either form a joint committee or 
“committees in common” with their area team in order 
to jointly commission primary medical services. 


Delegated commissioning offers an opportunity for CCGs 
to assume full responsibility for commissioning general 
practice services. Legally, NHS England retains the 
residual liability for the performance of primary medical 
care commissioning. Therefore, NHS England will require 
robust assurance that its statutory functions are being 
discharged effectively. Naturally, CCGs continue to remain 
responsible for discharging their own statutory duties, for 
instance, in relation to quality, financial resources and 
public participation. 
 
The recommendation is that CCGs establish a primary 
care commissioning committee to oversee the exercise of 
the delegated functions. CCGs will be required to ensure 
that it is chaired by a lay member and have a lay and 
executive majority. Furthermore, in the interest of 
transparency and the mitigation of conflicts of interest, a 
local HealthWatch representative and a local authority 
representative from the local Health and Wellbeing Board 
will have the right to join the delegated committee as non-
voting attendees 
 
NHS England will issue a formal delegation agreement 
once the approvals process is completed. 


Functions   • GMS, PMS and APMS contracts (including the design 
of PMS and APMS contracts, monitoring of contracts, 
taking contractual action such as issuing 
branch/remedial notices, and removing a contract); 


• Newly designed enhanced services (“Local Enhanced 
Services (LES)” and “Directed Enhanced Services 
(DES)”) 


• Design of local incentive schemes as an alternative to 
the Quality and Outcomes Framework (QOF) 


• The ability to establish new GP practices in an area 
•  Approving practice mergers;  
• Making decisions on ‘discretionary’ payments (e.g., 


returner/retainer schemes). 
NHS England will also be responsible for the 
administration of payments and list management 


• GMS, PMS and APMS contracts (including the design of 
PMS and APMS contracts, monitoring of contracts, taking 
contractual action, such as issuing branch/remedial 
notices, and removing a contract) 


• Newly designed enhanced services (“Local Enhanced 
Services (LES)” and “Directed Enhanced Services (DES)”) 


• Design of local incentive schemes as an alternative to the 
Quality and Outcomes Framework (QOF) 


• The ability to establish new GP practices in an area 
• Approving practice mergers;  
• Making decisions on ‘discretionary’ payments (e.g., 


returner/retainer schemes).  
NHS England will also be responsible for the 
administration of payments and list management 


General practice 
commissioning  


Potential for involvement in discussions but no 
decision making role  


Jointly with area teams  Yes  
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Pharmacy, eye 
health and dental 
commissioning  


Potential for involvement in discussions but no 
decision making role  


Potential for involvement in discussions but no 
decision making role  


Potential for involvement in discussions but no decision 
making role  


Design and 
implementation of 
local incentives 
schemes  


No  Subject to joint agreement with the area team  Yes  


General practice 
budget 
management  


No  Jointly with area teams  Yes  


Complaints 
management  


No  Jointly with area teams  Yes  


Contractual GP 
practice 
performance 
management  


Opportunity for involvement in performance 
management discussions  


Jointly with area teams  Yes  


Medical 
performers’ list, 
appraisal, 
revalidation  


No  No  No  


Approvals process  There is no proforma to complete. Please 
liaise with your area team to take forward 
these arrangements, as set out in section 
7.2.  


 


CCGs and area teams are asked to complete a 
proforma for joint arrangements (annex A). This 
proforma focuses upon the proposed 
governance arrangements for joint committees. 
30 January 2015  
 
Proposals for joint and delegated commissioning 
arrangements will require an amendment to a 
CCG’s constitution. 


  


CCGs and area teams are asked to complete a 
proforma for delegated arrangements (annex B). 
This proforma focuses upon the CCG’s approach to 
conflicts of interest management. 12 noon on 9 
January 2015  


 


 
 
Proposals for joint and delegated commissioning 
arrangements will require an amendment to a CCG’s 
constitution. 
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Appendix B: The risks and opportunities for CCGs against each commissioning model  
Adapted from guidance produced jointly by the Royal College of General Practitioners and the NHS Clinical Commissioners 
 
  
 
Issues to consider 


 Forms of Commissioning Primary Care 


   
 Co‐commissioning 


Greater CCG involvement in NHS England 
decision making 


 Joint commissioning 
Joint decision‐making by NHS England and 


CCGs 


 Delegated commissioning 
CCGs taking on delegated responsibilities 


from NHS England 
 


Funding to pay for 
new/improved/ 
enhanced general 
practice services 


Risks 
Limited CCG influence over funding ‐ likely 
to be more like consultation. Area teams are 
under resourced and facing further 
reorganisation in smaller number of teams 
– from 27 to 15 across England. 


 
Opportunities 
Under this arrangement, CCGs can continue to 
use existing levers available to invest in 
primary care services. 


Risks 
Some risk of continued poor resourcing 
in relation to the management of primary 
care commissioning. 


 
Continue to be rooted in NHS England 
processes – CCG must ensure it is a 
significant and equal partner. 


 
Additional funding put in to support 
general practice may place other areas of 
CCG commissioned care under pressure. 


 
Opportunities 
Increased influence for the CCG as a 
member of a joint committee i.e. Can 
jointly develop locally designed incentive 
schemes. 


 
Can jointly establish a pooled budget 
that must comply with SFIs (for both CCG 
and NHS England) 


Risks 
Additional funding put in to support general 
practice may place other areas of CCG 
commissioned care under pressure. 


 
Opportunities 
Local not central determination of change, 
some potential for place based budgets. 


 
Opportunity for CCGs to stop the instability 
being caused by various reviews and enable 
CCGs to invest equitably in primary care. 


 
Complete control over how the primary care 
budget is spent. i.e. CCGs can develop locally 
designed incentive schemes, which must be 
consulted with the LMC and ensure an outcome 
focus. 
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Relationship to 
the membership 
across the CCG – 
accountability & 
influence 


Risks 
No real change to current arrangements. 
Could be seen as distant and not interested 
in core general practice issues. No levers to 
influence NHS England commissioning. 


 
Opportunities 
Unlikely to change your membership 
model and engagement. Provides 
continuity in the relationship. 


Risks 
CCG may not be in control of decision 
making as a joint committee and may 
risk its relationship with practices. There 
will be a need for some compromises in 
that respect. 


 
CCG may still be making practice 
performance management decisions 
although decision making is joint with 
NHS England. 


 
The timescales for this option are tight 
(5pm 30th Jan 2015) this may risk 
decisions being made without thorough 
consultation with members and 
stakeholders and thorough discussion 
with the AT. 


 
Opportunities 
More influence than model 1 but it is 
joint with NHS England, and is reliant on 
good relationships between the CCG 
and NHS England. 


Risks 
Performance management (even through a 
quality improvement lens) sits with the CCG 
and this could risk the membership ‘ethos’ 
unless particular attention is given to how 
this will be managed. 


 
The delegated model has a very tight 
timescale for submission to NHSE (12noon 
9th Jan 2015) this may risk decisions being 
made without meaningful consultation with 
members and stakeholders. 


 
Opportunities 
Performance management of general 
practice individuals and revalidation will be 
retained by NHS England, but improved 
ability to influence developmental support 
to primary care. 
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Managing 
potential conflicts 
of interest (COI) 


Risks 
Need to ensure that additional ‘burdens’ 
are not placed on the CCG for managing 
COI as no real change to current 
arrangements 


 
Opportunities 
Chance to review COI processes in light of 
new guidance, if the CCG wants to. 


Risks 
Additional processes to ensure 
transparency need to be proportionate 
and, if not, may feel as though it is 
posing additional ‘burdens’ on the CCG. 


 
 
 
Opportunities 
Decision making is through the joint 
committee – therefore the CCG is not 
taking the decision alone. 


 
Less perceived COI when commissioning 
from member practices. 


 
Need to review CCG COI processes in 
light of a joint committee arrangement. 


Risks 
Will increase perceived COI in relation to the 
commissioning of services from member 
practices and federated practices. Potential 
risk to CCGs in the probity of their decisions 
if governance arrangements are not robust. 


 
Potentially more ‘bureaucratic’ processes to 
go through to assure and demonstrate 
transparency, and need to ensure CCG is still 
able to take decisions should all member 
practices be affected. 


 
Some added cost implications though 
tightened governance arrangements, which 
will require additional lay, secondary care 
doctor and nurse member input. 


 
Opportunities 
Need to review processes and decision 
making to ensure they are robust and 
transparent. 


 
An opportunity to improve transparency in 
decision making so defend decisions taken. 
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Support to 
undertake the 
work (people /£) 


Risks 
Staff are distant and transactional with 
reduced numbers of staff supporting the 
day to day commissioning, particularly if AT 
staff are seconded to neighbouring CCGs. 


 
Opportunities 
CCG can find ways to best influence the AT 
staff to work in more effective 
ways/models. 


Risks 
AT resource is stretched as it tries to 
meet the demands of CCGs with 
joint/delegated model/no delegated 
models. 


 
CCG not fully able to direct shared 
commissioning ‘teams’ and may find 
competing priorities when using the 
same team with other CCGs under 
different models. 


 
Opportunities 
CCGs will have access to the people 
across the current AT footprint to 
support activities as directed by the 
joint committee. 


Risks 
CCG may find that the support that comes 
from NHS England is not enough to fulfil the 
full demand of commissioning activity and 
day to day management. 


 
Opportunities 
CCGs will have access to the people across 
the AT footprint as directed by CCGs. 


 
Locally determined approach to staff 
resourcing, which will involve pan CCG 
working. 


Practice contract 
management 


Risks 
The CCG has no real lever to support a 
developmental relationship with practices 
and no levers to address poor 
performance. 


 
Opportunities 
Performance management is not done by 
CCG so relationship with practices stays 
consistent. 


Risks 
CCG is influential in performance 
managing practices, and may be 
accused of making decisions with NHS 
England. This could strain relationships 
with member practices if not handled 
well. 


 
Opportunities   
Responsibilities for contract 
management will sit with joint 
committee, so CCGs are not alone in 
taking decisions. 


Risks 
CCG can be accused of policing practices 
(with its contract levers/removal powers), 
may lead to serious damage to its reputation 
if this is not executed well. 


 
The impact of no NHS England involvement 
in performance management may lead to a 
gap in primary care performance 
information across CCGs. 


 
Although NHS England remains the contract 
holder, CCGs are acting as ‘agents of NHS 
England’ and therefore will be taking 
decisions about levers / sanctions – even 
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  CCGs could be more influential about 


seeing ‘contract management’ through 
a ‘quality improvement’ lens than their 
NHS England colleagues. 


 
Quality improvement could be more 
‘peer led’ and driven albeit through the 
joint committee, and this may mean 
that member practices are more likely 
to respond / accept the joint 
committee’s ‘action/decision making. 


though NHS England would also retain 
’residual liability’. Please note: the precise 
way this will operate is being discussed with 
the NHS England Programme Oversight 
Group and we will update this document as 
soon as we can. We are encouraging this to 
include the need for engagement with NHS 
England over final decision making about 
levers/sanctions and contract removal. 


 
Opportunities 
CCG can have developmental relationship 
with member practices. Have a lever in 
relation to poor performance/practice. CCGs 
in ‘control’ of how ‘contract management’ 
function is executed and can really push it 
through the ‘quality improvement’ lens. 


 
Quality improvement will be very much ‘peer 
led’ and driven and this may mean that 
member practices are more likely to respond 
/ accept CCG action/decision making. 


 
NHS England ultimately remains the contract 
holder, and NHS England will need to be 
assured as to how the CCG is taking decisions 
in this area. A back stop ‘appeals process’ – if 
agreed with NHS England, may help with this 
in guarding against judicial reviews. 
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Governance Risks & Opportunities 
No substantive change to structures, some 
updating of the CCG constitution. 


Risks 
Requires a good mutual working 
relationship between CCG and NHS 
England to ensure balance in decision 
making. 


 
CCG will need to update its constitution 
and consult it with the LMC within tight 
timescales. 


 
Need to ensure the governance and 
processes needed are proportionate to 
the joint commissioning responsibilities. 


 
Opportunities 
CCGs will need to review their existing 
governance arrangements to ensure the 
joint committee arrangements ‘fit’. 


 
CCGs do not take on things like 
‘complaints handling’ although will 
influence through the joint committee. 


Risks 
CCG is accountable for commissioning to its 
public and clinical peers. Some risk that the 
governance processes and procedures are 
exposed to challenge/appeal. 


 
Increased resources will be required around 
governance, including extensive stakeholder 
engagement, establishment and running of a 
primary care commissioning panel and 
scrutiny processes. CCG will need to update 
its constitution and consult it with the LMC 
within very tight timescales. 


 
CCGs will be responsible for a broader range 
of functions including complaints 
management and therefore needs to ensure 
processes set up enable this within their 
broader governance processes 


 
Opportunities 
Opportunity for CCG to review and revise 
their governance arrangements including the 
constitution and secure improved 
membership engagement. This is likely to 
result in strengthened approaches to CCG 
governance. 
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Patient 
engagement 


Risks 
CCG has no formal accountability to its 
population in relation to decisions around 
the commissioning of general practice – 
other than its statutory duty to support 
NHS England in driving up the quality of 
general practice 


 
Opportunities 
NHS England is accountable to the local 
population for the commissioning of 
general practice. No CCG time used to deal 
with challenges/appeals. 


Risks 
CCG is jointly responsible with NHS 
England to its population in relation to 
decisions around the commissioning of 
general practice and the involvement of 
patient/ population groups. 


 
Dealing with public appeals and 
concerns may take CCG resource away 
from its time on joint commissioning. 


 
Opportunities 
Opportunity for CCG to work with NHS 
England to engage with the local public 
about the totality of expectations for 
general practice and the out of hospital 
care offer. 


Risks 
CCG is accountable to its population in 
relation to decisions around the 
commissioning of general practice. This is a 
significant undertaking and any changes to 
practice contracts/design must engage the 
public. 


 
Dealing with public appeals and concerns 
may take CCG resource away from 
commissioning. 


 
Opportunities 
Opportunity for CCG to meaningfully engage 
with the local public about the totality of 
expectations for general practice the out of 
hospital care offer, and wider system 
integration 


Ability to re‐design 
service delivery 
models including 
integration of care 


Risks 
Little leverage on the full out of hospital 
care offer, due to no formal influence on 
the AT. 


 
Opportunities 
Some informal influence on the redesign 
elements through conversations with the 
AT. CCG is free from the performance 
elements and may have more ‘headspace’ 
to redesign. 


Risks 
CCG must agree to redesign plans for 
general practice with NHS England 
through the joint committee – can be 
time consuming if concerns are raised  
or balance of decision making is uneven. 
Some potential difficulty taking the 
membership with CCGs on this. 


 
Opportunities 
Will have formal influence to make 
redesign decisions across pathways of 
care, but through the joint committee 
arrangements. 


Risks 
CCGs are accountable for the decisions they 
make and require transparency of process as 
well as the engagement and support of 
member practices, the public and 
stakeholders. 


 
Opportunities 
Ability to make redesign decisions across a 
portfolio of providers and so across 
pathways of care tailored to local need. 
Opportunity to be more patient focused in 
commissioning. 
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Individual 
performance 
management & 
revalidation 


Risks & Opportunities 
Not done by CCG 


Risks & Opportunities 
Not done by CCG 


Risks & Opportunities 
Not done by CCG 


Operational 
arrangements for 
transacting 
commissioning 
arrangements 


Risks & Opportunities 
No change 


Risks 
CCGs may find themselves with 
competing priorities over use of the 
NHS England team available to support 
joint and delegated commissioning. 


 
If there is insufficient resource, CCGs 
and NHS England must jointly 
determine a way forward. 


 
Opportunities 
CCG will be able to influence how the 
staff seconded to a lead CCG /CSU will 
operate to deliver on their 
responsibilities. 


Risks 
CCGs may find themselves with competing 
priorities over use of the NHS England team 
available to support joint and delegated 
commissioning. 


 
If insufficient resource CCGs may need to 
direct other key CCG staff to pick up 
functions, for eg complaints handling and 
transactional contract issues, and may put 
pressure on CCGs’ ability to deliver on the 
range of responsibilities. 


 
Opportunities 
Max influence on the transactional elements 
and ways of working between staff and 
practices. 


 
Ability to change the way in which the 
‘transactional’ elements work, such that they 
operate as efficiently and effectively as 
possible 
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Assurance of co‐ 
commissioning 
arrangements by 
NHS England 


Risks & Opportunities 
No assurance of primary care 
commissioning except internal assurance. 


Risks 
NHS England retains accountability for 
the discharge of its statutory duties in 
relation to primary care commissioning. 
If CCG and NHS England do not fully 
outline their mutual assurance 
responsibilities they may establish an 
ineffective relationship. 


 
If not designed appropriately, assurance 
of different elements of commissioning 
may still not be joined up or mutual. 


 
Opportunities 
Assurance of primary care 
commissioning through joint 
committees – therefore separate to 
other assurance processes. 


Risks 
NHS England may direct a CCG to act, where 
a CCG fails to secure an adequate supply of 
high quality primary medical care. 


 
If the CCG is directed in this way, this could 
affect the CCGs desire to commission in this 
fully delegated form, and the resources to 
meet this direction would need to come 
from the CCG’s resources. 


 
NHS England’s assurance of delegated 
commissioning may be undertaken in such a 
way (i.e. top down and interventionist) that 
it actually limits a CCGs actual power to 
make the right decision for its population. 


 
Opportunities 
Assurance of primary and secondary care 
commissioning is together so enables a 
rounded and ‘mutual’ approach to be 
adopted by NHS England. 
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DDES GB Declaration of interest as at November 2 reviewed monthly, correct at time of publishing. 


Name Date Position/Role Governing Body Executive 
Committee Audit & Assurance Remuneration 


Committee 
Locality Management 


Group Potential or actual areas where interest could occur Action taken to mitigate risk Comments 


Annie Dolphin  01/04/2013 Lay Chair DDES CCG  
Panel member - County Durham and Darlington NHS Health Improvement 
Revenue Fund administered by County Durham Community Foundation.


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Annie Dolphin 01/04/2013 Lay Chair DDES CCG   Performers list decision panel chair NHS England DDT Area Team
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Annie Dolphin 14/08/2012 Lay chair DDES CCG   Teesdale AAP forum member
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Annie Dolphin 11/06/2013 Lay chair DDES CCG     NHS partner Board Member -Teesdale AAP
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Keith Tallintire 14/08/2012 
amended 1/4/13 Lay Member, Governance   


Derwentside Homes Ltd, Prince Bishops Homes Ltd, Prince Bishops 
Community Bank, Mid Durham Area Action Partnership, KT Financial 


Services Ltd, Social Housing Enterprise Durham Ltd and North Durham 
Engineering Forum.


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Keith Tallintire 11/06/2013 Lay Member, Governance     NHS partner Board Member East Durham (Easington) AAP
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


David Taylor-Gooby 14/08/2012 Lay Member PPE    Freelance writer, sometimes write on NHS matters Will not mention matters which could influence 
DDES in his writings. When area of doubt will consult accountable officer or the chair.


David Taylor-Gooby 11/06/2013 Lay Member PPE    NHS partner Weardale Action Partnership
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


David Taylor-Gooby 11/06/2013 Lay Member PPE    Forum Member of AAP - Easington
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Stewart Findlay 28/11/2011 Chief Clinical Officer    Link to Website GP Partner at Bishopgate Medical Centre/elected GP lead for Durham 
Dales


Will declare interest in specific instances as 
appropriate and not participate in discussion or 


decision making.


Stewart Findlay 28/11/2011 Chief Clinical Officer    Link to Website NHS Clinical Commissioners lead for the North East
Will declare interest in specific instances as 


appropriate and not participate in discussion or 
decision making.


Stewart Findlay 28/11/2011 Chief Clinical Officer    Link to Website


Bishopgate Medical Centre also provide occupational health services for 
Cummins (Serco), Health Sure (Serco), Health Management, Norwich 


Union, Sunlight Services, Healthcare Connexions, OCCHEA, Connought 
Compliances, Nexus, TMD Friction.


Will declare interest in specific instances as 
appropriate and not participate in discussion or 


decision making.


Stewart Findlay 28/11/2011 Chief Clinical Officer    Link to Website Bishopgate provide Dr Bowron in his role as Medical Referee at the Wear 
Valley Crematorium at Coundon, Bishop Auckland.


Will declare interest in specific instances as 
appropriate and not participate in discussion or 


decision making.


Stewart Findlay 28/11/2011 Chief Clinical Officer    Link to Website Bishopgate also provides a GP Clinical Tutor and Appraisal lead within the 
Durham Dales area (Dr Bowron).


Will declare interest in specific instances as 
appropriate and not participate in discussion or 


decision making.


Stewart Findlay 31/07/2014 Chief Clinical Officer    Link to Website Member of Durham Dales Health Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


Joseph Chandy 22/11/2011 Director of Primary Care Development & 
Engagement   Link to Website Partner Shinwell Medical Group


Will declare interest in specific instances as 
appropriate and not participate in discussion or 


decision making.


Practice has submitted an outline business case for premises 
extension.


Joseph Chandy 22/11/2011 Director of Primary Care Development & 
Engagement   Link to Website Peterlee Health Centre, Landlord Representative Not take part in decisions around capital funds 


prioritisation or premises process approvals


Joseph Chandy 22/11/2011 Director of Primary Care Development & 
Engagement   Link to Website  Partner Wheatley Hill & Thornley Practice Not take part in decisions around capital funds 


prioritisation or premises process approvals Assisting the GP partners in their new premises development


Joseph Chandy 04/02/2013 Director of Primary Care Development & 
Engagement   Link to Website Senior partner at Shinwell Medical Group is a provider of speacialist care at 


Barchester Hawthorns.


No involvment in any commissioning/new 
procurement discussions regarding this 


decommissioned contract.


Joseph Chandy 22/11/2011 Director of Primary Care Development & 
Engagement   Link to Website Related to the senior partner, Shinwell Medical Group, the senior partnesr 


are members of Easington South Health Social Enterprise
Joseph will not participate in any related 


procurement panels.
Easington South Social Enterprise is a not for profit organisation 


providing services in the community


Joseph Chandy 12/02/2013 Director of Primary Care Development & 
Engagement   Link to Website Trustee Dr Joseph Chandy Charitable Trust incorporating Roseby Road 


Well Being Centre


No part in CCG  discussion/ decision-making  
regarding any funding to the voluntary sector that 


would advantage this charity. 


The trust is involved in an asset transfer of Roseby Road, 
Horden.  This involves the local authority and CDDFT health 


improvement team.


Joseph Chandy 16/04/2013 Director of Primary Care Development & 
Engagement   Link to Website Carodoc Practice, Wingate, Partner.  


Will declare interest in specific instances as 
appropriate and not participate in discussion or 


decision making.
Partner in practice from April 2013


Joseph Chandy 16/06/2014 Director of Primary Care Development & 
Engagement   Link to Website Partner/Provider Jupiter House Practice


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Joseph Chandy 16/06/2014 Director of Primary Care Development & 
Engagement   Link to Website Director Wheatley Hill Property Co


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Joseph Chandy 31/07/2014 Director of Primary Care Development & 
Engagement   Link to Website Member of Easington & Sedgefield Health Federation


will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


Helen Moore 14/08/2012 Locality Lead Sedgefiled locality   Link to Website  Chair Sedgefield Locality Commissioning Group & GP Ferryhill


When provision of services in these particular 
areas are being discussed Helen will alert 


everyone to her involvement and if necessary will 
withdraw from the discussinos or decision making 


process on procurement.  


for attendance at the following DDES meetings
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Name Date Position/Role Governing Body Executive 
Committee Audit & Assurance Remuneration 


Committee 
Locality Management 


Group Potential or actual areas where interest could occur Action taken to mitigate risk Comments 


Helen Moore 24/04/2012 Locality Lead Sedgefiled locality   Link to Website GP with a Special Interest in Vasectomy and Dermatology


When provision of services in these particular 
areas are being discussed Helen will alert 


everyone to her involvement and if necessary will 
withdraw from the discussinos or decision making 


process on procurement.  


Helen Moore 09/04/2013 Locality Lead Sedgefiled locality   Link to Website GP with a special interest in skin surgery and teledermatology 


When provision of services in these particular 
areas are being discussed Helen will alert 


everyone to her involvement and if necessary will 
withdraw from the discussinos or decision making 


process on procurement.  


Helen Moore 31/07/2014 Locality Lead Sedgefiled locality   Link to Website Member of Easington & Sedgefield Health Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


Helen Moore 09/04/2013 Locality Lead Sedgefiled locality   Link to Website GP at Ferryhill Practice with interest in all Primary Care 


When provision of services in these particular 
areas are being discussed Helen will alert 


everyone to her involvement and if necessary will 
withdraw from the discussinos or decision making 


process on procurement.  


John Maguire 14/08/2012 Sessional GP  
Clinical lead for urgent care clinical governance and NHS 111 employee of 


NHSCDD


When provision of services in these particular 
areas are being discussed Helen will alert 


everyone to her involvement and if necessary will 
withdraw from the discussinos or decision making 


process on procurement.  


John Maguire 14/08/2012 Sessional GP   Salaried GP in Bishop Auckland urgent care as an employee of CDDFT


When provision of services in these particular 
areas are being discussed Helen will alert 


everyone to her involvement and if necessary will 
withdraw from the discussinos or decision making 


process on procurement.  


Gill Findley 30/04/2013 Director of Nursing/Nurse Advisor   School Governor for South Stanley Junior School Will not take part in any discussions that may 
effect the school


Gill Findley 30/04/2013 Director of Nursing/Nurse Advisor   Company Secretary for Magnitas Ltd..  Owned and run by Mr I. Findley
Will declare an interest in any relevant 


discussions.  Magnitas does not  offer health 
related service


Magnitas Ltd. Is an environmental management consultancy 
company 


Gill Findley 17/12/2013 Director of Nursing/Nurse Advisor  
Related through marriage to the McCardle Family from McCardle Care 


Homes


Will declare interest when appropriate and 
withdraw from discussion and with agreement 


withdraw from discussion and decision-making. 
No discussion of related issues outside work


Gill Findley 04/04/2014 Director of Nursing/Nurse Advisor  
Has a shared role as Director of Nursing with Darlington CCG for a period of 


6 months, whilst remaining as Director of Nursing for DDES CCG 


Will declare interest in specific instances as 
appropriate and will not take part in any relevant 


decisions


Mark Pickering 
30/11/2011 


updated 
01/04/2013


Chief Finance Officer    
Wife employed as a director of Tees Esk and Wear Valleys NHS 


Foundation Trust who are both an existing and potential future provider to 
the CCG


Will declare interest in specific instances as 
appropriate and will not take part in any relevant 


decisions


Mark Pickering 
30/11/2011 


updated 
01/04/2013


Chief Finance Officer     Foundation Trust Member for CDDFT NHS FT
Will declare interest in specific instances as 


appropriate and will not take part in any relevant 
decisions


Anna Lynch 22/11/2011 
updated 17/04/13


Director of Public Health County Durham, 
Durham County Council  Trustee of East Durham Trust


Must not take part in discussion regarding any 
funding issues concenred with organisations on 
which DPH is either chair , trustee or member


Anna Lynch 22/11/2011 
updated 17/04/13


Director of Public Health County Durham, 
Durham County Council  Chair of East Durham Domestic Violence Forum


Must not take part in discussion regarding any 
funding issues concenred with organisations on 
which DPH is either chair , trustee or member


Anna Lynch 17/04/2013 Director of Public Health County Durham, 
Durham County Council  DCC - Statutory chief Officer with delegated duties in constitution Will declare interest in relation to decisions 


regarding joint commissioning with DCC


Anna Lynch 17/04/2013 Director of Public Health County Durham, 
Durham County Council  Non voting member of North Durham CCG Governing Body Will not take part in Board discussions that 


involve decisions regarding ND CCG


Anna Lynch 04/06/2014 Director of Public Health County Durham, 
Durham County Council  Chair of  County Durham & Darlington NHS Health Improvement Fund


Must not take part in discussion regarding any 
funding issues concenred with organisations on 
which DPH is either chair , trustee or member


Lesley Jeavons 14/08/2012 Durham County Council  Durham County Council Representative 
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Lesley Jeavons 11/06/2013 Durham County Council  Chair of Safeguarding Adults Board 
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Lesley Jeavons 11/06/2013 Durham County Council  TEWV Council of Governers member 
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Lesley Jeavons 09/07/2013 Durham County Council  Teesdale AAP Forum member
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate
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Name Date Position/Role Governing Body Executive 
Committee Audit & Assurance Remuneration 


Committee 
Locality Management 


Group Potential or actual areas where interest could occur Action taken to mitigate risk Comments 


Winny Jose 31/07/2014 Locality Lead Sedgefiled locality  Link to Website Member of Easington and Sedgefield Health Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


Winny Jose 05/02/2014 Locality Lead Sedgefiled locality  Link to Website ENT, ANP scheme, Week end opening hrs, Seven day working
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Winny Jose 05/02/2014 Locality Lead Sedgefiled locality  Link to Website GP at Jubilee Medical Practice with interest in all Primary Care 
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Ian Spencer 11/02/2014 Secondary Care Clinician   Volunteer with Newcastle Citizens Advice Bureau
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Nicola Bailey 05/03/2014 Chief Operating Officer    


Has a shared role of acting Chief Operating Officer for Durham Dales, 
Easington and Sedgefield for a period of six months, whilst remaining as 
Chief Operating Officer in North Durham CCG. 


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Sarah Burns 13/03/2014 Head of Contracting & Planning  
Husband works for Gentoo, DDES supporting non-recurrent bid Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Jonathan Smith 27/03/2014 Locality Lead Easington Locality   Link to Website GP at Silverdale Family Practice with an interest in all Primary Care 
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Jonathan Smith 31/07/2014 Locality Lead Easington Locality   Link to Website Member of Easington and Sedgefield Health Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


James Carlton 05/06/2014 Locality Lead Durham Dales  Link to Website
             arlington at Blacketts Medical Practice and at Neasham Rd Surgery. Lead GP Darling           


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


James Carlton 04/04/2014 Medical Advisor  Link to Website
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Dilys Waller 16/04/2014 Locality Lead Durham Dales   Link to Website
GP at Woodview Surgery with an interest in all Primary Care


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Dilys Waller 05/06/2014 Locality Lead Durham Dales   Link to Website
Chronic Obstructive Pulmonary Disease and Atrial Fibrillation Lead


Will declare interest in specific instances and will 
not take part in discussions or decisions as 


agreed appropriate


Dilys Waller 31/07/2014 Locality Lead Durham Dales   Link to Website Partner in member practice of Dales Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


Robin Armstrong 05/06/2014 Locality  Lead Easington  Link to Website
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Robin Armstrong 31/07/2014 Locality  Lead Easington  Link to Website Member of Easington and Sedgefield Health Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


Carol Hardy 18/06/2014 Locality Lead (Deputy) Specialist Nurse for Horden Group Practice for Long Term Conditions one day a week & Clinical Champion for I    
Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Clair White 13/03/2014 Head of Corporate Services    
none to declare Will declare interest in specific instances and will 


not take part in discussions or decisions as 
agreed appropriate


Mike Taylor 14/08/2012 Chief Finance and Operating Officer - 
Currently seconded to NHS England 


Sister in law employed at CDDFT as matron/clinical service manager for 
unscheduled care


Will declare interest when appropriate and 
withdraw from discussion and with agreement 


withdraw from discussion and decision-making. 
No discussion of related issues outside work
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