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5. Introduction 
 


5.1 For the purposes of this policy, Durham, Dales, Easington & Sedgefield 
Clinical Commissioning Group will be referred to as “the CCG”.  


 
5.2 The purpose of this policy is to ensure exemplary standards of 


business conduct are adhered to, as public servants, by Governing 
Body members, committee and sub-committee members and 
employees of the CCG (as well as individuals contracted to work on 
behalf of the CCG or otherwise providing services or facilities to the 
CCG such as those within commissioning support services).   Through 
this Policy individuals will be aware of their own responsibilities as well 
as the CCG’s responsibilities as corporate bodies (including the 
constituent Member Practices).  The Policy also sets out the 
responsibilities of the CCG as an employer, especially in light of the 
individual and corporate obligations set out in the Bribery Act 2010. 


 
5.3 Importantly, the policy draws attention to the consequences of non-


compliance with its requirements which may include disciplinary action 
and/or legal action.    


 
5.4 The production of this policy draws on the wide range of guidance 


issued over the years for NHS bodies in relation to this important 
matter and to guidance published specifically for Clinical 
Commissioning Groups.  


 
6. Guidance and Legal Framework 
 


6.1  The NHS Management Executive published guidance, “Standards of 
business conduct for NHS staff”, (HSG (93) 5), which remains extant 
and which provides specific guidance on: 


 
• The standards of conduct expected of all NHS staff where their 


private interests may conflict with their public duties; and 
• The steps which NHS employers should take to safeguard 


themselves and the NHS against conflicts of interest. 
 


Specifically, it makes it clear that it is the responsibility of staff to 
ensure that they are not placed in a position which risks, or appears to 
risk, conflict between their private interests and their NHS duties. 


 
6.2 The Department of Health’s document, “Code of Conduct for NHS 


Managers”, (October 2002), provides guidance on core standards of 
conduct expected of NHS Managers to act in the best interests of the 
public and patients/clients to ensure that decisions are not improperly 
influenced by gifts or inducements. Professional Codes of Conduct 
governing health care professionals are also pertinent. Similarly, the 
General Medical Council’s guidance, “Leadership and management for 
all doctors” (March 2012), details the standards and expectations 
required of clinicians in leadership and management positions. 
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6.3 Other important guidance on conduct is to be found in “The Code of 


Conduct: Code of Accountability in the NHS” (Appointments 
Commission/DOH – 2nd Rev: 2004) and the Department of Health’s 
guidance on “Commercial Sponsorship – Ethical Standards for the 
NHS” (Department of Health, November 2000).  


 
6.4 The underpinning legal framework is provided by the Bribery Act 2010, 


which repeals the Prevention of Corruption Acts, and which; 
 


• creates two general offences covering the offering, promising or 
giving of an advantage, and requesting, agreeing to receive or 
accepting an advantage, 


• creates a new offence of failure by a commercial organisation to 
prevent a bribe being paid for or on its behalf (it will be a defence 
though if the organisation has adequate procedures in place to 
prevent bribery), 


• Bribery is defined as giving someone a financial or other advantage 
to encourage that person to perform their functions or activities 
improperly or to reward that person for having already done so.  


 
Any employee breaching the provisions of this Act will be liable to 
prosecution which may also lead to the loss of their employment and 
superannuation rights in the NHS.  


 
6.5 Section 25 of Health and Social Care Act 2012 imposes duties on 


CCGs in relation to maintaining registers of interest and managing 
conflicts of interest. The guidance in the Act is supplemented by the 
procurement specific requirements set out in the National Health 
Service (Procurement, Patient Choice and Competition) (No. 2) 
Regulations 2013. Further  guidance has been set out in  Managing 
conflicts of interest: statutory guidance for CCGs (December 2014)1 
published by NHS England and which supersedes the previously 
issued NHS England guidance for CCGs. This new document includes 
guidance for CCGs when commissioning primary care services, either 
under joint commissioning or delegated commissioning arrangements. 


6.6 The aims of the guidance are to: 
 


• enable CCGs and clinicians in commissioning roles to demonstrate that 
they are acting fairly and transparently and in the best interest of their 
patients and local populations; 


• ensure that CCGs operate within the legal framework, but without 
being bound by over-prescriptive rules that risk stifling innovation; 


• safeguard clinically led commissioning, whilst ensuring objective 
investment decisions; 


• provide the public, providers, Parliament and regulators with 
confidence in the probity, integrity and fairness of commissioners’ 
decisions; and 


1 http://www.england.nhs.uk/wp-content/uploads/2014/12/man-confl-int-guid-1214.pdf 
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• uphold the confidence and trust between patients and GP, in the 
recognition that individual commissioners want to behave ethically but 
may need support and training to understand when conflicts (whether 
actual or potential) may arise and how to manage them if they do. 


 
 


6.7 This policy has been produced taking into account all of the current 
guidance and legal framework. 
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7. Application of Public Service Values and Principles to the 
NHS 


 
7.1 Public service values must be at the heart of the NHS. High standards 


of corporate and personal conduct, based on recognition that patients 
come first, have been a requirement throughout the NHS since its 
inception. Moreover, since the NHS is publicly funded it is accountable 
to Parliament for the services it provides and for the effective and 
economic use of taxpayers’ money. 


 
7.2 The Code of Conduct: Code of Accountability in the NHS 


(Appointments Commission/DOH - 2nd Rev: 2004) defines three 
crucial public service values which must underpin the work of the 
health service: 


 
• Accountability – everything done by those who work in the NHS 


must be able to stand the test of parliamentary scrutiny, public 
judgements on propriety and professional codes of conduct. 


 
• Probity – there should be an absolute standard of honesty in 


dealing with the assets of the NHS: integrity should be the hallmark 
of all personal conduct in decisions affecting patients, staff and 
suppliers, and in the use of information acquired in the course of 
NHS duties. 


 
• Openness – there should be sufficient transparency about NHS 


activities to promote confidence between the NHS body and its 
staff, patients and the public. 


 
7.3 Following the findings of the Nolan Committee in 1994, a set of 


recommendations was published by the government setting out ‘Seven 
Principles of Public Life’ which apply to all in the public service and 
which are embodied within the CCG’s Constitution. These are attached 
in Appendix A. 


 
7.4 Standards for members of NHS Boards and Clinical Commissioning 


Groups governing bodies in England 
(http://www.professionalstandards.org.uk/docs/psa-library/november-
2012---standards-for-board-members.pdf?sfvrsn=0)  have also been 
set out by the Professional Standards Authority for Health and Social 
Care which members of the governing body and members of 
committees should observe in conduct of the CCG’s business. 


 
 
8. Responsibilities 
 


8.1 NHS employers 
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The CCG is responsible for ensuring that the requirements of this 
policy and supporting documents are brought to the attention of all staff 
and that machinery is put in place for ensuring that the guidelines are 
effectively implemented. These responsibilities are particularly 
important given the corporate responsibility set out in the Bribery Act 
for organisations to ensure that their anti-corruption procedures are 
robust.  


 
 
 
Such awareness will be promoted in: 
 
• A clause in written statements of terms and conditions of 


employment. 
• Publication on the CCG’s intranet site for staff. 


 
8.2 NHS staff 


 
NHS staff are expected to: 
• Ensure that the interests of patients remain paramount at all times. 
• Be impartial and honest in the conduct of their official business. 
• Use the public funds entrusted to them to the best advantage of the 


service, always ensuring value for money. 
• Register with the CCG any interest outside the workplace which 


could be construed as affecting any part of their work within the 
CCG. 


 
It is also the responsibility of staff to ensure that they do not: 
• Abuse their official position for personal gain or to benefit their 


family or friends; 
• Seek to advantage or further private business or other interests, in 


the course of their official duties 
 


It is the responsibility of all staff to raise any concerns regarding staff 
business conduct.  


 
All NHS staff should ensure that they are not placed in a position that 
risks, or appears to risk, conflict between their private interests and 
their NHS duties.  


 
8.3 Member Practices, Governing Body and Committee/Sub-


Committee members and individuals acting on behalf of the CCG. 
 


Governing Body, Committee/Sub-Committee members and individuals 
acting on behalf of the CCG (and its constituent Member Practices), 
must act in accordance with this policy in circumstances whether they 
are either employed fully by the CCG, hold appointments with the 
CCG, are employed on a sessional basis or on an honorary contract, or 
provide services under a service level agreement with the CCG. 
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Member Practices and individuals of those individual Practices acting 
on their behalf in exercise of the CCG’s commissioning functions must 
act in accordance with this policy. 
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9. The Guidance in Practice 
 


9.1 Overriding Principle 
 


Employees of the CCG, individuals of Member Practices, Governing 
Body and Committee members and individuals acting on behalf of the 
CCG must not accept any fee or reward for work done whilst on CCG 
duty other than that agreed under their terms and conditions of 
employment.   As a general rule employees should not accept gifts or 
hospitality arising from their employment or appointment with the CCG, 
except where these are of a token nature only, in which case 
employees should inform their manager. This includes gifts or 
hospitality offered by suppliers and potential suppliers of goods and 
services to the CCG, and any participation in quasi-official and social 
events either within or outside normal working hours. 


 
Any offers of gifts, hospitality or sponsorship shall be recorded in 
accordance with section 10. 


 
9.2 Gifts 


 
Casual gifts of intrinsic value offered by contractors or others, (for 
example, at Christmas time), may not be in any way connected with the 
performance of duties so as to constitute an offence at law. Such gifts 
should, nevertheless, be politely but firmly declined.   Articles of low 
intrinsic value, i.e. less than £25.00 per gift, such as diaries or 
calendars, or small tokens of gratitude from patients or their relatives, 
need not necessarily be refused. However, gifts over £25 should be 
declared and generally declined.  If several small gifts worth a total of 
over £200 are received from the same or closely related source in a 12 
month period they should generally be declined. In cases of doubt, 
advice should be sought from the line manager/Chief Operating Officer 
or the gift should be politely declined. 


 
9.3 Acceptance of Hospitality 


 
Modest hospitality, provided it is usual, responsible and proportionate 
in the circumstances, (e.g., lunch in the course of working visits), may 
be acceptable, though it should be similar to the scale of hospitality 
which the NHS as an employer would be likely to offer.   


 
From time to time the CCG may receive and pass on to staff offers of 
free theatre or concert tickets. These are offered in appreciation of the 
work of health services staff and where offered via the CCG they may 
be accepted but should be recorded as such. All other offers of 
hospitality or entertainment should be politely declined.  In cases of 
doubt, advice should be sought from the line manager/chief operating 
officer or the gift should be politely declined. 
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9.4 The Provision of Hospitality 


 
The Code of Conduct: Code of Accountability in the NHS advises that 
the use of NHS monies for hospitality and entertainment, including 
hospitality at conferences or seminars, should be carefully considered. 
It advises that all expenditure on these items should be capable of 
justification as reasonable in the light of general practice in the public 
sector. It reminds NHS organisations that hospitality or entertainment is 
open to challenge by auditors and that ill-considered actions can 
damage respect for the NHS in the eyes of the community. 


 
9.5 Payment for speaking at a meeting/conference  


 
Should a member of staff, Member Practices, Governing Body and 
Committee members and individuals acting on behalf of the CCG, be 
asked to speak at an event relating to CCG business for which a 
payment is offered and it is delivered in working hours then there are 
two choices open to the member of staff which must be agreed with 
their line manager: 


 
• The payment should be credited to the CCG. 


 
• The member of staff takes annual leave or unpaid leave and the 


payment is made to the member of staff as a private matter 
between the organisation making the payment and the individual 
member of staff. The member of staff remains responsible for any 
tax liability which arises. 


  
9.6 Commercial sponsorship 


 
9.6.1 In recognition that NHS bodies work together, and in 


collaboration with other agencies, to improve health services for 
the populations they serve, the Department of Health published 
guidance “Commercial Sponsorship: Ethical Standards for the 
NHS” (November 2000). 


 
9.6.2 The guidance acknowledges that collaborative partnerships with 


industry can have a number of benefits. It advises that it is 
important to have a transparent approach about any proposed 
sponsorship which would benefit the CCG and for the CCG to 
consider fully the implications of a proposed sponsorship deal 
before entering into any arrangement. If any such partnership is 
to work, there must be trust and reasonable contact between the 
sponsoring company and the NHS.  
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9.6.3 For the purpose of this policy, commercial sponsorship is 
defined as including “[NHS funding] from an external source, 
including funding of all, or part of, the costs of a member of staff, 
NHS research, staff training, pharmaceuticals, equipment, 
meeting rooms, costs associated with meetings, meals, gifts, 
hospitality, hotel and transport costs (including trips abroad), 
provision of free services (speakers), buildings or premises”. 


 
9.6.4 In all these cases, CCG employees, Member Practices, 


Governing Body and Committee members and individuals acting 
on behalf of the CCG must declare sponsorship or any 
commercial relationship linked to the supply of goods or services 
and be prepared to be held to account for it. This should be 
recorded in the Hospitality, Gifts or Sponsorship Register (see 
section 10). 


 
9.6.5 Where such collaborative partnerships involve a pharmaceutical 


company, the proposed arrangements must also comply fully 
with the relevant regulations.  


  
9.6.6 As a general rule, sponsorship arrangements involving the CCG 


will be at a corporate, rather than individual level. 
 


9.6.7 If publications are sponsored by a commercial organisation, that 
organisation should have no influence over the content of the 
publication. The company logo can be displayed on the 
publication, but no advertising or promotional information should 
be displayed. The publication should contain a disclaimer which 
states that sponsorship of the publication does not imply that the 
CCG endorses any of the company’s products or services. 


 
9.6.8 All CCG employees, Member Practices, Governing Body and 


Committee members and individuals acting on behalf of the 
CCG should discuss the implications, with their manager/Chief 
Operating Officer, before accepting an invitation to speak at a 
meeting organised by a pharmaceutical company. The company 
should have no influence over the content of any presentation 
made by the CCG’s employee/representative. It should be made 
clear that CCG’s presence does not imply that the CCG 
endorses any of the company’s products or services. 


 
9.6.9 Under no circumstances will the CCG agree to ‘linked deals’ 


whereby sponsorship is linked to future purchase of particular 
products or to supply from particular sources.  


 
9.6.10 Before entering into any sponsorship agreement, reference 


should be made to the Department of Health’s Policy 
‘Commercial Sponsorship – Ethical Standards for the NHS’. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/
@dh/@en/documents/digitalasset/dh_4076078.pdf  
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9.7 Placing of orders and contracts 


 
9.7.1 Fair and open competition between prospective contractors or 


suppliers for CCG contracts (including where the CCG is 
commissioning a service through Any Qualified Provider) is a 
requirement of NHS Standing Orders and of EC Directives on 
Public Purchasing for Works and Supplies. This means that: 


 
• No private, public or voluntary organisation or company 


which may bid for CCG business should be given any 
advantage over its competitors, such as advance notice of 
CCG requirements. This applies to all potential contractors, 
whether or not there is a relationship between them and the 
CCG, such as a long-running series of previous contracts. 


 
• Each new contract should be awarded solely on merit, taking 


into account the requirements of the CCG and the ability of 
the contractors to fulfil them. 


 
• No special favour is to be shown to current or former 


employees or their close relatives or associates in awarding 
contracts to private or other businesses run by them or 
employing them in any capacity. Contracts may be awarded 
to such businesses when they are won in fair competition 
against other tenders, but scrupulous care must be taken to 
ensure that the selection process is conducted impartially, 
and that staff who are known to have a relevant interest play 
no part in the selection. 


 
9.7.2 All staff, Member Practices, Governing Body, Committee 


members and individuals acting on behalf of the CCG, in contact 
with suppliers and contractors (including external consultants), 
and in particular those who are authorised to sign orders or 
place contracts for goods, materials or services, are expected to 
adhere to professional standards of a kind set out in the ethical 
code of the Institute of Purchasing and Supply (attached at 
Appendix B).  They are also required to declare any interest if 
they are participating in a specific procurement and tendering 
processes. 
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9.8 Commissioning of Services where GP Practices are potential 
providers of CCG-commissioned services. 


 
In the circumstances of commissioning of such services including Local 
Enhanced Services all individuals must comply with the principles and 
main content of the NHS Commissioning Board's Code of Conduct in 
this area.  Arrangements for managing any such declarations of 
interest are set out in section 11.  


 
9.9 Private Transactions 


 
Individual staff, Member Practices, Governing Body and Committee 
members and individuals acting on behalf of the CCG, must not seek 
or accept preferential rates or benefits in kind for private transactions 
carried out with companies with which they have had, or may have, 
official dealings on behalf of the CCG. (This does not apply to 
concessionary agreements negotiated with companies by NHS 
management, or by recognised staff interests, on behalf of all staff – for 
example, NHS staff benefits schemes). 


 
9.10 Employees’ outside employment 


 
9.10.1 The standard contract used across the CCG sets out terms 


concerning outside employment: ‘You shall not be employed by 
any other person, firm or company, without the express 
permission of the CCG.  If you have employment other than your 
employment with the CCG, you must write to your Manager  
giving details of the hours and days worked and duties carried 
out, seeking agreement that this work will not be detrimental to 
your employment within the CCG. 


 
9.10.2 Any employee who may be considering outside employment 


should discuss this in the first instance with their Manager 
before undertaking the employment.  


 
9.10.3 Employees should be advised not to engage in outside 


employment during any periods of sickness absence from the 
CCG. To do so may lead to a referral being made to the Local 
Counter Fraud Specialist for investigation which may lead to 
criminal and/or disciplinary action in accordance with the CCG’s 
Anti-Fraud Policy. 


 
9.11 Donations in relation to the organisation 


 
9.11.1 Employees must check with their line manager or director before 


making any requests for donations to clarify appropriateness 
and/or financial or contractual consequences of acquisition. 
Requests for equipment or services should not be made without 
the express permission of a senior manager. 
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9.11.2 Donations/Gifts from individuals, charities, companies (as long 
as they are not associated with known health-damaging 
products) – often related to individual pieces of equipment or 
items – provide additional benefits to patients but may have 
resource implications for the CCG. Further guidance regarding 
charitable funds and gifts and donations can be requested from 
the Chief Finance Officer. 


 
9.11.3 Any gifts to the organisation should be receipted and a letter of 


thanks should be sent.  
 


9.12 Donations to an individual 
 


9.12.1 Personal monetary gifts to an employee or appointed member 
should be politely but firmly declined. Where a member of staff 
is a beneficiary to a Will of a patient who has been under their 
care, the member of staff must inform their line manager of the 
gift or gifts so that consideration can be given to whether or not 
it is appropriate in all the circumstances for that member of staff 
to retain the gift or gifts in order to avoid subsequent claims by 
the beneficiaries to the Estate of inducement, reward or 
corruption. 


 
9.12.2 In order to determine whether the bequest should be accepted it 


may be necessary to have the gift valued and where the gift has 
a value over a certain amount for the gift to either be returned to 
the Estate or the gift to be donated to a Charity of the member of 
staff’s choice. Where the gift is to be returned to the Estate and 
the Trustees of the Estate are of the view having regards to all 
the circumstances that the member of staff should retain the gift 
regardless of its value, it may be appropriate for the Trustees to 
provide a disclaimer for future claims against the gift to avoid 
subsequent claims on the gift or allegations of inducement or 
reward being made against the member of staff or the CCG at 
some point in the future. 


 
9.13 Rewards for Initiative 


 
9.13.1 The CCG will identify potential intellectual property rights (IPR), 


as and when they arise, so that they can protect and exploit 
them properly, and thereby ensure that they receive any 
rewards or benefits (such as royalties), in respect of work 
commissioned from third parties, or work carried out by 
individuals in the course of their NHS duties.   Most IPR are 
protected by statute; e.g. patents are protected under the 
Patents Act 1977 and copyright (which includes software 
programmes) under the Copyright Designs and Patents Act 
1988. To achieve this, NHS organisations and employers should 
build appropriate specifications and provisions into the 
contractual arrangements which they enter into before the work 


Standards of Business Conduct and Declarations of Interest Policy Page 16 of 47 







is commissioned, or begins. They should always seek legal 
advice if in any doubt, in specific cases. 


 
9.13.2 With regard to patents and inventions, in certain defined 


circumstances the Patents Act gives employees or individuals in 
the course of their duties a right to obtain some reward for their 
efforts, and the CCG will see that this is effected. Other rewards 
may be given voluntarily to employees or other individuals who, 
within the course of their employment or duties, have produced 
innovative work of outstanding benefit to the NHS. 


 
9.13.3 In the case of collaborative research and evaluative exercises 


with manufacturers, the CCG will obtain a fair reward for the 
input it provides. If such an exercise involves additional work for 
a CCG employee or individual outside that paid for by the CCG 
under his or her contract of employment, or sessional 
arrangements, arrangements will be made for some share of 
any rewards or benefits to be passed on to the employee(s) or 
individuals concerned from the collaborating parties. Care will, 
however, be taken that involvement in this type of arrangement 
with a manufacturer does not influence the purchase of other 
supplies from that manufacturer. 


 
9.14 Candidates for appointment 


 
9.14.1 Candidates for any appointment with the CCG must disclose in 


writing if they are related to or in a significant relationship with 
(e.g. spouse or partner) any Governing Body member or 
employee of the CCG. The NHS Jobs application form requests 
this information and therefore must be disclosed before 
submission. 


 
9.14.2 A member of an appointment panel which is to consider the 


employment of a person to whom he/she is related must declare 
the relationship before an interview is held. 


 
9.14.3 Candidates for any appointment with the CCG shall, when 


applying, also disclose cases where they or their close relatives 
or associates have a controlling and/or significant financial 
interest in a business (including a private company, public sector 
organisation, other NHS employer and/or voluntary 
organisation), or in any other activity or pursuit, which may 
compete for an NHS contract to supply either goods or services 
to the CCG.  
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9.15 Canvassing for appointments 
 


It is acknowledged that informal discussions concerning an advertised 
post can be part of the recruitment process, canvassing or lobbying of 
CCG employees, Governing Body members or any members of an 
appointments committee, either directly or indirectly, shall disqualify a 
candidate. This shall not preclude a member from giving a written 
reference or testimonial of a candidate’s ability, experience or 
character for submission to an appointments panel. Jobs will be 
awarded on the merit of the individual candidate and not through any 
such canvassing or lobbying. 


 
10. Recording of gifts, hospitality and sponsorship 
 


10.1 All offers of gifts and hospitality with a value in excess of £25 per item 
must be declared and recorded.  Gifts should be declared if several 
small gifts worth a total of over £200 are received from the same or 
closely related source in a 12 month period. 


 
10.2 Gifts, hospitality and sponsorship will be recorded in a central register 


in accordance with the guidelines. The form at Appendix C should be 
completed and returned to the relevant governance lead within two 
weeks so that the details can be recorded on the central Register. 
Failure to notify the CCG may lead to disciplinary action against a 
member of staff. 


 
10.3 Where gifts, hospitality or sponsorship are offered, but declined, the 


offer should still be recorded in the register using the form attached at 
Appendix C. 


 
10.4 It is acknowledged that there may be circumstances where hospitality 


may be offered by an organisation, as an integral element of a strategic 
partnership relationship.  A fund should be established so that the CCG 
may meet the costs of that hospitality, thus enabling the benefits to the 
strategic relationship, but not compromising compliance with the 
Standards of Business Conduct.  Acceptance of such hospitality and 
associated funding agreement will be authorised by the Chief Officer 
and recorded in the Register of Hospitality, Gifts and Sponsorship. 


 
11. Declaration of Interests 
 


11.1 Interest will include 
 
A conflict of interest occurs where an individual’s ability to exercise 
judgement, or act in a role, is or could be impaired or otherwise 
influenced by his or her involvement in another role or relationship. The 
individual does not need to exploit his or her position to obtain an 
actual benefit, financial or otherwise, for a conflict of interest o occur.   
Where an individual, i.e. an employee, member of the Clinical 
Commissioning Group, , a member of the Governing Body, or a 
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member of its committees or sub-committees has an interest, or 
becomes aware of an interest which could lead to a conflict of interest 
in the event of the CCG considering an action or decision in relation to 
that interest, that must be considered as a potential conflict, and is 
subject to the provisions of the CCG’s Constitution and this Policy.  


 
Such interests will include 


 
• A direct pecuniary interest: where an individual may financially 


benefit from the consequences of a commissioning decision (for 
example, as a provider of services); 


 
• An indirect pecuniary interest: for example, where an individual is a 


partner, member or shareholder in an organisation that will benefit 
financially from the consequences of a commissioning decision; 


 
• A non-pecuniary interest: where an individual holds a non-


remunerative or not-for profit interest in an organisation, that will 
benefit from the consequences of a commissioning decision (for 
example, where an individual is a trustee of a voluntary provider 
that is bidding for a contract); 


 
• A non-pecuniary personal benefit: where an individual may enjoy a 


qualitative benefit from the consequence of a commissioning 
decision which cannot be given a monetary value (for example, a 
reconfiguration of hospital services which might result in the closure 
of a busy clinic next door to an individual’s house); 


 
• Where an individual is closely related to, or in a relationship, 


including friendship, with an individual in the above categories. 
 


Note that the Declaration of Interest Form in use sets out the range of 
interests as a reminder of the types of interests which should be 
declared. 


 
11.2 Questions to ask when declaring Interests 
 


In determining what needs to be declared, individuals should ask 
themselves the following questions: 


 
• Am I, or might I be, in a position where I or my family or associates 


gain from the connection between my private interests and my 
employment with the CCG? 


• Do I have access to information which could influence purchasing 
decisions? 


• Could my outside interest be in any way detrimental to the CCG or 
to patient’s interests? 


• Do I have any other reason to think I may be risking a conflict of 
Interest? 
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If in doubt, the individual concerned should assume that a potential 
conflict of interest exists. 


Standards of Business Conduct and Declarations of Interest Policy Page 20 of 47 







11.3 Declaring and Registering Interests 
 


11.3.1 It is a requirement of the relevant legislation (Section 14O of the 
2006 Act, as inserted by Section 25 of the 2012 Act) for the 
CCG to maintain registers of the interests of:  


 
• Members of the Clinical Commissioning Group; 


 
• The members of its Governing Body; 


 
• The members of its committees or sub-committees and the 


committees or sub-committees of its Governing Body; and  
 


• Its employees  
 


11.3.2 The CCG will need to ensure that, as a matter of course, 
declarations of interest are made and regularly confirmed or updated. 
This includes the following circumstances; 


 
• On appointment:  


Applicants for any appointment to the CCG or its governing 
body should be asked to declare any relevant interests. When 
an appointment is made, a formal declaration of interests 
should again be made and recorded.  


 At meetings:  
All attendees should be asked to declare any interest they have 
in any agenda item before it is discussed or as soon as it 
becomes apparent. Even if an interest is declared in the 
register of interests, it should be declared in meetings where 
matters relating to that interest are discussed. Declarations of 
interest and action taken to manage that conflict of interest at 
the meeting should be recorded in minutes of meetings.  


 Quarterly:  
CCGs should have systems in place to satisfy themselves on a 
quarterly basis that their register of interests is accurate and up 
to date.  


• On changing role or responsibility:  
  Where an individual changes role or responsibility within a 


CCG or its governing body, any change to the individual’s 
interests should be declared. 


• On any other change of circumstances:  
Wherever an individual’s circumstances change in a way that 
affects the individual’s interests (e.g. where an individual takes 
on a new role outside the CCG or sets up a new business or 
relationship), a further declaration should be made to reflect the 
change in circumstances. This could involve a conflict of 
interest ceasing to exist or a new one materialising. 
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11.3.3The registers will be published on the CCG’s website. They will 
also be available upon request for inspection at the CCG’s 
headquarters, upon application by post. 


 
11.3.4 Individuals will declare any interest that they have, in relation to 


a decision to be made in the exercise of the commissioning 
functions of the CCG, in writing to the Chief Operating Officer, 
as soon as they are aware of it and in any event no later than 28 
days after becoming aware. The CCG must record the interest 
in the appropriate registers as soon as the CCG becomes aware 
of it. 


 
11.3.5 The CCG must ensure that, when members declare interests, 


this includes the interests of all relevant individuals within their 
own organisations (e.g. partners in a GP practice), who have a 
relationship with the CCG and who would potentially be in a 
position to benefit from the CCG’s decisions.  


 
11.3.6 Where an individual is unable to provide a declaration in writing, 


for example, if a conflict becomes apparent in the course of a 
meeting, they will make an oral declaration, and provide a 
written declaration as soon as possible thereafter.  


 
11.3.7 The Chief Operating Officer will ensure that the registers of 


interest are reviewedquarterly and updated as necessary. 
   


11.3.8 In addition, all CCG Governing Body and Executive members’ 
appointments are offered on the understanding that they 
subscribe to the “Codes of Conduct and Accountability in the 
NHS”. 


 
11.3.9 The Declaration of Interest proforma for completion by members 


of the group, Governing Body members, members of a 
committee or sub-committee of the group or Governing Body, 
and employees within the CCG is available at Appendix D.  


 
11.3.10 Failure to notify the CCG of an appropriate conflict of interest, 


additional employment or business may lead to disciplinary 
action against the member of staff and/or criminal action 
(including prosecution) under the relevant legislation. 
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11.4 Managing Conflicts of Interest: general 
 


11.4.1 Members of the groups, committees or sub-committees of the 
group, the Governing Body and its committees or sub-
committees and employees will comply with the arrangements 
determined by the CCG for managing conflicts or potential 
conflicts of interest as set out in this Policy. 


 
11.4.2 The Chief Operating Officer will ensure that for every interest 


declared, either in writing or by oral declaration, arrangements 
are in place to manage the conflict of interests or potential 
conflict of interests, to ensure the integrity of the group’s 
decision making processes. 


 
11.4.3 There is a requirement for the CCG to hold and maintain a 


conflict of interest register (appendix D).  This will always be 
acknowledged and at any meeting the register will be referred to 
and the policy adhered to. 


 
11.4.4 Declaration of Interests is, in addition, an agenda item on all 


Governing Body and Committee agendas.  Declarations should 
be made with regard to any specific agenda items.  If a conflict 
of interest is established with regard to a specific agenda item, 
the conflict of interest should be recorded in the minutes and 
published in the registers.  


 
11.4.5 Where an individual member, employee or person providing 


services to the CCG is aware of an interest which: 
 


i. Has not been declared, either in the register or orally, they 
will declare this at the start of the meeting;  


 
ii. Has previously been declared, in relation to the scheduled or 


likely business of the meeting, the individual concerned will 
bring this to the attention of the chair of the meeting, together 
with details of arrangements which have been confirmed for 
the management of the conflict of interests or potential 
conflict of interests. 


 
11.4.6 The chair of the meeting will then determine how this should be 


managed and inform the member of their decision. Where no 
arrangements have been confirmed, the chair of the meeting 
may require the individual to withdraw from the meeting or part 
of it.  They will not be able to vote on the issue under any 
circumstances.  Where a prejudicial interest is identified, that 
person must leave the room during the discussion of the 
relevant item, and cannot seek to improperly influence the 
decision in which they have a prejudicial interest.  The Chair’s 
decision will be final in the matter and the individual will then 
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comply with these arrangements, which must be recorded in the 
minutes of the meeting. 


 
11.4.7 Where the chair of any meeting of the groups, including 


committees or sub-committees, or the Governing Body, 
including committees and sub-committees of the Governing 
Body, has a personal interest, previously declared or otherwise, 
in relation to the scheduled or likely business of the meeting, 
they must make a declaration and the deputy chair will act as 
chair for the relevant part of the meeting.  Where arrangements 
have been confirmed for the management of the conflict of 
interests or potential conflicts of interests in relation to the chair, 
the meeting must ensure these are followed.  Where no 
arrangements have been confirmed, the deputy chair may 
require the chair to withdraw from the meeting or part of it.  
Where there is no deputy chair, the members of the meeting will 
select one.  


 
11.4.8 Any declarations of interests, and arrangements agreed in any 


meeting of the groups, including committees or sub-committees, 
or the Governing Body, including committees and sub-
committees of the Governing Body, will be recorded in the 
minutes.  The interest must be subsequently reported to the 
designated governance lead for recording in the Register. 


 
11.4.9 Where more than 50% of the members of a meeting are 


required to withdraw from a meeting or part of it, owing to the 
arrangements agreed for the management of conflicts of 
interests or potential conflicts of interests, the chair (or deputy) 
will determine whether or not the discussion can proceed.  


 
11.4.10 In making this decision the chair will consider whether the 


meeting is quorate, in accordance with the number and balance 
of membership set out in the CCG standing orders.  Where the 
meeting is not quorate, owing to the absence of certain 
members, the discussion will be deferred until such time as a 
quorum can be convened.  Where a quorum cannot be 
convened from the membership of the meeting, owing to the 
arrangements for managing conflicts of interest or potential 
conflicts of interests, the chair of the meeting shall consult with 
the Chief Operating Officer on the action to be taken. 


 
11.4.11 This may include requiring another of the groups’ committees or 


sub-committees, the Governing Body or its committees or sub-
committees (as appropriate) which can be quorate to progress 
the item of business. These arrangements must be recorded in 
the minutes. 


 
11.4.12 In any transaction undertaken in support of the CCG’s exercise 


of its commissioning functions (including conversations between 
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two or more individuals, e-mails, correspondence and other 
communications), individuals must ensure, where they are 
aware of an interest, that they conform to the arrangements 
confirmed for the management of that interest.  Where an 
individual has not had confirmation of arrangements for 
managing the interest, they must declare their interest at the 
earliest possible opportunity in the course of that transaction, 
and declare that interest as soon as possible thereafter.  The 
individual must also inform either their line manager (in the case 
of employees), or the Chief Operating Officer of the transaction.  


 
11.4.13 The Chief Operating Officer will take such steps as deemed 


appropriate, and request information deemed appropriate from 
individuals, to ensure that all conflicts of interest and potential 
conflicts of interest are declared 


 
11.5 Managing Conflicts of Interest: contractors and people who provide 


services to the CCG  
 


11.5.1 Anyone seeking information in relation to procurement, or 
participating in a procurement, or otherwise engaging with the 
CCG in relation to the potential provision of services or facilities 
to the CCG, will be required to make a declaration of any 
relevant conflict / potential conflict of interest. 


  
11.5.2 Anyone contracted to provide services or facilities directly to the 


CCG will be subject to the same provisions of the CCG’s 
Constitution and this policy in relation to managing conflicts of 
interests. This requirement will be set out in the contract for their 
services. 


 
11.5.3 The CCG must maintain a register of procurement decisions 


taken, including; 
 
 The details of the decision 
 Who was involved in making the decision 
 A summary of any conflicts of interest in relation to the decision 


and how this was managed 
  
11.5.4 The register should be updated whenever a procurement 


decision is taken and must be made publically available by; 
 


• Ensuring that the register is available in a prominent place on 
the web site and 


 
• Making the register available upon request for inspection at the 


CCG’s headquarters 
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11.6 Managing Conflicts of interest: where GP practices are potential 
providers of CCG-commissioned services including primary 
medical care services 


 
11.6.1 “In the Managing Conflicts of Interest: Statutory Guidance 
for CCGs (NHS England December 2014) with regard to 
conflicts of interest generally, the guidance also sets out; 


  
• the additional factors that CCGs should address when 


commissioning primary medical care services, either under 
joint commissioning or delegated commissioning 
arrangements. This includes the factors CCGs should 
consider when drawing up plans for services that might be 
provided by GP practices; and it also includes the necessary 
aspects of the make-up of the decision-making committee 
which must have a lay and executive member majority;  


 
• the steps that CCGs should take to assure their Audit 


Committee, Health and Wellbeing Board(s), NHS England 
and, where necessary, their auditors, that these services are 
appropriately commissioned from GP practices;  


 
• procedures for decision-making in cases where all the GPs 


(or other practice representatives) sitting on a decision-
making group have a potential financial interest in the 
decision;  


 
• arrangements for publishing details of payments to GP 


practices;  
 


• the potential role of commissioning support services; and  
 


• the supporting role of NHS England.  
 


 
11.6.2 The most obvious area in which conflicts could arise is where a 


CCG commissions (or continues to commission by contract 
extension) healthcare services, including GP services, in which 
a member of the CCG has a financial or other interest. This may 
most often arise in the context of co-commissioning of primary 
care, particularly with regard to delegated or joint arrangements 
but it will also need to be considered in respect of any 
commissioning issue where GPs are current or possible 
providers. The CCG will address the factors set out in the 
procurement template at Appendix F when drawing up their 
plans to commission services where this potentially is the case.      


 
11.6.3 Procurement decisions relating to the commissioning of primary 


medical services should be made by a committee of the CCG’s 
governing body. This should: 
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• for joint commissioning take the form of a joint committee 
established between the CCG (or CCGs) and NHS England; and 


• in the case of delegated commissioning, be a committee 
established by the CCG. 


 
11.6.4In either case, the membership of the committee will be 


constituted so as ensure that the majority is held by lay and 
executive members. In addition to existing CCG lay members, 
members may be drawn from the CCG’s executive members, 
except where these members may themselves have a conflict of 
interest (e.g. if they are GPs or have other conflicts of interest). 
Provision will be made for the committee to have the ability to 
call on additional lay members or CCG members when required, 
for example where the committee would not be quorate because 
of conflicts of interest. It could also include GP representatives 
from other CCG areas and non-GP clinical representatives 
(such as the CCG’s secondary care specialist and/or governing 
body nurse lead). 


 
11.6.5 Where decisions are being made, GP practice members who 


have declared a specific interest in the matter, or all GP practice 
members at the meeting (where it is likely that all or most 
practices would wish to be qualified providers for a service 
under AQP) will be excluded from relevant parts of the meeting.  
Alternatively if deemed appropriate by the Chair of the meeting 
(or Vice Chair of the meeting if the Chair of the meeting has 
declared an interest in the matter) they may join in the 
discussions, but not take part in the decision making itself and 
would normally be asked to leave the room until a decision has 
been made. In such circumstances the quorum arrangements 
for the governing body as set out in standing orders will apply 
(paragraph 8.4.9 of The Constitution). 


 
11.6.6 If the Governing Body considers it prudent in a particular 


circumstance, to seek additional scrutiny for assurance 
purposes on such a decision they may refer the matter to the 
CCG’s Audit and Assurance Committee for additional review, or 
alternatively  may invite an individual(s) from another CCG to 
review the proposal.  


 
11.6.7 A standing invitation must be made to the CCG’s local 


Healthwatch and Health and Wellbeing Board to appoint 
representatives to attend commissioning committee meetings, 
including, where appropriate, for items where the public is 
excluded from a particular item or meeting for reasons of 
confidentiality. Theses representatives would not form part of 
the membership of the committee. Where there is more than 
one local Healthwatch or Health and Wellbeing Board for the 
CCG’s area, the CCG should agree with them which should be 
invited to attend the committee. 
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11.6.8 As a general rule, meetings of these committees, including the 


decision-making and the deliberations leading up to the 
decision, should be held in public (unless the CCG has 
concluded it is appropriate to exclude the public)2 


 
11.6.9 In joint commissioning arrangements, the joint role of NHS 


England in decision-making will provide an additional safeguard 
in managing conflicts of interest. However, the CCG should still 
satisfy itself that it has appropriate arrangements in place in 
relation to conflicts of interest with regard to its own role in the 
decision-making process. 


 
11.6.10Where the CCG decides to include decisions on other 


commissioning issues within the remit of the committee, or 
designate an existing committee to incorporate the above 
responsibilities within their remit, they should ensure that the 
membership and chairing arrangements are compliant with the 
above requirements, or that, when dealing with primary care 
procurement issues, the participating membership and chairing 
arrangements are adjusted to meet these requirements. Where 
an existing committee is so designated, the above requirements 
on Healthwatch and Health and Wellbeing Board participation 
and on meeting in public apply for co-commissioning decisions. 


 
11.6.11 The arrangements for primary medical care decision making 


do not preclude GP participation in strategic discussions on 
primary care issues, subject to appropriate management of 
conflicts of interest. They apply to decision-making on 
procurement issues and the deliberations leading up to the 
decision. 


 
11.6.12 The CCG must maintain a register of procurement decisions 


taken, including; 
 
 The details of the decision 
 Who was involved in making the decision 
 A summary of any conflicts of interest in relation to the decision 


and how this was managed 
  
11.6.13The register should be updated whenever a procurement 


decision is taken and must be made publically available by; 
 


• Ensuring that the register is available in a prominent place on 
the web site and 


 


2 As per the process for governing body meetings in paragraph 8(3), Schedule 1A of the NHS Act 
2006 (as amended). In joint commissioning arrangements, NHS England should follow the process in 
the Public Bodies (Admission to Meetings) Act 1960.   
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• Making the register available upon request for inspection at the 
CCG’s headquarters 


 
 


11.7 Managing Conflicts of Interests: Local CCG Incentive Schemes 
 


GP Practice members will be required to declare an interest in any 
discussions at Governing Body or Committee meetings relating to 
Local Incentive Schemes which relate to their GP Practice.  Whilst GP 
practice members may participate in discussions at those meetings of 
the CCG regarding the recommendations for development of the Local 
Incentive Scheme they shall withdraw from any decisions at the 
Governing Body or Committee regarding approval of the Scheme.  Any 
approval of payments to GP Practices under the Incentive Scheme will 
be made (as a minimum) by the Chief Operating Officer together with 
the Chief Finance Officer, or their nominated representatives in line 
with the CCG's financial scheme of delegation. 
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11.8 Concerns re conflicts of interests or ethical misconduct 
 


Individuals who have concerns regarding conflict of interest or ethical 
misconduct either in respect of themselves or colleagues, should raise 
it in the first instance with their manager.  Alternatively, they can raise it 
as an issue using the Raising Concerns at Work Policy.  If the concern 
relates to any suspected fraudulent practice, staff should follow the 
advice given in section 14 of this document. 


 
12. Confidentiality 
 


12.1   Employees, CCG members, members of the Governing Body, or a 
member of a committee or a sub-committee of the CCG or its 
Governing Body should be particularly careful using or making public, 
internal information of a confidential nature, particularly regarding 
details covered under the Data Protection Act 1998 or other legislation 
whether or not disclosure is prompted by the expectation of personal 
gain. 


 
12.2 Disclosure of information which counts as “commercial in confidence” 


and which might prejudice the principle of a purchasing system based 
on fair competition may be subject to scrutiny and disciplinary or 
criminal action or both. 


 
12.3 This does not affect the CCG’s grievance or complaints procedures in 


terms of freedom of expression and is not intended to restrict any of the 
freedoms protected under Article 10 of the Human Rights Act 1998.  It 
is designed to complement professional and ethical rules, guidelines 
and codes of conduct on an individual’s freedom of expression. 


 
12.4 An employee or individual who has exhausted all the locally 


established procedures, including reference to the Raising Concerns at 
Work Policy, and who has taken account of advice which may have 
been given, may wish to consult their MP or the Secretary of State for 
Health in confidence. Extreme caution should be exercised by anyone 
considering contacting the media.   


 
12.5 Section 43B (1) of the Public Interest Disclosure Act 1998 provides 


protection for disclosure of information where the reasonable belief of 
the worker making the disclosure, tends to show that:- 


 
a. A criminal offence has been committed, is being committed or is 


likely to be committed, 
 


b. That a person has failed, is failing or is likely to fail to comply with 
any legal obligation to which he is subject,  


 
c. That a miscarriage of justice has occurred, is occurring or is likely to 


occur,  
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d. That the health or safety of any individual has been, is being or is 
likely to be endangered,  


 
e. That the environment has been, is being or is likely to be damaged, 


or 
 


f. That information tending to show any matter falling within points a. 
to e. has been, is being or is likely to be deliberately concealed. 


 
12.6 Protection from disclosure to the media is highly unlikely to be given, if 


the person making the disclosure has not exhausted all internal and 
external avenues. 


 
12.7 Any employee, member of the Governing Body, or a member of a 


committee or a sub-committee of the Governing Body making a 
disclosure to the media should be mindful that any information that they 
provide may be misinterpreted thus undermining their genuine concern 
and potentially wrongly threatening the reputation of colleagues and 
the CCG. In addition, if they choose to contact the media and the 
disclosure is not protected by the Public Interest Disclosure Act 1998 
their actions might constitute misconduct and will be considered in 
accordance with the CCG Disciplinary Policy and Procedure. 


 
13. Use of resources 
 


All managers are required (under the Code of Conduct for NHS Managers) to 
use the resources available to them in an effective, efficient and timely 
manner having proper regard to the best interests of the public and patients.  


 
14. Fraud/Theft 
 


If you suspect theft, fraud, or other untoward events taking place at work you 
should: 


 
• Make a note of your concerns and; 
• In the case of theft contact your Local Security Management Specialist; 
• In the case of fraud contact the Local Counter Fraud Specialist on or the 


Chief Finance Officer; 
• You can also report to the national NHS Fraud and Corruption Reporting 


Line on 0800 028 40 60 or www.reportnhsfraud.nhs.uk.  
 


Staff should not be afraid of raising concerns and will not experience any 
blame or recrimination as a result of making any reasonably held suspicion 
known. 


 
If staff have any concerns about any of the issues raised in this document, 
they should contact their manager or Human Resources Manager. 
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15. Non-compliance with Policy  
 


Failure to notify the CCG of an appropriate conflict of interest, additional 
employment or business may lead to disciplinary action against the individual 
including potential dismissal or removal from office in accordance with the 
CCG’s Disciplinary Policy and procedure and/or criminal action (including 
prosecution) under the relevant legislation. 
 
A review of lessons learned will be conducted by the Accountable Officer 
following any incident of non-compliance with this policy and the report to be 
reviewed by the CCG’s Audit Committee. 


 
16. Linked Policies/Guidance 
  


• NHS England: Managing Conflicts of Interest: Statutory Guidance for 
CCGs    


• CCG Constitution 
• NHS England: Standards of Business Conduct Policy 


Copies of this document are available on the Department of Health 
website:  http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-
bus-cond.pdf  


• Standards for members of NHS Boards and Clinical Commissioning Group 
governing bodies in England published by the Professional Standards 
Authority for Health and Social 
Care http://www.professionalstandards.org.uk/docs/psa-library/november-
2012---standards-for-board-members.pdf?sfvrsn=0ABPI Code of 
Professional Conduct relating to hospitality/gifts from 
pharmaceutical/external industry 


• Fraud Policy and Response Plan 
• Raising Concerns at Work policy 
• Guidance to staff on completion of travel and subsistence claims 
• Intellectual Property Policy 
• Research Governance Policy 
• Secondary Employment guidance as referred to in the standard contract of 


employment for staff with their respective CCG 
• Code of Conduct and Code of Accountability for NHS Boards 
• Institute of Purchasing and Supply 


A copy of the ethical code of the Institute of Purchasing and Supply is 
shown in Appendix B. 


 
17. Further information 
 


If there are any queries on declaration of interests, acceptance or registering 
of gifts etc. the Chief Finance Officer or Chief Operating Officer can be 
contacted for further information. 
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18. Monitoring, Review and Archiving 
 


18.1 Monitoring  
 
The Governing Body will a method for monitoring the dissemination 
and implementation of this policy. Monitoring information will be 
recorded in the policy database.  


 
18.2 Review  


 
18.2.1 The Governing Body will ensure that this policy document is 


reviewed in accordance with the timescale specified at the time 
of approval.  No policy or procedure will remain operational for a 
period exceeding three years without a review taking place.  


 
18.2.2 Staff who become aware of any change which may affect a 


policy should advise their line manager as soon as possible. The 
Governing Body will then consider the need to review the policy 
or procedure outside of the agreed timescale for revision.  


 
18.2.3 For ease of reference for reviewers or approval bodies, changes 


should be noted in the ‘version control’ table on the second page 
of this document.  


 
NB: If the review consists of a change to an appendix or procedure 
document, approval may be given by the sponsor director and a 
revised document may be issued. Review to the main body of the 
policy must always follow the original approval process. 


 
18.3 Archiving  


 
The Governing Body will ensure that archived copies of superseded 
policy documents are retained in accordance with Records 
Management: NHS Code of Practice 2009.  
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19. Equality Analysis 
 


Title of Policy: CCG CO19 Standards of Business Conduct and 
Declarations of Interest Policy 


Short description 
of Policy (e.g. 
aims and 
objectives): 


To ensure exemplary standards of business conduct are adhered 
to, as public servants, by Governing Body members, committee 
and sub-committee members and employees of the CCG (as well 
as individuals contracted to work on behalf of the CCG or 
otherwise providing services or facilities to the CCG such as those 
within commissioning support services).   Through this Policy 
individuals will be aware of their own responsibilities as well as the 
CCG’s responsibilities as a corporate body (including the 
constituent Member Practices).  The Policy also sets out the 
responsibilities of the CCG as employers, especially in light of the 
individual and corporate obligations set out in the Bribery Act 
2010. 


Directorate Lead:  
Is this a new or 
existing policy? Existing 


 


Equality Group  
Does this policy have a positive, neutral or 
negative impact on any of the equality groups? 
Please state which for each group. 


Age Neutral 
Disability Neutral 
Gender 
Reassignment Neutral 


Marriage And 
Civil Partnership Neutral 


Pregnancy And 
Maternity Neutral 


Race Neutral 
Religion Or Belief  Neutral 
Sex Neutral 
Sexual 
Orientation  Neutral 


Carers Neutral 
 


Screening 
Completed By 


Job Title and 
Directorate 


Organisation Date 
completed 


Liane Cotterill Senior Governance 
Manager 


North of 
England CSU 30/12/2014 


 
 Director’s 
Name  


Director’s Signature Organisation Date 
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20. Appendix A 
 


The Nolan Principles on Standards in Public Life 
 
The Nolan Committee was set up in 1994 to examine concerns about standards of 
conduct of all holders of public office, including arrangements relating to financial 
and commercial activities, and make recommendations as to any changes in 
arrangements which might be required to ensure the highest standards of propriety 
in public life.  The committee published “seven principles of Public Life”, which it 
believes should apply to all those operating in the public sector.  These principles 
should be adopted by CCG staff and are as follows: 
 
Selflessness 
Holders of public office should act solely in terms of the public interest.  They should 
not do so in order to gain financial or other benefits for themselves, their family or 
their friends. 
 
Integrity 
Holders of public office should not place themselves under any financial or other 
obligation to outside individuals or organisations that might seek to influence them in 
the performance of their official duties. 
 
Objectivity 
In carrying out public business, including making public appointments, awarding 
contracts, or recommending individuals for rewards and benefits, holders of public 
office should make choices on merit. 
 
Accountability 
Holders of public office are accountable for their decisions and actions to the public 
and must submit themselves to whatever scrutiny is appropriate to their office. 
 
Openness 
Holders of public office should be as open as possible about all the decisions and 
actions that they take.  They should give reasons for their decisions and restrict 
information only when the wider public interest clearly demands. 
 
Honesty 
Holders of public office have a duty to declare any private interests relating to their 
public duties and to take steps to resolve any conflicts arising in a way that protects 
the public interest. 
 
Leadership 
Holders of public office should promote and support these principles by leadership 
and example. 
 
All staff will be expected to adopt these principles when conducting official business 
for and on behalf of the CCG so that appropriate ethical standards can be 
demonstrated at all times. 
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21. Appendix B 
 


Institute of Purchasing and Supply (IPS) – Ethical Code 
(Reproduced by kind permission of IPS) 


 
1. Introduction 
 


The code set out below was approved by the Institute's Council on 26 
February 1977 and is binding on IPS members. 


 
2. Precepts 
 


Members shall never use their authority or office for personal gain and shall 
seek to uphold and enhance the standing of the Purchasing and Supply 
profession and the Institute by: 


 
a. maintaining an unimpeachable standard of integrity in all their business 


relationships both inside and outside the organisations in which they are 
employed; 
 


b. fostering (the highest possible standards of professional competence 
amongst those for whom they are responsible; 


 
c. optimising the use of resources [or which they are responsible to provide 


the maximum benefit to their employing organisation; 
 


d. complying both with the letter and the spirit of; 
i. the law of the country in which they practise; 
ii. such guidance on professional practice as may be issued by the 


Institute from time to time; 
iii. contractual obligations; 


 
e. rejecting any business practice which might reasonably be deemed 


improper. 
 
3. Guidance 
 


In applying these precepts, members should follow the guidance set out 
below: 


 
a. Declaration of interest.    


Any personal interest which may impinge or might reasonably be deemed 
by others to impinge on a member's impartiality in any matter relevant to 
his or her duties should be declared. 
 


b. Confidentiality and accuracy of information 
The confidentiality of information received in the course of duty should be 
respected and should never be used for personal gain; information given 
in the course of duty should be true and fair and never designed to 
mislead. 
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c. Competition.  
While bearing in mind the advantages to the member's employing 
organisation of maintaining a continuing relationship with a  supplier, any  
relationship which might, in the long term, prevent the effective operation 
of fair competition should be avoided. 
 


d. Business Gifts. 
Business gifts other than items of very small intrinsic value such as 
business diaries or calendars should not be accepted. 
 


e. Hospitality.  
Modest hospitality is an accepted courtesy of a business relationship.   
However, the recipient should not allow him or herself to reach a position 
whereby he or she might be deemed by others to have been influenced in 
making a business decision as a consequence of accepting such 
hospitality; the frequency and scale of hospitality accepted should not be 
significantly greater than the recipient's employer would be likely to provide 
in return. 
 


f. When it is not easy to decide between what is and is not acceptable in 
terms of gifts or hospitality, the offer should be declined or advice sought 
from the member's superior. 
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22. Appendix C 
 


Notification of Receipt of Hospitality, Gifts or Sponsorship 
 


Name (please print)  


Position within CCG   


Contact Telephone Number  


Details of the Hospitality, Gift or 
Sponsorship and the approximate value.   
 
 
Please also give details of the form in 
which the hospitality was accepted e.g. 
tickets, cheque, and voucher. 


 


Organisation / Person offering the 
hospitality, gif or sponsorship. 
 
Please include the address and contact 
number. 


 


Date the gift was offered 
 


Purpose of the gift 


 


The reason for accepting the offer  


The reason for refusing the offer  


Any other relevant information 


 


Signed:  Date:  


Signature of Line 
Manager (where 
relevant): 


 Date:  


Please forward to: Designated Governance Lead 
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23. Appendix D 


Declaration of conflict of interests for bidders/contractors template 


NHS [geographical reference] Clinical Commissioning Group  
Bidders/potential contractors/service providers declaration form: financial and 
other interests  
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This form is required to be completed in accordance with the CCG’s Constitution, and 
s140 of the NHS Act 2006 (as amended by the Health and Social Care Act 2012) and 
the NHS (Procurement, Patient Choice and Competition) (No2) Regulations 2013 and 
related guidance  
 
Notes:  
• All potential bidders/contractors/service providers, including sub-contractors, 


members of a consortium, advisers or other associated parties (Relevant 
Organisation) are required to identify any potential conflicts of interest that could arise 
if the Relevant Organisation were to take part in any procurement process and/or 
provide services under, or otherwise enter into any contract with, the CCG, or with 
NHS England in circumstances where the CCG is jointly commissioning the service 
with, or acting under a delegation from, NHS England. If any assistance is required in 
order to complete this form, then the Relevant Organisation should contact [specify].  


• The completed form should be sent to [specify].  
• Any changes to interests declared either during the procurement process or during 


the term of any contract subsequently entered into by the Relevant Organisation and 
the CCG must notified to the CCG by completing a new declaration form and 
submitting it to [specify].  


• Relevant Organisations completing this declaration form must provide sufficient detail 
of each interest so that the CCG, NHS England and also a member of the public 
would be able to understand clearly the sort of financial or other interest the person 
concerned has and the circumstances in which a conflict of interest with the business 
or running of the CCG or NHS England (including the award of a contract) might 
arise.  


• If in doubt as to whether a conflict of interests could arise, a declaration of the interest 
should be made.  


 
Interests that must be declared (whether such interests are those of the Relevant Person 
themselves or of a family member, close friend or other acquaintance of the Relevant 
Person), include the following: 


• the Relevant Organisation or any person employed or engaged by or otherwise 
connected with a Relevant Organisation (Relevant Person) has provided or is 
providing services or other work for the CCG or NHS England;  


• a Relevant Organisation or Relevant Person is providing services or other work for 
any other potential bidder in respect of this project or procurement process;  


• the Relevant Organisation or any Relevant Person has any other connection with the 
CCG or NHS England, whether personal or professional, which the public could 
perceive may impair or otherwise influence the CCG’s or any of its members’ or 
employees’ judgements, decisions or actions.  


 


 


Declarations: 


Name of Relevant 
Organisation: 


 


Interests 
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Type of Interest Details 
Provision of 
services or other 
work for the CCG 
or NHS England 


 


Provision of 
services or other 
work for any other 
potential bidder in 
respect of this 
project or 
procurement 
process  


 


Any other 
connection with 
the CCG or NHS 
England, whether 
personal or 
professional, 
which the public 
could perceive 
may impair or 
otherwise 
influence the 
CCG’s or any of 
its members’ or 
employees’ 
judgements, 
decision or action  


 


Name of Relevant 
Person 


(complete for all Relevant Persons) 


Interests 
Type of interest Details Personal interest or 


that of a family 
member, close 
friend or other 
acquaintance 


Provision of 
services or other 
work for the CCG 
or NHS England 


  


Provision of 
services or other 
work for any 
other potential 
bidder in respect 
of this project or 
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procurement 
process 
Any other 
connection with 
the CCG or NHS 
England, whether 
personal or 
professional, 
which the public 
could perceive 
may impair or 
otherwise 
influence the 
CCG’s or any of 
its members’ or 
employees’ 
judgements, 
decisions or 
actions  


  


 


To the best of my knowledge and belief, the above information is complete and 
correct. I undertake to update as necessary the information. 


 


Signed: 


 


On behalf of: 


 


Date: 


 


 


 


 


 


24. Appendix E 


Declaration of interests for members/employees 


NHS [geographical reference] Clinical Commissioning Group  
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Member / employee/ governing body member / committee or sub-committee 
member (including committees and sub-committees of the governing body) 
[delete as appropriate] declaration form: financial and other interests  
 
This form is required to be completed in accordance with the CCG’s Constitution and 
section 14O of The National Health Service Act 2006, the NHS (Procurement, Patient 
Choice and Competition) regulations 2013 and the Substantive guidance on the 
Procurement, Patient Choice and Competition Regulations 


Notes: 


 
• Each CCG must make arrangements to ensure that the persons mentioned above 


declare any interest which may lead to a conflict with the interests of the CCG and /or 
NHS England and the public for whom they commission services in relation to a 
decision to be made by the CCG and/or NHS England or which may affect or appear 
to affect the integrity of the award of any contract by the CCG and/or NHS England.  


• A declaration must be made of any interest likely to lead to a conflict or potential 
conflict as soon as the individual becomes aware of it, and within 28 days.  


• If any assistance is required in order to complete this form, then the individual should 
contact [specify].  


• The completed form should be sent by both email and signed hard copy to [specify].  
• Any changes to interests declared must also be registered within 28 days by 


completing and submitting a new declaration form.  
• The register will be published [specify how, or how otherwise made available to the 


public and whether there will be any circumstances where information will be 
redacted].  


• Any individual – and in particular members and employees of the CCG and/or NHS 
England- must provide sufficient detail of the interest, and the potential for conflict 
with the interests of the CCG and/or NHS England and the public for whom they 
commission services, to enable a lay person to understand the implications and why 
the interest needs to be registered.  


• If there is any doubt as to whether or not a conflict of interests could arise, a 
declaration of the interest must be made.  


 
Interests that must be declared (whether such interests are those of the individual 
themselves or of a family member, close friend or other acquaintance of the individual) 
include:  
• roles and responsibilities held within member practices;  
• directorships, including non-executive directorships, held in private companies or 


PLCs;  
• ownership or part-ownership of private companies, businesses or consultancies likely 


or possibly seeking to do business with the CCG and /or with NHS England  
• shareholdings (more than 5%) of companies in the field of health and social care;  
• a position of authority in an organisation (e.g. charity or voluntary organisation) in the 


field of health and social care;  
• any connection with a voluntary or other organisation (public or private) contracting 


for NHS services;  
• research funding/grants that may be received by the individual or any organisation in 


which they have an interest or role;  
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• any other role or relationship which the public could perceive would impair or 
otherwise influence the individual’s judgment or actions in their role within the CCG.  


 
If there is any doubt as to whether or not an interest is relevant, a declaration of the 
interest must be made. 


Declaration: 


Name   


Position within or 
relationship with, 
the CCG or NHS 
England:  


 


Interests 
Type of interest Details Personal interest or 


that of a family 
member, close 
friend or other 
acquaintance? 


Roles and 
responsibilities 
held within 
member practices 


  


Directorships, 
including non-
executive 
directorships, 
held in private 
companies or 
PLCs 


  


Ownership or 
part-ownership of 
private 
companies, 
businesses or 
consultancies 
likely or possibly 
seeking to do 
business with the 
CCG and/or with 
NHS England 


  


Shareholdings 
(more than 5%) of 
the companies in 
the field of health 
and social care 
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Positions of 
authority in an 
organization (e.g. 
charity or 
voluntary 
organization) in 
the field of health 
and social care 


  


Any connection 
with a voluntary 
or other 
organisation 
contracting for 
NHS services 


  


Research 
funding/grants 
that may be 
received by the 
individual or any 
organisation they 
have an interest 
or role in 


  


[Other specific 
interests?] 


  


Any other role or 
relationship 
which the public 
could perceive 
would impair or 
otherwise 
influence the 
individual’s 
judgment or 
actions in their 
role within the 
CCG and/or with 
NHS England. 


  


 


To the best of my knowledge and belief, the above information is complete and 
correct. I undertake to update as necessary the information provided and to review 
the accuracy of the information provided regularly and no longer than annually. I give 
my consent for the information to be used for the purposes described in the CCG’s 
Constitution and published accordingly.  
 
Signed:  
 
Date: 25. Appendix F 
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Procurement Template 


(to be used when commissioning services from GP Practices, including 
provider consortia, or organisations in which GPs have a financial interest) 


 
Service: 
Question Comment/Evidence 
Questions for all three procurement routes 
How does the proposal deliver good or 
improved outcomes and value for 
money – what are the estimated costs 
and the estimated benefits? 
How does it reflect the CCG’s proposed 
commissioning priorities? 
How does it comply with the CCG’s 
commissioning obligations? 


 


How have you involved the public in the 
decision to commission this service? 


 


What range of health professionals have 
been involved in designing the proposed 
service? 


 


What range of potential providers have 
been involved in considering the 
proposals? 


 


How have you involved your Health and 
Wellbeing Board(s)? How does the 
proposal support the priorities in the 
relevant joint health and wellbeing 
strategy (or strategies)? 


 


What are the proposals for monitoring 
the quality of the service? 


 


What systems will there be to monitor 
and publish data on referral patterns? 


 


Have all conflicts and potential conflicts 
of interests been appropriately declared 
and entered in registers which are 
publicly available? Have you recorded 
how you have managed any conflict or 
potential conflict? 


 


Why have you chosen this procurement 
route?* 


 


What additional external involvement 
will there be in scrutinising the proposed 
decisions? 


 


How will the CCG make its final 
commissioning decision in ways that 
preserve the integrity of the decision-
making process and award of any 
contract? 
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Additional question when qualifying a provider on a list or framework or pre 
selection for tender (including but not limited to any qualified provider) or direct 
award  (for services where national tariffs do not apply) 
How have you determined a fair price 
for the service? 


 


 
 Additional question when qualifying a provider on a list or framework or pre 
selection for tender (including but not limited to any qualified provider) where GP 
practices are likely to be qualified providers 
How will you ensure that patients are 
aware of the full range of qualified 
providers from whom they can chose? 


 


 
Additional questions for proposed direct awards to GP providers 
What steps have been taken to 
demonstrate thatthe services to which 
the contract relates are capable of being 
provided by one provider? 


 


In what ways does the proposed service 
go above and beyond what GP 
practices should be expected to provide 
under the GP contract? 


 


What assurances will there be that a GP 
practice is providing high-quality 
services under the GP contract before it 
has the opportunity to provide any new 
services? 


 


 
 
* 


Taking into account all relevant regulations (e.g. the NHS (Procurement, patient choice and 
competition) (No 2) Regulations 2013 and guidance (e.g. that of Monitor). 
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DDES GB Declaration of interest as at 23 January 2reviewed 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.  


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  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


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


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
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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 


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 Intermediate care for DDES.


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


agreed appropriate


Nari Pindolia 16/04/2014 Locality Lead Durham Dales  Link to Website GP at Station view medical centre 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


Nari Pindolia 31/07/2014 Locality Lead Durham Dales  Link to Website Member of Dales Federation
will not participate in any commissioning decision 
that awards funding to a GP Federation that I 
have an interest in


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


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.  


Ian Spencer 11/02/2014 Secondary Care Clinician  
None to declare.   Volunteer with Newcastle Citizens Advice Bureau 


Removed as no longer applicable


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


agreed appropriate
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Draft terms of reference – Durham Dales, Easington and 


Sedgefield CCG Primary Care Commissioning Committee 
 


Introduction  
1. Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 


that NHS England was inviting CCGs to expand their role in primary care 


commissioning and to submit expressions of interest setting out the CCG’s 


preference for how it would like to exercise expanded primary medical care 
commissioning functions.  One option available was that NHS England would 
delegate the exercise of certain specified primary care commissioning functions 
to a CCG.     


 


2. In accordance with its statutory powers under section 13Z of the National Health 
Service Act 2006 (as amended), NHS England has delegated the exercise of the 
functions specified in Schedule 2 to these Terms of Reference to Durham Dales, 
Easington and Sedgefield CCG. The delegation is set out in Schedule 1.  


 


3. The CCG has established the Durham Dales, Easington and Sedgefield CCG 


Primary Care Commissioning Committee (“Committee”). The Committee will 


function as a corporate decision-making body for the management of the 
delegated functions and the exercise of the delegated powers.    


 


4. It is a committee comprising representatives of the following organisations:  


• Durham Dales, Easington and Sedgefield CCG 
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• NHS England; 


• Durham Health and Wellbeing Board and County Durham Healthwatch.  


 


Statutory Framework  
5. NHS England has delegated to the CCG authority to exercise the primary care 


commissioning functions set out in Schedule 2 in accordance with section 13Z of 
the NHS Act.  


6. Arrangements made under section 13Z may be on such terms and conditions 
(including terms as to payment) as may be agreed between the Board and the 
CCG.  


 


7. Arrangements made under section 13Z do not affect the liability of NHS England 
for the exercise of any of its functions. However, the CCG acknowledges that in 
exercising its functions (including those delegated to it), it must comply with the 
statutory duties set out in Chapter A2 of the NHS Act and including: 


a) Management of conflicts of interest (section 14O); 


b) Duty to promote the NHS Constitution (section 14P); 


c) Duty to exercise its functions effectively, efficiently and economically (section 
14Q); 


d) Duty as to improvement in quality of services (section 14R); 


e) Duty in relation to quality of primary medical services (section 14S); 


f) Duties as to reducing inequalities (section 14T); 


g) Duty to promote the involvement of each patient (section 14U); 


h) Duty as to patient choice (section 14V); 


i) Duty as to promoting integration (section 14Z1); 


j) Public involvement and consultation (section 14Z2). 
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8. The CCG will also need to specifically, in respect of the delegated functions 


from NHS England, exercise those set out below: 


 


• Duty to have regard to impact on services in certain areas (section 13O); 


• Duty as respects variation in provision of health services (section 13P).  


 


9. The Committee is established as a committee of the Durham Dales, Easington 


and Sedgefield Governing Body in accordance with Schedule 1A of the “NHS 


Act”.  


 


10. The members acknowledge that the Committee is subject to any directions made 
by NHS England or by the Secretary of State.  


 


 


Role of the Committee   
11. The Committee has been established in accordance with the above statutory 


provisions to enable the members to make collective decisions on the review, 
planning and procurement of primary care services in Durham Dales, Easington 
and Sedgefield under delegated authority from NHS England.  


 


12. In performing its role the Committee will exercise its management of the functions 
in accordance with the agreement entered into between NHS England and 
Durham Dales, Easington and Sedgefield CCG, which will sit alongside the 
delegation and terms of reference. 


 


13. The functions of the Committee are undertaken in the context of a desire to 
promote increased co-commissioning to increase quality, efficiency, productivity 
and value for money and to remove administrative barriers.  
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14. The role of the Committee shall be to carry out the functions relating to the 
commissioning of primary medical services under section 83 of the NHS Act.  


 


15. This includes the following: 


 
• 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” and “Directed 


Enhanced Services”); 


 


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


 


• Decision making on whether to establish new GP practices in an area; 
 


• Approving practice mergers; and 


 


• Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 


 


16. The CCG will also carry out the following activities: 


 
a) To plan, including needs assessment, primary medical care services in 


Durham Dales, Easington and Sedgefield. 
 


b) To undertake reviews of primary medical care services in Durham 
Dales, Easington and Sedgefield;  


 
c) To co-ordinate a common approach to the commissioning of primary 


care services generally; 
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d) To manage the budget for commissioning of primary medical care 
services in Durham Dales, Easington and Sedgefield.     


 


Geographical Coverage   
17. The Committee will comprise the Durham Dales, Easington and Sedgefield 


CCG and where relevant would be a joint committee with North Durham 
CCG.   


 


Membership 
18. The Committee shall consist of:  


Lay Chair of Governing Body (non-conflicted) 
Lay Member of Governing Body (non-conflicted) 
Chief Operating Officer (non-conflicted) 
Chief Clinical Officer (conflicted) 
Chief Finance Officer (non-conflicted) 
Director of Commissioning (non-conflicted) 
Director of Nursing (non-conflicted) 
Clinical Leaders of Governing Body x 3 (conflicted) 
 
In attendance: 
Health and Wellbeing Board representative 
Healthwatch representative 
 
[List of members included as Schedule 3] 


 


19. The Chair of the Committee shall be a GB Lay Member (Lay Chair Proposed) 


 


20. The Vice Chair of the Committee shall be a GB Lay Member 


 


21. Health and Wellbeing Board and local Healthwatch to be invited as non-
voting members. 
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Meetings and Voting   


22. The Committee will operate in accordance with the CCG’s Standing Orders. The 


Secretary to the Committee will be responsible for giving notice of meetings. This 
will be accompanied by an agenda and supporting papers and sent to each 
member representative no later than 5 days before the date of the meeting. When 
the Chair of the Committee deems it necessary in light of the urgent 
circumstances to call a meeting at short notice, the notice period shall be such as 
s/he shall specify.  


 


23. Each voting member of the Committee shall have one vote.  The Committee shall 
reach decisions by a simple majority of members present, but with the Chair 
having a second and deciding vote, if necessary. However, the aim of the 
Committee will be to achieve consensus decision-making wherever possible.  


Quorum 


To be quorate the Chair or nominated deputy, the Chief Finance Officer or Chief 
Operating Officer (non-conflicted) and one third of the remaining non conflicted 
voting members should be present. 


 


Frequency of meetings   
24.  Meetings will be held on a monthly basis. 


 


25. Meetings of the Committee shall:  


a) be held in public, subject to the application of 23(b); 


 


b) the Committee may resolve to exclude the public from a meeting that is 
open to the public (whether during the whole or part of the proceedings) 
whenever publicity would be prejudicial to the public interest by reason of 
the confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business 
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or of the proceedings or for any other reason permitted by the Public Bodies 
(Admission to Meetings) Act 1960 as amended or succeeded from time to 
time.   


 


26. Members of the Committee have a collective responsibility for the operation of 
the Committee. 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.  


 


27. The Committee may delegate tasks to such individuals, sub-committees or 
individual members as it shall see fit, provided that any such delegations are 


consistent with the parties’ relevant governance arrangements, are recorded in a 


scheme of delegation, are governed by terms of reference as appropriate and 
reflect appropriate arrangements for the management of conflicts of interest.. 


 


28. The Committee may call additional experts to attend meetings on an ad hoc basis 
to inform discussions. 


 


29. Members of the Committee shall respect confidentiality requirements as set out in 
the DDES CCG Constitution. 


 


30. The Committee will present its minutes to Cumbria and the North East of NHS 
England and the governing body of Durham Dales, Easington and Sedgefield 
CCG each month for information, including the minutes of any sub-committees to 
which responsibilities are delegated under paragraph 27 above.   


 


31. The CCG will also comply with any reporting requirements set out in its 
constitution.  
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32. It is envisaged that these Terms of Reference will be reviewed from time to time, 


reflecting experience of the Committee in fulfilling its functions. NHS England may 
also issue revised model terms of reference from time to time. 


 


Accountability of the Committee  


[Budget and resource accountability arrangements and the decision-making 
scope of the Committee to be included within this section as agreed] 


[The CCG will need to review its Standing Financial Instructions and Standing 
Orders to ensure that are sufficient in the context of delegated 
commissioning.] 


[For the avoidance of doubt, in the event of any conflict between the terms of 
this Scheme of Delegation and Terms of Reference and the Standing Orders of 
Standing Financial Instructions of any of the members, the latter will prevail.]  


[Allowance for consultation with members of CCGs / public]  


 


Procurement of Agreed Services   


[The detailed arrangements regarding procurement will be set out in the 
delegation agreement. Please refer to the Next Steps in primary care co-
commissioning document for further guidance on this.]   


 


Decisions   
33. The Committee will make decisions within the bounds of its remit. 


 


34. The decisions of the Committee shall be binding on NHS England and Durham 
Dales, Easington and Sedgefield CCG.     


 


35. The Committee will produce an executive summary report which will be 
presented to NHS England Cumbria and the North East Area Team of NHS 
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England and the governing body of Durham Dales, Easington and Sedgefield of 
the CCG each month for information. 


 


 


[Signature provisions] 


[Schedule 1 – Delegation-to be added when final arrangements confirmed] 


[Schedule 2 – Delegated functions-to be added when final arrangements 


confirmed] 


[Schedule 3 - List of Members-to be added when confirmed 
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EXTRAORDINARY GOVERNING BODY - IN PUBLIC 


 
Thursday 29 January 2015 


9.00am – 10.00am 
 


Coleman Suite 1, Hardwick Hall Hotel, Sedgefield, TS 21 2EH 
 


A G E N D A 
Item No 


 
Item Time Format 


1. Apologies for Absence 
Helen Moore, Anna Lynch, Robin Armstrong, Dilys Waller,  
James Carlton 
 


9.00am Verbal 


2. Declarations of Interest 
 


9.02am Attached 


 
Items for Decision 
 


3. Co-Commissioning of Primary Care Services, including the 
Terms of Reference for the Primary Care Commissioning 
Committee and the Declarations of Interest Policy 
Standards of Business Conduct  
Nicola Bailey, Chief Operating Officer and Mark Pickering, Chief 
Finance Officer 
 


9.05am Attached 
 


 
Other items 
 


4. Questions from the public – None received at time of publishing 
 


9.40am Verbal 


5. Any other business 
 


9.50am Verbal 


 Next Meeting: 
 
10 March 2015 at 1pm at Horden Social Welfare Centre, 
Peterlee 
 


  


 
Chair:  Annie Dolphin - annie.dolphin@nhs.net  
Deputy Chair:  Keith Tallintire – k.tallintire@nhs.net  
 
Apologies to:    sue.humpish@nhs.net – 0191 3713220  
Deputy / Admin Support:   sharon.milton1@nhs.net – 0191 3713227 
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Meeting Date: 29 January 2015  


 Item No: 3 
 


EXTRAORDINARY GOVERNING BODY 
 


Report Title  Co Commissioning of Primary Care Services , including the terms of 
reference for the Primary Care Commissioning Committee and the 
Declarations of Interest Policy Standards of Business Conduct 


Author  Nicola Bailey, Chief Operating Officer 
Sponsor Director Nicola Bailey, Chief Operating Officer and   


Mark Pickering, Chief Finance officer 
  
 
Purpose  of report  
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 
 
 


Simon Stevens, the Chief Executive of NHS England (NHSE), 
announced on 1 May 2014 that NHS England was inviting CCGs to 
expand their role in primary care commissioning and to submit 
expressions of interest setting out the CCG’s preference for how it would 
like to exercise expanded primary medical care commissioning 
functions.  DDES CCG submitted an application for level 3 (full 
delegation). 
 
It is not known yet if this application will be approved, but early 
indications are that subject to agreement of the two pieces of information 
presented today, then formal NHSE approval will be given. 
 
This paper outlines two key pieces of information required to progress 
the DDES CCG submission to NHSE for delegated powers to 
commission primary care services.  
 
The CCG would need to establish a Primary Care Commissioning 
Committee. The Committee would function as a corporate decision-
making body for the management of the delegated functions and the 
exercise of delegated powers. The committee must be made up of a 
majority of lay and non-conflicted executive members but also requires 
clinical advice and support on the committee.  It is also requires 
attendance from both a Healthwatch representative and a representative 
from the Health and Wellbeing Board. 
 
NHS England provided a template for the terms of reference for the 
proposed committee. Attached as Appendix One is the proposed terms 
of reference for the DDES Primary Care Commissioning Committee. 
 
In addition NHSE require CCGs to redraft the Corporate Governance 
Policy to reflect the new responsibilities and requirements. 


 
 
 







 
This existing Corporate Governance policy has been re-drafted following 
the release of new NHS England guidance in December 2014. This new 
guidance, Managing Conflicts of Interest: Statutory Guidance for CCGs 
reflects the changes brought about by the option for CCGs to take on 
delegated or joint commissioning responsibilities. 
 
A draft or ratified version of the CCG’s conflicts of interest policy is 
required for the CCG’s co-commissioning application. 
 
This policy was considered at the Governing Body meeting on 13th 
January and was reviewed by the Audit and Assurance Committee on 
the 22nd January. The policy has been redrafted in light of these 
comments and is presented today for final sign off and agreement by the 
Governing Body. 
 


Summary of key 
points  
 
 
 
 
 
 


The terms of reference for the Primary Care Commissioning Committee 
are set out as recommended by NHSE within the set template. This 
includes new responsibilities, membership requirements and 
delegations. 
  
The minor changes recommended by the Audit and Assurance 
Committee have been incorporated into the policy and the main changes 
to the original redrafted policy are: 


• General updates accounting for withdrawal of previous guidance 
and incorporation of the new Managing Conflicts of Interest: 
Statutory Guidance for CCGs 


• Throughout the document, have changed references to “Risk and 
Audit Committee” to “Audit and Assurance Committee” 


• Paragraph 11.6.5 – Added (paragraph 8.4.9 of The Constitution) 
to the end of the paragraph 


• Paragraph 18.2.1 - Confirmation that Governing Body will ensure 
that this policy document is reviewed in accordance with 
timescales specified. 


• Appendices reflect the three forms within the guidance. There are 
now three forms; two for declaration of interests and a revised 
Procurement Template as per the form within the guidance 


 
  


 
DDES approval 
route 


• Formal Executive Committee 6th January 2015 
• Governing Body 13th January 2015 
• Audit and Assurance 22nd January 2015 


  
Other consultation 
routes 
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Supporting 
documentation / 
Appendices 


Proposed Terms of Reference for the Primary Care Commissioning 
Committee 
 
Co-commissioning Standards of Business Conduct and Declarations of 
Interest – Revised policy 
 


 
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:   
• Approve the Terms of reference for the Primary Care Committee 
• Approve the Co-commissioning Standards of Business Conduct and 


Declarations of Interest Policy 


 
 Impact Assessment and Risk Management Issues 
 


Consideration given and action taken in this report relating to impact assessment and 
risk management issues is detailed below: 


 
a) Risk  


No risk identified 
 


b) Environmental impact / sustainability 
No impact identified 
 


c) Legal implications 
Adherence to this policy will ensure the CCG follows the statutory guidance in 
managing conflicts of interest 
 


d) Resource implications – finance and/or staffing 
No resource implications identified 
 


e) Equality Assessment 
N/A 
 


f) Quality, Innovation, Productivity and Prevention 
No issues identified 
 


g) Patient, public and stakeholder involvement 
No issues identified 


 
h) Clinical engagement 


N/A 
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