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1. NHS England has published the revised statutory guidance on 
managing conflicts of interest for CCGs. The guidance has been 
revised to include a number of strengthened safeguards to mitigate 
the risk of real and perceived conflicts of interest. The key changes 
in the revised guidance are: 

   

 The strong recommendation for CCGs to have a minimum of 
three lay members on the Governing Body (as is the case in 
NHS South Tyneside CCG) 

 The introduction of a conflicts of interest guardian in CCGs 

 The requirement for CCGs to include a robust process for 
managing any breaches within their conflict of interest policy 
and for anonymised details of the breach to be published on the 
CCG’s website 

 Strengthened provisions around decision-making 

 Strengthened provisions around the management of gifts and 
hospitality 

 A requirement for CCGs to include an annual audit of conflicts 
of interest management within their internal audit plans 

 A requirement for all CCG employees, governing body and 
committee members and practice staff with involvement in CCG 
business, to complete mandatory online conflicts of interest 
training 

 
The revised guidance forms part of a system wide project to 
improve conflicts of interest management across the NHS and 
increase public confidence in decision-making processes.  
 

2. Accordingly, the CCG’s ‘Standards of Business Conduct and 
Declarations of Interest Policy’ has been updated to reflect the 
required changes. A copy of the revised policy is attached with main 
changes highlighted yellow. 
 

3. The Governing Body is asked to review and approve the revised 
policy. 
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1. Introduction, Aims and Objectives 

 
1.1 For the purposes of this policy, NHS South Tyneside Clinical Commissioning 

Group will be referred to as “the CCG”.  
 
1.2 The purpose of this policy is to ensure exemplary standards of business 

conduct are adhered to, as public servants, by Governing Body members, 
members of the CCG, 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. 

 
1.3 Importantly, the policy draws attention to the consequences of non-compliance 

with its requirements which may include disciplinary action and/or legal action.    
 
1.4 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.  

 
 

2. Guidance and Legal Framework 

 
2.1  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. 

 
2.2 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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2.3 CCGs should observe the principles of good governance as set out in: 
 

 The Nolan Principles 

 The Good Governance Standards for Public Services (2004), Office for 
Public Management (OPM) and Chartered Institute of Public Finance and 
Accountancy (CIPFA) sets out the principles of good governance. 

 The seven key principles of the NHS Constitution 

 The Equality Act 2010 

 The UK Corporate Governance Code   
 

2.4 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.  
 
2.5 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. Section 14O of the National Health Service Act 2006 (as amended by 
the Health and Social Care Act 2012) (“the Act”) sets out the minimum 
requirements of what both NHS England and CCGs must do in terms of 
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: Revised 
Statutory Guidance For CCGs1 This revised statutory guidance supersedes 
and builds on the previous guidance – Managing conflicts of interest: statutory 
guidance for CCGs (December 2014) and Towards Establishment: Creating 
Responsive and Accountable CCGs (2012). The guidance provides details of 
a set of further steps which need to be taken to improve compliance with 
conflicts of interest requirements and includes updated guidance as follows: 

 

 Definition of an interest 

 Principles 

 Identification and management of conflicts of interest 

 Declaring interests 

                                                           
1
 Managing Conflicts of Interest : Revised Statutory Guidance For CCGs, NHS England, June 2016 
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 Register of Interests 

 Appointments and roles and responsibilities in the CCG; 

 Managing conflicts of interest at meetings; 

 Managing conflicts of interest throughout the commissioning cycle; 

 CCG improvement and assessment framework and internal audit; 

 Raising concerns and breaches; 

 Impact of non-compliance; and  

 Conflicts of interest training. 
 
Specifically, the guidance proposes a number of key changes with which 
CCGs are required to comply and, if not, are required, through the self-
certification statements forming part of the CCG Improvement and 
Assessment Framework, to provide reasons for not doing so, on a “comply or 
explain” basis. The key changes are as follows: 
 

 
 The recommendation for CCGs to have a minimum of three lay members on 

the Governing Body, in order to support with conflicts of interest 
management;  

 

 The introduction of a conflicts of interest guardian in CCGs. We expect 
that CCG audit chairs will assume this role, which will be an important point 
of contact for any conflicts of interest queries or issues;  

 

 The requirement for CCGs to include a robust process for managing any 
breaches within their conflict of interest policy and for anonymised details of 
the breach to be published on the CCG‟s website for the purpose of learning 
and development;  

 

 Strengthened provisions around decision-making when a member of the 
governing body, or committee or sub-committee is conflicted;  

 

 Strengthened provisions around the management of gifts and hospitality, 
including the need for prompt declarations and a publicly accessible register 
of gifts and hospitality;  

 

 A requirement for CCGs to include an annual audit of conflicts of interest 
management within their internal audit plans and to include the findings of 
this audit within their annual end-of-year governance statement;  

 

 A requirement for all CCG employees, governing body and committee 
members and practice staff with involvement in CCG business, to complete 
mandatory online conflicts of interest training, which will be provided by 
NHS England. The online training will be supplemented by a series of face-
to-face training sessions for CCG leads in key decision-making roles.  

 

 
Consequently, this policy has been revised to take into account the additional 

requirements and to ensure that the CCG‟s practice for the 
management of the conflicts of interest accords with the revised 
guidance. The policy will be reviewed and revised, as necessary, on an 
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annual basis or earlier in the event that further guidance becomes 
available. 

 
2.6 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 

 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. 

 
2.7 This policy has been produced taking into account all of the current guidance 

and legal framework. 
 
 

3. Application of Public Service Values and Principles to the NHS 

 
3.1 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. 

 
3.2 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. 

 
3.3 Following the findings of the Nolan Committee in 1994, a set of 
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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. 
 

3.4 Standards for members of NHS Boards and Clinical Commissioning Groups 
governing bodies in England 
http://www.professionalstandards.org.uk/publications/detail/standards-for-
members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-
in-england 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. 
 

 

4. Appointments and Roles and Responsibilities 

 
4.1 NHS employers 
 

The CCG is responsible for ensuring that the requirements of this policy and 
supporting documents are brought to the attention of all employees and 
contractors 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. 
 
4.2 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.  
 

http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
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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.  

 
4.3 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. 

 
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. 

 
4.4 CSU Staff 
 

Whilst working on behalf of the CCG, CSU staff will be expected to comply 
with all policies, procedures and expected standards of behaviour within the 
CCG, however they will continue to be governed by all policies and 
procedures. 

 
4.5 Candidates for appointment 

 
 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. 
 
 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. 
 
 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.  

 
4.6 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 



 

CO19: Standards of Business Conduct and Declaration of Interest Policy (5)          Page 10 of 63 
OFFICIAL 

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. 
 

4.7 Appointing governing body or committee members and senior 
employees 

 
On appointing governing body, committee or sub-committee members and 
senior staff, the CCG will, on a case by case basis, consider whether conflicts 
of interest should exclude individuals from being appointed to the relevant role. 
General principles are reflected in the CCG‟s Constitution. 
 
The CCG will need to assess the materiality of the interest, in particular 
whether the individual (or any person with whom they have a close 
association, e.g. spouse/partner, close relative or friend, business partner) 
could benefit (whether financially or otherwise) from any decisions the CCG 
might make. This will be particularly relevant for governing body, committee 
and sub-committee appointments, but should also be considered for all 
employees and especially those operating at senior level. 
 
The CCG will also need to determine the extent of the interest and the nature 
of the appointee‟s proposed role within the CCG. For example, if the interest is 
related to an area of business significant enough that the individual would be 
unable to operate effectively and make a full and proper contribution in the 
proposed role, then the individual should not be appointed to the role. 
 
Any individual who has a material interest in an organisation which provides, 
or is likely to provide, substantial services to a CCG (whether as a provider of 
healthcare or commissioning support services, or otherwise) should recognise 
the inherent conflict of interest risk that may arise and should not be a member 
of the governing body or a committee or sub-committee of the CCG, in 
particular if the nature and extent of their interest and the nature of their 
proposed role is such that they are likely to need to exclude themselves from 
decision-making on so regular a basis that it significantly limits their ability to 
effectively perform that role.  

 
4.8 Lay Members 
 

By statute the CCG is required to have at least two lay members on the 
Governing Body. The Managing Conflicts of Interest: Revised Statutory 
Guidance for CCGs 2016 now recommends a minimum of 3 lay members 
particularly in view of greater primary care commissioning responsibilities; this 
is the case for NHS South Tyneside CCG. 
 

 
4.9 Conflicts of Interest Guardian 
 

To further strengthen scrutiny and transparency of the CCG‟s decision-making 
processes, the CCG has appointed a Conflicts of Interest Guardian.  This role 
is undertaken by the CCG audit chair and is supported by the CCG‟s 
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Governance lead who has responsibility for the day-to-day management of 
conflicts of interest matters and queries. The CCG Governance lead keeps the 
Conflicts of Interest Guardian well briefed on conflicts of interest matters and 
issues arising. 
 
The Conflicts of Interest Guardian, in collaboration with the CCG‟s governance 
lead: 
 

 Acts as a conduit for GP practice staff, members of the public and 

healthcare professionals who have any concerns with regards to conflicts 

of interest; 

 Is a safe point of contact for employees or workers of the CCG to raise 

any concerns in relation to this policy; 

 Supports the rigorous application of conflict of interest principles and 

policies; 

 Provides independent advice and judgment where there is any doubt 

about how to apply conflicts of interest policies and principles in an 

individual situation; 

 Provides advice on minimising the risks of conflicts of interest. 

Whilst the Conflicts of Interest Guardian has an important role within the 

management of conflicts of interest, executive members of the CCG‟s 
governing body have an on-going responsibility for ensuring the robust 
management of conflicts of interest, and all CCG employees, governing body 
and committee members and member practices will continue to have 
individual responsibility in playing their part on an ongoing and daily basis. 

 
4.10 Primary Care Commissioning Committee Chair 

 
The primary care commissioning committee is chaired by a lay chair and lay 
vice chair in accordance with requirements. To ensure appropriate oversight 
and assurance and to ensure the CCG audit chair‟s position as Conflicts of 
Interest Guardian is not compromised, the audit chair should not hold the 
position of chair of the primary care commissioning committee. This is 
because CCG audit chairs would conceivably be conflicted in this role due to 
the requirement that they attest annually to the NHS England Board that the 
CCG has: 

 

 Had due regard to the statutory guidance on managing conflicts of 

interest; and 

 Implemented and maintained sufficient safeguards for the commissioning 

of primary care. 

CCG audit chairs can however serve on the primary care commissioning 
committee provided appropriate safeguards are put in place to avoid 
compromising their role as Conflicts of Interest Guardian. Ideally the CCG 
audit chair would also not serve as vice chair of the primary care 
commissioning committee. However, if this is required due to specific local 
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circumstances (for example where there is a lack of other suitable lay 
candidates for the role), this will need to be clearly recorded and appropriate 
further safeguards may need to be put in place to maintain the integrity of their 
role as Conflicts of Interest Guardian in circumstances where they chair all or 
part of any meetings in the absence of the primary care commissioning 
committee chair. 
 

5. The Guidance in Practice 

 
5.1 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 6. 

 
5.2 Gifts 
 

A „gift‟ is defined as any item of cash or goods, or any service, which is 
provided for personal benefit, free of charge or at less than its commercial 
value. 

 
All gifts of any nature offered to CCG staff, governing body and committee 
members and individuals within GP member practices by suppliers or 
contractors linked (currently or prospectively) to the CCG‟s business should be 
declined, whatever their value. The person to whom the gifts were offered 
should also declare the offer to the team or individual who has designated 
responsibility for maintaining the register of gifts and hospitality so the offer 
which has been declined can be recorded on the register. 

 
Gifts offered from other sources should also be declined if accepting them 
might give rise to perceptions of bias or favouritism, and a common sense 
approach should be adopted as to whether or not this is the case. The only 
exceptions to the presumption to decline gifts relates to items of little financial 
value (i.e., less than £10) such as diaries, calendars, stationery and other gifts 
acquired from meetings, events or conferences, and items such as flowers 
and small tokens of appreciation from members of the public to staff for work 
well done. Gifts of this nature do not need to be declared to the team or 
individual who has designated responsibility for maintaining the register of gifts 
and hospitality, nor recorded on the register. 
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Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 
remuneration to attend meetings whilst in a capacity working for or 
representing the CCG) must always be declined, whatever their value and 
whatever their source, and the offer which has been declined must be 
declared to the team or individual who has designated responsibility for 
maintaining the register of gifts and hospitality and recorded on the register. 

 
 
In cases of doubt, advice should be sought from the line manager/Chief Officer 
or the gift should be politely declined. 

 
5.3 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.  Hospitality of this nature does not need to 
be declared to the team or individual who has designated responsibility for 
maintaining the register of gifts and hospitality, nor recorded on the register, 
unless it is offered by suppliers or contractors linked (currently or 
prospectively) to the CCG‟s business in which case all such offers (whether or 
not accepted) should be declared and recorded. 
Offers of hospitality which go beyond modest or of a type that the CCG itself 
might offer, should be politely refused. Examples might include: 
 

 Hospitality of a value above £25.00; and  

 In particular, offers of foreign travel and accommodation. 
 

There may be some limited and exceptional circumstances where accepting 
the types of hospitality referred to may be contemplated. Express prior 
approval should be sought from a senior member of the CCG (e.g. the CCG 
governance lead or equivalent) before accepting such offers, and the reasons 
for acceptance should be recorded in the CCG‟s register of gifts and 
hospitality. Hospitality of this nature should be declared to the team or 
individual who has designated responsibility for maintaining the register of gifts 
and hospitality, and recorded on the register, whether accepted or not.  
 
In addition, particular caution should be exercised where hospitality is offered 
by suppliers or contractors linked (currently or prospectively) to the CCG‟s 
business. Offers of this nature can be accepted if they are modest and 
reasonable but advice should always be sought from a senior member of the 
CCG (e.g. the CCG governance lead or equivalent) as there may be particular 
sensitivities; for example, if a contract re-tender is imminent. All offers of 
hospitality from actual or prospective suppliers or contractors (whether or not 
accepted) should be declared and recorded.  

 
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 
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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. 

 
 
5.4 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. 

  
5.5 Commercial Sponsorship 
 
5.5.1    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”. 

 
 
5.5.2  CCG staff, governing body and committee members, and GP member 

practices may be offered commercial sponsorship for courses, conferences, 
post/project funding, meetings and publications in connection with the 
activities which they carry out for or on behalf of the CCG or their GP 
practices. All such offers (whether accepted or declined) must be declared 
and recorded, and the team or individual designated by the CCG to provide 
advice, support, and guidance on how conflicts of interest should be managed 
should provide advice on whether or not it would be appropriate to accept any 
such offers. If such offers are reasonably justifiable and otherwise in 
accordance with statutory guidance then they may be accepted.  

 
  
5.5.3 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 6). 

  
5.5.4 As a general rule, sponsorship arrangements involving the CCG will be at a 
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corporate, rather than individual level. 
 
5.5.5 Acceptance of commercial sponsorship must not in any way compromise 

commissioning decision of the CCG or be dependent on the supply of goods 
or services.  Sponsors should have no influence over the content of an event, 
meeting, seminar publication or training. The company logo can be displayed 
on materials, but no advertising or promotional information should be 
displayed. Materials should contain a disclaimer which states that sponsorship 
of the material does not imply that the CCG endorses any of the company‟s 
products or services. No information should be supplied to a company for their 
commercial gain unless there is a clear benefit to the NHS. 

 
5.5.5 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, 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. 

 
5.5.6 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.  

 
5.5.7 Before entering into any sponsorship agreement, reference should be made to 

the Department of Health‟s Policy, „Commercial Sponsorship – Ethical 
Standards for the NHS‟.  

 
5.5.8  During dealings with sponsors there must be no breach of confidentiality or 

data protection legislation and, as a rule, information which is not in the public 
domain should not normally be supplied. 

 
5.6 Placing of orders and contracts 
 
5.6.1 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. 
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 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. 

 
5.6.2 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. 

 
 
5.7 Partnership Governance 
 

The CCG should ensure effective arrangements are put in place for the 
governance of partnerships. The increasing development of partnership based 
approaches to the commissioning and delivery of care place further emphasis 
on the necessity for strong governance and performance management in 
partnership working arrangements.  In this respect, there needs to be a clear 
approach to ensure and demonstrate that investment in partnerships delivers 
effective and appropriate outcomes for the local population. 
 
As part of an effective governance and assurance process the CCG should 
satisfy itself that managing conflicts of interests and the principles of this policy 
are applied to partnership working.  

 
 
5.8 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). 

 
5.9 Employees’ outside employment 
 
5.9.1 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, 
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seeking agreement that this work will not be detrimental to your employment 
within the CCG. 

 
5.9.2 Any employee who may be considering outside employment should discuss 

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

 
5.9.3 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. 

 
5.9.4 The CCG will take all reasonable steps to ensure that employees, committee 

members, contractors and others engaged under contract are aware of the 
requirement to inform the CCG if they are employed or engaged in, or wish to 
be employed or engage in, any employment or consultancy work in addition to 
their work with the CCG. The purpose of this is to ensure that the CCG is 
aware of any potential conflict of interest. Examples of work which might 
conflict with the business of the CCG, including part-time, temporary and fixed 
term contract work, include: 

 

 Employment with another NHS body; 

 Employment with another organisation which might be in a position to 
supply goods/services to the CCG; 

 Directorship of a GP federation; and 

 Self-employment, including private practice, in a capacity which might 
conflict with the work of the CCG or which might be in a position to 
supply goods/services to the CCG. 

 
5.9.5 It is a requirement of the CCG that individuals obtain prior permission to 

engage in secondary employment, reserving the right to refuse permission 
where it believes a contract may arise which cannot be effectively managed. In 
particular, it is unacceptable for pharmacy advisers or other advisers, 
employees or consultants to the CCG on matters of procurement to 
themselves be in receipt of payments from the pharmaceutical or devices 
sector. 

 
5.10 Donations in relation to the organisation 
 
5.10.1 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. 

 
5.10.2 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 
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Officer. 
 
5.10.3 Any gifts to the organisation should be receipted and a letter of thanks should 

be sent.  
 
5.11 Donations to an individual 
 
5.11.1 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. 

 
5.11.2 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. 

 
5.12 Rewards for Initiative 
 
5.12.1 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 is commissioned, or begins. They should 
always seek legal advice if in any doubt, in specific cases. 

 
5.12.2 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. 

 
5.12.3 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 
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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. 

 
5.12.4 The CCG‟s Intellectual Property Policy should be adhered to. 
 
 

6. Recording of gifts, hospitality and sponsorship 

 
6.1 All offers of gifts with a value in excess of £10.00 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. 

 
6.2 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 promptly 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. 

 
6.3 Where gifts, hospitality or sponsorship are offered, but declined, the offer 

should still be recorded using the form at Appendix C. 
 
6.4 All hospitality or gifts declared must be transferred to a register of gifts and 

hospitality using the template at appendix E. As a minimum the following 
information should be recorded: 

 

 Recipient‟s name; 

 Current position(s) held by the individual (within the CCG); 

 Date of offer and/or receipt; 

 Details of the gift of hospitality; 

 The estimated value of the gift(s) or hospitality; 

 Details of the supplier/offeror (e.g. their name and nature of their business); 

 Details of previous gifts or hospitality offered or accepted from this 
supplier/offeror; 

 Details of the officer reviewing/approving the declaration made and date; 

 Whether the offer was accepted or not; and  

 Reasons for accepting or declining the offer. 
 

 
6.5 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 
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authorised by the Chief Officer and recorded in the Register of Hospitality, 
Gifts and Sponsorship. 

 

7. Declaration of Interests 

 
7.1 Identification and definition of conflicts of interest 

 
7.1.1 A conflict of interest occurs where an individual‟s ability to exercise judgement, 

or act in a role is,  could be or is seen to be impaired or otherwise influenced 
by his or her involvement in another role or relationship. In some 
circumstances, it could be reasonably considered that a conflict exists even 
when there is no actual conflict. In these cases it is important to still manage 
these perceived conflicts in order to maintain public trust. 
 

7.1.2 Conflicts of interest can arise in many situations, environments and forms of 
commissioning, with an increased risk in primary care commissioning, out-of-
hours commissioning and involvement with integrated care organisations, as 
clinical commissioners may here find themselves in a position of being both 
commissioner and provider of services. Conflicts of interest can arise 
throughout the whole commissioning cycle from needs assessment to 
procurement exercises, to contract monitoring. 

 
7.1.3 Where an individual, i.e. an employee, member of the Clinical Commissioning 

Group, a member of the Governing Body, or a 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.  

 
7.1.4 Interests can be captured in four different categories: 
 
i.  Financial interests: This is where an individual may get direct financial 

benefits from the consequences of a commissioning decision. This could, for 
example, include being:  

 

 A director, including a non-executive director, or senior employee in a 
private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health 
or social care organisations.  

 

 A shareholder (or similar ownership interests), a partner or owner of a 
private or not-for-profit company, business, partnership or consultancy 
which is doing, or which is likely, or possibly seeking to do, business with 
health or social care organisations.  

 

 A management consultant for a provider.  
 

This could also include an individual being: 
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 In secondary employment; - 

 In receipt of secondary income from a provider; 

 In receipt of a grant from a provider; 

 In receipt of any payments (for example honoraria, one-off payments, 
day allowances or travel or subsistence) from a provider; 

 In receipt of research funding, including grants that may be received by 
the individual or any organisation in which they have an interest or role; 
and 

 Having a pension that is funded by a provider (where the value of this 
might be affected by the success or failure of the provider). 

 
ii.  Non-financial professional interests: This is where an individual may obtain 

a non-financial professional benefit from the consequences of a 
commissioning decision, such as increasing their professional reputation or 
status or promoting their professional career. This may, for example, include 
situations where the individual is: 

 

 An advocate for a particular group of patients; 

 A GP with special interests e.g., in dermatology, acupuncture etc. 

 A member of a particular specialist professional body (although routine 
GP membership of the RCGP, British Medical Association (BMA) or a 
medical defence organisation would not usually by itself amount to an 
interest which needed to be declared); 

 An advisor for the Care Quality Commission (CQC) or the National 
Institute for Health and Care Excellence (NICE); 

 A medical researcher. 
 

GPs and practice managers, who are members of the governing body or 
committees of the CCG, should declare details of their roles and 
responsibilities held within their GP practices. 

 
iii.  Non-financial personal interests: This is where an individual may benefit 

personally in ways which are not directly linked to their professional career and 
do not give rise to a direct financial benefit. This could include, for example, 
where the individual is: 

 

 A voluntary sector champion for a provider; 

 A volunteer for a provider; 

 A member of a voluntary sector board or has any other position of 
authority in or connection with a voluntary sector organisation; 

 Suffering from a particular condition requiring individually funded 
treatment; 

 A member of a lobby or pressure group with an interest in health. 
 
iv.  Indirect interests: This is where an individual has a close association with an 

individual who has a financial interest, a non-financial professional interest or a 
non-financial personal interest in a commissioning decision (as those 
categories are described above) for example, a: 
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 Spouse / partner 

 Close relative e.g., parent, grandparent, child, grandchild or sibling 

 Close friend 

 Business partner. 
 

A declaration of interest for a “business partner” in a GP partnership should 
include all relevant collective interests of the partnership, and all interests of 
their fellow GP partners (which could be done by cross referring to the 
separate declarations made by those GP partners, rather than by repeating 
the same information verbatim). 

 
Whether an interest held by another person gives rise to a conflict of interests 
will depend upon the nature of the relationship between that person and the 
individual, and the role of the individual within the CCG. Paragraphs 13 to 17 
of the Statutory Guidance provide further information. 

 
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. 

 
7.1.5 There will be occasions where the conflict of interest is profound and acute. In 

such circumstances (such as where an individual has as a direct financial 
interest which gives rise to a conflict, e.g. secondary employment or 
involvement with an organisation which benefits financially from contracts for 
the supply of goods and services to a CCG) it is likely that the CCG will want 
to to consider whether, practically, such an interest is manageable at all. If it is 
not, the appropriate course of action may be to refuse to allow the 
circumstances which gave rise to the conflict to persist. 

 
7.2 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? 
 
If in doubt, the individual concerned should assume that a potential conflict of 
interest exists. 
 

7.3 Declaring and Registering Interests 
 
7.3.1 It is a requirement of the relevant legislation (Section 14O(3) of the 2006 Act, 

as amended by the Health and Social Care Act 2012) for the CCG to maintain 
registers of the interests of:  
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 All CCG employees, including: 

 All full and part time staff; 

 Any staff on sessional or short term contracts; 

 Any students and trainees (including apprentices); 

 Agency staff; and 

 Seconded staff 

 
In addition, any self-employed consultants or other individuals working for the 
CCG under a contract for services should make a declaration of interest in 
accordance with this policy, as if they were CCG employees. 
 
Members of the governing body: All members of the CCG‟s committees, 
sub-committees/sub-groups, including: 
 

 Co-opted members; 

 Appointed deputies; and 

 Any members of committees/groups from other organisations. 

 
Where the CCG is participating in a joint committee alongside other CCGs, 
any interests which are declared by the committee members should be 
recorded on the register(s) of interest of each participating CCG. 
 
All members of the CCG (i.e., each practice) 
This includes each provider of primary medical services which is a member of 
the CCG under Section 14O (1) of the 2006 Act.  
 
Declarations should be made by the following groups: 
 

 GP partners (or where the practice is a company, each director); 

 Any individual directly involved with the business or decision-making of 

the CCG. 

 
7.3.2 The CCG will need to ensure that, as a matter of course, declarations of 

interest are made and regularly confirmed or updated. All persons referred to 
above must declare any interests as soon as reasonable practicable and  
within 28 days after the interest arises. Further opportunities include; 

 

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

 Six Monthly: 
Declarations of interest should be obtained from all relevant individuals 
every six months and where there are no interests or changes to declare, 
a “nil return” should be recorded. 

 At meetings:  
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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.  

 On changing role, responsibility or circumstances: 
Whenever an individual‟s role, responsibility or 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 enters into a new business or 
relationship), a further declaration should be made to reflect the change 
in circumstances as soon as possible, and in any event within 28 days. 
This could involve a conflict of interest ceasing to exist or a new one 
materialising. In the situation where the individuals circumstances 
change, it is the responsibility of the individual to make a further  
declaration as soon as possible and in any event within 28 days, rather 
than waiting to be asked.  

  
7.3.3 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 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. 

 
7.3.4 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.  

 
7.3.5 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.  

 
7.3.6 The Chief Officer will ensure that the registers of interest are reviewed six-

monthly and updated as necessary. 
   
7.3.7 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”. 

 
7.3.8 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.  

 
7.3.9 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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7.3.10 An interest should remain on the public register for a minimum of six months 

after the interest has expired and the CCG will retain a private record of 
historic interests for a minimum of 6 years after the date on which it expired. 
The published register will state that historic interests are retained by the CCG 
for the specified timeframe and details of who to contact to request this 
information. 

 
7.4 Managing Conflicts of Interest: general 
 
7.4.1 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. 

 
7.4.2 The Chief 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. 

 
7.4.3 They will write to the relevant individual with the arrangements for managing 

the specific conflict of interest or potential conflicts of interest, within a week of 
declaration. The arrangements will confirm the following:  

 

 when an individual should withdraw from a specified activity, on a 
temporary or permanent basis; 

 monitoring of the specified activity undertaken by the individual, either by 
a line manager, colleague or other designated individual. 

 
7.4.4 Where an interest has been declared, either in writing or by oral declaration, 

the declarer will ensure that before participating in any activity connected with 
the CCG‟s exercise of its commissioning functions, they have received 
confirmation of the arrangements to manage the conflict of interest or potential 
conflict of interest from the Chief Officer. 

 
7.4.5 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.  

 
7.4.6 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 
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arrangements which have been confirmed for the management of the 
conflict of interests or potential conflict of interests. 

 
7.4.7 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 comply 
with these arrangements, which must be recorded in the minutes of the 
meeting. 

 
7.4.8 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.  

 
7.4.9 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. 

 
7.4.10 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 in 
accordance with the provisions of the Constitution.  

 
7.4.11 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 Officer on the action to be taken. 

 
7.4.12 In any transaction undertaken in support of the CCG‟s exercise of its 

commissioning functions (including conversations between two or more 
individuals, e-mails, correspondence and other communications), individuals 
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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 Officer of the transaction.  

 
7.4.13 The Chief 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. 

 
7.5 Managing Conflicts of Interest throughout the commissioning cycle 
 
7.5.1 Conflicts of interest need to be managed appropriately throughout the whole 

commissioning cycle. At the outset of a commissioning process, the relevant 
interests of all individuals involved should be identified and clear arrangements 
put in place to manage any conflicts of interest. This includes consideration as 
to which stages of the process a conflicted individual should not participate in, 
and, in some circumstances, whether that individual should be involved in the 
process at all. 

 
7.5.2 In designing service requirements attention should be given to public and 

patient involvement at every stage of the commissioning cycle. 
 
7.5.3 It is good practice to engage relevant providers, especially clinicians, in 

confirming that the design of service specifications will meet patient needs. 
Provider engagement should follow the three main principles of procurement 
law, namely equal treatment, non-discrimination and transparency. This 
includes ensuring that the same information is given to all at the same time 
and procedures are transparent. This mitigates the risk of potential legal 
challenge. 

 
7.5.4 Specifications should be clear and transparent, reflecting the depth of 

engagement, and set out the basis on which any contract will be awarded. 
 
7.5.5 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. 

  
7.5.6 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. 

 
7.5.7 The CCG must comply with two different regimes of procurement law and 

regulation when commissioning healthcare services: the NHS procurement 
regime, and the European procurement regime: 
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 The NHS procurement regime – the NHS (Procurement, Patient Choice 
and Competition (No.2)) Regulations 2013: made under S75 of the 2012 
Act; apply only to NHS England and CCGs; enforced by NHS 
Improvement; and 

 The European procurement regime – Public Contracts Regulations 2015 
(PCR 2105): incorporate the European Public Contracts Directive into 
national law; apply to all public contracts over the threshold value 
(€750,000, currently £589,148); enforced through the Courts. 

 
7.5.8 The procurement template (appendix I) should be used to complete the 

register of procurement decisions and to provide evidence of the CCG‟s 
deliberations on conflicts of interest. 

 
7.5.9 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 

 The award decision taken 
  
7.5.10 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 

 
7.5.11 The management of conflicts of interest applies to all aspects of the 

commissioning cycle, including contract management. 
 
7.5.12  Any contract monitoring meeting needs to consider conflicts of interest as part 

of the process i.e., the chair of a contract management meeting should invite 
declarations of interests; record any declared interests in the minutes of the 
meeting; and manage any conflicts appropriately and in line with this 
guidance. This equally applies where a contract is held jointly with another 
organisation such as the Local Authority or with other CCGs under lead 
commissioner arrangements. A template for recording minutes of contract 
meetings is at Appendix H. 

 
7.5.13 The individuals involved in the monitoring of a contract should not have any 

direct or indirect financial, professional or personal interest in the incumbent 
provider or in any other provider that could prevent them, or be perceived to 
prevent them, from carrying out their role in an impartial, fair and transparent 
manner. 

  
7.6 Primary Care Commissioning Committees and Sub-Committees 
 
7.6.1 Each CCG with joint or delegated primary care co-commissioning 
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arrangements must establish a primary care commissioning committee for the 
discharge of their primary medical services functions. This committee should 
be separate from the CCG governing body. The interests of all primary care 
commissioning committee members must be recorded on the CCG‟s 
register(s) of interests. 

 
 The primary care commissioning committee should: 
 

 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. 

 
7.6.2 As a general rule, meetings of the primary care commissioning committee, 

including the decision-making and deliberations leading up to the decision, 
should be held in public unless the CCG has concluded it is appropriate to 
exclude the public where it would be prejudicial to the public interest to hold 
that part of the meeting in public.  

 
7.6.3 CCGs (and NHS England with regards to joint arrangements) can agree the 

full membership of their primary care commissioning committees, within the 
following parameters: 

 

 The primary care commissioning committee must be constituted to have 
a lay and executive majority, where lay refers to non-clinical. This 
ensures that the meeting will be quorate if all GPs had to withdraw from 
the decision-making process due to conflicts of interest. 

 The primary care commissioning committee should have a lay chair and 
lay vice chair (see section 4.10 for further information). 

 GPs can, and should, be members of the primary care commissioning 
committee to ensure sufficient clinical input, but must not be in the 
majority. CCGs may wish to consider appointing retired GPs or out-of-
area GPs to the committee to ensure clinical input whilst minimising the 
risk of conflicts of interest. 

 A standing invitation must be made to the CCG‟s local HealthWatch 
representative and a local authority representative from the local Health 
and Wellbeing Board to join the primary care commissioning committee 
as non-voting attendees, including, where appropriate, for items where 
the public is excluded for reasons of confidentiality. 

 Other individuals could be invited to attend the primary care 
commissioning committee on an ad-hoc basis to provide expertise to 
support with the decision-making process. 

 
7.6.4 In the interest of minimising the risks of conflicts of interest, it is recommended 

that GPs do not have voting rights on the primary care commissioning 
committee. The arrangements 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. 
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7.6.5 Whilst sub-committees or sub-groups of the primary care commissioning 
committee can be established e.g., to develop business cases and options 
appraisals, ultimate decision-making responsibility for the primary medical 
services functions must rest with the primary care commissioning committee. 
As an additional safeguard, it is recommended that sub-groups submit their 
minutes to the primary care commissioning committee, detailing any conflicts 
and how they have been managed. The primary care commissioning 
committee should be satisfied that conflicts of interest have been managed 
appropriately in its sub-committees and take action where there are concerns. 

 
 
7.7 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 Officer together 
with the Chief Finance Officer, or their nominated representatives in line with 
the CCG's financial scheme of delegation. 
 

7.8 Raising Concerns  
 

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 
10 of this document. 

 
7.9 Publication of Registers 
 

The CCG will publish the register(s) of interest and register(s) of gifts and 
hospitality and the Register of Procurement Decisions in a prominent place on 
the CCG‟s website and also as part of the CCG‟s Annual Report and Annual 
Governance Statement. 

 
In exceptional circumstances, where the public disclosure of information could 
give rise to a real risk of harm or is prohibited by law, an individual‟s name 
and/or other information may be redacted from the publicly available 
register(s). Where an individual believes that substantial damage or distress 
may be caused, to him/herself or somebody else by the publication of 
information about them, they are entitled to submit a written request that the 
information is not published. Decisions must be made by the Conflicts of 
Interest Guardian for the CCG, who should seek appropriate legal advice 
where required, and the CCG should retain a confidential un-redacted version 
of the register(s). 
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8. Confidentiality 

 
8.1   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. 

 
8.2 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. 

 
8.3 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. 

 
8.4 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.   

 
8.5 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,  
 
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. 
 
8.6 Protection from disclosure to the media is highly unlikely to be given, if the 
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person making the disclosure has not exhausted all internal and external 
avenues. 

 
8.7 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. 

 
 

9. 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.  

 
 

10. 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. 

 
 

11. 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 

http://www.reportnhsfraud.nhs.uk/
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reviewed by the CCG‟s Audit Committee. 
 
If conflicts of interest are not effectively managed, CCGs could face civil 
challenges to decisions they make. In extreme cases, staff and other 
individuals could face personal civil liability, for example a claim for 
misfeasance in public office. 
Failure to manage conflicts of interest could lead to criminal proceedings 
including for offences such as fraud, bribery and corruption. This could have 
implications for CCGs and linked organisations, and the individuals who are 
engaged by them. 
 
The CCG has agreed a process for managing breaches of this policy, which 
includes: 
 

 How the breach is recorded 

 How it is investigated 

 The governance arrangements and reporting mechanisms 

 Links to the Raising Concerns at Work Policy and HR policies 

 Communications and management of any media interest 

 When to notify NHS England and how 

 Process for publishing the breach on the CCG web site 
 

The CCG will publish anonymised details of breaches on its web site. 
 
 

12. Internal Audit 
 

The CCG will undertake an audit of conflicts of interest management as 
part of the internal audit, on an annual basis. 
 
The results of the audit will be reflected in the CCG‟s annual governance 
statement and should be discussed in the end of year governance meeting 
with NHS regional teams.  
 
 

13. Conflicts of Interest Training 
 
The CCG will ensure that training is offered to all employees, governing body 
members and members of CCG committees and sub-committees. This 
training is mandatory and must be completed annually by 31 January each 
year. 
 
Completion rates will be recorded as part of the annual conflicts of interest 
audit. 
 
 

14. Linked Policies/Guidance 
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 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 

 Commercial Sponsorship and Joint Working with the Pharmaceutical 
Industry 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. 

 
 

15. Further Information 

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

 
 

16. Monitoring, Review and Archiving 

 
16.1 Monitoring  

 
The Governing Body will ensure there is in place for monitoring the 
dissemination and implementation of this policy. Monitoring information will be 
recorded in the policy database.  

 
16.2 Review  
 
16.2.1 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.  

http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf
http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
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16.2.2 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.  

 
16.2.3 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. 

 
16.3 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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17. Equality Analysis 
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Introduction - Equality Impact Assessment 
 

An Equality Impact Assessment (EIA) is a process of analysing a new or existing 
service, policy or process. The aim is to identify what is the (likely) effect of 
implementation for different groups within the community (including patients, public 
and staff).  
 
We need to: 
 
Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Equality Act 2010 
Advance equality of opportunity between people who share a protected characteristic 
and those who do not 
Foster good relations between people who share a protected characteristic and those 
who do not 
 
This is the law.  In simple terms it means thinking about how some people might be 
excluded from what we are offering. 
 
The way in which we organise things, or the assumptions we make, may mean that 
they cannot join in or if they do, it will not really work for them. 
 
It‟s good practice to think of all reasons why people may be excluded, not just the 
ones covered by the law. Think about people who may be suffering from socio-
economic deprivation or the challenges facing carers for example.  
 
This will not only ensure legal compliance, but also help to ensure that services best 
support the healthcare needs of the local population.  
 
Think of it as simply providing great customer service to everyone. 
 
As a manager or someone who is involved in a service, policy, or process 
development, you are required to complete an Equality Impact Assessment using this 
toolkit. 
 

Policy  A written statement of intent describing the broad approach or course 
of action the Trust is taking with a particular service or issue. 

Service  A system or organisation that provides for a public need. 

Process Any of a group of related actions contributing to a larger action. 
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  STEP 1 -  EVIDENCE GATHERING 
 

Name of person completing EIA: Liane Cotterill 

Title of service/policy/process:  Standards of Business Conduct & 
Declarations of Interest Policy 

Existing: x          New/proposed: Changed:  

What are the intended outcomes of this policy/service/process? Include outline of objectives 
and aims 

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).   The 
policy covers managing conflicts of interest in accordance with statutory guidance. 

Who will be affected by this policy/service /process? (please tick) 

X Staff members       
 

If other please state: 

 

What is your source of feedback/existing evidence? (please tick) 

 
 

 
 

If other please state: 
 

Evidence  What does it tell me? (about the 
existing policy/process? Is there 
anything suggest there may be 
challenges when designing 
something new?) 

National Reports No challenges identified 

Staff Profiles No Challenges identified 

Complaints and Incidents No Challenges identified. 

Staff focus groups No Challenges identified. 

Previous EIA’s No Challenges identified. 

Other evidence No Challenges identified. 
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 STEP 2 – IMPACT ASSESSMENT 
 

What impact will the new policy/system/process have on the following staff characteristics: 
(Please refer to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

No impact identified 

Disability A person who has a physical or mental impairment, which has a substantial and long-term 

adverse effect on that person's ability to carry out normal day-to-day activities 

No impact identified 

Gender reassignment (including transgender) Medical term for what transgender people often 

call gender-confirmation surgery; surgery to bring the primary and secondary sex characteristics of 

a transgender person‟s body into alignment with his or her internal self perception. 

No impact identified 

Marriage and civil partnership Marriage is defined as a union of a man and a woman (or, in some 

jurisdictions, two people of the same sex) as partners in a relationship. Same-sex couples can also 

have their relationships legally recognised as 'civil partnerships'. Civil partners must be treated the 

same as married couples on a wide range of legal matters 

No impact identified 

Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. 

Maternity refers to the period after the birth, and is linked to maternity leave in the employment 

context.  

No impact identified 

Race It refers to a group of people defined by their race, colour, and nationality, ethnic or national 

origins, including travelling communities. 

No impact identified 

Religion or belief  Religion is defined as a particular system of faith and worship but belief 

includes religious and philosophical beliefs including lack of belief (e.g. Atheism). Generally, a 

belief should affect your life choices or the way you live for it to be included in the definition. 

No impact identified 

Sex/Gender  A man or a woman. 

No impact identified 

Sexual orientation Whether a person's sexual attraction is towards their own sex, the opposite sex 

or to both sexes 

No impact identified 

Carers A family member or paid helper who regularly looks after a child or a sick, elderly, or 

disabled person 
No impact identified 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 
 

How have you engaged with staff in testing the policy or process proposals including the 
impact on protected characteristics? 

It is an existing policy which has been changed to align with the new NHS England statutory guidance 
however nothing has been identified which would impact on protected characteristics. 

Please state how staff engagement will take place: 

Policy will be approved via the normal channels and will made available to staff via the normal 
channels once approved.  

 

  STEP 4 - METHODS OF COMMUNICATION 
 

What methods of communication do you plan to use to inform staff of the policy? 

– - Telephone   
– – Leaflets/guidance booklets  

 
 

If other please state: 
 

 

  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 
 
Having considered the potential impact on the people accessing the service, policy or process please 
summarise the areas have been identified as needing action to avoid discrimination. 
 

Potential Challenge What problems/issues may this cause? 

1 
None identified 
 

 
 

 
 

 STEP 6- ACTION PLAN 
 
 

 Ref 
no. 

Potential 
Challenge/ 
Negative 
Impact 

Protected 
Group 
Impacted 
(Age, 
Race etc) 

Action(s) required Expected 
Outcome 
 

Owner Timescale/ 
Completion 
date 
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Ref 
no. 

Who have you consulted with 
for a solution? (users, other 
services, etc) 

Person/ 
People to inform 

How will you monitor and 
review whether the action is 
effective? 

  
 

  

 
 

  SIGN OFF 
 

Completed by: Liane Cotterill 

Date: July 2016 

Signed:   

Presented to: (appropriate committee)  

Publication date: July 2016 
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18. 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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19. 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. 

  



 

CO19: Standards of Business Conduct and Declaration of Interest Policy (5)          Page 44 of 63 
OFFICIAL 

 
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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20. Appendix C 

 
Template Declaration of interests for CCG members and employees   
 

Name:  

Position within, or relationship with, the 
CCG (or NHS England in the event of 
joint committees): 

 

Detail of interests held (complete all that are applicable): 

Type of 
Interest* 

*See 
reverse 
of form 
for 
details 

Description of Interest (including for indirect 
Interests, details of the relationship with the 
person who has the interest) 

Date interest 
relates 

From & To 

Actions to be 
taken to mitigate 
risk 

(to be agreed 
with line 
manager or a 
senior CCG 
manager) 

  

 

   

     

     

 
The information submitted will be held by the CCG for personnel or other reasons specified on this 
form and to comply with the organisation’s policies. This information may be held in both manual and 
electronic form in accordance with the Data Protection Act 1998.  Information may be disclosed to 
third parties in accordance with the Freedom of Information Act 2000 and published in registers that 
the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any 
changes in these declarations must be notified to the CCG as soon as practicable and no later than 28 
days after the interest arises. I am aware that if I do not make full, accurate and timely declarations 
then civil, criminal, or internal disciplinary action may result. 
 
I do / do not [delete as applicable] give my consent for this information to published on registers 
that the CCG holds. If consent is NOT given please give reasons: 
 

 

 
Signed:         Date: 
 
Signed:   Position:    Date: 
(Line Manager or Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and 
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guidance on how conflicts of interest should be managed, and administer associated administrative processes> 

 
Types of interest 
 

Type of 
Interest 

Description 

Financial 
Interests 

This is where an individual may get direct financial benefits from the consequences of 

a commissioning decision. This could, for example, include being: 

 A director, including a non-executive director, or senior employee in a 
private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health or 
social care organisations; 

 A shareholder (or similar owner interests), a partner or owner of a private or not-
for-profit company, business, partnership or consultancy which is doing, or which 
is likely, or possibly seeking to do, business with health or social care 
organisations. 

 A management consultant for a provider; 

 In secondary employment (see paragraph 56 to 57); 

 In receipt of secondary income from a provider; 

 In receipt of a grant from a provider; 

 In receipt of any payments (for example honoraria, one off payments, day 
allowances or travel or subsistence) from a provider  

 In receipt of research funding, including grants that may be received by the 
individual or any organisation in which they have an interest or role; and  

 Having a pension that is funded by a provider (where the value of this might 
be affected by the success or failure of the provider).  

Non-
Financial 
Profession
al Interests  

This is where an individual may obtain a non-financial professional benefit from the 
consequences of a commissioning decision, such as increasing their professional 
reputation or status or promoting their professional career. This may, for example, 
include situations where the individual is: 

 An advocate for a particular group of patients; 

 A GP with special interests e.g., in dermatology, acupuncture etc. 

 A member of a particular specialist professional body (although routine GP 
membership of the RCGP, BMA or a medical defence organisation would 
not usually by itself amount to an interest which needed to be declared); 

 An advisor for Care Quality Commission (CQC) or National Institute for 
Health and Care Excellence (NICE); 

 A medical researcher.  

Non-
Financial 
Personal 
Interests 

This is where an individual may benefit personally in ways which are not directly 
linked to their professional career and do not give rise to a direct financial benefit.  
This could include, for example, where the individual is: 

 A voluntary sector champion for a provider; 

 A volunteer for a provider; 

 A member of a voluntary sector board or has any other position of authority 
in or connection with a voluntary sector organisation; 

 Suffering from a particular condition requiring individually funded treatment; 

 A member of a lobby or pressure groups with an interest in health. 

Indirect 
Interests 

This is where an individual has a close association with an individual who has a 
financial interest, a non-financial professional interest or a non-financial 
personal interest in a commissioning decision (as those categories are 
described above). For example, this should include: 

 Spouse / partner; 
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Type of 
Interest 

Description 

 Close relative e.g., parent, grandparent, child, grandchild or sibling; 

 Close friend; 

 Business partner. 
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21. Appendix D 
 
Template Register of interests for CCGs 

        
 

          

Name 

Current 
position (s) 
held- i.e. 
Governing 
Body, Member 
practice, 
Employee or 
other  

Declared 
Interest- (Name 
of the 
organisation 
and nature of 
business) 

Type of Interest 

  

Nature of Interest 

Date of Interest 
Action taken to mitigate 
risk 

Is the 
interest 
direct or 
indirect? 

From To 

F
in

a
n

c
ia

l 
In

te
re

s
ts

 

N
o

n
-F

in
a
n

c
ia

l 

P
ro

fe
s

s
io

n
a
l 

In
te

re
s
ts

 

N
o

n
-F

in
a
n

c
ia

l 
P

e
rs

o
n

a
l 

In
te

re
s
ts
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22. Appendix E 
 
Template Declarations of gifts and hospitality 
 

Recipient 

Name 

Position Date 

of 

Offer  

Date of 

Receipt (if 

applicable) 

Details of 

Gift / 

Hospitality 

Estimated 

Value 

Supplier / 

Offeror 

Name and 

Nature of 

Business 

Details of 

Previous Offers 

or Acceptance 

by this Offeror/ 

Supplier  

Details of the 

officer reviewing 

and approving 

the declaration 

made and date 

Declined 

or 

Accepted? 

Reason for 

Accepting 

or 

Declining 

Other 

Comments 

  

 

          

 
The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply with the organisation’s policies. This 
information may be held in both manual and electronic form in accordance with the Data Protection Act 1998. Information may be disclosed to third parties in 
accordance with the Freedom of Information Act 2000 and published in registers that the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the CCG as 
soon as practicable and no later than 28 days after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, 
criminal, professional regulatory or internal disciplinary action may result. 
 
I do / do not (delete as applicable) give my consent for this information to published on registers that the CCG holds. If consent is NOT given please give 
reasons: 
 

 
 

 
Signed:          Date: 
 
Signed:    Position:     Date: 
(Line Manager or a Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and guidance on how conflicts of 
interest should be managed, and administer associated administrative processes> 
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23. Appendix F 
 
Template: Register of gifts and hospitality  

     
 

        Name  Position Date of 
offer 

Declined 
or 
Accepted? 

Date of 
Receipt (if 
applicable) 

Details of 
Gift 
/Hospitality 

Estimated 
Value 

Supplier / Offeror 
Name and Nature 
of business 

Reason for Accepting 
or Declining 
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24. Appendix G 

 
Template declarations of interest checklist  
 
Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of 
interest appropriately. It is essential that declarations of interest and actions arising from the 
declarations are recorded formally and consistently across all CCG governing body, 
committee and sub-committee meetings. This checklist has been developed with the 
intention of providing support in conflicts of interest management to the Chair of the meeting- 
prior to, during and following the meeting. It does not cover the requirements for declaring 
interests outside of the committee process. 
 

Timing Checklist for Chairs Responsibility  

In advance  
of the meeting 

1. The agenda to include a standing item 
on declaration of interests to enable 
individuals to raise any issues and/or 
make a declaration at the meeting. 

 
2. A definition of conflicts of interest 

should also be accompanied with each 
agenda to provide clarity for all 
recipients. 

 
3. Agenda to be circulated to enable 

attendees (including visitors) to identify 
any interests relating specifically to the 
agenda items being considered. 

 
4. Members should contact the Chair as 

soon as an actual or potential conflict is 
identified. 

 
5. Chair to review a summary report from 

preceding meetings i.e., sub-
committee, working group, etc., 
detailing any conflicts of interest 
declared and how this was managed. 

 
A template for a summary report to present 
discussions at preceding meetings is detailed 
below.  
 

6. A copy of the members’ declared 
interests is checked to establish any 
actual or potential conflicts of interest 
that may occur during the meeting. 

 
 
 

Meeting Chair and 
secretariat 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
Meeting members 
 
 
 
Meeting Chair  
 
 
 
 
 
 
 
Meeting Chair  
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During the meeting 

 
7. Check and declare the meeting is 

quorate and ensure that this is noted in 
the minutes of the meeting.  

 
8. Chair requests members to declare any 

interests in agenda items- which have 
not already been declared, including 
the nature of the conflict. 

 
9. Chair makes a decision as to how to 

manage each interest which has been 
declared, including whether / to what 
extent the individual member should 
continue to participate in the meeting, 
on a case by case basis, and this 
decision is recorded. 

 
10. As minimum requirement, the 

following should be recorded in the 
minutes of the meeting: 

 
 Individual declaring the interest; 
 At what point the interest was 

declared; 
 The nature of the interest; 
 The Chair’s decision and resulting 

action taken; 
 The point during the meeting at which 

any individuals retired from and 
returned to the meeting - even if an 
interest has not been declared; 

 
 Visitors in attendance who participate 

in the meeting must also follow the 
meeting protocol and declare any 
interests in a timely manner. 

 
            A template for recording any      
            interests during meetings is  
            detailed below.   
 

 
Meeting Chair  
 
 
 
Meeting Chair 
 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
 
Secretariat 
 

Following the meeting 11. All new interests declared at the 
meeting should be promptly  updated 
onto the declaration of interest form; 

 
12. All new completed declarations of 

interest should be transferred onto the 
register of interests. 

Individual(s)  declaring 
interest(s) 
 
 
 
Designated person 
responsible for 
registers of interest 
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Template for recording any interests during meetings 
 

Report from <insert details of sub-committee/ work group> 
 

Title of paper <insert full title of the paper> 

Meeting details <insert date, time and location of the meeting> 

Report author and 

job title 

<insert full name and job title/ position of the person who has written this 
report> 

Executive summary <include summary of discussions held, options developed, commissioning 
rationale, etc.> 
 
 

Recommendations 

 

<include details of any recommendations made including full rationale> 

<include details of finance and resource implications> 

Outcome of Impact 
Assessments 
completed (e.g. 
Quality IA or Equality 
IA) 

<Provide details of the QIA/EIA. If this section is not relevant to the paper 
state ‘not applicable’> 

Outline  engagement 
– clinical, 
stakeholder and 
public/patient: 
 

<Insert details of any patient, public or stakeholder engagement activity. If 
this section is not relevant to the paper state ‘not applicable’> 

Management of 
Conflicts of Interest 

<Include details of any conflicts of interest declared> 
 
<Where declarations are made, include details of conflicted individual(s) 
name, position; the conflict(s) details, and how these have been managed in 
the meeting> 
 
<Confirm whether the interest is recorded on the register of interests- if not 
agreed course of action> 
 

Assurance 
departments/ 
organisations who 
will be affected have 
been consulted: 

<Insert details of the people you have worked with or consulted during the 
process : 
Finance (insert job title) 
Commissioning (insert job title) 
Contracting (insert job title) 
Medicines Optimisation (insert job title) 
Clinical leads (insert job title) 
Quality (insert job title) 
Safeguarding (insert job title) 
Other (insert job title)> 

Report previously 
presented at: 

<Insert details (including the date) of any other meeting where this paper has 
been presented; or state ‘not applicable’> 

  



 

CO19: Standards of Business Conduct and Declaration of Interest Policy (5)          Page 54 of 63 
OFFICIAL 

Risk Assessments 
 

<insert details of how this paper mitigates risks- including conflicts of 
interest> 
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Template to record interests during the meeting 
 
 

Meeting Date of 
Meeting 

Chairperson 
(name) 

Secretariat (name) Name of person 
declaring interest 

Agenda Item Details of 
interest 
declared 

Action taken 
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25. Appendix H 
 

Template for recording minutes 
 
XXXX Clinical Commissioning Group 
Primary Care Commissioning Committee Meeting 
 
Date:   15 February 2016   
Time:   2pm to 4pm 
Location:  Room B, XXXX CCG 
  
Attendees:   
 
Name   Initials  Role 
Sarah Kent      SK  XXX CCG Governing Body Lay Member (Chair) 
Andy Booth  AB  XXX CCG Audit Chair Lay Member 
Julie Hollings   JH  XXX CCG PPI Lay Member  
Carl Hodd   CH  Assistant Head of Finance  
Mina Patel   MP  Interim Head of Localities 
Dr Myra Nara   MN  Secondary Care Doctor 
Dr Maria Stewart MS  Chief Clinical Officer 
Jon Rhodes  JR  Chief Executive – Local Healthwatch  
 
In attendance from 2.35pm 
 
Neil Ford   NF  Primary Care Development Director 
 

Item No Agenda Item Actions 

 
1 

 
Chairs welcome 
 

 

 
2 

 
Apologies for absence  
 
<apologies to be noted> 
 

 

 
3 
 

 
Declarations of interest 
 
SK reminded committee members of their obligation to declare 
any interest they may have on any issues arising at committee 
meetings which might conflict with the business of XXX clinical 
commissioning group. 
 
Declarations declared by members of the Primary Care 
Commissioning Committee are listed in the CCG’s Register of 
Interests. The Register is available either via the secretary to the 
governing body or the CCG website at the following link: 
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our -governing-
body/  
 

 

http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
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Declarations of interest from sub committees. 
None declared 
 
Declarations of interest from today’s meeting 
 
The following update was received at the meeting: 

 With reference to business to be discussed at this 
meeting, MS declared that he is a shareholder in XXX Care 
Ltd.    

 
SK declared that the meeting is quorate and that MS would not 
be included in any discussions on agenda item X due to a direct 
conflict of interest which could potentially lead to financial gain 
for MS.  
 
SK and MS discussed the conflict of interest, which is recorded on 
the register of interest, before the meeting and MS agreed to 
remove himself from the table and not be involved in the 
discussion around agenda item X. 
 

 
4 

 
Minutes of the last meeting <date to be inserted> and matters 
arising 
 

 

 
5 
 

 
Agenda Item <Note the agenda item>  
 
MS left the meeting, excluding himself from the discussion 
regarding xx. 
 
<conclude decision has been made> 
 
<Note the agenda item xx> 
 
MS was brought back into the meeting. 
 

 

 
6 

 
Any other business 
 

 

 
7 

 
Date and time of the next meeting 
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26. Appendix I 
 

Procurement checklist 
 

Service: 

Question Comment/ Evidence 

1. 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?  

 

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

 

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

 

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

 

5. 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)? 

  

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

  

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

  

8. Have all conflicts and potential conflicts of interests 
been appropriately declared and entered in registers?  

  

9. In respect of every conflict or potential conflict, you 
must record how you have managed that conflict or 
potential conflict. Has the management of all conflicts 
been recorded with a brief explanation of how they 
have been managed?   
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10. Why have you chosen this procurement route e.g., 
single action tender?2 

  

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

 

12. 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? 

  

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) 

13. How have you determined a fair price for the 
service?  

  

Additional questions 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 

14. How will you ensure that patients are aware of 
the full range of qualified providers from whom they 
can choose? 

  

Additional questions for proposed direct awards to GP providers 

15. What steps have been taken to demonstrate that 
the services to which the contract relates are capable 
of being provided by only one provider? 

  

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

 

17. 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? 

  

                                                           
2
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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Template: Procurement decisions and contracts awarded  
 
Ref  

No 

Contract/ 

Service 

title 

Procurement 

description 

 
 

Existing contract 

or new 

procurement (if 

existing include 

details)  

Procurement 

type – CCG 

procurement, 

collaborative 

procurement 

with partners 

CCG 

clinical  

lead 

(Name) 

CCG 

contract 

manger 

(Name) 

Decision 

making 

process and 

name of 

decision 

making 

committee 

Summary of 

conflicts of 

interest 

noted 

Actions 

to 

mitigate 

conflicts 

of interest 

Justification 

for actions to 

mitigate 

conflicts of 

interest 

Contract  

awarded 

(supplier 

name & 

registered 

address) 

Contract 

value (£) 

(Total) 

and 

value to 

CCG 

Comments 

to note 

  

 

 

 

 

 

 

 

           

 

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: 
 
Please return to <insert name/contact details for team or individual in CCG nominated for procurement management and administrative processes> 
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27. Appendix J 
Template Register of procurement decisions and contracts awarded 

     
  

          Ref 
No 

Contract/                      
Service title 

Procuremen
t description 

Existing 
contract or 
new 
procurement 
(if existing 
include 
details) 

Procurement 
type – CCG 
procurement
, 
collaborative 
procurement 
with partners 

CCG 
clinical 
lead 

CCG 
contract 
manager 

Decision 
making 
process 
and name 
of 
decision 
making 
committe
e 

Summar
y of 
conflicts 
of 
interest 
declared  
and how 
these 
were 
managed 

Contract 
Award 
(supplier 
name & 
registere
d 
address)  

Contrac
t value 
(£) 
(Total) 

Contrac
t value 
to CCG  
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28. Appendix K 
 

Template Declaration of conflict of interests for bidders/contractors  
 

Name of Organisation:  

Details of interests held: 

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, 
decisions or actions 

 

Name of Relevant Person [complete for all Relevant Persons] 

 

Details of interests held: 

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 
procurement process 
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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: 

 



1 
 

 
Agenda item – 2016/96 
 
Enclosure 16  

 
  South Tyneside Executive Committee 

Minutes of meeting held on Thursday 25th August 2016 
8.30am to 11.30 am at Monkton Hall, Meeting Room 1 

 
Present: David Hambleton, Chief Executive(Chairing meeting) (DH) 

Christine Briggs, Director of Operations(CB) 
Jeanette Scott-Thomas, Director of Nursing, Quality &Safety (JST) 
Dr Mathew Beattie, Clinical Director (MB) 
Ros Whitehead, Practice Manager Lead (RW) 
Dr James Gordon, Clinical Director (JG) 
Kate Hudson, Chief Finance Officer (KH) 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG  
STCCG 

   
Apologies: Dr Matthew Walmsley, GP Chair (MW) 

Dr Jon Tose, Clinical Director (JT) 
Ailsa Nokes, Head of Customer Programme (AN) 
Amanda Healy, Director of Public Health (AH) 

STCCG 
STCCG 
NECS 
STLA 

   
In Attendance Caroline Bannon, Finance Manager (CBannon) 

Gayle Guthrie, Commissioning Officer (GG) 
Tom Hall, Consultant in Public Health (TH) 
Andy Todd, Commissioning Manager (ATodd) 
Angela Lathan, Procurement and Market Development Manager (AL) 
Jenna Easton, PA (Minutes) (JE) 
 

STCCG 
STCCG 
STLA 
NECS 
NECS 
STCCG 

 NOTES ACTIONS 
1. Apologies  
 Noted above  
   
2. Welcome 

DH welcomed colleagues to the meeting and formally welcomed JST in the role of 
Director of Nursing, Quality & Safety. 
 

 

3. Declarations of Interest 
Declarations of interest were expressed by Dr MB, Dr JG and RW re: item 13. 
Primary care incentive scheme.  The chair agreed as there is no material conflict 
colleagues will remain present though not take part in making any decision. 
A potential interest was noted for Dr MB, Dr JG and RW re: item 16 Primary care 
co-commissioning – level 3 however as this is not a material conflict, colleagues 
will be included within discussions. 
 

 

4. 
 

Minutes of meeting held on 20th July 2016 & Action Log 
The Committee agreed the minutes of the previous meeting as a true and accurate 
record. 
 
Matters arising from the minutes where highlighted as follows: 
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i) IFR - An implementation plan for the prior approval system has been rolled 

out across the region with South Tyneside being the last area to adopt the 

arrangement.  Discussions with NECS will help to identify resources and 

agree associated principals.  Once resources are agreed, further contract 

discussions with STFT can take place to bottom out the financial aspect.  

An implementation date has been set for 1st April 2017.  The Committee 

requested for further feedback at next month’s meeting in regards to the 

process and how this will affect general practice. 

ii) Staffing issues at the hub are being dealt with via SRG meetings, this issue 

will continue to be closely monitored. 

iii) JE agreed to check the safeguarding minutes were circulated for 

information. 

 
 
 
 
 
 
 
AN 
 
 
 
 
JE 

5. Chair’s Information 
The Health pathways launch took place on Thursday which was very successful.  
Special thanks were noted to all who were involved and contributed to the launch 
including Canterbury colleagues who made the journey to South Tyneside, along 
with extending and sharing their outstanding knowledge.  Our council of practice 
and GP colleagues were impressed and agreed with the principals of a more 
robust service. 
 
The Health care group communications are becoming increasingly concerning.  An 
urgent need to reiterate the FT messages via communications must take place as 
a priority.  The Committee were asked to be mindful of the ongoing position. 
 

 
 
 
 

6. Quality and Performance Report 
The Committee were updated on month 2 and 3 performance activities. 
 
South Tyneside Foundation Trust 
Position as at Month 3.  Elective: Over performance noted at Month 3 has reduced 
in line with contract.  Non Elective: Further analysis is required on the continuing 
increase noted in Non Elective activity as the unvalidated level noted at Month 3 
are £268k above contract and the level noted in the same period last year. 
Maternity: Over performance against plan in month 3.  A&E: Over performance 
against plan in month 3.  Further analysis is ongoing with Central Surgery Practice 
data and are currently working with one of the GPs to carry out an audit of real 
patient notes versus the coding data that has been reported. 
 
City Hospitals Sunderland Foundation Trust 
Elective: Over performance noted at month 2 mainly with Musculoskeletal System 
and Vascular System. Non Elective: Underperformance noted up to month 2. 
 
Gateshead Health NHS Foundation Trust 
Elective Performance: Trauma and Orthopaedics is the main underspending area 
within elective.  Non Elective Performance: Lower Limb Arterial Surgery with CC 
contributed to the majority of the overspend within month 2.  Other Services: There 
is no spend showing against Audiology Children showing an underspend in month 
2. 
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Newcastle Hospitals NHS Foundation Trust 
Elective Performance: Cardiology, Trauma & Orthopaedics account for the 
majority of the underspend at month 2. Non Elective Performance: Critical care 
accounts for the majority of overspend in month 2.  Other Services: The YTD 
overspend relates to QIPP adjustment. 
County Durham and Darlington NHS Foundation Trust 
Elective: Activity has decreased 13.2% YTD on 14/15 levels, and is currently 9.8% 
under plan.  Non Elective: Activity levels are 14.3% below plan, with the YTD 
financial variance being 14.0% over plan. 
 
Quality Update 
Highlights from within the Quality report including key achievements and potential 
risks were presented to the Committee. 
 

 A&E performance continues to be below standard 

 SI performance - increase in trend, higher rates of reporting is likely to be 

partly due to the change in culture as a new medical director is now in post. 

In addition, STFT is participating in the Pressure Ulcer Collaborative which 

has resulted in raised awareness, therefore increased reporting. It is 

expected that this trend will plateau and then decrease as the objective of 

the collaborative is to reduce the incidence of pressure ulcers by 50%. 

 Friends and family tests – response rates remain below the national 

average. Low response rates have raised slight concerns with regards to 

the validity of scores. 

 Safeguarding – Major concerns were raised at the June & August 2016 

CQRGs by STCCG regarding the pace of change and level of managerial 

oversight of the CQC action plan, particularly relating to safeguarding 

training compliance, with a lack of assurance provided by the Trust.  The 

assurance report provided by the Trust at the August CQRG, in response 

to concerns raised by CQC and STCCG, failed to provide assurance that 

the concerns had been addressed and the CCG felt that the report 

confirmed the Trust’s lack of safeguarding assurance.  The issue of lack of 

assurance was escalated to NHSE and as a result a Quality Risk Profile 

has been developed for discussion at the CNE Quality Surveillance Group. 

 City Hospitals Sunderland NHS Foundation Trust – The Trust reported a 12 

hour trolley breach at the end of July 2016 which involved a DDES CCG 

patient.  Coordination of the RCA is being carried out by Sunderland CCG 

as the Trust did not inform DDES CCG of the breach.  The RCA will involve 

Northumberland, a number of other CCG’s, DDES and several 

stakeholders across the region as this was a very complex case. 

 NEAS – Emergency Care Performance across all three national targets in 

June continued to be below target, which is consistent with 2015/16 

performance.  The NEASFT benchmark position for May puts them 6th 

nationally, below the national average for Red 1 performance.  Red 2 

performance was above the national average, however was still below 

standard. 
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Performance Update 
A brief discussion ensued as follows: 
 

 A&E continues as a flagged red indicator due to its continuation of 

breaching. 

 Cancer surgical treatment within 31 days was breached due to patient 

choice. 

 62 days referral from NHS cancer screening service has been flagged red 

however this may balance out for yearend position. 

 Unplanned admissions for ambulatory care - chronic sensitive admissions 

with COPD remaining the highest cause of admissions. 

7. Finance/ QIPP Update 
The CCG continues on target as at month 4, to deliver the 1% surplus target. 
It was noted that key issues for the CCG sit in CHC expenditure and Prescribing. 
For continuing heath care, the CCG has uplifted budgets in line with expected 
growth levels; however the cost continues to rise.  This area is subject to a 
number of risks on the risk register.  The FNC uplift was more than initially 
anticipated and this, plus the increase in the council’s residential rate, has pushed 
the continuing care year end forecast to £1.9m over budget for the council 
commissioned packages of care.  Children’s packages are based on information 
from the council.  Some charges are being reviewed to ensure they are 
appropriate recharges to the CCG. 
 
The Committee was also reminded that there is no running cost benefit this year 
due to a number of new commitments. 
 
In terms of QIPP reporting, there is a red rag rating for GP out of hours due to the 
GP OOH procurement which will not be delivered in line with original timeline. 
 

 
 
 
 
 

8. South Tyneside and Sunderland Hospital group case for change 
At this point in the meeting Dr JT joined via Webex facility. 
The Committee noted the case for change document which would also be taken to 
the CCG Governing Body public meeting in September. It was also noted to have 
been to/going to FT board meetings for both Sunderland and South Tyneside 
hospitals.  Broadly, the case for change was proposed in relation to hospital 
services across South Tyneside and Sunderland with significant opportunities 
presenting to improve quality and to support sustainability going forward. 
Particular issues in relation to workforce challenges and financial pressures were 
noted. 
 
In regards to the out of hospitals model - which for STCCG is made up of the 
initial Integrated Community Teams blueprint, overlaid by the emerging primary 
care strategy - there are opportunities for South Tyneside to work more closely 
with Sunderland CCG which is an MCP Vanguard. Opportunities were agreed to 
exist from a learning perspective as well as a joined up services perspective, the 
latter likely being more applicable around out of hospital opportunities which may 
present as a result of the in hospital work described above. The Committee 
endorsed the Case for Change document. 
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9. Health pathway/ Canterbury programme report 

The aim of phase one was to rapidly localise 50 high-priority pathways. This was 
completed in time for the formal project launch in August. The learning from phase 
I was used to inform the development and planning for phase II. Within this phase 
a further 80 priority pathways have been identified with meetings now in the 
process of being arranged to develop each. The phase II list of pathways includes 
a number of mental health pathways and specialties commissioned from City 
Hospitals Sunderland NHS FT. 
 
Work with New Zealand colleagues will continue to help identify further 
improvement opportunities in relation to specific pathways.  
 
The Committee asked for the survey monkey link to be re-circulated as a reminder 
for all GPs to complete as this is a key element in regards to feedback. 
 

 
 
 
 
 

10. Research and development report 
Today’s update to the Committee is based on Q1 2016/17 evidence, supporting 
information and assurance on statutory duties in relation to research and evidence 
and other key trajectories. 
 
After debate, which took in a number of queries, it was generally agreed that an 
opportunity exists to learn from the approach operated in Northumberland and as 
appropriate, to adapt any relevant techniques to South Tyneside.  CCG 
colleagues will to link with Shona Haining from NECS to progress this. 
 

 
 
 
 
 
 
 
 

11. Practice prescribing – gain share agreement 
A potential option to offer a gain share agreement within the medicine optimisation 
support procurement has arisen which is being put to the Committee today. 
 
From a financial perspective the option to not apply this process was more fitting 
for STCCG however there will be a number of impacting risks if this option was 
chosen. 
 
Colleagues from NECS Medicine optimisation team have confirmed there is 
potential for extra savings to be made with the initial procurement as there won’t 
be a huge amount of gain share.  The Committee were made aware that the 
existing scheme is based on indicative savings. 
 
The Committee were in agreement with option 2 to offer a gain share as part of 
the procurement with targets to be agreed with the successful bidder. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

12. Primary care incentive scheme 2016/2017 
Declarations of interest were expressed by Dr JT, Dr MB, Dr JG and RW however 
as there is no material conflict colleagues will remain present though not take part 
in making any decision. 
 
The Better Outcomes Scheme (BOS) is South Tyneside CCG’s primary care 
incentive scheme for September 16 to March 18.  This iteration of the scheme will 
combine both the previous primary care incentive and prescribing incentive 
schemes. 
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The proposed suggestion put to the Committee is that for the first 7 months of the 
scheme, no practice payments are dependent on the locality achievement. 
 
The Committee were in agreement to endorse the proposal outlined within the 
report for the next 7 months; during this time additional effort will be made to agree 
with practices the refinements to the scheme from April 2017 onwards. 
 

13. Termination of pregnancy service – recommended bidder 
The Committee were made aware of the re-procurement of termination of 
pregnancy services as the initial procurement was unsuccessful due to no bidder 
having the capability to deliver the service specification within the South Tyneside 
locality primarily service terminations for 14 weeks plus.  The original provider of 
the service was Marie Stopes. 
 
The Procurement was split into 2 service lots.  Providers were able to submit bids 
for one or both of the Lots. 
Lot 1 would be for the Early Medical TOP Service which received 3 bids; Lot 2 
would be for the TOP Service (10-14 weeks gestation) which received 1 bid 
however this did meet the quality requirements and fits within the financial 
enveloped.  The proposal is to award the contract for 3 years with the option to 
extend. 
 
The Committee were made aware that there are separate providers being 
awarded each lot. 
 
The Committee were in agreement to endorse both bidder 1 for each lot, Early 
Medical TOP Service and TOP Service as per the proposal outlined within the 
report. 
 

 
 
 

14. Update of medicines optimisation procurement, procurement partner 
The committee was reminded that given the potential conflict of interest if NECS 
were to run the meds optimisation procurement, it had been agreed that they 
would identify an independent partner to do so on behalf of the CCG. 
  
The Lead Provider Framework was used as the vehicle to identify a partner and 
the closing date of the procurement was extended twice in an attempt to 
encourage someone to come forward, however no bids were received on either 
occasion. 
  
Following this unsuccessful attempt to secure a procurement partner, a number of 
options were put to the Committee in regards to next steps. A number of risks to 
the CCG were identified, therefore it was agreed legal advice is to be sought which 
will provide an audit trail to support evidence in the event of any challenge by 
potential bidders, which seems likely. 
 
Overall views of the Committee were to explore one final attempt to secure a 
procurement partner from the LPF, if this were not possible, then to explore other 
potential organisations whom we have used previously to perform the procurement 
that are not part of the Lead Provider Framework and if this is unsuccessful then to 
support option 3 which is NECS to carry out the procurement, minimising the risk 
of conflict of interest by putting in place secure procedures to ensure that a 
number of safeguards are in place. 
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15. Primary care commissioning – level 3 

Discussions have taken place previously around the primary care co 
commissioning with NHSE and the level of involvement and responsibility which 
STCCG would seek to have.  Currently the CCG is operating at level 2 and this is 
working well and there is a greater level of confidence in terms of moving to Level 
3 from next year.  Whilst there are still some reservations, particularly from a 
capacity perspective, it was agreed that if this is carefully planned and managed - 
particularly in terms of the continued inputs from NHSE staff – then this should be 
deliverable.  Additionally, CCG officers in are dialogue with colleagues from 
Sunderland CCG to understand their experience in moving to level 3.  It was also 
noted that CCGs not yet ready to move to level 3 would likely be asked by NHSE 
what level of support the CCG would require in order to reach a level-3-ready 
position.  Members did not feel that support from NHSE will be necessary and 
agreed to recommend to the Council of Practices a move to level 3 from 1st April 
2017. 
 

 
 
 
 
 
 
 
 
 
 
 

16. Information Governance 
Information Governance training needs analysis 2016/2017 
Following North Tyneside’s audit last year, a decision was made that the 
Information Governance training aspect will be a more formally audited process 
going forward.  It was noted South Tyneside CCG are audited on their IGT Toolkit 
submission of which Information Governance training is a requirement on bi-
annual basis. 
It is anticipated that STCCG annual Information Governance training will be 
completed by the end of October 2016. 
 
Information Governance strategy 2016/2017 
A number of mandatory acts are outlined within the strategy section within the 
responsibilities of the CCG.  The Committee were asked to note the strategy now 
includes monitoring compliance. 
 
Information Governance annual report 2015/2016 
The report outlines retrospectively what was achieved last year which highlighted 
the STCCG’s approved satisfactory status. 
The Committee were made aware that all remaining risks outlined within the risk 
register have now been closed and all Information Governance objectives have 
been achieved to date. 
 

 
 
 
 

17. Public Health update 
Last year a proposal was presented to the Health and Wellbeing Board on the 
JSNA, which is a statutory requirement jointly held by the CCG and LA.  The vision 
was to no longer have a tome of paper, purely based on deficits and switch it to 
more of an asset based assessment that is live to current issues and 
requirements.  It should be more clearly owned by all partners and not just fall to 
public health. It needs to be linked with key priorities, and refreshed on a regular 
basis. This has been done to date by ensuring information is fed via the health and 
wellbeing board, through board development sessions, supporting the roll out of 
health pathways and the rightcare work, and supporting the development of CCG 
commissioning intensions. 
 
In addition to the development to the website, regular training sessions are 
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required on how we use information as well as receiving and incorporating the 
data into plans, strategies and funding applications.  Overall a number of key 
workstreams and progress has been made with regards to the JSNA.  Work will 
continue to develop and maintain a collaborating working approach. The Executive 
agree to continue to support the development of the JSNAA and noted progress to 
date. 
 
The long awaited national obesity strategy has been received however a more 
substantive report is being anticipated which will be shared in due course. 
 
On a positive note, South Tyneside’s smoking prevalence has further reduced, 
which indicates South Tyneside are now just above the national average.  The 
Committee agreed to share this good news via the practice engagement bulletin 
and with the communications team. 
 

18. For Information 
June contract operational group minutes, HR policies, shared parental leave 
policy, paternity leave policy; maternity leave policy and travel expenses policy 
were shared for information and assurance purposes. 
 

 

19. Date and Time of next meeting: 
Thursday 29th September 2016, 8.30 – 12.00noon at Monkton Hall, meeting 
room 1 
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Agenda item – 2016/97 

Enclosure 17a 

 
Quality and Patient Safety Committee 

Formal 
 

Wednesday 3rd August 2016 
1.30pm – 4.30pm 

 
Meeting Room 1 Monkton Hall 

 

Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   SC 
Jeff Gosling    Lay Member, (STCCG) (Deputy Chair) JG 
Ann Fox Director of Nursing, Quality and  

Safety, (STCCG)     AF 
Dr Tarquin Cross  Secondary Care Consultant, (STCCG)   TC 
Dr Matthew Walmsley  CCG Chair, (STCCG)   MW 
Dr David Hambleton Chief Officer (STCCG)   DH 
Dr Vis-Nathan    GP Governing Body Member, (STCCG) VN 

 
In Attendance: 
Jean Farrell     Designated Nurse Safeguarding Adults  

(STCCG)     JF 
Helen Ruffell  Operations and Engagement  

Manager, (STCCG)     HR 
Michelle Grant Clinical Quality Manager (NECS)   MG 
Colleen Van der Sandt Governance Officer /minutes, (NECS)    CVS 
Jackie Welsh    Commissioning Manager CHC, (NECS) JW 
Dr Bill Hall    Cancer Lead, (STCCG)   BH 
Dave Jobling    South Tyneside Council   DJ 
 
Apologies  
 
Carol Drummond  Head of Safeguarding, (STCCG)  (CD) 
Jeanette Scott-Thomas  Head of Quality and Patient Safety,  

STCCG      JST 
Dr Jen Hunter    GP registrar, (STCCG)    JH 
Jon Tose    GP Clinical Director    JT 

 
2016/103 Welcome and Introductions 

The members were welcomed to the meeting and introductions were 
made. 

 
2016/104 Apologies for absence  

As noted above 
 
2016/105 Declarations of interest  

No Declarations of interest were raised at the meeting. 
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2016/106 Patient Story  
The son of the patient was welcomed to the meeting and he shared 
with the committee his mother‟s experience whilst she was admitted to 
South Tyneside hospital, via the A&E department, with acute spinal 
pain 
It was noted the patient‟s son told the story for the good of other 
patients and families, that this was not a complaint and that his parents 
had received excellent care over the years from a variety of 
departments. 
 
Main Weaknesses 

 Lack of communication amongst staff 

 Lack of discharge procedure in several areas, or staff are not 
following procedure 

 The chief pharmacist lacked a caring attitude; he had a „not my 
problem‟ attitude 

Main Strengths 

 There are always some very good staff, for example in A&E all staff 
were excellent 

 The ward social worker was first class – she was understanding 
about the patient initially declining care and worked through this 
with her 

 The fabric, facilities and resources of the hospital 

Suggested Improvements 

 Is there a procedure for patient discharge and if so are the people 
handling discharges aware of it?  It not there needs to be one 
created to cover information about the patient, medication, 
aftercare, transport etc. 

 Procedures will eliminate problems and ensure the patient does not 
end up back in hospital 

 The public like to know who is in charge and can provide an update 
on a day to day basis 

 To be able to easily escalate queries to someone with more 
seniority and authority 

The committee noted that the Ambulatory care department was 
adjacent to the discharge lounge which is where the patient was 
waiting and added it was not the most suitable place to have a 
patient with dementia wait.  It was agreed that the staff of the 
hospital should not have referred to the Ambulatory care 
department as the place that the patient was waiting as this made 
the information confusing for the son. 
 
The son has given the CCG permission to investigate what actions 
had been taken when it was identified that his mother may have 
taken multiple doses of medication as the medication was missing.  



 

Page 3 of 17 

It was suggested that this should have been reported as an 
incident.HR will send the contact details for the son to AF so that 
this can be shared with the Trust to further investigate. 
The son also agreed that the story could be shared with Gillian 
Johnston and Arron Tucker at the CCG as they are working with the 
Trust on the review exercise for the discharge process. 
The story has also been shared with the Trust (Denise Horsley and 
Louise Burn) for further investigation. 
 
The committee suggested inviting members who present stories at 
the meetings onto the invitation lists to see if they are interested in 
attending Patients reference groups/patient involvement activities in 
the future. 
 

Patient Story 15 
2016 (BC).docx

 
Action: 

 The committee members thanked the son for attending and 
sharing his story. 

 HR to forward AF the details of the son so that the 
discharge process and overdose/missing medication can 
be sent to the Trust to investigate and feedback learning 
/actions. 

 
2016/107 Previous story update and feedback 

The committee were given feedback on the progress on previous 

patient stories. 

1. The gentleman that attend the meeting regarding the heart failure.  

HR contacted public health regarding the exercise referral (Wendy 

Surtees) and Age UK (Jackie Jamieson) for feedback and received 

responses. (Below) 

Wendy Surtees (Public Health)  Jackie Jamieson (Age UK) 

        

Quality & Patient 
Safety Committee letter.pdf

 
 

2. HR advised that there was a story regarding a gentleman whose 

mother attended and was discharged the Memory Protection 

Service.  It was noted that the patient was given a leaflet should she 

need to contact them however when her son tried the contact them 

the details they were incorrect, and when he was able to contact the 

service he was advised that the medication that was going to cost 

£400 a month.   
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HR spoke to Jim Gordon who advised to discuss this NTW.  The 

Service manager who deals with Access and Treatment in 

community services provided a detailed response.  (Below) 

Patient Story    Fiona Kilbrun (NTW_ 

Patient Story 10 
2016 (HB).docx

     
3. There was an End of life story which was received via email.  It was 

noted that this story was from approximately 4 years ago and has 

been shared with the Trust to clarify what has changed since.  No 

feedback has been received back from the Trust.  

 

4. No feedback has been received from Mathew Beattie on the COPD 

stories. However the committee agreed that all the stories be 

collated and presented at the next informal QPSC committee 

meeting in September 2016. .  

 

  Action:  

 The committee acknowledged the updates on the stories. 

 Mathew Beattie will be invited the next informal meeting to 

present and discuss the COPD stories on the 22nd 

September 2016. 

 

2016/108 Items for any other business 
  None noted at the meeting. 
   
2015/109 Minutes of last meeting (Enc 1, Enc 2, Enc 3) 

Enclosure 1 - Formal – minutes of meeting 01.06.2016 
Enclosure 2 - Informal – Minutes of meeting 06.07.2016 (The heading 
at the top of the page was changed to state “Informal”. 
Enclosure 3 - Approval of cover sheet for Governing Body for 
September 2016.   
Action: The committee approved the minutes and the cover sheet 
for the Governing Body September meeting. 

  
2016/110 Matters arising  

No additional matters arising were noted.  
 

Quality and Patient 
Safety Commitee meetings - Action Log.xlsx

 
 
 
 



 

Page 5 of 17 

Outstanding items - Action log (Enc 4) 
   

2015/77 
Safeguarding 
highlight 
report (Enc 
9) 

Update - The flowchart has been finalised 
and added to the multi-agency policy and 
procedures which has been agreed.  This 
will be reviewed with the local authority.  
The final version of the flowchart will be 
circulated to the committee for reference 

JF 

2016/46 
Quality in 
Care Homes 
/ Domiciliary 
Care (Enc 
10) 

Update - feedback on the previous action 
plan outlining the high level financial 
implications 
Update - these will be provided at the next 
meeting 

CS 

2016/51 
Continuing 
Healthcare 
Update 
(CHC) (Enc 
13) 

JW to provide MG the wording regarding 
which training needs to be completed and 
provide the relevant link for the staff 
training.  
Update - Once received this will be added 
into the local quality requirements.  The 
CCG receives the dashboard within the 
information requirements and once the link 
is received this will be added into the 
requirements.   

JW 

Patient 
safety 
Clinical 
effectiveness  
2016/100 
Cancer 
pathways (62 
day 
performance) 
(Presentation 

Bill Hall and Jeanette Scott Thomas to 
meet with the Trust to discuss the breaches 
and the reporting format. 

BH/JST 

 
Completed items -Action log (for circulation) (Enc 4) 

 

Quality 
Strategy 
implementation 
(Enc 5b) 

Update - The draft for the role definition of 
the Quality Champions was circulated to 
the committee at the meeting on the 3rd 
August 2016.  The committee approved 
the role description and MG will share with 
the teams and identify the Quality 
Champions. 

South Tyneside CCG 
Quality Champion - Role Definition DRAFT.DOCX

 

2016/14 
Quality in 
Primary Care 
(verbal) 

Update - The Terms of Reference for the 
group was approved by the Primary Care 
committee and will be shared with the 
committee  

Enc 6 - Primary Care 
Quality Review and Business Meeting ToR.docx
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2016/48 
Medical 
Practice – 
CQC Summary 
(Verbal) 

Update - There has been 2 further 
practices that have been visited since the 
last report was presented to the 
committee. The report will be presented to 
the committee on a Bi annual basis with 
exceptions to be reported bi monthly. 
CVDS to update the CoB 

2016-2017 Cycle of 
Business -  Version 3.docx

 
2016/58 Cycle 
of Business 
(Enc 19) 

Update - The September meeting will 
focus on stories on the COPD.   
By the end of December the cycle of the 
commissioner assurance visits will be 
completed and will be discussed at the 
January meeting.  CVDS to add to the 
CoB 

2016/46 
Quality in Care 
Homes / 
Domiciliary 
Care (Enc 10) 

Update - action plan of the visits 
scheduled circulated to the members of 
the committee 

Schedule of visits 
2016 v2.xlsx

 

 
2016/111 QPSC Annual report (Enc 5) 
 The report was presented at the Governing Body meeting and is now 

being presented to this committee for due process as the final version 
had not been circulated to the members of the QPSC. 

 
2016/112 Quality v CIP Assurance (Enc 6) 
 The report summaries the assurances received for the NHS services 

that are commissioned by the CCG.  Due to the financial challenges 
across the system that City Hospitals and South Tyneside Foundation 
Trust are currently facing, only “Partial Assurance” was received. 

 
 The plans that have been shared from STFT/CHSFT group alliance 

articulate the intent that there is going to be one executive 
management team and a potential reorganisation in both Trusts.  The 
CCG noted that no information has been received on what quality 
impact assessments were undertaken on the recent STFT restructure.  
The Trust has committed to present the assurance details and any 
associated impact (positive and/or negative) at the October QRG i.e., 
what quality impacts have been identified and how these have been 
measured and monitored. 

 
 Due to the changes taking place within CHSFT and STFT It has been 

proposed that a four way discussion around cost improvements and 
associated quality impact assessments/assurance will need to take 
place between the two Trusts and the two CCG‟s. 

 
It was also noted that there are mechanisms in place for monitoring the 
individual Trust cost improvement programmes though the QRG‟s but 
added that there has been gaps in STFT reporting assurance.   



 

Page 7 of 17 

The committee discussed the risk on the local/front line clinical 
contribution and sign up to the programmes and if the CCG were 
aware of the impacts these would have.  AF added that there is a 
process in place for the development of cost improvement programmes 
and these are at an operational level which are then reviewed and 
signed off by the Medical Director and the Nurse Director within each 
Trust. 
 
Action: The committee noted the “partial assurance” which was 
received with the understanding that additional assurance will be 
provided in a future QPSC meeting once the discussions have 
taken place between the CCG’s and the FT’s. 

 
2016/113 CQUIN 15/16 and CQUIN 16/17 (verbal) 
 The committee was advised the cycle of business will be changed to 

remove the 15/16 from the schedule and concentrate on the 16/17. 
 It was noted that the formal response of the Trust achievement could 

not be provided at this meeting due to the reconciliation timings for 
finalising the achievement to date. . 

 
 A verbal updated was provided to the committee: 

There are three National schemes 
Staff health and wellbeing. Sepsis (A&E, inpatients) and 
antimicrobial resistance which is broken down into goals 
focusing on reduction of antibiotic consumption and a review 
of prescriptions 

 
There are four Local schemes 

 Integrated community teams 

 Reducing emergency admissions from care homes 

 Frailty  

 Informatics indicator 
 

Early decisions based on the evidence provided for Q1 indicates a 
deferred payment for a number of the indicators until Q2.   
The Trust has been requested to provide additional information for a 
number of indicators by the 19th August 2016. 
 
Action: The committee noted the current position and agreed to 
amend the CoB and receive a formal paper at the next QPSC.. 

  
 Dave Jopling enters the meeting. 
 
2016/114 Quality overview report (From QPF) (Enc 7) 
 The committee was updated regarding the quality element of the 

Integrated Quality and Provider management documentation and noted 
the key highlights: 
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 South Tyneside NHS Foundation Trust 
NHS England Quality dashboard – The Trust remains below 
standard for two of the indicators on the dashboard which are for 
Cancer 62 day waits for urgent screening service referrals and NRLS.  
The Trust is still below target for the A& 4 hour performance, although 
there is an improving trend. 
National Diabetes Inpatient Audit 2015  - There are a number of 
areas highlighted where the Trust are negative outliers compared with 
the England average which also includes the overall patients 
experience indicator as being satisfied and very satisfied which is 
below the national average.   
The Trust were in the highest 25% for the average number of hours per 
week spend providing inpatient and outpatient care, however there is 
no specialist pharmacist support provided.  It was noted that caution 
should be taken when looking at the data as this is based on a small 
sample of inpatients compared with the National average. 
 
City Hospitals Sunderland NHS Foundation Trust 
NHS England Quality dashboard – Four new risks have been added 
to the dashboard, which includes cancer 62 day waits for urgent GP 
referrals, diagnostics over 6 weeks waits, 4 mixed sex accommodation 
breaches and 1 case of MRSA. The Trust is still flagged as outlier for 
reporting 2 Never events in a 3 month period as well as being as outlier 
for 4 hour A&E waits. 
National Diabetes Inpatient Audit 2015 – There were a number of 
areas were identified were the Trust is a negative outlier compared to 
the England average this will be discussed at QRG..   
12 Hour trolley breach 
In addition to the information in the QPF they have also reported a 12 
hours trolley breach in the last week which involved a patient from 
DDES CCG. 
 
North East Ambulance service 
Emergency care performance was below all three national targets for 
May.  Red 1 performance was above forecast at 66.21%.  NHS 111 
calls remain high which contributes to the growth in Red categorised 
incidents with an increase of around 1% for all calls answered that then 
covert to Red incidents. NEAS provided updates to the key actions that 
were previously reported on. 
The committee agreed that these are not new issues that the CCG are 
aware of these and the Trust have got plans in place to address these 
linked with the work of the Urgent and Emergency care vanguard..   
 
Dr Bill Hall enters the meeting. 
 
Action: The committee noted the contents of the report. 
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2015/115 Quality report deep dive  
Acute Health services report (Enc 8a) 
South Tyneside NHS Foundation Trust 
SI Performance Monitoring – There are a high number of incidents 
reported in Q1 and the timeliness of the 2 day reporting has reduced to 
54%. The timeliness of the investigations of the reports undertaken is 
currently at 46%.  The performance is monitored though the SI panel 
and the QRG. 
Mortality – The Trust have a higher HSMR for the latest reporting 
period. Both STFT and St Benedict‟s Hospice were higher than 
expected.  The Trust is monitoring the UTI and pneumonia cases to 
provide additional assurance and this will be discussed at the next 
QRG meeting. 
The CCG requested that number of expected deaths to be taken out 
from St Benedict‟s figures so that they could see the acute hospital 
figures. 
CQC Action plan –It was noted at a recent meeting that the CQC have 
requested an increase pace for the implementation of the actions on 
the CQC action plan with provision of evidence to provide assurance 
that changes are embedded. The CQC raised concerns that the pace 
of change and progress was too slow and that they expected 
improvements to be embedded more quickly. IN particular they raised 
concerns regarding lack of progress/management oversight of 
safeguarding processes which was further reinforced by the JTAI 
inspection ( see item 2016/119 Safeguarding). 
Sentinel Stroke National Audit programme (SNAPP) – This 
demonstrates a maintained (albeit challenged performance) 
performance in 9 out 10 domains and a reduction on 1 domain.   
The patient centred banding decreased from D to E for the Trust. At the 
June QRG the Trust has been requested to audit the compliance of 
care when patients are not cared for on a stroke unit and this will be 
presented at the next QRG meeting (August).  
It was noted that this service will change and there is a joint plan to 
address the quality issues in both STFT and CHSFT.  A new service 
will improve the quality for both Trusts and will have the same 
standards.   
Staff Friends and Family Test – The results published show that the 
Trust is below national average for the response rate and percentage 
recommended scored for the Trust as a place to work and receive 
care. 
Adult inpatient survey – The data released in June shows the Trust 
about the same as other Trusts for “View of the inpatient services for 
feeling that overall they had a good experience”, with 3 rating of “better 
than most Trusts” who took part in the survey.  
 
City Hospitals Sunderland NHS Foundation Trust 
SI Performance Monitoring – The submission of their 60 day RCA 
reports continues to be poor with 13% received on time in June.  This 
is being monitored though the SI Panel and the QRG meetings.   
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The Trust has developed an improvement plan with an associated 
trajectory. 
Mortality – 3 diagnosis groups were reported following an increasing 
trend in March.  These however relate to low number of patients. 
Ambulance handover delays – The Trust were reported as being in 
breach for the Ambulance handover targets. 
Sentinel Stroke National Audit programme (SNAPP) – The latest 
audit demonstrates improvement in 2 of the 10 domains with a 
reduction in 5 domains with little improvement in 4 domains. The 
patient centred banding has reduced from a D to E.  Two domains 
were given a banding of E and other bandings were C and D. 
The committee agreed that the governance arrangements for the 
alliance between the two Trusts and the commissioners involved in 
signing off for the proposals and decisions that need to be made still 
needs to be developed. 
 
Action:  

 The committee noted the contents of the report and 
confirmed their concerns regarding the slow pace of 
improvement with regard to the CQC action plan. 

 MG to request the number of expected deaths to be taken 
out from STFT/St Benedict’s figures so that they could see 
the acute hospital figures. 

 
Dr Vis-Nathan leaves the meeting 
 
Mental Health services report (Enc 8b) 

 SI Performance Monitoring – The number of unexpected death has 
risen each quarter over the last twelve months.    

 SI Incidents Performance – The Trust has improved there submission 
of their 72 hours reports in the last quarter, however the 60 day RCA 
reports continues to be low with 18% submitted within the timeframe.  
The Trust advised that they have implemented a new SI and Incident 
policy and have streamlined there internal indecent documentation. 

 Southern Health Independent Review – At the May QRG meeting 
the Trust provided a benchmarking report in response to the review in 
Southern Health.  This provided assurance with their compliance as 
they already reported on safety information and death activity. 

 Staff FFT – Q4 data was published in May and the Trust received a 
score of 71% which was average the national average of 62%. 

 
Action:  The committee noted the contents of the report 

 
2016/116 Commissioner Assurance visit report (Enc 9) 

The report details the findings of the visit at STFT in May 2016 to the 
Elderly care ward (wards 2 and 19).  It was expressed that overall the 
visit was positive.  The team was impressed with the level of care on 
displayed by the staff (particularly on Ward 19). 
Two concerns were identified during the visits which were highlighted 
at the informal feedback sessions and these related to ward 2.  
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In addition to this report an action plan was produced detailing the 
recommendations which are key issues for the CCG.  
NECS are developing a survey to send to the Trust to obtain there 
feedback on the visits. 
 
Action:  The committee noted the contents of the report 
 

2016/117 Quality in care homes / Domiciliary care (Enc 10) 
The assurance report presented provides an update on key issues of 
quality of the care homes and domically providers.  
It was noted the since the report was circulated there has been 14 
visits which will have been completed by the end of the week.  The 
programme will continue until all 22 homes have been visited. 
 
There report highlights the trends and shortfalls for staff and the 
support around areas for supervision and training as well as care 
planning and auditing requirements.    
There are still issues regarding End of life training and around the 
safeguarding process for supervision.  It was advised that none of the 
homes which have been visited have been downgraded and there are 
some homes that have improvements and action plans have been 
requested to be submitted within two weeks. 
 
Residential and Nursing Care homes 
The Meadows – There are still overarching safeguarding issues, 
however there has recently been some good practices being shown in 
relation to care plans being updated.  A quality assessment has been 
completed and the home is a band 2. 
The home is still in the process of being taken over and should be 
signed with the new provider in September.   
Roseway and Conifer lodge – Careport are now managing the care. 
The Windsor – Following a negative CQC report there has been 
several weekly visits to the home.  The deputy manager of the home 
has now left and the clinical lead has also been suspended and has 
been referred to the NMC for investigation.   The home is working on 
improving care planning and overall care which is being monitored.  
The CCG requested to via the CV for the consultant who is going to 
assist the home.  The joint letter has been sent to residents to invite 
them to a meeting on the 10th August 2016 to hold consultations. 
Chichester Court – There are no restrictions placed on this home 
however CQC have graded the home as “requiring improvement” with 
“inadequate” the home as remained a band 2 and is being supported 
and monitored.  
Seahaven – The issues raised around controls and medication have 
been resolved.  
 
Mental Health and Disability services 
Deneside Court – Following overarching safeguarding the manager 
has left.  A new manager has been appointed and they are in the 
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process of recruiting a new clinical lead.  Monitoring visits continue to 
be held by STC. 
Wallace Mews – Following the dismissal of the manager, the deputy 
has taken on the role as acting manager.  The organisation is ensuring 
that the correct levels are being maintained. 
McAnany Avenue – A recent safeguarding report led an unannounced 
visit.  Monitoring visits continue to be held by STC 
Deneview Villas – There have been a number of safeguarding reports 
regarding a member of night staff who has not been carrying out her 
duties.  The member has been suspended.  
 
MEARS - It was highlighted that there is a risk regarding MEARS who 
provide domiciliary home care for approximately 130 people in the 
borough and Brambury Court.  The have decided to terminate the 
services. 
Comfort Call – Due to a change in management a safeguarding 
meeting was held due to a number of missed calls being received. 
HART – has been inspected by CQC and received a warning notice for 
breaches. Monitoring visits will be held by STC. 
 
No complaints have been received for June/July 2016. 
 
Action:  

 The committee noted the contents of the report. 

 DJ to review the CV for the consultant for The Windsor and 
to feedback to the CCG quality team. 

 
Dave Jobling leaves the meeting 
 

2016/118 Quality and Safety risk Management report (Enc 11) 
The report which is received on a regular basis is to provide the 
committee an update on the risk management position for the CCG.   
A new risk has been added into the report for the Acute Trust 
reorganisation.  It was agreed that the risk rating of 8 allocated should 
be reviewed and potentially increased. 
 
Action:  

 The committee considered the current quality and 
safeguarding risks facing the CCG and agreed these have 
been accurately addressed 

 JST - The risk rating for the STFT reorganisation to be 
reviewed and potentially increased  

 
Safeguarding 

2016/119 Safeguarding highlight report (Enc 12a) 
The summary of the report outlines the safeguarding activity for June 
and July 2016 
 
There are two ongoing cases for children and also for adults.  
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The executive summaries have been published for the Safeguarding 
Adult Reviews for B and C. 
The second domestic homicide review is still to be ratified and will be 
presented next week for submission to the Home office.  
 
NHS England Safeguarding Assurance Tool  
NHS England developed a tool and requested the CCG‟s to complete 
the tool for an assurance visit in April.   

NHS England 
Safeguarding Assurance Tool.docx

 
 
The committee were updated on the CQC visits to STFT last year and 
the Joint Targeted Area Inspection (JTAI) which was undertaken with 
regards to child sexual exploitation, where there were further concerns 
that were raised for the systems and processes in the Trust and 
concerns re pace of improvement and managerial oversight..   
 
The CQC have revisited the Trust and given them 24 hours‟ notice to 
review children‟s safeguarding procedures in ED, maternity and 
Paediatrics.  The report is to be published after additional interviews 
are undertaken within the STFT and will be shared with the CCG 
thereafter. 
 
Action: The committee noted the contents of the report and 
confirmed their concerns regarding lack of progress within 
safeguarding and other quality and performance issues. 
 
Summary of the Wood report and the Government’s response 
(Enc 12b) 
The report was shared with the committee for information.  It was 
highlighted that the Government‟s response refers to three statutory 
bodies sharing the responsibilities for Children‟s safeguarding (Local 
Authority, Police and the Health).  Due to the “Health” not being defined 
it has been agreed to have a meeting in advance of these changes in 
the legislation so that there is an opportunity to influence the changes 
and have a collective view. 
 
Action:  

 Action: The committee noted the contents of the report. 

 AF to arrange a meeting with the Executive safeguarding 
leads designated professionals for the commissioning and 
provider organisations. 

  
Jackie Welsh enters the meeting  

 
2016/120 Continuing Healthcare Update (CHC) (Enc 13) 

The report presented to the committee was an update on the ongoing 
progress with CHC activity.   
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The committee were advised on the issues relating to funded nursing 
care and fast tracks information that is being received. 
The reasons provided are due to staff being diverted from the main 
cases to concentrate on the restitution work  
 
A presentation has been delivered to the MDT panel process to 
highlight the reasons for the delays in completing the MDT‟ and it was 
noted that this is due to the availability of the social workers.  
 
It was added that the “no” checklists are not being received when a 
patient has been check listed.  Due to only knowing the proportion 
where the “yes” checklist has been received back there is uncertainty 
of the total number assessed   
It was noted that patients can appeal on a “no” checklist.  A task and 
finish group is being set up to oversee the process and ensure that all 
patients who have been check listed regardless of outcome are 
recorded.  
 
There are still issues with the decision support tools in relation to 
reviewing if cases meet the funding nursing care.  Since May till June 
2016 there have been 5 cases where the patients have been placed in 
a nursing bed on discharge and then identified that they should have 
been in a residential bed.  
It was confirmed outside of the meeting that there are no homes in 
South Tyneside which are not dual registered. All nursing homes can 
also provide residential care reducing the risk to patients having to 
move care homes where no nursing needs are identified. 
 
The “delay in discharges” reflects not recorded in the report, however 
the format has been agreed and in the next report presented to the 
committee these figures will be present as the data flows have now 
been put in place. 
The “delay in care provision” is not recorded due to there not being a 
delay as these are worked around to prevent this, however the 
committee agree to capture the cases where they has not been a delay 
in care but a risk in the delay in care and to capture what „work around‟ 
was utilised to inform review of processes. 
 
It was reported that the outcome letters are back on track with 100% 
and are being monitored to ensure this performance is sustained.  
 
Action:  

 The committee noted the contents of the report and 
thanked JW for the improvements that had been made. 

 
Jackie Welsh leaves the meeting  
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2016/121 Quality Surveillance Groups (verbal) 

Cumbria and North East (CNE) NHSE  
 It was noted that all concerns which are raised at the QPSC meeting 

are also reported into the QSG meeting.   
The future QSG will have a thematic approach. 

 
Action: The committee noted the verbal update. 

 
2016/122 Serious Incidents panel lessons learned 2015/16 (Enc 14) 
 The report details the lessons learned and identified by City hospitals 

Sunderland and South Tyneside Foundation Trust in the RCA‟s in 
relation to serious incidents which were closed in the financial year 
2015/16. 

  
 During this period 327 lessons were identified across the two 

organisations, the common themes of documentation, assessments 
and process issues.  Both organisations continue to report similar 
themes and lessons learnt to panel in relation to the two main incidents 
types.   

 
 NECS have a robust checklist in place to review all root cause analysis 

against the criteria and send these back to the provider before these 
are submitted to the SI panel. 

 All pressure ulcer serious incidents are reviewed by the CCG Head of 
Quality and Patient Safety.  

 It has been agreed to report the lessons learned on a 6 monthly basis. 
  

Action:   

 The committee noted the contents of the report 

 CVDS to update the CoB to receive a report on a 6 monthly 
basis ( Action MG to provide) 

 
2016/123 Lung Cancer Audit (Presentation) 
 The committee was presented with a presentation on the Lung Cancer 

Audit.  The aim the audit was to define current practice in both primary 
care cancer diagnosed and in secondary care management to see if 
there were area that could be identified for improvement. 
 
The data was based on the South Tyneside NHS FT patients who were 
diagnosed with lung cancer in 2013.   
All the data that was used in the audit was anonymised.  There were 
145 cases used in the audit (5 people were excluded due to data 
quality issues on the records).   
 
It was noted that as part of the BoS Scheme there is a 
recommendation to record the smoking pack year history and to 
identify patients at their annual COPD check to see if they fit the criteria 
for a scan. 
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In addition NEAS are in the process to producing a business case to 
submit to the CCG and STFT to implement an early detection scanning 
facility for those patients who have a history of smoking and COPD. 

 

  

Lung Cancer Audit 
presentation -July 2016..pptx

 
 
 Action:   

 The committee noted the contents of the presentation 
 
 Dr Bill Hall leaves the meeting 

Tarquin Cross leaves the meeting 
 
Governance  

2016/124 Cycle of Business (Enc 15) 
 Action: The committee noted the contents of the report. 
 
2016/125 Serious Incidents panel terms of reference (Enc 16) 
 Action The committee noted the Terms of reference 
 
 Minutes of Sub groups for Information 
2016/126 HCAI Improvement group – (Enc 17) 
 Action: The Minutes of the meeting were accepted for information. 
 
2016/127 Quality Review Groups 

STFT-  20.4.2016  (Enc 18a) 
Action: The Minutes of the meetings were accepted for 
information. 
 
CHS   20.5.2016 (Enc 18b) 

 Action: The Minutes of the meetings were accepted for 
information. 

 
NTW   25.2.2016 (Enc 18c) 
Action: The Minutes of the meetings were accepted for 
information. 

 
2016/128 Cancer locality committee  04.03.2016  (Enc 19) 

Action: The Minutes of the meeting were accepted for information. 
 
2016/129 Audit and Risk committee  08.03.2016  (Enc 20) 
 Action: The Minutes of the meeting were accepted for information 
 
2016/130 Leading Change, Adding Value   (Enc 21) 

Action: The committee noted the report for information. 
 
2016/131 Any other Business  
  No other business was noted at the meeting. 
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Date and time of next meeting 

Informal 
Date: 7th September 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 

Formal 
Date:5th October 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 
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Agenda item – 2016/97 

Enclosure 17b 

 
Quality and Patient Safety Committee 

Informal 
  

Wednesday 7th September 2016 
1.30pm – 3:00pm 

 
Meeting Room 1 Monkton Hall 

 

Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   (SC) 
Dr Tarquin Cross    Secondary Care Consultant, (STCCG)  (TC 
Jeanette Scott-Thomas  Head of Quality and Patient Safety,  

STCCG      (JST) 
Jeff Gosling    Lay Member, (STCCG) (Chair)  (JG) 
 

 
In Attendance: 
Michelle Grant Clinical Quality Manager (NECS)   (MG) 
Colleen Van der Sandt Governance Officer /minutes, (NECS)    (CVS) 
Helen Ruffell  Operations and Engagement  

Manager, (STCCG)     (HR) 
Carol Drummond    Head of Safeguarding, (STCCG)  (CD) 
Mathew Beattie   Clinical Director Urgent Care and  

Long Term Conditions   (MB) 
 
Apologies  
Dr Matthew Walmsley  CCG Chair, (STCCG)   (MW) 
Dr Vis-Nathan    GP Governing Body Member, (STCCG) (VN) 
Dr David Hambleton Chief Officer (STCCG)   (DH) 
Bill Hall    Cancer Lead, (STCCG)   (BH) 
Dr Jen Hunter    GP registrar, (STCCG)    (JH) 
 
2016/133 Welcome and Introductions 

The members were welcomed to the meeting and introductions were 
made.   
The informal meeting was to focus on the patients stories associated 
with COPD. 

 
  Apologies for absence  

As noted above 
  
  Update on Patient stories (Verbal) 
 
  The committee was updated on the previous patient stories: 

1. The gentleman who had the episode at Monkton Stadium – he 
noted that once he had completed the course at South Tyneside 
Hospital and when wanting to attend the Wellness service with the 
Local Authority there was a period of time that he thought was to 
long before he could start.   
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A response was received from Public Health (Wendy Surtees), 
however a further response was received from the Wellness team 
(Dianne Walker) who outlined the process.   
It was added that should they not be able to contact the patient 
telephonically a letter would be sent which would also delay the 
process and if there was a request for an appointment at a specific 
venue without accepting the next day appointment this would also 
create further delays. 
The committee advised that they agreed that the response received 
outlined the process but did not advise what the service level 
agreements are in place for contacting the patients and if these 
were being achieved.  Helen Ruffell confirmed that she will contact 
the Wellness team to obtain clarification and also request if they 
could provide outcome figures. 
 

2. The gentleman who presented his patient story about his mother’s 
discharge from the hospital and the confusion around the discharge 
lounge and the medication issues which were raised. 
Anne Fox had asked the Trust to provide a response for what 
measures had been taken regarding the medication and if this was 
recorded as an incident and also to confirm the procedures that 
were in place for patients with dementia.  Denise Horsley from the 
Trust responded and provided assurance that the information had 
been acted upon and the carer was satisfied with the response.  
Helen Ruffell advised that she is still awaiting further feedback from 
the Trust to clarify if this was recorded as a serious incident. 
 

Action: Helen Ruffell to contact the Wellness team to obtain 
clarification on the service level agreements and also request for 
outcome figures. 

 
Patient safety Clinical effectiveness  

2016/134 Patient Stories Impact on Change 
 

Dr Mathew Beattie presented the COPD patient stories which were 
gathered during May and June 2016 for patients and /or carers who 
shared their stories on experience of COPD in South Tyneside. 
 
The committee were advised that Dr Matthew Beattie and Mark Shipley 
from the ARAS team and Tom hall from the public health attend the 
COPD group in South Tyneside.  The groups focus is to look at the 
pathway of COPD and determine where the quality of the services can 
be improved.   
 
From the patient stories it was noted that there was a variation in the 
number of times that the patients visited there GP and it was noted that 
there may be valid reasons for this depending on the extent of the 
illness for the patient or inter practice variation.  
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The group have also been looking at pulmonary rehabilitation and there 
have been a number of issues highlighted such as non-attendance of 
patients for appointments which could be due to lack of education 
around the importance for them to self-manage and self-care.  It was 
noted that the pulmonary rehabilitation service is centralised and based 
at the hospital.  There is a review for this service taking place at 
present to increase the number of patients using the service and needs 
to be part of the treatment.   
It was advised that previously there was CQUIN target to increase the 
service with Primary care.   
 
The COPD group are also looking at the future development for pre-
habitation (the beginning of treatments) and reviewing what options are 
available for the future and tailoring the service to be more community 
based services.   
 
It was noted that the ARAS team that is used was a community based 
team which was brought back into the hospital and work between the 
hospital and the community.  They provide a service to patients that 
are not on respiratory wards within the hospital and also the post 
discharge for patients going back into the community.   
 
It was added that the special patients register with Out of Hours GP’s 
need to be aware that if patients have rescue medication in place and if 
there is a care plan in place and there is a indication for what the 
trigger points would be.  
 
There is also a need to investigate the use of dialling 999 and who are 
dialling the 999 number as the majority of admissions for COPD 
patients are arriving via ambulance.   
Discussions have taken place with NEAS on the criteria in line with the 
NICE guidance as it was noted that an average of 17% of patients are 
arriving at the hospital via ambulance service during day times when 
GP surgeries are open.  It was advised that there needs to be an 
appropriate plan in place for these patients who do not meet the criteria 
for an ambulance service.   
 
It was confirmed that now that pathways are in place the same 
guidance should be used regardless if it was A&E, GP or community 
teams.  There is an education event in Leeds to look at the intervention 
and behavioural changes that need to take place for COPD patients. 
It was noted that the importance of psychological therapies was also a 
method for patients to help manage the illness.   
There was work completed in the RVI hospital looking at CVT and 
training nurses and respiratory nurses for the community teams and 
focus CVT for patients.  This has been successful and there is further 
voluntary training taking place for South Tyneside practice nurses and 
community teams. 
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It was advised that were evaluation measures that had been built into 
the community integrated teams model and since this model has been 
in place for over a year the evaluations data could be gathered in the 
indicators that were agreed for the Hebburn and Jarrow team so these 
could be shared with the committee. 
Helen Ruffell advised that there have been surveys that have been 
completed for staff and GP practices to gather feedback on how things 
have changed (pre and post implementation). 
 
Action: Helen Ruffell to discuss with Christine Briggs / Jo Farey 
on the evaluation indicators / outcome indicators was agreed for 
the community integrated team project. 
 
It was noted that within the CHC process they are cases being 
received for patients who are End of Life care for either COPD or heart 
failure. It was noted that there is a need to support managing the 
anxiety within the illness.  It was agreed that the End of Life care 
process should start at the beginning of the diagnosis of the illness to 
help manage the life limiting illness and identify the triggers that occur 
and also to help the patients manage the illness. 

 

 
 Date and time of next meeting 

Informal 
Date: 2nd November 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 

Formal 
Date:5th October 2016 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 



 
 

 Agenda item – 2016/98 

Enclosure 18 

 
 

Council of Practices 
 

16th June 2016 
15.00 -16.00 

 
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 

 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      (MW) 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 
Present: 
Dr David Hambleton Chief Officer, South Tyneside Clinical  

Commissioning Group (STCCG)    (DH) 
Jo Farey Commissioning Manager, STCCG  (JF) 
Christine Briggs   Deputy Chief Exec/Director of Operations,  

STCCG      (CB) 
Dr Vis-Nathan  GP Governing Body Member, STCCG  (VN) 
Graham McGeoch  Canterbury Health     (GM) 
Aaron Tucker   Commissioning manager, STCCG  (AT) 

Dr Mathew Beattie Clinical Director, STCCG    (MB) 
Colleen Van Der Sandt Governance Officer, NECS   (CVDS) 
Jon Tose   GP Clinical Director, STCCG   (JT) 

Council of Practices - 
Attendance List 16.6.16.pdf

 
 

Apologies: 
None noted 
 
2016/09 Welcome and introductions 

The members were welcomed to the Council of Practices meeting. 
   
2016/10 Apologies 
  Apologies were noted as above 
 
2016/10 Minutes of the last meeting 17th March 2016 (Enc 1)  
  Action: The minutes of the meeting were accepted as accurate. 

  
 Matters arising  

The members of the committee were updated on the alliancing 
relationship between South Tyneside and Sunderland it is was noted 
that the work with Canterbury will not only focus on the Health 
pathways but will mirror the health, commissioner and provider needs 
and will also address how the funds that are available will be spent.   
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At the last meeting held on the 17th March 2016 the CCG requested 
that the practices confirm who they would like to have represented in 
the discussions as it was stated that the GP’s were required to give 
their perspective on the decisions that were being made.   
David Hambleton requested that interested members of the council 
email him with their nomination, however the committee members 
present at the meeting requested that the CCG inform the LMC to be 
involved on their behalf.  David Hambleton advised that he would 
discuss this with the LMC. 
 

2016/11 South of Tyne Community Dermatology Service (Enc 2) 
The paper which was presented to the committee detailed the 
pressures on the Dermatology services, in particular the changes in the 
Community provision by NuTH that will come in effect from the 1st July 
2016.  
It was noted that the Trust are experiencing significant pressures in 
managing the capacity and the demand for both day cases and 
outpatient services. This has affected both the Acute and Community 
provisions as the service that is provided are from the same pool of 
resources.  
This is also compounded by medical staffing vacancies in the 
Dermatology department which has had an impact on waiting times for 
appointments. 
In order to address the capacity pressures a solution has been 

proposed to manage the demand by using reviewing and triaging 

patients without any appointment.   

NuTh would refer patients back to the GP with a treatment plan if it was 

deemed that the patients were not required to be seen by a 

Dermatologist.  

It was advised that it is important to know the criteria for referrals and a 

list was available on the NICE guidelines which can be found on the 

following site:  

http://www.nice.org.uk/guidance/ng12/chapter/1-Recommendations-

organised-by-site-of-cancer#skin-cancers  

Newcastle Hospitals have served notice on the Community 
Dermatology service and will cease on the 30th June 2016 and no 
referrals will be made into this service.  
 

2016/12 Individual Funding request process (IFR) (verbal) 
The members of the committee were updated on the changes to the 
region wide value based commissioning policy which lists the 
procedures available for IFR.  It was noted that there are significant 
changes being implemented from April 2016 and these could be found 
on the IFR website.   
 
 
 
 

http://www.nice.org.uk/guidance/ng12/chapter/1-Recommendations-organised-by-site-of-cancer#skin-cancers
http://www.nice.org.uk/guidance/ng12/chapter/1-Recommendations-organised-by-site-of-cancer#skin-cancers
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The list has been expanded for musculoskeletal where there are two 
types of procedures: 
1. When there is no value to the patient (for plastic surgery this would 

only be considered if there was an exceptional difference) 
2. For people who are in a specific category (varicose veins, 

significant pin or functional impairment) 
 

It was added that in Northumberland they use a system called the 
“Golden ticket” whereby the hospitals are not paid for a procedure 
unless prior approval for the IFR was given by the CCG.    
STCCG are planning to do work on the health pathways and apply the 
same conditions.  It was noted that a request for funding can either be 
made by the GP or a consultant. 

   
2016/13 Primary care Strategy (Presentation) 
 

June 16 primary care 
strategy overview slide - council of practices.potx

 
 
  Primary care Strategy 

Members of the committee were advised the Primary care strategy has 
included the 5 key areas that the practices as a community want to 
work towards and work with the CCG on achieving:  

1. Change the primary care workforce 
2. Encourage new working arrangements between practices  
3. Change the focus of primary care 
4. Deal with the problems with access to primary care 
5. Address workforce issues 

   
  Quality Dashboard 

It was advised that the Quality Dashboard which will become available 
for all practices will allow practices to view there information and 
indicators that have been set for targets. 
The Dashboard is currently in its final draft and is being tested by 2-3 
practices and is to be shared with all practices in a few weeks.   
The dashboards will be published quarterly to all practices.  It was 
noted that the refresh of the data will depend on where the data source 
is being received.   
It was explained that although the dashboard is not web based tool, it 
is however a sophisticated excel spreadsheet which will be useful for 
practices to view on either a daily or monthly basis and would be 
beneficial to discuss in practice meetings and practice visits. 

   
Quality Assurance Framework for Primary Care  
NHS England commission the CCG to obtain assurance for the high 
quality service that is provided.  It was noted that NHS England 
provides multiple sources of information on practices such as A&E 
attendance, QOF, complaints.   
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This information is sent to the CCG to investigate and either: 

 Look into the details and contact and discuss with the practices 
the information and if required implement an action plan for 
improvement or  

 To accept the details and no further action to be taken.   
The CCG provided NHS England feedback based on the decisions 
taken.   
 
It was added that the Dashboard provided to practices would be useful 
to use as this would help them identify and flag up any issues and 
highlight if there was problems. 
 
It was agreed that the CCG and practices would together is there were 
issues found but it was also however noted that due to resources the 
support provided by the CCG would need to be practical.  It was added 
that the LMC could also provide assistance. 

   
Sustainability and Transformation plans (STP) 
The members were updated on the plans for the STP and the different 
levels of the plan. 
 
The Northumberland and Tyne and Wear (NTW) level will address: 

 Quality 

 Health and Wellbeing 

 Finance 
 

 The Sunderland and South Tyneside level will address: 

 Acute collaboration 

 Out of hospital care  

 This will also take into account how the two models for the Trusts work 
and also create opportunities to share best practices. 

 

 The submission for the plans is the 30th June 2016. 

 
Federation / General Practice Collaboration 
It was noted that a “bottom up approach” is being used.   
There is development of a new federation and 17 practices have 
signed up to “STEPS”. 
There is a strategy meeting on the 22nd June 2016 from 1:00 - 2:30 at 
Living Waters Chruch. 

   
Estates and Technology Transformation Fund 
NECS has submitted a bid to support South Tyneside practices to 
provide equipment and software.  This will include 220 extra screens 
for health pathways ,EMIS, e-consultations and video consultations 
with additional Wi-Fi facilities in practices.  
 
With regards to Care homes a mobile version of EMIS will be available 
for when visits take place. 
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The deadline for bids to be received is tomorrow 17th June 2016.  The 
CCG will upload these to NHS England for consideration. 

     
 

2016/14 Any other Business  
Practices in South Tyneside were requested to volunteer for a hospital 
trail for early entry warning scores in the community.   
The requirement is for practices to work with the intermediate care 
team on the piolet and to give ideas and also support the tool to help 
make decisions and look at options available 
If there are any practices who would like to participate to contact Dr M 
Beattie. 
 

  Date and time of next meeting 
15th September 2016 
15:00 – 16:00,  
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 
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 Agenda item – 2016/99 

Enclosure 19 

  
 
 

Audit and Risk Committee 
 

7th June 2016 
 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Paul Morgan Lay Member and Chair, STCCG   PM 
Jeff Gosling    Lay Member, STCCG    JG 
 
In Attendance: 
Colleen Van der Sandt Governance Officer /minutes, NECS  CVS 
Kate Hudson    Chief Finance Officer, STCCG   KHu 
Matthew Walmsley   CCG Chair, STCCG     MW 
Christine Briggs   Deputy Chief Exec/Director of Operations,  

STCCG      CB 
Cameron Waddell    Partner and Engagement Lead, Mazars  CW 
Amy Keelty Audit Manager, Audit One  AK 
Ian Wallace  Director, Audit One      IW 
Paul Bevan     Counter fraud Specialist CCG   PB 
Debra Elliott Senior Governance Manager, NECS  DE 
 
Apologies: 
Cathie Eddowes Manager, Mazars     CE 
Helen Ruffell Operations and Engagement Manager STCCG HR 
Stephen Clark    Lay Member and Deputy Chair, STCCG  SC 
Amanda Bellis    Head of Audit, SIAS     AB 
Dr Vis-Nathan   GP Governing Body Member, STCCG  VN 

Keith Haynes    Consultant       KH 
 
2016/25 Welcome and Introductions 

All members were welcomed to the meeting. 
 

2016/26 Apologies for Absence 
As noted above. 
 

2016/27 Declarations of Interest 
No declarations were declared at the meeting. 
 

2016/28 Minutes of the Last Meeting 8th March 2016 (Enc 1) 
Page 3   
2016/09 – The sentence was updated to reflect “Internal Audit review of the 
Governing Body assurance framework is a key component of the Head of Internal 
Audit Opinion. 
2016/10 - The initials LA were replaced with LC 
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Page 4  
2016/12 – The sentence was updated to state “The committee was satisfied that 
no conflicts of interests had taken place”. 
Page 5  
2016/15 – The sentence was updated to state “The draft of Head of Internal Audit 
Opinion was submitted to NHS England in February.  This has been updated to 
include three reports issued since that date”. 
The wording “initial” was removed from the draft plan 
 
Action: The Committee approved the minutes with the above amendments to 
the minutes. 
 
Action Log (Enc 2) 

Action Log  - Audit 
and Risk Commitee meetings.xlsx

 
 
Governance  

2016/29 Risk register review (Enc 3) 
The report highlights the extreme, high and moderate risks across the register.  
The report relates to period 25th February to the 26th May 2016. 
 
There are currently no red or extreme risks on the register.  
A number of risks have been closed as related to 2015/16, this has reduced the 
number of risks from 27 to 23.   
There have been 3 new risks added to the register relating to 2016/17 to reflect 
the financial allocations and activity trajectory risks.  
The members of the committee were requested to note the position against the 
risk register and endorse the risks and mitigating actions that are in place. 
 
Risk 1325 – It was noted that this risk is reported on a monthly basis to the CCG 
Executive Committee.  It was advised that due to the judgements that are needed 
to be made on historic performance when the contracts are set, there could be a 
risk of activity overspends.  At the last Contract Operational Group meeting it was 
agreed to have more focus on particular activity issues and undertake deep dive 
analysis. 
 
Risk 1321 – Under the gaps in controls, it was noted that the timing issues of 
receiving reports could be related to the financial reconciliation process between 
the Council and NECS for CHC expenditure, however there is a timetable in place 
to monitor how the information flows.  The predicative modelling which was 
undertaken highlighted that there are a number of variables and demographic 
trends that need to be catered for and it was agreed to use a simplistic model on 
how to project the trends. 
 
Risk 1061 – Under the gaps in assurance, it was noted that a request has been 
received to increase the Adults safeguarding post to a fulltime post which is being 
considered as part of an overall cost running cost review. 
 
Risk 244 – Under the gaps in assurance, there is an education programme in 
place to close this gap.  Practices are encouraged to report on SIRMS and the 
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reporting is fed in the Executive committee. It was added that the RCA‟s and 
education with practices is improving.  
It was however noted that it was unclear if this refers staff who write the RCA‟s not 
engaging general practice or if it refers to general practices not being engaged 
with lessons learnt.  It was requested to ask JST to clarify further. 
 
Risk 445 – Under the gaps in assurance, it was unclear if the meeting have been 
established, it was requested that JST  clarify further. 
 
Risk 1372 –It was noted that this risk has an identical initial and residual risk and 
the risk owner is in the process of reviewing this.  
 
Action:  

 The committee noted the contents of the risk register 

 JST to clarify further details on risk 244 and 445 
 

2016/30 Review of Losses / compensation / bad debts (Enc 4) 
This report updates the committee on the monies owed by and to the CCG as at 
the 30th April 2016.  
There are no special payments that have been made by the CCG. 
The Aged Debtors as at April reflects that there is currently £120.00 outstanding; 
this is an outstanding debt from last year which is currently being recovered. 
The Aged Creditor‟s reflects an amount of £45,500 which is owed to the CCG. 
 
Action: The committee noted the contents of the report. 
 

2016/31 Financial control environment assessment (Enc 5) 
The report has been previously presented to the committee in August 2015 and 
February 2016.  NHS England has indicated that the CCG needs to aim for 
excellence in all areas and they are going to review the action plan as part of the 
CCG‟s assurance rating.   
The actions have been updated accordingly on the plan to reflect the aspirations 
to move the ratings to excellent in all areas. The report will be brought back to 
each formal committee meeting. 
 
Action: The committee noted the contents of the report. 
 

2016/32 Governing Assurance report (Enc 6) 
The report presented to the committee was to provide assurance for the 
Governance work programme for Quarter 4 2015/16. 
There have been no claims for 2015/16 and there were 3 areas where legal advice 
was sought. 
In terms of policy management there are 2 polices which are currently awaiting 
review.   
There are no issues that have been highlighted for the committee support, register 
of interest and business continuity. 
With regards to incident management there have been 11 non clinical incidents 
which have been reported and the lessons have been learnt and shared across 
the organisation. 
The new equality objectives have been set with nominated leads and no issues 
have been reported.  It was noted that 75% of staff have completed their training 
for E&D (18/24).  The ARC requested that schedule of training for each staff 
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member that has not completed their training be shared so that the ARC could 
review this quarterly.  
The Information Governance reports are provided to the Executive committee with 
exceptions being reported to this committee, it was reported that there are no 
exceptions to report at present.  
It was advised that the staff survey completion rate was 65% and it was noted that 
this survey is anonymous and therefore the CCG are unaware of who submitted 
responses; the results were shared with the Executive committee. 
The 360 degree stakeholder feedback was circulated to the Governing Body 
members. The Executive committee receives the details and it was noted that the 
numbers received are small. 
 
Action:  

 The committee noted the contents of the report. 

 DE to include the individual schedule of uncompleted training into the 
future reports. 

 
2016/33 Annual review of risk themes across North East CCG’s (Enc 7) 

The report highlighted the details of the risk thematic reviews of all the CCG‟s that 
use the SIRMS system and details the nine CCG‟s risk themes.   
The main risks identified in the report were Finance issues, Patient safety, 
Reputation, Assurance / Governance / Statutory duties, Commissioning and 
Provider issues.    
The report identified the position at a point in time and it was noted that due to the 
SIRMS system not having the functionality to produce the report it requires a 
significant amount of NECS time to collate the details, which means it is not cost 
effective to produce on a frequent basis. The committee added that each CCG 
creates its own risk appetite and considering the uncertainty of what to do with the 
report once it has been produced it would not be feasible to receive the report in 
the future, however NECS agreed to have further discussions with the CCG to 
understand what would be required for an annual review. 
 
Action: The committee noted the contents of the report and agreed that the 
report was not required, however the CCG will have further discussions to 
see what is required for annual review. 
 

2016/34 2015/16 Non clinical Incidents reported by staff in the CCG (Enc 8) 
The report provided an incident profile for the period 2015-16 on how non-clinical 
incidents are being manged on SIRMS and a summary of the themes and trends.  
There have been 11 non clinical incidents reported.   
The two main cause areas of incidents are Contracting and Commissioning issues 
and Information Governance. The reports details the lessons learnt and how these 
have been embedded into the CCG. 
A joint risk assessment is being held in July by Kate Watson.  
 
Action: The committee noted the contents of the report. 
 
Internal Audit 

2016/35 Annual report Final Head of Internal Audit (Enc 9) 
The annual report presented to the committee details the work that has been 
carried out in accordance with the Annual Internal Audit plan for 2015/16.  
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The Head of Internal Audit Opinion which was finalised and included in the Annual 
Governance statement provided a „significant assurance‟ rating.  
In summary a total number of 16 reports have been issued with three high 
priorities, seventeen medium priority issues and 31 low priority issues had been 
identified.   
 
From the 16 reports which have been issued there have been two reports issued 
with „limited assurance‟ and the remainder fourteen have a rating of „significant 
assurance‟.   
Management comments have been received for the one report which is 
outstanding and this will be issued shortly with „significant assurance‟. 
The Client Briefing (appendix 3) in the report confirms the new organisation as 
„Auditone‟ and summaries the priorities of the organisation and confirms that there 
will be new report templates that will be used going forward. The staff transfer 
dates will commence on the 1st July 2016. 
 
Action: The committee endorsed the contents of the report. 
 

2016/36 Internal Audit progress report including financial internal audit plan  
  Final Internal audit plan (Enc 10 and Enc 11) 

The report summaries the reports which have been presented to the committee, 
Appendix 1 details all the 8 reports being issued since the last committee as well 
as the assurance rating.   
In terms of progress for outstanding agreed actions there were 22 
recommendations due for implantation since March and 21 have been 
implemented with the one outstanding action for financial systems has a revised 
implementation date for June 2016. 
A draft plan was presented to the March committee and has been circulated to the 
various management leads within the CCG and there have been no changes 
made, therefore the committee were asked to approve the planning process for 
2016/17. 
 
Action:  

 The committee endorsed the contents of the report  

 The committee approved the planning process for 2016/17 
 

2016/37 Anti-fraud, bribery and corruption workplan 2016/17 (Enc 12) 
The second report which was presented to the committee detailed the plans for 
the CCG which are based on the 2016/17 standards for commissioners.  
PB noted that It is expected to be non-compliant for standards 1.8 and 1.9 as 
there is no framework to review the anti-fraud and bribery corruption 
arrangements within the providers or to ensure that they implement 
recommendations; in this regard the CCG is not an outlier. 
It was also added that South Tyneside CCG has been selected for an assessment 
with the counter fraud arrangements by NHS Protect. 
 
Action:  

 The committee noted the contents of the report. 

 The committee agreed and approved the workplan for 2016/17 
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External Audit  
2016/38 Progress report (Verbal) 

It was advised that the audit was finalised 2 weeks ago. The Audit letter will be 
presented to the Governing Body to confirm that all the outstanding work is 
complete and submitted by the deadline. 
 

2016/39 Audit completion report (Enc 13) 
This report was submitted to the committee for information. 
 
Action: The committee noted the contents of the report. 
 

2016/40 Any other business  
Members of the committee were updated on the HMRC investigation with regards 
to how clinical leads were remunerated and HMRC has concluded that no further 
action is required by the CCG and they are satisfied with the CCG current 
arrangements. 

   
Date and time of next meeting 
 
Formal meeting  
13th September 2016, 10.00 – 12.00  
STCCG Monkton Hall.  
Meeting Room 1 



 
 

Agenda item – 2016/100 

Enclosure 20 

 
 

Remuneration Committee 
 

Wednesday 2nd March 2016 
11:00 – 12:00 

 

Meeting Room 2, Monkton Hall, Jarrow, NE32 5NN 
 
Present: 
Stephen Clark  Lay Member (Chair), South Tyneside Clinical   SC
    Commissioning Group (STCCG) 
Jeff Gosling   Lay Member, STCCG     JG 
Dr Vis-Nathan  GP Governing Body Member, STCCG   VN 
Dr Matthew Walmsley CCG Chair, STCCG               MW 
 
In attendance: 
Kate Hudson   Chief Finance Officer, STCCG            KHu 
Colleen van Der Sandt Governance Officer, NECS            CVS 
Dr David Hambleton Chief Officer, STCCG     DH 
 
Apologies: 
Paul Morgan   Lay Member (Governance), STCCG   PM 
Keith Haynes   Consultant       KH 
 
2016/01 Welcome and introduction 

SC welcomed member to the meeting 
 
2016/02 Apologies for absence 

Apologies noted as above. 
 
2016/03 Declarations of interest 

Agenda 2016/05 - MW and VN declared an interest.  It was agreed that 
they could remain in the meeting.   
 
MW added that the Directors pay award covers the GP’s pay award, 
KHu advised that the Clinical Directors also included but noted that 
there was no Clinical Directors present at the meeting.   
 
KHu and DH are not members of the committee and are in attendance 
therefore there was no need to declare an interest. 
 
Action: CVS checked the Terms of reference to confirm the 
membership as below: 

 3 Lay members – one whom will be appointed the Chair of the 
committee 

 Chair of the CCG 

 A GP Governing Body member  
 

2016/04 Minutes from the last meeting – 23rd September 201 (Enc 1) 
Action – The committee accepted the minutes as accurate. 



 

Page 2 of 4 
 

Maters Arising 
No additional items discussed from the minutes. 
Action Log (Enc 2) 

Action Log - 
Remuneration Commitee meeting.xlsx

 
 

Item Number   Action/s  carried forward Lead  

 2014/12 NHS Pension Charter 
(Enc 4)  

KHu will provide assurance at the 
next meeting that Northumbria 
Healthcare seeking assurance that all 
requirements within the Charter for 
employers is undertaken.   
Update - Khu contacted Sue 
Childerstone at Northumbria 
Healthcare who provides the payroll 
services and requested that they 
provide assurance.  An email was 
received back, however KHu to 
request to obtain a report that 
demonstrates that all the 
requirements are being met. 

Khu 

2016/04 - Matters arising   Confirmation letters for re-
appointment for the Governing Body 
members. It was agreed the NECS, 
Human resources department needs 
to send the letters for the re-
appointments.   
Update – Helen Ruffell advised that 
KHa is completing the letters and 
they will be issued May 16 

HR/KHa 

 2016/06 Annual review of 
effectiveness (Enc 3 ) - Does the 
Committee prepare an annual 
report on its work and performance 
in the preceding year for 
consideration by the Board  

The committee requested that there 
needs to be an annual report that is 
prepared for 15/16 and added to the 
CoB for 16/17  
Update – CVS added to the CoB and 
KHa to produce a report. 

KHa/CVS 

 2016/06 Annual review of 
effectiveness (Enc 3 ) - Has the 
Committee formally considered 
how its work integrates with wider 
performance management and 
standards compliance?  

The committee agreed that this has 
not been formal.  SC suggested 
discussing this with Keith Haynes on 
how to achieve this. 

KHa 
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 Does the Committee have a 
mechanism to keep it aware of 
topical, legal and regulatory 
issues?  

NECS HR is to be invited to the future 
meetings (R Marsden-Knight) to 
attend or flag any additional items.  
They are to be invited to the agenda 
setting meeting with SC, KH and 
RMK 

CVS 

 
SC raised the question to JG if he had received a confirmation letter for 
his re-appointment.  SC believes that the re-appointments should 
receive a confirming letter.  It was agreed the NECS, Human resources 
department needs to send the letters for the re-appointments.  
Action: CVS to speak to HR to request NECS Human Resources to 
issues the letter of confirmation 
 

2016/05 Directors pay award  
KHu advised that no information has been received for the agenda for 
change pay award might look like for the majority of staff from April, 
however the recommendation has always been to the Remuneration 
committee the Directors receive the same award.  It was advised that it 
is expected to be a 1% non-consolidated award. 
 
DH raised the query of the Director structure when the CCG started 
has 2 Very Senior Managers (VSMs) (DH, KHu) and 2 senior 
managers who were agenda for change band 9 (Christine Briggs, Ann 
Fox).  There have been previous conversations as to whether they 
should stay on agenda for change band 9 or whether they should be 
recognised as very senior managers.   
At Sunderland CCG (SCCG) there are two equivalent band 9 posts that 
have been transferred to VSM terms and conditions.  It was noted that 
AF is substantively employed by. It was noted that VSM pay scale does 
not attract incremental progression.   
DH therefore recommended that AF to be moved across to VSM terms 
and conditions and to do the same for CB.  The only implication for the 
CCG is there is a 6-month notice period for VSMs as opposed to a 3-
month notice period on an agenda for change.  The financial 
implications are minimal as the proposal is to move across on the 
same salary.  
The committee agreed the decision and DH advised that the formal 
paperwork would be circulated outside the meeting to allow the 
proposal to be implemented. 
Action:  

 The committee agreed the decision was appropriate. 

 The committee agreed that for Directors pay award would 
be the same principle of implementing the agenda for 
change award. 
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2016/06 Annual review of effectiveness (Enc 3) 
The committee completed the annual review of effectiveness. 

Remuneration 
Committee Self Assessment Checklist.doc

 
 

2016/07 Any other business  
KHu updated the committee on the discussions with the MHRC. Dr Jon 
Tose and KHu meet with the HMRC to clarify the role of the Clinical 
lead role within the organisation with a view to establish if they are to 
be employees of the CCG.  HMRC will meet with three of the clinical 
leads and would feedback its findings to KHu. 

 
Date and time of the next meeting 
7th September 2016,  
9:00am - 11:00am 
Monkton Hall, Meeting Room 1 


