
 

 

 

 
Meeting of the Primary Care Commissioning Committee 

To be held on 27th September 2016 at 11:05pm in Bede Tower 
 

AGENDA 
 

1 

Welcome and Introduction 

 New member Dr Karthik Gellia 
C Macklin, Chair 

 

2 Apologies for Absence  

3 Declarations of Interest  

4 Minutes of the previous meeting held on 26th July 2015 Enclosure 

5 Matters arising from the minutes and action log Enclosure 

6 

Question Time 
Members of the public may raise issues of general interest that relate to items 
on the agenda.  The chair’s discretion is final on the matters discussed and 
timescale 

7 
Primary Care Commissioning Finance Report 
D Chandler 

Enclosure 

8 
Practice Resilience Programme 
J Spencer 

Verbal 

9 
Practitioner Health Programme North East 
J Lambie 

Enclosure 

 FOR INFORMATION  

10 
HCA and PN Careerstart Procurement Outcome  
J Lambie 
 

Enclosure 

11 General Practice Forward View – Position Statement Enclosure 

12 
Conflicts of Interest 
D Cornell 

Enclosure 

13 
GP Strategy and Implementation Group – minutes from last 
meeting  

Enclosure 

14 Workforce Update – minutes from last meeting  Enclosure 

15 Any Other Business  



 

 

16 
Date and Time of Next Meeting 
29th November 2016, Bede Tower, 11am 
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Tuesday 26 July 2016 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mr Chris Macklin, lay member primary care commissioning 
(chair) 

   Mrs Aileen Sullivan, lay member patient and public involvement 

Mr David Gallagher, chief officer 

   Mrs Debbie Burnicle, deputy chief officer 

   Dr Geoff Stephenson, primary care adviser 

Mrs Tarryn Lake, head of finance (deputising as chief finance 
officer) 

 

In Attendance: Ms Deborah Cornell, head of corporate affairs 

Mr Kevin Morris, chair of Healthwatch 

Mrs Tracy Johnstone, head of primary care, NHS England 

Mrs Fiona Brown, director of people services, Sunderland City 
Council. 
 
Mrs Jackie Spencer, senior commissioning manager 
 

 Miss Alison Greener, minutes 

 

2016/43 Welcome and Introductions 
 
Mr Macklin welcomed everyone to the primary care commissioning 
committee.   
 

 
2016/44 Apologies for Absence 
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Apologies for absence were received from Dr Ian Pattison, clinical chair, 
and Mr David Chandler, chief finance officer. 
 

 
2016/45 Declarations of Interest 

 
Dr Stephenson declared a conflict of interest for item 10 proposal for 
utilising delegated general practice budget.  Mr Macklin agreed as chair of 
the committee that Dr Stephenson was able to remain in the room for the 
discussion for this item but would not to take part in any decision making. 

 
 
2016/46 Minutes of the previous meeting held on 24 May 2016 

 
The minutes were agreed as a true record. 

 
 
2016/47 Matters Arising from the minutes and action log 
  

2015/49 Condensed Version of the Delegation Agreement 
 
Mrs Johnstone stated the document was still being reviewed but that a 
condensed version should be available in the next few weeks.  
Discussions were still ongoing regarding the level three decision making 
process and NHS England’s role.  Mrs Johnstone agreed to send out the 
document once it had been finalised and it would be added to the agenda 
for the next meeting to be formally received. 
 
2016/20 Health care assistant career start and practice nurse career start 
 
Dr Stephenson advised that the issue of incentives for nurses trained in 
Sunderland  to remain in the area was discussed in detail at the GP 
workforce steering group.  It had been agreed that the CCG would offer 
incentives. 
 
 
2016/21 Health Checks and People with LD 
 
Following the last meeting, Mrs Sullivan had spoken to both Mrs Reiling 
and Dr Pattison about this issue.  They were currently working with NHS 
England to clarify responsibilities associated with this programme of work, 
as well as with providers to identify suitable placements for individuals 
who were stepping down from more specialised units.  Development of 
bespoke packages of care to ensure the needs of patients were met fully 
whilst ensuring costs of packages were kept to a minimum.  
Northumberland, Tyne and Wear Foundation Trust (NTW) and 
Sunderland City Council community services were focussed on avoiding 
hospital admissions and a plan for discharge should be prepared if an 
individual had to be admitted.   
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Work was underway with localities to develop and deliver the primary care 
strategy and training programme.  Discussions with the joint 
commissioning team were ongoing to develop a robust process for these 
moving forward and join together the work of the CPAs to reduce 
duplication and inefficiencies.  Patient information was kept secure and 
only authorised staff were able to access it. 
 
 
2016/37 Fulwell Medical Centre List Closure 
 
Mrs Burnicle updated the committee that she had received a letter from 
the practice requesting more time to prepare their action plan to get them 
out of the closure due to a CQC inspection that had taken place on 11 July 
2016.  The practice manager was also due to go on annual leave so it 
was felt appropriate to allow the practice more time. 
 
Since then the practice had updated NHS England on progress which was 
positive as key areas were being progressed.  Mrs Burnicle advised as 
this would be an item on the agenda in November but it was unlikely that 
the practice would continue with their list closure.  The practice had 
already recruited a new GP and pharmacist and a GP had returned from 
maternity leave.   

 
 
2016/48 Primary Care Commissioning Finance Report 

 
Mrs Lake presented a summary of the financial position of the delegated 
general practice budgets as at month three for the period ending 30 June 
2016).   
 
Mrs Lake highlighted the key points to note included a £400k forecasted 
underspend on delegated general practice budgets.  There had been 
some movement with the Quality Outcomes Framework and 
achievements were less than expected with an underspend of £335k.  
There was a minor overspend on enhanced services for 2015/16 which 
was currently being worked through.   
 
The proposed CCG risk share agreement for GP services was shared to 
reduce the volatility of uncontrollable costs i.e. maternity leave, sick leave 
following delegated co-commissioning.  Mrs Burnicle asked for 
confirmation of a predicated additional underspend and whether thought 
was needed as to how this would be utilised.  Mrs Lake explained that 
0.5% was still being held as a contingency with £188k to manage risks in 
addition to the underspend.   
 
Mr Macklin queried the timeline and asked for confirmation of funds 
available to enable Mrs Burnicle to manage how this could be utilised.  
Mrs Lake stated that more funding would be needed for patients with 
learning disabilities and work was underway with practices around this.  
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Mrs Spencer confirmed that discussions with the teams were underway to 
identify which areas would benefit from additional funding.   
 
The committee NOTED the financial position of delegated general 
practice budgets as at 30 June 2016.   
 

 
2016/49 5 year forward view 

 
2016/49a GP Forward View Summary 
 
Mrs Burnicle presented a summary of the GP forward view which had 
been released in April 2016, accompanied with an overview report on the 
current understanding of the finances associated with the GP forward 
view. 
 
Mrs Burnicle highlighted she had attended a national event in relation to 
how this would be taken forward and advised she would share her notes 
from the event to members of the committee.   
 
There were 80 different initiatives in the forward view and the aim was to 
implement a different approach for each.  Announcements would probably 
be ongoing and the focus on general practice was positive.  Mrs 
Johnstone added that the 80 initiatives were likely to have identified time 
frames and be complex to deliver.  It was noted there was a lot of public 
pressure to demonstrate where money was being spent.   
 
Mrs Brown felt the summary was helpful and suggested it should be taken 
to the Health and Wellbeing Board. 
 
ACTION: Mrs Burnicle to send out notes taken at the general 

practice forward view event 
 
  Mrs Brown to take the summary to the Health and 

Wellbeing Board 
 

The committee NOTED: 

 The direction of travel for general practice 

 The CCG had already progressed with many of the initiatives 
described in the report 

 The CCG was well placed to make the most of the opportunities in 
the general practice forward view as further information on funding 
for both pilots and any recurrent investment became available. 
 

 
2016/49b Update on GP Forward View Finances 
 
Mrs Lake gave a presentation on the financial aspects relating to the 
general practice forward view.  She advised the CCG was currently trying 
to interpret what the funding flows actually meant and Mr Chandler was 
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also currently in discussions with Ros Royton from NHS England to seek 
more clarity around how the funds would be accessed and distributed.   
 
Mrs Lake advised that none of the £171m (£3 per head) allocated to the 
CCG for transformation support had been received and this was being 
investigated. 
 
Mr Gallagher noted that there appeared to be a discrepancy in the figures 
shown in the presentation and Mrs Lake advised this was a balance issue.   
 
Mrs Johnstone advised that some of the recurrent funding was time 
limited and resilience funds had a four year limit.   
 
Dr Stephenson noted that questions, especially from the LMC, may arise 
with regards to the information on slide one which stated that by 2021, an 
actual figure of 10.1% of NHS money would go into primary care to 
transform and deliver core services but 11.5% had been quoted 
previously and therefore  xpectations may be higher as a result. 
 

 
2016/50 Update on estates and technology fund 
 
 Mrs Lake gave a verbal update on the estates and technology fund. 
 

The closing date for the online portal was 30 June 2016 and 11 bids had 
been submitted totalling £14m.  They were submitted in order of priority 
and feedback was expected by the end of August with a final decision 
following this.  Supporting information accompanied the bids and a 
detailed appendix would be submitted to the next executive committee 
meeting and brought to the primary care commissioning committee for 
information.   
 
 

2016/51 Proposal for utilising delegated general practice budget 
 

Mrs Burnicle presented a proposal to use the forecasted underspend in 
2016/17 on the general practice delegated budgets. 
 
Mrs Spencer highlighted she attended the general practice forward view 
evening event where practices were asked to vote on two of the most 
important issues to them.  These were workforce and workload.  Practices 
were now starting to think about what they could do differently and the 
event had helped to facilitate this.  It was noted that there was a lot of 
PMS practices in Sunderland.   
 
Mr Morris queried what could be expected as a result of the additional 
funding and how could effectiveness of a practice be measured, i.e. would 
the practice be required to provide evidence around this.  Mrs Burnicle 
stated that the underspend was non recurrent and therefore a local 
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incentive scheme should be avoided if possible.  She advised that nothing 
could be done until proposals on how to spend the money were known. 
 
Dr Stephenson felt this was a positive move as it encouraged practices to 
be involved with transformational changes, helped them see the bigger 
picture and to think about how to do things differently. 
 
Mrs Brown expressed her support for what had been proposed and 
suggested this could be linked to the Vanguard work with regards to self-
care management and sign posting.  She stated that there were different 
levels and felt it would helpful if the discussions relating to these could be 
held collectively.  Mrs Burnicle confirmed that strategic discussions had 
taken place around a number of areas and the practices without 
careerstart GPs should benefit from this.  Mr Morris asked how best 
practice could be captured and shared between practices.  Mr Macklin 
confirmed that part of the delivery plan would involve sharing these.  Mrs 
Burnicle suggested involving the Sunderland GP Alliance in this as well.  
Mr Morris queried the timescales and Mrs Burnicle confirmed they were 
the end of March.   
 
The committee SUPPORTED the proposal and, under the scheme of 
delegation, this will now be subject to approval of funding between the 
chief officer and director of finance. 
 
 

2016/52 General practice implementation group terms of reference 
 

Mrs Burnicle sought approval for the general practice implementation 
group terms of reference. 
 
Mr Macklin noted the reporting lines were clear. 
 
Ms Cornell queried whether a communication and engagement 
representative was required as there was not one at the moment.  She felt 
that representation may be needed in the future.  Mr Gallagher suggested 
that additional communication and engagement representation could be 
included as a specialist advice role when required.    
 
Mrs Sullivan noted that more awareness should be raised as to the 
contributions patients could make.  Mrs Burnicle confirmed that there was 
a Healthwatch representative on the group.  Mr Morris requested that their 
role could be made more explicit and Mrs Burnicle confirmed this would 
be done.  
 
The committee APPROVED the terms of reference for the general 
practice implementation group with the above amendments and agreed to 
receive the minutes of each meeting. 
 
 



 NHS Official Item 4 

Page 7 of 8 
 

2016/53 GP Strategy and Implementation Group – minutes from the last 
meeting 

 
The minutes of the meeting held on 11 May 2016 were RECEIVED for 
information. 
 

2016/54 Workforce update – minutes from the last meeting 
 
The minutes of the meeting held on 25 May 2016 were RECEIVED for 
information 

 
 
2016/55 Positive PR Plan 

 
Mrs Burnicle reminded the committee that the positive PR plan for the 
practices was being delivered.  Mr Macklin noted that the plan was being 
used in the localities to support general practice.  Mr Morris asked if this 
information could be shared and Mr Macklin stated it was in the public 
domain and could be shared and used elsewhere.  Mrs Spencer noted 
that some of it was being used on the TV screens in the practices. 
 
 
2016/55a For practices 
 
The positive PR plan for practices was RECEIVED for information. 
 
 
2016/55b For public 
 
The positive PR plan for the public was RECEIVED for information. 

 
 
2016/56 Any Other Business 

 
2016/56a APMS mobilisation - Patient Participation Groups (PPG) 
 
Mr Morris raised a query in relation to the two practices that did not have 
PPGs and asked what the timescales were to have them in place.  Mrs 
Spencer explained that Kelly Wilson from Healthwatch was currently 
working with practices that did not have a PPG to support them in 
establishing one.  Mr Morris asked if there was an expectation for a 
practice to have a PPG and Mrs Burnicle clarified this was specified in the 
APMS contract.  Mrs Johnstone confirmed that it had been part of the 
Quality Outcomes Framework with a suggestion for it to be reintroduced 
but it was not part of the core contract.  Mrs Sullivan advised at a recent 
meeting with NHS England, it had been stated that it was part of the core 
contract.  Mrs Spencer agreed to seek clarity on this.   
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Ms Cornell added  there was an expectation that all practices would have 
something in place, either an actual or virtual PPG, by the end of the 
financial year. 
 
ACTION: Mrs Spencer to investigate if PPGs are required as part of 

the core general practice contract 
 
 
2016/57 Date and time of next meeting 
  
 The next meeting will be held on Tuesday 27 September 2016 at 4:15pm 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 26 July 2016 
 
 
 

Minute Reference Action Point Lead Timescale 

2015/49 Any other business 
a) Violent Patient Service 

 

 

 

 

Dr Pattison/Mr Gallagher to send a formal letter 
of thanks to Dr Gough for his commitment to the 
service over the past 15 years. 

 

 

Dr Pattison/ Mr 
Gallagher 

 

 

 

 

COMPLETE 

b) Response to Dr Pattison’s 
 letter 

DB with DG to revisit Dr Pattison’s letter and the 
subsequent response to it. 
 

Mr Gallagher 
/Mrs Burnicle 
 

COMPLETE 
 

 Mrs Jones/Mr Brown to share a copy of the 
condensed version of the delegation agreement 
with who is responsible for what 

Mrs Johnstone September meeting 

2015/80 AOB – Terms of 
Reference 
 
 
 

To be reviewed as they currently state frequency 
of meetings no less than 8 times per financial 
year. 
 
 

Mrs Nesbit/Mr 
Gallagher/Ms 
Cornell 

Future Development 
Session 

2016/21 Health Checks and 
People with LD 

To submit the LIS paper to the Quality Safety 
and Risk Committee 

 
 

Mrs Sullivan COMPLETE 
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2016/20 Health Care Assistant 
Career Start and Practice 
Nurse Career Start 

Dr Stephenson to mention in the GP Workforce 
Steering Group if incentives are being given for 
nurses being trained to remain in the area. 

Dr Stephenson COMPLETE 

2016/36 Primary Care Finance 
Report 

Mr Chandler to expand on the next finance report 
to give more of an understanding with regard to 
the underspend/overspend of the enhanced 
services 

Mr Chandler COMPLETE 

2016/37 Fulwell Medical Centre 
List Closure 

An update on how the practice is seeking 
assistance on their shortage of GPs within the 
practice following approval in May for a 6 months 
list closure 

Mrs Burnicle November meeting 

2016/49a GP Forward View 
Summary 
 

Notes taken at an event regarding the General 
Practice Forward View to be sent to all members. 

Mrs Burnicle Following the July 
meeting 

 Summary of the General Practice Forward view 
to be taken to the Health and Wellbeing Board 

Mrs Brown September meeting 

2016/56a APMS mobilisation - 
Patient Participation Groups 
(PPG) 
 

Are PPGs part of the core general practice 
contract. 

Mrs Spencer September meeting 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
 27th September 2016 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report – Mth 5 
 

Purpose of report 

 
The purpose of this report is to present the Primary Care Committee a summary of the financial 
position of delegated general practice budgets as at month 5 (for the period ending 31st August 
2016).  

Key points, risks and assurances 

 

 Key issue is to ensure the CCG meets its financial duties for 2016/17. 
 

 The report provides assurance that the year to date and financial outturn position is in line 
to achieve those duties.  
 

 Risks to delivery are documented within the report.  
 

Recommendation/Action Required 

 
Members are asked to note the reported position of delegated general practice budgets as at 31st 
August 2016. 

 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Head of Finance 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties 


CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  
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CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None  

Are the identified risks on the risk register?  

 
No 

 
If issue/report has been previously reviewed please specify meeting and date 

No 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

No  

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

N/A  
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Version Date Comments  

1.0 Draft 12/09/2016 TL initial draft 

2.0 Draft 12/09/2016 TS amends 

3.0 Draft 13/09/2016 DC Approved 
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Primary Care Commissioning Committee  
Financial Report for the period to 31

st
 July 2016  

(Month 5) 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets for the period ending 31st July 2016 and the forecast year end position 
for 2016/17. 
 
 

2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
the period ending 31st July 2016 is outlined below.  
 
Category Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 8,949,940 8,964,437 14,497 21,480,246 21,509,101 28,855

General Practice - PMS 1,614,875 1,604,269 -10,606 3,875,747 3,861,772 -13,975

General Practice - APMS 847,535 802,631 -44,904 2,034,110 1,634,697 -399,413

QOF 1,789,413 1,433,760 -355,653 4,295,100 3,901,199 -393,901

Enhanced Services 753,616 565,947 -187,669 1,809,779 1,581,981 -227,798

Premises Cost Reimbursement 1,341,455 1,335,883 -5,572 3,220,118 3,206,118 -14,000

Dispensing/Prescribing Drs 77,734 78,688 954 186,830 186,989 159

Other GP Services 422,483 394,136 -28,347 994,237 969,941 -24,296

Primary Care Reserves 0 0 0 1,091,387 1,469,921 378,534

Independent Sector - Pharmacy Pilot 29,167 29,167 0 70,000 70,000 0

NHS FT Services 2,332 2,332 0 9,326 9,326 0

Public Relations Expenses 12,500 12,500 0 50,000 50,000 0

1% Held Reserve 0 0 0 395,120 395,120 0

Total 15,841,049 15,223,749 -617,300 39,512,000 38,846,164 -665,836  
 

 The CCG is currently forecasting an underspend of £666k on delegated general 
practice budgets for 2016/17. 
 
The General Practice – GMS, General Practice – PMS and General Practice – 
APMS budgets reflect the core contract payments for 2016/17. There is a 
forecast under spend on APMS budgets which is due to the in-year expected 
savings from the reprocurement of contracts.  
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The budget in relation to Quality Outcome Framework (QOF) payments is 
currently forecasting an under spend of £394k. The forecast underspend relates 
in the main to the reversal of 2015/16 accruals following confirmation of QOF 
achievement by practices. The 2016/17 budgets for QOF have been rebased in 
line with 2015/16 achievement and is currently forecasting breakeven for 
2016/17.   
 
The Enhanced Services budget is currently forecasting an underspend of £228k 
for 2016/17. This is in the main due to slippage of £171k on the 2015/16 accrual 
for the unplanned admissions DES achievement. This is due to the accrual for 
2015/16 being based on weighted list size however the payments to practices are 
actioned based on raw list size. The slippage is a one off non recurrent benefit to 
the position and is due to a calculation error as opposed to underperformance by 
practices against the DES. The budget for 2016/17 for this DES has been set 
based on raw list size of practices and is therefore correct in the 2016/17 forecast 
assumptions. 
 
There is a minor pressure on the dementia enhanced service following 
confirmation of the achievement levels of practices for 2015/16 which were above 
the anticipated accrual for the period. This enhanced service ceased at the end 
of 2015/16 and the funding has been reinvested into global sum payments made 
to practices in line with national agreements.  
 
There is a forecast underspend of £60k on the extended hours DES. This is due 
to minor slippage on the 2015/16 accruals of £15k following confirmation of 
actual payments and slippage on the 2016/17 DES of £45k. The forecast 
slippage in 2016/17 is due to three practices declining to provide extended hours 
(one practice in coalfields locality and two practices in east locality). 
 
Enhanced Services Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

budget 

(£'s)

Outturn

(£'s)

Variance

(£'s)

Dementia 0 11,797 11,797 0 11,797 11,797

Extended Hours 225,605 200,621 -24,984 541,733 481,491 -60,242

Learning Disabilities 29,440 29,967 527 70,880 71,920 1,040

Minor Surgery 149,830 149,207 -623 359,885 358,096 -1,789

Unplanned Admissions 339,300 167,824 -171,476 814,594 643,001 -171,593

Violent Patients 8,480 5,568 -2,912 20,369 13,363 -7,006

Choice GP 418 417 -1 1,000 1,000 0

Intrapartum Care 543 546 3 1,318 1,311 -7

Total 753,616 565,947 -187,669 1,809,779 1,581,981 -227,798  
 

The Premises Cost Reimbursements forecast is based on actual rent, rate and 
waste charges expected in 2016/17.  
 
Other GP Services include expected charges for seniority, maternity and 
sickness cover, suspended GP’s and sterile products. This budget is currently 
forecasting an underspend which is due to the reversal of unutilised 2015/16 
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accruals.  As agreed previously in the committee, Sunderland CCG has entered 
into a risk share agreement with other CCGs in the North East to mitigate against 
any unexpected variances in expenditure in this area.  As previously discussed, 
the nature of the expenditure in this category means the forecast can be volatile if 
unexpected sickness, maternity or suspensions occur. The risk share agreement 
should reduce the potential impact on Sunderland CCG of large movements.   
 
Primary Care Reserves is currently forecasting an over spend of £378k. The 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  
 

 GP Career Start scheme - £210k  

 Quality Premium scheme (Standardisation of Care) - £403k  

 MH practitioner service - £14k  

 GP trainer and undergraduate practices funding - £25k  

 CQC support - £130k  

 Sustainability and transformation scheme - £500k 

 0.5% contingency to manage risk - £188k 
 

It is assumed that the 0.5% contingency will be utilised in 2016/17. 
   

 
3. Recommendation  
 

Members are asked to note the financial position of delegated general practice 
budgets for the period ending 31st July 2016. 

 
 Tarryn Lake  
 Head of Finance  
 Sunderland CCG 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 September 2016 

Report Title: 
 

Practitioner Health Programme North East  
 

Purpose of report 

To consider extending and further developing the Practitioner Health Programme NE (PHPNE) for 
a further 12 months. 
 

Key points, risks and assurances 

 A pilot service was commissioned for 12 months in June 2015 from Northumberland, Tyne 
and Wear NHS Foundation Trust to provide mental health support to GPs suffering from 
‘burn out’ and/or addiction problems.  A review of the service was carried out as part of the 
General Practice Steering Group work plan.  The review demonstrated that the service has 
proved to be successful and has, in fact, over performed.  A national service is currently 
being commissioned with proposed implementation timescale of December 2016 however it 
is likely that the realistic timescale will be April 2017. Having considered the options the 
General Practice Workforce Steering Group have recommended that the service be 
continued for another 12 months to run from June 2016 to May 2017.   

 

 The Practitioner Health Programme North East was modeled on the London Practitioner 
Health Programme of a potential uptake of the service by 1% of the GP population using the 
service.  This equates to 1.7 GPs for Sunderland as a whole.  Activity within the first 9 
months of the service showed that 6 GPs had accessed the service and that 5 out of the 6 
were at ‘burn out’ stage.  However, 5 GPs remained at work for the duration of their 
treatment thus avoiding both significant financial and service delivery impacts on individual 
GP practices. 
 
 

 The current service is aimed specifically at GPs with significant mental health issues and/or 
addictions.  Only 1 of the GPs accessing the PHPNE service was an early attender 
meaning that the other 5 had actually reached crisis point.  To prevent GPs reaching this 
stage it is felt that should a lower level service of a counseling based approach be 
incorporated into the PHPNE then more GPs may access earlier with potentially a greater 
impact on recovery. 
 

 A national service is currently being commissioned for all GPs including GP Registrars.  An 
implementation date of December 2016 was proposed but a more likely timescale is April 
2017.  The national service will be commissioned from a single provider to cover 13 NHS 
England regions and there are concerns regarding the potential ‘reach’ of the service, 
delivery, access and so on. The continuation of the PHPNE for another 12 months will allow 
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for double running against the national service so that any gaps or overlaps can be 
identified. 

 

Recommendation/Action Required 

 
The Primary Care Commissioning Committee is asked to formally approve the General Practice 
Workforce Steering Group recommendation to continue the PHPNE  for a further 12 months under 
the Chief Officer and Chief Finance Officer delegated limits and agree for the General Practice 
Workforce Group to continue to explore a counseling based approach until such a time as a service 
specification for the national service is known. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 
Jacquie Lambie, Primary Care Workforce 
Lead/Senior Lecturer in Primary Care Workforce  

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

n/a 

Are the identified risks on the risk register?  

 
n/a 

 
If issue/report has been previously reviewed please specify meeting and date 
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An options paper was presented to the General Practice Workforce Steering Group in July 2016 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
£14,000 for 12 months June 1016 – May 2017.  Recurrent 
expenditure has been identified. 

Has there been appropriate 
clinical engagement?  

PHPNE has been discussed at the General Practice Strategy 
Implementation Group and the General Practice Workforce 
Steering Group.  The LMC, 2 Federations, the Strategic 
Practice Nurse and GP PC Advisor are part of the group. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

The service has supported GPs to remain at work thus 
avoiding significant impact on patient services.  
 

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

As per membership of the General Practice Strategy 
Implementation Group and the General Practice Workforce 
Steering Group 
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Practitioner Health Programme North East 
Service Review and Options  

 
Background 
The service was commissioned for 1 year as a pilot in June 2015 from NTW.  The aim 
of the programme was to offer support to GPs with significant mental health and 
addiction problems.  The contract was to be managed by the CCG as part of the NTW 
contract. 
  
Dr Richard Duggins, Consultant Medical Pyschotherapist attended the General Practice 
Workforce Steering Group (GPWFSG) in March 2016 to update the meeting on activity 
levels and the progress of the service to date.  It was reported that the service was over 
performing by approximately 4% (6 GPs had accessed the service) with 5 out of the 6 
GPs undergoing treatment being able to remain at work for the duration of the 
treatment.  It was reported that 5 out of the 6 GPs were at ‘burn out’ on accessing the 
service with only 1 GP coming into the service as an early intervention.  
 
The GPWFSG agreed to explore the possible continuation of the service along with the 
potential of expansion to include a counselling based service as it was felt that this 
could possibly draw more GPs into the service at an earlier stage.   
 
Current State 
Jacquie Lambie and Linda Reiling, Mental Health Commissioning Manager SCCG met 
with Dr Richard Duggins in June 2016 to discuss the current service and any potential 
developments.  The benefits of the service are clear in that GPs, who may have had to 
take sickness absence from work, were supported enough to remain in work thus 
avoiding both significant financial and service delivery impacts on individual GP 
practices.  As the majority of the GPs accessing the service were at ‘burn out’ it was 
agreed that GPs being enabled to access the service earlier and thus having a 
potentially greater impact on recovery was a significant issue.   
 
The current service is overperforming and reasons for this are unclear – it could be a 
case of unmet need or it is indicative of GPs gaining confidence in, and awareness of, 
the service.  Dr Duggins did report that he was having more ‘corridor conversations’ with 
GPs asking him about the service, how to access the service or referencing fellow GPs 
who have used the service thus demonstrating increased levels of confidence in the 
service and its aims. 
 
In 2015 NHS England announced the development of a national mental health service 
for all GPs including GP Registrars.  This will be commissioned via a single provider to 
cover 13 NHS England regions and finance will be apportioned regionally.  The contract 
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price is £4m with a 4.5 year contract.  Dr Duggins has been part of team informing the 
national specification.  The national specification is due to go out for tender in mid June 
2016 but at the time of the meeting it was likely that the timescales had slipped.  An 
implementation date of December was proposed but a more likely timescale is April 
2017.  As part of the discussion with NTW concern was expressed as to the potential 
‘reach’ of the service and the allocation of the funding regionally. 
 
Future State 
The General Practice Workforce Steering group considered the following options: 

 Continue the PHPNE as it is at the moment until the service specification for the 

national service is known 

 Continue the PHPNE and continue to explore a counselling based approach until 

such a time as the service specification for the national service is known 

 Stand the service down and await the national service 

 

Recommendation 

The Primary Care Commissioning Committee are asked to ratify the recommendation of 
the General Practice Workforce Steering Group to continue the PHPNE  for a further 12 
months and to continue to explore a counseling based approach until such a time as a 
service specification for the national service is known. 
 
 
Jacquie Lambie 
Primary Care Workforce Lead 
 
16.9.16 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  X 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 September 2016 

Report Title: 

 
Health Care Assistant Career Start Service and 

Practice Nurse Career Start Service procurement- 
Recommended Bidder Report 

 

Purpose of report 

 
The purpose of the report is to inform the Primary Care Commissioning Committee on the 
Recommended Bidder Report for the Health Care Assistant Career Start service and the Practice 
Nurse Career Start service procurements.  

Key points, risks and assurances 

 

 The report has been approved in line with the scheme of delegation by the Chief Officer, 
Clinical Chair and Chief Finance Officer as the timetable from the outcome of the panel to the 
date of the Executive Committee would have adversely impacted on the education programme 
start dates for candidates. 

 Procurement was via a limited competition with the 5 GP led organisations with a foot hold in 
Sunderland as per the GP Career Start service in 2015.  The CCG received 2 expressions of 
interest but only received 1 final bidder. 

 Both Career Start services are separate services however, the CCG undertook one 
procurement process for economies of scale and bidders were able to bid for one or both of the 
services.  The recommended bidder has bid to provide both services. 

 The procurement assessment included an external nurse from another CCG and a local, retired 
GP to ensure there were no conflicts of interest with potential bidders and to provide additional 
rigour and assurance to the procurement evaluation, 

 The contract sums reflect pass through funding for salaries.  

 There is a management fee payable to the provider for the management and administration of 
each service.  This is a maximum of 10% of the contract sum for the Practice Nurse Career 
Start service and 9% for the Health Care Assistant Career Start scheme. 

 There will be a robust mobilisation period.  

 The contract value of the recommended bidder’s submission is £744,350 (Health Care 
Assistant) and £956,322 (Practice Nurse) (net costs due to practice contributions) over an initial 
period of 3 years with the option to extend the contract by a further 2 years at the discretion of 
the Contracting Authority and subject to satisfactory financial and contractual performance. 

 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to note the recommended bidder for both 
the Health Care Assistant and Practice Nurse Career Start Services.  

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 
Jacquie Lambie, Primary Care Workforce 
Lead/Senior Lecturer Primary Care Workforce 
Strategy  
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Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

The procurement and evaluation strategy and process was in line with  the National Health Service 
(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013 that the following 
objectives will be met: 

 Regulation 2 (a): securing the needs of the people who use the services; 

 Regulation 2 (b): improving the quality of the services; 

 Regulation 2 (c): improving efficiency in the provision of the services;  
along with compliance with the Public Services (Social Value) Act 2012 
 
 

Are the identified risks on the risk register?  

 
n/a 

 
If issue/report has been previously reviewed please specify meeting and date 

 

 The report has been reviewed and agreed under the scheme of delegation by SCCG Chief 
Officer,  SCCG Clinical Chair and SCCG Director of Finance 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Financial resources as follows: 
 
Health Care Assistant Career Start £1,048,000  (Gross) 
Practice Nurse Career Start  £1,592,000 (Gross) 

Has there been appropriate 
clinical engagement?  

The service specification and procurement process has been 
overseen by the General Practice Workforce Steering Group 

Any current or expected 
impact on patient 

The aims of the Health Care Assistant Career Start Service 
are: 
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outcomes/experience? 
 

 to build and sustain a declining practice nurse 
workforce 

 to create a greater skill mix within general practice 

 to increase the potential for the release of experienced 
and skilled practice nurses to care for those patients 
with greatest need 

 improve general practice access to patients 
 
The Practice Nurse Career Start Service will: 

 increase the number of practice nurses working across 
Sunderland, which will in turn: 

 provide sustainability to the current practice nurse 
workforce  

 the potential for the release of experienced and skilled 
practice nurses to care for those patients with the 
greatest needs 

 improve general practice access to patients 

 provide capacity to allow practice nurses to ‘step down’ 
to retirement, thus retaining valuable skills and 
experience for longer for the benefit of the patient 
population 

 
 

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

 Engagement has been via the General Practice 
Workforce Steering Group and its membership   
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Recommended Bidder 
Report 

 

Health Care Assistant and Practice Nurse 
Career Start Services 

 

For and on behalf of: NHS Sunderland 
Clinical Commissioning Group  

 

 

Rebecca Field 

Procurement Support Officer 
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1. Purpose 
 

The purpose of this paper is to: 
 

1.1 Advise NHS Sunderland Clinical Commissioning Group (the CCG), of the 
outcome of the procurement evaluations for the Health Care Assistant (HCA) 
and Practice Nurse (PN) Career Start Services. 
 

1.2 Request approval of the Recommended Bidder in order to award the contract 
for the HCA and PN Career Start Services. 

 
1.3 Request that the minutes for the approval of the recommended bidder are 

forwarded to North of England Commissioning Support Unit (NECS) for audit 
purposes to - necsu.neprocurement@nhs.net. 

 
2. Background 

 
2.1 Five General Practitioner (GP) led organisations all with an existing foothold in 

Sunderland and with experience of managing general practices were invited to 
express their interest in providing a quotation for the delivery of HCA and PN 
Career Start Services. Two expressions of interest were subsequently 
received, one from Sunderland GP Alliance and the second from Intrahealth 
Limited.   
 

2.2 Both providers were invited to submit a quote following approval of the 
Procurement and Evaluation Strategy via delegated decision by Debbie 
Burnicle on 04 July 2016. One quotation was received on the procurement 
deadline of 12:00 noon on 27 July 2016.  
 

2.3 The aim of the new service is to augment the existing HCA and PN team 
workforces to ensure that the needs of the population are met, including;  

 

 an ageing population;  

 an ever increasing demand on primary care; and 

 a desire to provide more planned, proactive care, especially for those 
with long term conditions and complex needs.  

 
2.4 It was agreed that the contract term would be for 3 years with an option to 

extend for an additional period of 24 months at the discretion of the Contracting 
Authority and subject to satisfactory financial and contractual performance. 
Financial thresholds are detailed in Table 1 below; 
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Table 1 

Contract Year 
Contract Value – 
Practice Nurse 

Contract Value – 
Health Care 
Assistant 

Year 1 (2016-2017) £228,000 £159,000 

Year 2 (2017-2018) £638,000 £448,000 

Year 3 (2018-2019) £563,000 £345,000 

Year 4 (2019-2020) £163,000 £96,000 

Total (Gross) £1,592,000 £1,048,000 

Total (Net)  £956,322 £744,350 

 
2.5 It should be noted that the costs presented in Table 1 are pass-through costs 

and the net costs reflect the sliding scale of practice contributions to the 
programmes. The value of the contract to the recommended bidder are 
management costs of up to 10% of the overall value of the Practice Nurse 
service and 9% of the overall value of the Health Care Assistant service, in 
order to fund the administration and delivery of the objectives of the scheme.  
This equates to a management fee of £94,335 for the Health Care Assistant 
career start service and £159,198 for the Practice Nurse Career Start service 
over the full term of both services. 

 
3. Procurement Timetable 
 
3.1 Table 2 shows the key milestones and timescales for the procurement process. 

 
Table 2 

Milestone Description Date 

Procurement and Evaluation 
Strategy sign off 

Strategy signed-off 04 July 
2016 

Request for Quote issued Interested providers invited to 
submit a RfQ 

11 July 
2016 

Quotation return deadline Date by which quotes need to be 
submitted 

27 July 
2016 

Consensus scoring Evaluator panel meeting to agree 
scores 

05 
August 
2016 

Recommended bidder report Report to NHS Sunderland CCG to 
approve recommended bidder 

09 
August 
2016 

Contract award Official offer of contract sent to  
recommended bidder 

10 
August  
2016 

Service commencement Health Care Assistant Career Start 
Service 

12 
August 
2016 

Practice Nurse Career Start Service 12 
August 
2016 
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4. Evaluation Strategy 
4.1 The evaluation model, sought to identify the Most Economically Advantageous 

Quotation, which is interpreted as affordable Value for Money (VfM), this was 
determined using the evaluation criteria outlined in Table 3: 

 
Table 3 

Criteria Sub-Criteria Weightings 

Quality 

CSS01 - Recruitment Strategy 
(To include combination of 
written response and 
presentation element) 

27% 

CSS02 - Training Programme 16% 

CSS03 - Integration with 
Primary Care 

27% 

CSS04 - Clinical Governance 10% 

CSS05 - Information 
Governance 

10% 

Finance  (Bid Price) 10% 

Total  100% 

 
4.2 The following questions were identified as Red Flag questions, which required 

bidders to score a minimum of 50% to ensure that their bid was compliant with 
the quality thresholds: 
 

 CSS01 Recruitment Strategy 

 CSS02 Training Programme 

 CSS03 Integration with Primary Care 
 
Bidders who failed to achieve a minimum score of 50% in respect of their 
responses to Red Flag questions would be deemed non-compliant and would 
take no further part in the procurement process. 
 

4.3 The evaluation of quotations was carried out in four stages: 
 
4.3.1 Stage 1 – Compliance 

 
The preliminary compliance review checked that submissions had: 

 included a quotation price that did not exceed the specified financial 
threshold; 

 answered all questions (or explained satisfactorily if considered not 
applicable); and; 

 included all documents as set out in the Request for Quote documentation, 
in the correct format, and named, as requested. 

 
4.3.2 Stage 2 – Capability and Capacity 

 
The capability and capacity assessment was undertaken to determine whether 
each bidder: 
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 was eligible to be awarded a public contract, as detailed in Regulation 57 
of the Public Contracts Regulation 2015; 

 was in a sound economic and financial position to participate in the 
procurement; and 

 had the necessary resources and core competencies available to them. 
 

Any bidders who failed to meet any of the criteria outlined above would not 
proceed any further in the procurement of this service. 
 

4.3.3 Stage 3 – Technical Evaluation 
 

This stage of the evaluation assessed the bidder in relation to the service-
specific questions.  As a minimum, bidders must have: 

 

 achieved a minimum score of 50% on all Red Flag questions*; and 

 achieved a minimum of 50% of the 90% i.e. (45%) available for all 
quality related criteria. 

 
Following the evaluation process, which was carried out by a team of subject-
matter experts, a consensus score was agreed for each question to inform the 
outcome of the procurement process. 

 
4.3.4 Stage 4 – Presentation 

 
Bidders that progressed to this stage of the process were invited to present on 
their Recruitment Strategy and Mobilisation Plan. The Presentation was 
identified as a Red Flag question. 

 
5. Evaluation 
 
5.1 Table 4 provides a summary of the outcome of the evaluation process :  

 
Table 4 

Question Weighting (%) Bidder 1 
 Score 

Bidder 1 
% Score 

  HCA PN HCA PN 

CSS01 27 50 50 13.5 13.5 

CSS02 16 50 50 8 8 

CSS03 27 75 75 20.25 20.25 

CSS04 10 50 50 5 5 

CSS05 10 50 50 5 5 

Quality Total 90   51.75 51.75 

Finance 10   10 10 

Total Score 100   61.75 61.75 

 
5.2 Summary of Evaluation 

 
5.3 A recommended bidder must have submitted a compliant bid, passed all 

elements of the capability and capacity evaluations, achieved a minimum score 
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of 50% for all red flag questions, and offered the most economically 
advantageous quotation, i.e. achieved the highest combined percentage score 
for both quality and finance in line with the evaluation criteria. 
 

5.3.1 Bidder 1 submitted a compliant bid and passed all elements of the capability 
and capacity evaluations. In respect of ‘Quality’, Bidder 1 scored 51.75% of the 
available 90% and achieved an overall combined quality/financial score of 
61.75%.  
 

5.4 The HCA and PN Career Start Service procurements have delivered the stated 
procurement objectives as agreed in the PES and in line with Regulation 2(a) 
(Securing the needs of the people who use the services), Regulation 2(b) 
(Improving the quality of the services) and Regulation 2(c) (Improving efficiency 
in the provision of the services) of the National Health Service (Procurement, 
Patient Choice and Competition) (No. 2) Regulations 2013, in engaging a 
single provider for the contract who submitted a quote that proposes to: 

 

 ensure that services are in place to meet an increasing demand on primary 
care;  

 provide more planned, proactive care, especially for those with long term 
conditions and complex needs;  

 provide a career pathway from apprenticeship to entry level for pre-
registration nursing; 

 build and sustain a declining practice nurse workforce; 

 create a greater skill mix within general practice; 

 increase the potential for the release of experienced and skilled practice 
nurses to care for those patients with greatest need; 

 provide capacity for practice nurses to be released for further development 
e.g. Nurse Practitioners; and 

 provide capacity to allow practice nurses to ‘step down’ to retirement, thus 
retaining valuable skills and experience for longer for the benefit of the patient 
population. 

 
6. Recommendations 
 

It is recommended that: 
6.1 Bidder 1 is approved as the recommended bidder for the HCA and PN Career 

Start Services, as their submission was the most economically advantageous 
quote. The contract value of the recommended bidder’s submission is 
£744,350 (HCA) and £956,322 (PN) (of which the recommended bidder will 
receive up to 10%) over an initial period of 3 years with the option to extend the 
contract by a further 2 years at the discretion of the Contracting Authority and 
subject to satisfactory financial and contractual performance. 

 
 

 
Authors:   Rebecca Field 
    NECS Procurement Officer 
 
    Jacquie Lambie 
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 Primary Care Workforce Lead/Senior Lecturer Primary 
Care Workforce Strategy 

 
Sponsoring Director: Debbie Burnicle 
   Deputy Chief Officer 
 
Date:   10th August 2016 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 September 2016 

Report Title: 
 

General Practice Forward View Position Statement 
 

Purpose of report 

 
To update members on the progress made in Sunderland in terms of delivering the General 
Practice Forward View (GPFV). 

Key points, risks and assurances 

 
The template was submitted on10th August 2016 and therefore was up to date at that point in time 
 
The regional NHSE team developed a proforma to sense check with all CCGs in their patch the 
current state of readiness to deliver the GPFV.  The turnaround time for completing the template 
was short, however it is anticipated that this template may be kept updated on a regular basis to 
assist the local NHSE team and the CCG in keeping an overview of progress. 
 
The info is being distributed to practices but not in the current format as this format was for a 
particular purpose.  The Localities team are using the information in the regular locality meetings 
with practices as well as key points at the TITO.  As further information becomes available on each 
of the 80 various initiatives under the GPFV, further communication is developed for practices.  For 
example the paper on the GP Resillience Programme is a separate item on the agenda and was a 
key part of a hour session with Practice Managers at the recent TITO as well as locality 
conversations and a letter to all practices. 

Recommendation/Action Required 

 
The Committee is recommended to note the CCG readiness to implement the GPFV. 
Use bullet points if there is more than one recommendation. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Donna Bradbury, Locality Commissioning Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  
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CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning x 

Any relevant legal/statutory issues 

General Practice Forward View 

Are the identified risks on the risk register?  

 
No key risks currently identified 

 
If issue/report has been previously reviewed please specify meeting and date 

 
An overview of the GP Forward View was provided to the last PC Committee meeting. 

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

No  

Has there been appropriate 
clinical engagement?  

Yes via the TITO; Locality meetings and GP Strategy Group 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes – various depending on which element of the programme 
is considered but overall intended to increase the support 
available to practices to enable them to continue to provide 
services and improve outcomes wherever possible. 

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Yes via the TITO; Locality Meetings and GP Strategy Group 
which includes  Executive GPs and Practice Manager, a 
Practice Nurse , GP Federations, Health watch and the GP PC 
Advisor 



 4) Aims to implement later (18/19 or 19/20)

GPFV 

chapter 

Ref Task

INSERT 1,2,3 or 4 in this 

column
Comments

5.2

CCG investment of £3 per head population in developing/supporting primary care provision: 

The CCG investment is designed to be used to:

- stimulate development of at scale providers for extended access delivery:

- stimulate implementation of the 10 HIC in order to free up GP time to care;

- secure sustainability of general practice to improve in hours access 1

3 out of 5 localities working at scale with regards to extended 

access delivery e.g. 1 practice provides hub for all practices with 

GPs from all practices able to support the rota. CCG as A 

Vanguard for MSCP has been given £1.50 a head this year to 

ensure readiness for full coverage of extended access from 17/18 

as a Transofrmation Area.  We are working with our General 

Practice Alliance to develop plans to enable this to happen.  The 

extended access programme already in place helps Practices, 

particularly small practices to improve in hours access.  

Programme of work for roll out of 10 HICs already in place - we 

are using slippage on delegated budget to support practices 

individually to free up time to review the high impact 

interventions and consider what might be possible at practice; 

locality and ccg level.  they need to share findings in Localities 

and at a full Event with all practices.  We are looking at expressing 

an interest for national Practice Development support to enable 

the outcomes of this work to be progressed locally. 

1.5 Will have achieved equitable funding of Practices across GMS/PMS and APMS 1

Standardisation of care - general practice quality premium in 

place for 17/18 for the use of this funding across all practices in 

Sunderland regardless contract status and a commitment to 

further develop the Premium using the remaining PMS monies 

over the next 3 years.  This is a premium per patient per practice 

with 400k pms monies over next 5 years from 16/17 and looking 

to add additional funding each year where possible.

Chapter 1 - Investment in General Practice

Insert CCG name



1.7

Development of single LA/CCG investment arrangements into General Practice through Better 

Care Fund 1

GP input into Community Integrated Teams supporting multi 

disciplinary team meetings in every practice.  Funding from Better 

Care Fund. As the MSCP develops supported by the BCF we will 

be engaging with Practices about what this could mean for 

practices - likely to be a menu of options from additional funding 

e.g. quality premium to the full core contract in the MSCP .  

Subject to this offer and the engagement process, the level of BCF 

funding could increase.

2.1  Plans to increase training in General Practice 1

A bursary has been developed to support GPs wishing to 

undertake the Intending Trainers course to augment GP registrar 

placements.  Funding is also provided to facilitate current training 

practices to have shared time to support each other. 

Development of a city wide training plan for general practice is 

currently underway through our workforce steering group.  A key 

2.4 CCG supporting Practices to recruit 1

A number of practices expressed an interest in participating in the 

Returning and Retaining GP pilot but criteria proved too limiting.  

CCG will implement the new GP sustainability programme.  The 3 

city wide Career start programmes supported by the CCG and 

Practices are a way to attract new practitioners to the city and 

into local practices.

2.5 CCG seeking to recruit GPs from overseas 4 Discussions are yet to commence

2.7

CCG has initiatives in place to support GPs retention to return to work or delay leaving General 

Practice, such as developing portfolio posts, bursary for working in hard to recruit area or other 

local initiatives e.g.  investment in leadership development, coaching and mentoring skills for 

experienced doctors 3

This forms part of the Workforce action plan and discussions are 

underway regarding a step down programme for GPs - initial 

thoughts are the development of educator roles to support the 

other workforce initiatives. 

2.12

Investment in practice nurse measures, including return to work,  improve training capacity, 

increase number of nursing pre-registration placements in primary care, improve retention 2

The CCG are developing a practice nurse workforce subgroup to 

discuss issues such as retention, training and step down 

programme.  The CCG has worked with the University of 

Sunderland to ensure general practice placements in the non 

commissioned Pre reg Adult nursing programme commenced 

May 2016.Mentoring support/training is being made available for 

Nurses to enable them to support Careerstart PNs and 

Careerstart HCAs  Both Careerstart nursing and HCA programmes 

are intended to bolstor the nursing workforce.

Chapter 2. - Workforce



2.13  Extension of clinical pharmacy working in General Practice 1

CCG has match funded the national clinical pharmacy pilot to 

encourage practices to participate covering 15 practices across 

Sunderland.  Procurement of the rest of the MO support is being 

managed in a way to enable lessons learned from the pilots to be 

incorporated in the support for all other practices over time.

2.21 General practice nurses access to mentorship training 1

Places on mentorship programme are supported by Sunderland 

University, this is a rolling programme.

2.26

CCG supporting practices to implement QNI Voluntary Education and Practice Standards for 

Practice Nurses 4 CCG to commence discussions

2.22

Working with GP Federation to create locum bank (or benefit for more commitment for locums 

to support General Practice within that CCG area) 4

CCG to further initial discussions with GP Alliance, who are 

currently contracted to support the GP Careerstart programme. 

The federation are also developing a database of GP specialities 

/specialist training to inform the further development of PC at 

scale.

2.23 Support for GP federations to better manage GP Locum rates 4 CCG to commence discussions with GP federations

2.25 Support Practices to train/use Physicians Associates within General Practice 2

Development session has been held with leading figures ( GP and 

PA) and the CCG have agreed to take forward the development of 

PAs. 1) The CCG are encouraging practices to express an interest 

in offering a placements on the Newcastle University PA diploma 

starting September 2016. 2) The CCG are looking to develop PAs 

on an STP footprint and discussions are commencing.  3)There is 

an option to explore with the University of Sunderland via the 

CARE ac+D16ademy  developing and delivering a PA course 

locally.

2.27 Practices in CCG have access to and support from Multi-disciplinary training hubs 3 Discussions are commencing with local HEE

2.14  Propose use of Community Pharmacy to reduce workload pressures in General Practice 2

CCG has a minor ailments scheme in place which is in the process 

of being reviewed, linked to work with commnity pharmacists on 

self-care promotion

2.15 Use of Mental health therapists working directly in support of General Practice 2

CCG was invited to bid and submitted proposal to become 

integrated IAPT implementer site, including representation in 

community integrated team MDTS as part of our MSCP and 

specialist nurses for named LTC patients.  This is in addition to the 

current practice access to the IAPT service and the rest of the 

mental health provision which has been transformed over the last 

few years.

Chapter 2 - Workforce initiatives to help manage workload pressures in General Practice



2.16 Training of care navigators/medical assistants/reception and clerical staff 2

CCG will be supporting practices as part of the 10 High Impact 

Changes as noted above and will be working with practices to 

distribute the funding coming to CCGs for this priority.  

Underspend is funding practice time to review the 10 High Impact 

Changes and the CCG is considering currently an expression of 

interest for the national practice development programme. 

2.17  Propose to pilot new medical assistant roles to support General Practice 3

Forms part of the workforce action plan to develop medical 

assistant roles and will be discussed with practices as part of the 

High Impact Changes discussion.

2.18

 Development of direct patient access to physiotherapists to reduce workload in General 

Practice 4

CCG to commence discussions .  Such a service used to be in 

place until October last year and following a significant redesign 

process with stakeholders including practices, a new integrated 

MSK service was commissioned which does not included direct 

patient access and since October 15  is on track to achieve the 

targets set for it, including the reduction in access to secondary 

care.

2.19 Investment in development of practice managers  2

The CCG are discussing the implementation of a number of 

initiatives including  trialling a peer appraisal system for Practice 

Managers, development of a intern programme with the 

University of Sunderland with graduates undertaking placements 

in general practice to develop skills, provide support to existing 

practice managers and create succession planning, creating a 

bank of PMs from PMs leaving general practice 

2.24 DCO to have commissioned support (Occupational Health service) for GPs facing burn out 1

The CCG commissioned a Practitioner Health Programme North 

East from NTW in June 2015 to provide support to GPs facing 

burn out, although the focus has been on presenting A40drug and 

alcohol issues.  The service has successfully dealt with 6 GPs over 

the past 12 months - 5 of which have remained working due to 

the support of the service.  The PHPNE has been extended for 

another 12 months to support GPs but also to allow double 

running alongside the national programme being implemented in 

December 2016 to determine what the new service will provide, 

access etc.

Chapter 3. - Workload



3.1 CCG accessing new national development programme  2

CCG committed funding for practice to start to work towards high 

impact actions prior to national programme and is currently 

exploring an expression of interest to the national development 

programme to assist the delivery of the actions that come out of 

3.2 CCG supporting programme of self-care for patients 2

This is one of the priorities identified in the SCCG GP Strategy 

from Practices. The multi agency Transformation Board in 

sunderland, which includes the GP Federation and the CCG Chair, 

have recently agreed to prioritise prevention and in particular the 

Making Every Contact Counts programme.  Proposals are 

currently being developed to support health providers including 

practices to deliver the programme

3.4 CCG plans to reform and integrate OOHs/111 service 2

Urgent Care Strategy currently under review this year following a 

lot of transformation over the last few years which has seen the 

development of 4 GP led UCCs and a revised OOH service to 

supplement this.  Now a new out of hospital model has been 

implemented as part of our Vanguard, putting in place 5 locality 

integrated teams, a 24 hr city wide urgent response recovery at 

home service and enhanced primary care ( latter in 

development).  The UC system needs to be reviewed to enable 

best fit with the model , the national strategy and the Urgent and 

Emergency Care Vanguard.  Determing the best fit for OOHs and 

111 need to be part of this.

3.5 CCG engaged and active participant in new DCO Practice resilience programme 1

2 practices identified to receive support as part of vulnerable 

practice scheme, more practices to be identified to receive 

support as part of the General Practice Resilience Programme. 

CCG also offering support to practices to merge and any branch 

closures.

3.8 CCG introduced GP access to hospital consultant hotline for advice and support 2

Transformational change bid submitted to support  of Consult 

Connect as part of the Ambulatory Care transformation and may 

be extended further to other strategic areas.

3.9 CCG to support GP Practices to implement New GPIT software to automate tasks 1

Have GPIT support services in place with GPIT Delivery Partner 

and have invested in Lot1 additional services for enhanced 

workflow and document management.  The Sunderland 

Technology User Group is used to disseminate best practice and 

sharing of knowledge on optimisation of clinical systems



3.13

CCG proposes to amend national QOF, and AUA (or other National) Enhanced Services  to ease 

GP workload 1

Work is ongoing to review the national enhanced services and 

local incentives with the aim of bringing them into one Quality 

Premium from April 2017. QOF not likely to be part of this in the 

first year.

3.17 CCG developing IT strategy to accelerate moves to paper-free NHS 1

LDR submitted and ETTF bids address practice efficiency and 

interoperability.  Local record sharing capability being progressed.

3.18 CCG supporting/encouraging greater GP Practice use of Electronic prescriptions 1

Active project with GPIT Delivery Partner to drive up utilisation 

across POL, EPS, GP2GP

3.20

CCG support for GP Practices to use new (planned) Audit tool to help practices identify how 

they can reduce demand 3 CCG developing proposal to roll out across practices

3.21 CCG support to practices to adopt Automated appointment measuring interface 3

CCG will take the learning from the GP Access Fund testing a tool 

to match activity and demand and develop local proposal for roll 

out across practices

3.23 Promote social prescribing 1

As part of MSC Vanguard, Living Well Link workers form part of 

MDTs in each locality, to provide a source of expertise about local 

voluntary and community sector services, often meeting with 

patients and carers to identify needs and opportunities.  the CCG 

will also be working with local practices re best use of the 

national funding for  Practice reception staff to signpost as part of 

High Impact Changes work.

4.1

CCG submitted schemes and active participant in Estates and Technology transformation 

programme 1

5 schemes have been submitted covering 17 projects for 

technology aligned to 2016-18 GPIT Operating Model enhanced 

and transformational services

4.4 CCG has  an active NHS LIFT / public/private partnership to develop NHS Premises in local area 4

CCG has a strategy andan Estates Group which actively works in 

partnership with other public sector partners to make best use of 

assets and estates.  This informed the development of the Estates 

Strategy incluing a review of every General Practice estate.  This 

work has informed the Estates and Technology Fund bid.

4.5

CCG/LDP proposals to support patients / practices to take up online patient consultation 

systems 2

CCG commissioned support from NECS to support practices in 

enabling online patient access and will be reviewing the natonal 

monies/expection due to come to ccgs to support on line patient 

consultation from April 2017.

4.6 CCGs are commissioning new core GP IT services 2

Ongoing discussion with GPIT Delivery Partner on the volume and 

quality of services as there is 0% uplift in GPIT budgets for the 

CCG due to NHSE adding to CCG baselines and applying the fair 

share formula.

Chapter 4: - Practice Infrastructure



4.7

 GP Federation / New Model of Care Organisations established across whole CCG which is 

supporting working / sharing across practices and IT interoperability 1

Sunderland MCP Vanguard model is delivering a shared care 

record proof of concept using open standards and API.  In additon 

the GP Alliance is a key part of the Vanguard and the plans to 

develop a single organisational form in order to deliver the MSCP 

supported by one contract.  A commissioner/provider leadership 

team has been agreed to develop the road map to achieve the 

organisational form/contact  to secure the new model of care 

that has been implemented in the city over the last 2 years.

4.8 CCG has strategy in place to put WIFI services in all GP practices 1 Already deployed as part of MCP Vanguard mobilisation

4.9 CCG digital strategy supports delivery of Apps/digital self care 2

Needs further development and refinement / test project to be 

aligned to wider STP approach for prevention and self care

4.12 Roll out of pharmacy summary care record across CCG area 1

NHSE has commissioned an active project deploying this 

capability.

5.1

Deliver the access commitment, including integration of extended access with out of hours and 

urgent care, enhanced urgent care services, learning from the GP Access Fund and Vanguard 

sites to support mainstreaming improvements 1

Extended access scheme in place in 3 localities and looking to 

cover all localities by April 17 in line with the pump priming of 

£1.50 a head for GP Access linked to the Vanguard.  This 

enhancement will also be considered in terms of the review of 

our Urgent Care Strategy taking place this year.   The outcome 

will build on our Vanguard to enable the CCG to commission one 

provider of out of hospital model from April 17. 

5.3 CCG propose use of New MCP contract to support 'bigger at scale' primary care provision 1

The CCG is in the process of developing an offer for General 

Practice with the General Practice Federation and planning an 

engagement process this year in preparation for a new 

organisation to deliver our already established out of hospital 

model from April 17.  This includes supporting bigger at scale 

primary care - some of which has already been developed in our 

current vanguard e.g. hubs in each locality for diabetes 

titration/managment and ECG testing to inform AF detection and 

management

5.5 CCG funding and supporting protected learning time for practices 1

CCGs funds a programme of 8 city-wide protected learning times 

for all practice staff. All 5 localities have at least 4 locality 

development sessions per year which includes elements of 

learning time.  Underspend this year is being used to pump prime 

Practices to have dedicated time to review the 10 high impact 

interventions.

Chapter 5: Care Redesign
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE   

 
27 September 2016 

Report Title: 
 

Managing Conflicts of Interest 
 

Purpose of report 

To provide the Primary Care Commissioning Committee with an overview of the revised statutory 
guidance recently published by NHS England, an outline of the CCG’s process to manage conflicts 
of interest and the updated standards of business conduct and declarations of interest policy to 
ensure adherence to the revised guidelines.  

Key points, risks and assurances 

 
Key points 
NHS England published further statutory guidance for CCGs (‘revised statutory guidance on 
managing conflicts of interest for CCGs’) in June 2016.  The guidance has been strengthened as 
part of a system-wide governance project to improve conflicts of interest management across the 
NHS and to increase public confidence in the propriety of decision-making.  
 
The guidance sets out clear definitions for what interests should be declared and also the principles 
of good governance that should be applied in the identification and management of conflicts of 
interest.  This also includes clarification on declaring gifts and hospitality.  
 
The guidance was developed in conjunction with CCGs and NHS Clinical Commissioners and the 
key changes can be summarised as follows: 

 Recommendation for CCGs to have a minimum of three lay members on the Governing 
Body, in order to support conflicts of interest management; 

 Introduction of a conflicts of interest guardian in CCGs. It is expected that the 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 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 CCGs employees, governing body and committee members and 
practice staff with involvement in CCG business, to complete mandatory online conflict 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 decisions-
making roles.  
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Key assurances 
Following the publication of the NHS England’s revised guidance, the CCG has updated its 
standards of business conduct and declarations of interest policy to incorporate the new 
requirements (a number of which were already in place in Sunderland) and ensure the CCG’s 
approach to managing conflicts, both actual and potential, remains transparent and robust.  The 
changes are highlighted in yellow for ease of reference. 
 
The CCG process detailed in section 3 of the attached report has also been updated to reflect the 
new requirements.  
 
The policy has also been reviewed by both the Audit and Executive committees and agreed for 
submission to the Governing Body for formal ratification.   
 
In addition, the Audit Committee recommended the appointment of the Audit Chair (and non-clinical 
vice chair of the Governing Body) as the CCG’s Conflicts of Interest Guardian. 
 
 

Recommendation/Action Required 

The Committee is asked to receive the report and revised policy for information.  

Sponsor/approving director   David Gallagher, Chief Officer 

Report author Deborah Cornell, Head of Corporate Affairs 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

Health service governance guidance and best practice and statutory guidance relating to managing 
conflicts of interest.  

Are the identified risks on the risk register?  

n/a 
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If issue/report has been previously reviewed please specify meeting and date 

Audit Committee and Executive Committee at their meetings on the 6th September 2016. 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

n/a 

Has there been appropriate 
clinical engagement?  

n/a 

Has there been/or does there 
need to be any patient and 
public involvement? 

n/a 

Any current or expected 
impact on patient 
outcomes/experience? 

n/a 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

n/a 
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MANAGING CONFLICTS OF INTEREST WITHIN THE CCG  
 
 

1. Introduction and background 
 

The CCG has in place a robust process by which it identifies and manages conflicts 
of interest during the course of its business as a commissioner.   

This process was reviewed in detail by the governing body as part of the CCG’s 
application process for co-commissioning of primary medical care services in 
January 2015 and to take account of the then NHS England guidance for CCGs in 
managing conflicts of interest.   

The governing body worked with Capsticks at its development sessions in 
December 2014 and February 2015 to understand and apply the guidance more 
clearly.  Following these sessions, the governing body established a task and finish 
group to undertake further work to review of the CCG’s approach to managing 
conflicts of interest.   

The CCG’s policies and procedures in relation to managing conflicts of interest were 
also tested further following an anonymous complaint to NHS England, the 
Secretary of State for Health and chairs of the Health Select Committee and Public 
Accounts Committee in December 2014.  The complaint consisted of 2 elements – 
use of public funds to support the establishment of a GP alliance (non-recurrently) 
and the process by which the CCG made the decision to provide the funding.   
 
Whilst there were some actions identified for the CCG to undertake following this 
process, overall the CCG received positive assurance that its policies and 
processes were robust and fit for purpose.  
 
      

2. Requirements for managing conflicts of interest     
 

The CCG is required under section 14O of the 2006 Health and Social Care Act (as 
inserted by Section 25 of the 2012 Act) to maintain registers of interest for: 

 

 members of the CCG 

 members of its governing body (including regular attendees) 

 members of its committees or sub-committees and the committees or sub-
committees of the its governing body (including regular attendees) 

 all of its employees 
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NHS England published further statutory guidance for CCGs (‘revised statutory 
guidance on managing conflicts of interest for CCGs’) in June 2016.  The guidance 
has been strengthened as part of a system-wide governance project to improve 
conflicts of interest management across the NHS and to increase public confidence 
in the propriety of decision-making.  
 
The guidance sets out clear definitions for what interests should be declared and 
also the principles of good governance that should be applied in the identification 
and management of conflicts of interest.  This also includes clarification on 
declaring gifts and hospitality.  
 
The guidance was developed in conjunction with CCGs and NHS Clinical 
Commissioners and the key changes are as follows: 
  

 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 
CCG addressed this last year and already has 3 lay members. 
 

 Introduction of a conflicts of interest guardian in CCGs. It is expected that the 
CCG audit chairs will assume this role, which will be an important point of 
contact for any conflicts of interest queries or issues.  The audit chair and non-
clinical vice chair of the governing body undertakes this role, however this will 
be formally recorded at the next governing body. 

 

 Requirement for CCGs to include a robust process for managing any breaches 
within their conflict of interest policy and anonymised details of the breach to 
be published on the CCG’s website for the purpose of learning and 
development.  This is something the CCG has not been required to do 
previously, however a process is being developed to ensure this requirement 
is met. 

 

 Strengthened provisions around decision-making when a member of the 
governing body, or committee or sub-committee is conflicted.  The CCG 
includes the requirement to declare any conflicts of interest as a standing 
agenda item for the governing body and all its sub-committees.  Any declared 
conflicts and how these are managed is clearly recorded in the minutes.   

 

 Strengthened provisions around the management of gifts and hospitality, 
including the need for prompt declarations and a publicly accessible register of 
gifts and hospitality.  The CCG already publishes its register on gifts and 
hospitality on the public website however the process to review declarations 
will be strengthened going forward.  This will include the requirement for all 
declarations, whether the hospitality or gift is accepted or not, to be reviewed 
and signed off by the chief officer and the register to be reviewed 6 monthly in 
line with the declarations of interest register.  

 

 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.  The CCG already 
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undertakes a yearly standards of business conduct audit with Audit One and 
the outcome is included in the annual governance statement. 

 

 Requirement for all CCGs employees, governing body and committee 
members and practice staff with involvement in CCG business, to complete 
mandatory online conflict 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 decisions-making roles.  Awareness of 
the training will be raised via staff briefings, staff time outs, time in time out 
events for member practices and individual support from the head of corporate 
affairs.  NHS England will also continue to offer to provide face to face training 
for key CCG decision-makers.  Compliance with the training will be monitored 
by the head of corporate affairs and reported to the chief officer. 

 
 
3. The CCG’s process  

 
The CCG’s standards of business conduct and declaration of interest policy sets out 
how the requirements for managing conflicts of interest are adhered to within the 
CCG, how they are managed and provides definitions and guidance on what the 
CCG’s process is in identifying and declaring conflicts.  The policy has been 
updated in line with the revised statutory guidance and an updated version is 
attached at appendix 1.   
 
The audit committee is asked to review and comment on the revised policy as 
appropriate before its submission to the governing body for formal ratification.   
 
The CCG has also revised its process to manage conflicts of interest to incorporate 
the additional requirement set out in the guidance to ensure all registers are 
maintained and updated as appropriate.     
 
The CCG process is set below:  

  

 Declarations will be updated every 6 months in line with the revised NHS 
England guidance (March and September) 
 

 All GP partners of member practices are required to submit a declaration of 
interest proforma 

 

 All CCG employees are required to complete and submit a declaration of 
interest proforma 

 

 Each declaration will be RAG-rated to reflect whether the declaration has 
been updated within the relevant financial year by the relevant individual 

 

 The chief officer writes to all individuals to acknowledge receipt of their 
declaration proforma and specify how any declared interest will be 
managed by the CCG  
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 Individuals are required to inform the head of corporate affairs, in writing, as 
soon as they become aware of a conflict or in any event, no later than 28 
days after becoming aware 
 

 The chief officer and conflicts of interest guardian (lay member for audit and 
non-clinical vice chair of the governing body) will review the declared 
interests in regular 1:1 meetings and agree what actions may need to be 
taken to manage these 
 

 The registers include additional information to show how any conflict, both 
actual or potential, is to be managed as specified by the chief officer  

 

 A copy of the registers for the governing body and each sub-committee are 
made available to the chair prior to the each meeting to ensure they are 
aware of the most up to date information in relation to any declared conflicts 
and enable them to highlight any potential conflicts where possible.  The 
conflicts of interest checklist for chairs will also be provided  

 

 The declarations of interest register will be reviewed in their entirety by the 
audit committee and executive committee every 6 months (or sooner if 
required) and assurance provided to the governing body that the process is 
being managed appropriately 

 

 The register for gifts and hospitality will be reviewed every 6 months by the 
head of corporate affairs and chief officer.  Any declarations for gifts and 
hospitality must be review and signed off by the chief officer whether they 
are accepted or not  

 

 The registers, including gifts and hospitality, will be published on the CCG 
website and refreshed after each update  

 

 Any breaches in relation to the CCG’s standards of business conduct and 
declarations of interest policy will also be published anonymously on the 
CCG’s website  

 

 Completion of the mandatory training will be monitored by the head of 
corporate affairs to ensure this is completed by the required timescale 

 

 Quarterly assurance submissions will be made to NHS England  
 

 An annual audit of conflicts of interest and how these are being managed 
will be undertaken with Audit One. 

 
 
4. Actions and next steps   

 
All CCG staff and GP partners within member practices will next be asked to submit 
an updated declaration by the 9th September.  This will now be done electronically 
to make the process as easy as possible and provide an audit trail of any changes 
that need to be made. 
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Following receipt of all the updated declarations, the register will be updated and 
the chief officer will write to any individual or member as previously stated to clarify 
how the declared interest will be managed.  The letter reinforces the importance of 
ensuring individuals inform the chief officer (via the head of corporate affairs) of any 
changes to their declarations in writing as soon as they become aware or no later 
than 28 days in the event of them becoming aware.  
 
All updated registers will be published on the CCG website by the end of 
September.   
 
Work is also underway to develop a clear process to identify and manage any 
breaches in line with the revised policy and ensure these are published 
anonymously on the CCG website.  
 
Upon receipt of the online training module from NHS England, this will be rolled out 
to all staff, governing body and committee members.  The completion rate of this 
training will be monitored and fed into the annual audit as per the statutory 
requirements. 
 
 

5.  Summary and recommendations 
 

The CCG has undertaken a significant amount of work to ensure it has robust 
processes in place to identify and manage conflicts of interest and will continuously 
monitor the process to ensure it remains fit for purpose. 
 
The Primary Care Commissioning Committee is asked to receive the report and 
revised policy for information.   
 
 

Report author:  D Cornell 
    Head of Corporate Affairs 
 
 
Sponsoring director: D Gallagher 
    Chief Officer 
 
 
Date:    25 August 2016 
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1. Introduction, Aims and Objectives 

 
1.1 For the purposes of this policy, NHS Sunderland 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, 
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 The production of this policy draws on the wide range of guidance issued over 

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

 
 

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: statutory 
guidance for CCGs (June 2016)1 published by NHS England and issued under 
sections 14O and 14Z8 of the Act.  This supersedes the previously issued 
NHS England guidance for CCGs.  This new document includes guidance for 
CCGs when commissioning primary care services, either under joint 
commissioning or delegated commissioning arrangements. 

 
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; 

                                            
1
 http://www.england.nhs.uk/wp-content/uploads/2014/12/man-confl-int-guid-1214.pdf 
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 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 

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 

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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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.  
 
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 
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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 
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. 
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General principles are reflected in the CCG’s Constitution. 
 
4.8 Lay Members 
 

By statute the CCG must have at least two lay members on the Governing 
Body. The Managing Conflicts of Interest: Revised Statutory Guidance for 
CCGs 2016 recommends a minimum of 3 lay members. 
 
Where there are difficulties in recruiting additional lay members the CCG may 
share lay members with other CCGs in the same Sustainability and 
Transformation area. 

 
4.9 Conflicts of Interest Guardian 
 

The CCG has appointed a Conflicts of Interest Guardian (akin to a Caldicott 
Guardian).  This role is undertaken by the CCG audit chair and is supported by 
the CCG’s 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 

 
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 



 NHS Official  Item 12 

CO19: Standards of Business Conduct and Declaration of Interest Policy (v4) Final         Page 18 of 68 

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 
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 
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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. 

 
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. 
 

5.4 The Provision of Hospitality 
 

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

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

 

 The payment should be credited to the CCG. 
 

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

  
5.6 Commercial Sponsorship 
 
5.6.1  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.  

 
5.6.2 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.  

 
5.6.3 For the purpose of this policy, commercial sponsorship is defined as including 

“[NHS funding] from an external source, including funding of all, or part of, the 
costs of a member of staff, NHS research, staff training, pharmaceuticals, 
equipment, meeting rooms, costs associated with meetings, meals, gifts, 
hospitality, hotel and transport costs (including trips abroad), provision of free 
services (speakers), buildings or premises”. 

 
5.6.4 In all these cases, CCG employees, Member Practices, Governing Body and 

Committee members and individuals acting on behalf of the CCG must 
declare sponsorship or any commercial relationship linked to the supply of 
goods or services and be prepared to be held to account for it. This should be 
recorded in the Hospitality, Gifts or Sponsorship Register (see section 6). 

  
5.6.5 As a general rule, sponsorship arrangements involving the CCG will be at a 

corporate, rather than individual level. 
 
5.6.6 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 
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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. 

 
5.6.7 All CCG employees, Member Practices, Governing Body and Committee 

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

 
5.6.8 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.  

 
5.6.9 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. 

 
5.7 Placing of orders and contracts 
 
5.7.1 Fair and open competition between prospective contractors or suppliers for 

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

 

 No private, public or voluntary organisation or company which may bid 
for CCG business should be given any advantage over its competitors, 
such as advance notice of CCG requirements. This applies to all 
potential contractors, whether or not there is a relationship between them 
and the CCG, such as a long-running series of previous contracts. 

 

 Each new contract should be awarded solely on merit, taking into 
account the requirements of the CCG and the ability of the contractors to 
fulfil them. 

 

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

 
5.7.2 All staff, Member Practices, Governing Body, Committee members and 

individuals acting on behalf of the CCG, in contact with suppliers and 
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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. 

 
 
5.8 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.  

 
 
5.9 Private Transactions 
 

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

 
5.10 Employees’ outside employment 
 
5.10.1 The standard contract used across the CCG sets out terms concerning outside 

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

 
5.10.2 Any employee who may be considering outside employment should discuss 

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

 
5.10.3 Employees should be advised not to engage in outside employment during 

any periods of sickness absence from the CCG. To do so may lead to a 
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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. 

 
5.10.4 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. 

 
5.11 Donations in relation to the organisation 
 
5.11.1 Employees must check with their line manager or director before making any 

requests for donations to clarify appropriateness and/or financial or contractual 
consequences of acquisition.  Requests for equipment or services should not 
be made without the express permission of a senior manager. 

 
5.11.2 Donations/Gifts from individuals, charities, companies (as long as they are not 

associated with known health-damaging products) – often related to individual 
pieces of equipment or items – provide additional benefits to patients but may 
have resource implications for the CCG.  Further guidance regarding 
charitable funds and gifts and donations can be requested from the Chief 
Finance Officer. 

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

be sent.  
 
5.12 Donations to an individual 
 
5.12.1 Personal monetary gifts to an employee or appointed member should be 

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

 
5.12.2 In order to determine whether the bequest should be accepted it may be 

necessary to have the gift valued and where the gift has a value over a certain 
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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. 

 
5.13 Rewards for Initiative 
 
5.13.1 The CCG will identify potential intellectual property rights (IPR), as and when 

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

 
5.13.2 With regard to patents and inventions, in certain defined circumstances the 

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

 
5.13.3 In the case of collaborative research and evaluative exercises with 

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

 
5.13.4 The CCG’s Intellectual Property Policy should be adhered to. 
 
 

6. Recording of gifts, hospitality and sponsorship 

 
6.1 All offers of gifts and hospitality with a value in excess of £10 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. 
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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. 
 
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 
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: 
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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: 
 

 In secondary employment (see paragraph 56-57); 

 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). 

 
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 
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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: 

 

 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. 

 
7.2 Questions to ask when declaring Interests 

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

 Am I, or might I be, in a position where I or my family or associates gain 
from the connection between my private interests and my employment 
with the CCG? 

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

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

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

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:  
 

 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 by 
law within 28 days after the interest arises.  Further opportunities include; 

 

 On appointment:  
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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:  
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.  
 

  
7.3.4 Individuals will declare any interest that they have, in relation to a decision to 

be made in the exercise of the commissioning functions of the CCG, in writing 
to the Chief 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. 

 
7.3.5 The CCG must ensure that, when members declare interests, this includes the 

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

 
7.3.6 Where an individual is unable to provide a declaration in writing, for example, if 

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

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

monthly and updated as necessary. 
   
7.3.8 In addition, all CCG Governing Body and Executive members’ appointments 

are offered on the understanding that they subscribe to the “Codes of Conduct 
and Accountability in the NHS”. 
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7.3.9 The Declaration of Interest proforma for completion by members of the group, 

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

 
7.3.10Failure 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. 

 
7.3.11 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 whom 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.  Similarly, any new offers of gifts or hospitality 
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(whether accepted or not) which are declared at a meeting must be included 
on the CCG’s register of gifts and hospitality to ensure it is up-to-date. 

 
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 
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.  
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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 
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. 
 
7.5.1 Anyone seeking information in relation to procurement, or participating in a 

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

  
7.5.2 Anyone contracted to provide services or facilities directly to the CCG will be 

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

 
7.5.3 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: 

 

 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. 

 
7.5.4 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. 

 
7.5.5 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 
  
7.5.6 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 

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

commissioning cycle, including contract management. 
 
7.5.6  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 
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commissioner arrangements.  A template for recording minutes of contract 
meetings is at appendix H. 

 
7.5.7  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 

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 
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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. 

 
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 
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the CCG’s website and also as part of the CCG’s Annual Report and Annual 
Governance Statement; a web link is acceptable. 

 
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). 

 
 

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,  
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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 

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, 

http://www.reportnhsfraud.nhs.uk/
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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 
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 
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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 
  

 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 

 

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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16.1 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.  

 
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 

 
 
 
  



 NHS Official  Item 12 

CO19: Standards of Business Conduct and Declaration of Interest Policy (v4) Final         Page 47 of 68 

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. 
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c. Competition.  

While bearing in mind the advantages to the member's employing 
organisation of maintaining a continuing relationship with a  supplier, any  
relationship which might, in the long term, prevent the effective operation of 
fair competition should be avoided. 
 

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

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

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

  



 NHS Official  Item 12 

CO19: Standards of Business Conduct and Declaration of Interest Policy (v4) Final         Page 59 of 68 

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 

 



 NHS Official  Item 12 

CO19: Standards of Business Conduct and Declaration of Interest Policy (v4) Final         Page 63 of 68 

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: 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 September 2016 

Report Title: 
 

Notes of the General Practice Strategy and 
Implementation Group meetings 10 August 2016  

Purpose of report 

 
For information  

Key points, risks and assurances 

 
Within the minutes  

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Helen Steadman 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services x 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning x 
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Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
N/A 

 
If issue/report has been previously reviewed please specify meeting and date 

The notes of the GP Strategy Group meeting are presented to each Primary Care Commissioning 
Committee for info 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes as per the financial plan on a page for general practice  

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group – see below. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via sustaining and transforming general practice, patient 
experience ratings should continue to be above average. 

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Yes via the membership of the group – GP Federations; SCCG 
PC Advisor; GP Executive and PM representatives and PN and 
Health watch representatives. 
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GP Strategy Implementation Group Meeting 
Held on Wednesday 10th August 2016, Steve Cram, Pemberton House 

 
1. Welcome 

Present 
Present Apologies noted 
Debbie Burnicle (DB) 
Barbara Craggs (BC) 
Eric Harrison (EH) 
Fadi Khalil (FK) 
Geoffrey Stephenson (GS) 
Jackie Spencer (JS) 
Jacquie Lambie (JL) 
Jim Hardman (JH) 
Jon Twelves (JT) 
Margaret Curtis (MC) 
Sam O’Connell (SO’C) 
Tarry Lake (TL) 
 

David Thorne  
Helen Steadman 
Sue Goulding 
Tracey Lucas 
Wendy Stephens   

  
2.    Notes from 6 July 2016 

Note accepted as True Version 
Action Log  
Action 2 Terms of Reference 
Patient engagement enhanced via statement “The group will ensure that the patient 
voice is heard within discussions through the HealthWatch representative”. In addition 
utilise the Public Engagement Lead for support within the CCG 
 
The role of Head of Corporate Affairs has been added to the membership list. 
 
Action 6 £508 National Turnaround Package  
We now have a greater understanding of what is available; however, we need to ensure 
that we do not miss any opportunities that are on offer    
 
Action 7 FYFV Funding Stream 
The offer to discuss this with the Federation is open – JT and TL to organise a meeting. 
 
Action 8 Underspend on Primary Care Budget  
A paper was presented to the Primary Care Committee - this was approved  
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Action 9 Mental Health 
JL to email to relevant stakeholders the contact details to enable access to the 
Practitioner Health Service (action scheduled for 10.08.16) 
 
Action 10 Standardisation of Care 
This action is currently on-going, currently working through the details of the 
Standardisation of Care General Practice Quality Premium Guidance  
 
Guidance document to be finalise and circulated to Practices      
 
3.        GP Forward View  
The GP Forward View workshop held at St James’s Park, Newcastle (21 July 2016) 
was attended by Debbie Burnicle, Jackie Spencer and Sarah Hayden   – notes Enc 3a 
circulated with meeting papers 
 
JT reported positive messages regarding funding – 80 areas are scheduled / on-going 
but there is a still a great deal of detail to come regarding how they fit with the overall 
strategy.   
 
(a) DB made reference to the document “General Practice Resilience Programme” 

with particular reference to Appendix A – Indicative Funding. The General 
Practice Resilience Programme (GPRP) is a four year programme to deliver the 
General Practice Forward View (GPFV) commitment to invest £40 million to 
support struggling practices. It builds on the Vulnerable Practice Programme and 
the RCGP Peer Support programme and £16 million is allocated for 2016/17 and 
a further £8 million in the following years until March 2020. In 16/17 the GPRP 
will operate in parallel to existing national programmes. 

 
NHS England (NHSE) local teams have been given their allocated funding for 
16/17 and indicative budgets for future years. For our NHSE local team area this 
equates to £900k in 2016/17 and £400k per year thereafter. It is for local teams 
to work with partners to ensure funding is targeted where there is greatest need.  

There is a need to look at our intelligence to determine which practices we need 
to target and it was noted that the practices who were in Special Measures are 
now emerging from this position therefore it may be beneficial to look at those 
practices “Requiring Improvement” 

There is need to investigate how to utilise the allocation to gain the best results. 

ACTION: Suggestions of rationale to utilise the Indicative Funding Allocations 
are to be forwarded to JS    

 
(b) General Practice Development Programme 
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10 High Impact Actions have been signed off by the Primary Care Committee 
with a recommendation that there are clear outcome measures included so as 
we can see what improvements have been made. However, it was also 
acknowledged there needed to be a balance, this was about freeing up practice 
time to focus on the potential gains from the 10 high impact interventions, with 
support from the CCG to analyse what might need to be supported at locality and 
city wide level as well as individual practices making the changes.  
 
Locality team need to come up with a plan to communicate with practices on how 
to utilise the £1.75 per registered patient and then how it links with the national 
programme.  There is a webex in August which will outline next steps from a 
national level.  A website is available which gives examples of 
schemes/initiatives in other areas which can be used for ideas.  There is a need 
to generate ideas and theme them but not to make the process too bureaucratic.  
Once we understand the nature of the plans we can determine the level of 
support required.  There are two stages; 

 Funding provided via the underspend on delegated budget which has 

already been approved 

 Funding and support from NHSE still to be determined 

 
There is agreement that Medicines Optimisation need to be linked into this area 
of work.  
 
The National Programme includes £45M to support the training of reception and 
clerical staff to play a greater role in navigation of patients and handling clinical 
paperwork to free up GP time, £6M practice manager development and £45M to 
support the uptake of online consultation systems.  Webinars are planned to give 
further guidance. 

 
 ACTION: TL and JS to produce a document regarding the Funding Stream.    
 
4. Extended Hours 

 
We have access to £1.50p per head of population for this years’ pump-priming.   Initial 
discussions have taken place with the Federation regarding how to use funding for this 
year to enable full coverage of extended hours for next year.   
 
The question was raised “with developments in the system and the Vanguard Project – 
is it now appropriate to consider how Primary Care can operate at scale and whether 
there is more we can do”? 
 
The Alliance is holding a seminar in October which will look at initiatives already in place 
e.g. MAP, Hub and Spoke etc.  This is a half day for Alliance member practices where 
they will look at how to take forward any suggested areas that will support working at 
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scale e.g. back office, clinical, standardisation of care.  The high impact actions will form 
part of this where appropriate. It is anticipated that practical actions will emanate.  
 
5. Progress Update  

 
Workforce  
 
JL stated that we are piloting a Workforce Toolkit currently being utilised in the Humber 
region – however, this system does not include GP’s who are due to retire .  This will be 
tested in the North locality where there will be feedback to other localities to encourage 
takeup of this tool. 
 
There is a need to produce a city wide training plan and TL suggested current 
underspend could be considered to progress this piece of work 
 
Standardisation of Care  
 
Project Highlight Report (circulated with papers) is available to view.  The project is 
progressing well and the installation and training of MAP of medicine is approximately 5 
weeks ahead of schedule.  
 
JS reported that 48 out of 51 practices attended Admin Training and that training is on-
going for the remaining practices but would be complete by go live date which is the 
middle of September 
 
The clinical pathways which will be developed onto MAP are being reviewed by a GP 
clinical review group and then go to the CCG Executive Committee for final signoff.   
 
There will be an education session within localities carried out by the end of March 17 
which will emphasise on the clinical elements within the two areas identified i.e. 
respiratory and gastroenterology and gain feedback on how the pathways are being 
received.  
 
There was an issue raised regarding the number of Pathways by launch date i.e. initially 
40 now to be 20. 40 were ambitious and some pathways need to be reviewed by 
secondary care. It was agreed that 20 was much more realistic. 
 
TL indicated that there will be a change to the tariff process i.e. shift from individual 
pricing to block pricing. 

 
Quality Premium 
 
JS indicated that by the end of August 16, the DES, LES and LIS’s will be reviewed and 
a recommendation will be produced on next steps.  To realise the benefit of producing a 
QP a small working party, including a representation of Practice Mangers will map out 
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the processes practices go through to claim a DES and try and understand the current 
beaurocracy  – by the end of August 16.    

 
Action: Assessment work needs to be completed by end of December                
 
DB reiterated the two outcomes required i.e. (a) time being freed up and (b) improved 
quality of care 

 
6 Any Other Business 
       None 
 
 

Next Meeting: Wednesday 7 September 2016, 12.00 – 13.30, Steve Cram Room, 
Pemberton House.  
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Action Log for the GP Strategy Implementation Group 09.03.2016 
 

Action 
Number 

Issue Meeting 
Raised At 

Lead Action Status 

1 Membership 09.03.15 Helen 
Steadman 

Helen to liaise with Sunderland HealthWatch to 
confirm representative on the group. 
Update 22.04.16: JH contacted Kevin Morris 
(HealthWatch) requesting progress in appointing 
representation on the group 
Update 16.05.16: 
Julie Whitehouse was meeting with representatives 
from HealthWatch – on the agenda is representation 
at the Implementation Meetings – Kelly Wilson’s has 
been put forward for consideration. 
 
Update 18.05.16: 
Julie Whitehouse reported that the Chair of 
HealthWatch is to be updated and that a decision will 
be made – taking into consideration their current 
capacity.  
Julie Whitehouse to keep us informed.  

Closed 

2 Terms of reference 09.03.15 Helen 
Steadman 

Helen to draft Terms of Reference (ToR) 
Update 21.04.16: 
To be progressed 
 
Update 11.05.16:  
Draft ToR was circulated to the group for discussion 
– feedback to be given at the next Implementation 
Group Meeting (08.06.16) 
 
Update 06.07.16 
Section 6: Quorum to be amended to reflect the 
agreed proportion of membership to be present to 

Open 
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form a quorum plus the attendance of including the 
following:      

 A SCCG Executive GP or the CCG’s Primary 

Care Advisor  

 A member of SCCG staff 

 A member from a partnership agency 

 
Terms of Reference to be presented to the July 
Primary Care Committee for approval 
 
Update 10.08.16 
Patient engagement enhanced via statement  “The 
group will ensure that the patient voice is heard 
within discussions through the HealthWatch 
representative”. 
 
The role of Head of Corporate Affairs has been 
added to the membership list.  

3 Primary care financial 
plan 

09.03.16 Debbie Burnicle To get a subgroup together to refine funding priorities 
for the March Primary Care Commissioning 
Committee 

Closed 

4 Delivery Framework 20.04.16 Helen 
Steadman 

Construct / propose a delivery framework which will 
support delivery of the QP 
Update 11.05.16: 
HS reported that the Project Outline Document will 
be complete by 17.05.16 – will lead to the 
development of a Delivery Plan   

Closed 

5 Governance 
Structure 

11.05.16 Helen 
Steadman  

Following group discussions – re-design the 
Commissioning Strategy for General Practice 2016 – 
2021 Governance Structure 
 
Update 06.07.16 

Closed 
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Re- designed Governance Structure amended. ToR 
to be presented to the Primary Care Committee   
 

6  £508m National 
Turnaround Package   

06.07.16 Tarryn Lake To investigate how to apply for the £508m STP 
Turnaround Package and what proportion of this 
amount is potentially available to SCCG  
Update 10.08.16 
We now have a greater understanding of what is 
available; however, we need to ensure that we do 
not miss any opportunities that are on offer   

Open 

7 GPFYFV 
Funding streams 

06.07.16 Jackie Spencer To arrange a meeting (JS, TL, JT and DT) to discuss 
with Federation   
Update 10.08.16 
The offer to discuss this with the Federation is open 
– JT and TL to organise a meeting 

Open 

8 Underspend on 
primary care budget 

06.07.16 Jackie Spencer To prepare a paper for the Primary Care 
Commissioning Committee 
Update 10.08.16 
A paper was presented to the PCLC which was 
approved  

Open 

9 Mental Health 06.07.16 Jacquie Lambie To recommunicate contact details to access the 
Practitioner Health service 
Update 10.08.16 
JL to email to relevant stakeholders the contact 
details to enable access to the Practitioner Health 
Service this afternoon 

Open 

10 Standardisation of 
Care 

 

06.07.16 Jacquie 
Spencer 

To talk to Dr Fadi Khalil regarding the organisation of 
a Peer Review  
Update 10.08.16 
This action is currently on-going, currently working 
through the details of the Standardisation of Care 
General Practice Quality Premium Guidance  
 

Closed 
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Guidance document to be finalise and circulated to 
Practices 
 
Document circulated 17.08.16  

11 Indicative Funding 
Allocations 

10.08.16 All Suggestions of schemes to utilise the Indicative 
Funding Allocations are to be forwarded to JS         

Open 

12 Funding Stream 10.08.16 TL and JS  
 

TL and JS to produce a document regarding the 
Funding Stream.      
 

Open  

13 Quality Premium  10.08.16 JS Quality Premium assessment work of current 
LES’s/DES’s needs to be complete by end of August 
2016                

Open 

14 Extended Hours 10.08.16  Return with proposals – date to be confirmed  Open 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 September 2016 

Report Title: 
 

Notes of the General Practice Workforce Steering 
Group meeting, 20 July 2016  

Purpose of report 

 
For information  

Key points, risks and assurances 

 
Within the minutes  

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Jacquie Lambie 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services x 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning x 

Any relevant legal/statutory issues 
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N/A 

Are the identified risks on the risk register?  

 
N/A 

 
If issue/report has been previously reviewed please specify meeting and date 

The notes of the Workforce meeting are presented to each Primary Care Commissioning 
Committee for info 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes as per the financial plan on a page for general practice  

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via sustaining and transforming general practice, patient 
experience ratings should continue to be above average. 

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Yes via the membership of the group 
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Notes of the General Practice Workforce Steering Group 
20 July 2016 

 
 
Present: Geoff Stephenson (Chair) 
  Jacquie Lambie 
  Florence Gunn  

Derek Marshall 
Jon Twelves 
Janet Rutherford 
Karen Giles  
Samantha O’Connell 
Eric Harrison 

 
Apologies:  Debbie Burnicle 

Ashley Liston 
Gerry McBride 
Roger Ford 
Tarryn Lake 
 

In attendance:  Jackie Spencer, Senior Commissioning Manager for item 8 
 

2 Declarations of Interest 
 
Members were advised that as part of CCG corporate policy and to ensure governance 
and transparency declarations of interest should be declared as appropriate. 
 
3 Matters arising from the notes of the previous meeting 
 
 
Training bursary 
 
JL still to contact GP training practices to remind them about the bursary.  GS suggests 
that the bursary needs to be ‘relaunched’ with practices to refresh interest. 
 
Action: relaunch training bursary 
 
Training & Development plan 
 
Meeting date in process of being identified.  JR updated that SCCG have been aligned 
with STCCG, DDES and North Durham as part of funding with University of Sunderland 
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(UoS) to provide training and development for practice nurses including motivational 
interviewing, primary care and immunisation.  Meetings are going well with discussions 
around master classes on ECGs and UoS  were taking on board the needs of the 
CCGs. It was agreed that interpretation of ECGs should be rolled into ALS training. This 
will all inform the training and development plan. 
SO’C  suggests feeding into the work around  self assessment competency  especially 
around the perceived lack of confidence and competence to initiate and manage insulin.  
JR feels revalidation is causing nurses to look at their development needs 
 
Action: JL to convene meeting in September 
 
 
Health Care Assistant Career Start and Practice Nurse Career Start 
 
JL updated that whilst there had been delays owing to a request from 1 bidder for extra 
time to complete the bid the procurement process was still within timescales to ensure 
the service can go live in line with the predicted timescales. 
 
 
Data collection toolkit 
 
 JL updated that a meeting has been arranged for 26.7.26 to discuss the toolkit. EH  
expressed concerns regarding duplication with the existing primary care web tool. 
However  he also feels practices don’t use the PC web tool. DM stated that the 
advantage of the HENE tool is that daily reports can be run and contains more detail.  
However most importantly it was his opinion that primary care needs to own the data so 
that funding is directed to the staff groups needed. More CCGs are coming on board 
with HENE tool rather than primary care web tool.   
JL updated that one locality is interested in piloting the toolkit. The group felt that 
following the demonstration a decision needed to be made which tool to use and it may 
be helpful to   
rebadge it as an HR system. EH felt that the CCG needed to impose the chosen system 
on GP practices. 
 
Action: to await the outcome of the meeting. 
 
Terms of Reference 
 
Outstanding action – ToR needs updating due to change in governance arrangements 
 
Action: JL to change ToR and circulate to members. 
 
4 Nursing update 
 
FG updated on the nursing associate programme. Minimum of 20 places will be 
available regionally. STFT and CHS not taking up the pilot they are looking to do their 
own programme at a later date.  However this is not DM’s understanding. DM 
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submitting a bid on behalf of all CCGs, FTs, care alliances and hospices across the 
region..  KG questioned that this may be because CHS may not want this particular skill 
at the moment and may not wish to backfill staff whilst they undertake development.  FG 
confirmed that SCCG are in the bid FG but questioned whether federations will be part 
of the bid. Deadline for submission is 10.8.16. 
 
 
Action: DM to pick up with STFT and CHS to clarify the situation 
 
 
5 LMC survey  
 
The following points were made regarding the survey: 

 Very limited element of practice nursing – should it not be in there anyway 

 Feels it represents the situation as suspected 

 Still needs to try and retain GPs with a step down programme.  DM said that this 
is something being looked at via a regional approach. 

 Practice Nurses - is there anything that can reduce the number of PNs retiring? 
Revalidation may be an issue along with pension rights. Could be more educator 
roles, mentors, Academic tutors etc. 

 DM proposed the need to take the survey forward more and interrogate some of 
the results more in order to form an action plan.  E.g. focus groups 

 Joint action plan between SCCG and the LMC to acknowledge the feedback from 
the survey and to propose action plan   

 JT suggested analysis retrospectively of previous survey to find out what 
happened – did the results manifest.   

 CCG needs to respond positively by communicating what we are doing  

 about workforce 

 half day workshop on a CCG footprint having a conversation about what is 
happening to support general practice 

 JT – have tried collective recruitment but practices were reluctant to engage 
 
Action: JL to undertake retrospective analysis on previous survey.  To provide 
feedback to practices about actions being taken. Use TITO to check out with 
practices nurses re development needs, retention programme etc. 
 
 
6  Practitioner Health Programme North East 
 
Options paper was discussed.  It was agreed that the GPWFSG support the proposal to 
continue with PHPNE for 12 months which would allow for double running after the 
national service was in place to determine the range of the national programme.  
 
Action: JL to take forward to the Primary Care Commissioning Committee for 
ratification 
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7 Physicians Associate 
 
JL had previously circulated a summary of the Physician Associate Development 
session on 21.6.16.  Given the direction by the development session to move forward 
with development of PAs in Sunderland discussion took place about how best to do this. 
Grow our own - UoS  would be happy to run with a course but would need partners on 
board e.g.  the CARE academy involved and/or a larger regional footprint that just 
Sunderland. One advantage that UoS would have is a large pool of biomedicine science 
students.  KG felt that a UoS programme could be tailored to ensure a high proportion 
of general practice placements. 
 
Employ qualified PAs - If SCCG was to go down the route of attracting qualified PAs via  
some form of development/relocation package we would need to know exactly what the 
demand for employment there was in general practice. 
 
Newcastle University PA course - JL updated that she has been in contact with Rob 
Carter from the Northern Deanery who had written out to all GP training practices 
seeking expressions of interest for general practice placements.  Some Sunderland 
practices had no recollection of the letter but a reminder email had prompted 2 
expressions of interest that had been forwarded on the Deanery. 
 
 
Action: JL to add to work plan  
 
8 Targeted Investment in recruiting returning doctors 

Jackie Spencer attended to update on the targeted investment in recruiting 
returning doctors pilot.  Three  practices expressed interest but all practices 
needed a GP who could hit the ground running rather than having development 
needs and time in which to refresh skills. One practice had a Career Start GP 
and wanted to use this GP for this scheme to retain them but unfortunately the 
pilot was about bringing new GPs into the system rather than retaining those 
already in it.  The pilot felt very restrictive.  There was also uncertainty about 
where the GPs came so would need to consider relocation issues. Overall the 
timescale was too tight and  
details were too scant from NHS England.  DM stated that NECS had won the 
contract to implement this service. 
DM agreed to feedback learning from Sunderland CCG.   
 
Action: JS to forward the summary report to DM for him to take forward 
 
 

 
9 Workforce Action Plan 
 
GP Career Start 
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JL sought clarification from JT regarding the next cohort of GPs.  JT is still awaiting 
formal notification from SCCG regarding the contract but the SGPA agreed to recruit at 
risk on the understanding that staff recruited may need to be TUPE’d to a new provider 
should that situation arise. Whilst there have been a number of expressions of interest 
no formal applications have yet been received. 
 
 
10 Any other business 
 
SO’C highlighted that expressions of interest are out t to practices re pharmacy 
placements in general practice. There is a need to encourage general practice in 
Sunderland as Gateshead and STCCG are picking up by the slippage.  It was felt one 
issue was that placements are being run by Pharmicus and Pharmicus are already in 
the pilot practices. 
 
Action: JL to talk to meds optimisaton re taking this forward 
 
 

 
 

Date and time of next meeting 
 

Wednesday 21 September 2016 
2.00-3.30pm 

Joseph Swan Suite 
 
 

 
 
 

 


