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Part 1a: 
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1. Foreword 

 

This Governance handbook has been produced in line with NHSE Guidance around the CCG 

Model Constitution; the purpose of this handbook is to bring together a number of key documents 

concerning the CCG’s governance and decision making arrangements including committee 

structure and operation, Terms of Reference and the CCG’s Scheme of Reservation & Delegation.  

This is a working document and will be under constant review by the Governance Team; a formal 

review of the document will be carried out annually; amendments to Part 1 of this Handbook will 

require approval by NHS England. 

 

 

2. VISION, VALUES AND PURPOSE 

 

2.1 Our Vision 

Improving people’s lives in St Helens together by tackling the challenge of cost and demand. 

 

2.2 Our Values 

 

 
 

2.3 Our Purpose 

The CCG’s purpose is to: 

• to commission safe, responsive and effective healthcare for the population of St Helens 

• to improve the health and wellbeing of the population of St Helens and reduce health 

inequalities 

• to spend the healthcare budget in a fair and transparent manner to meet the needs of the 

population 

 

The CCG will promote good governance and proper stewardship of public resources in pursuance 

of its goals and in meeting its statutory duties. 
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3. Risk Management 

The CCG aspires to ensure that the services that are commissioned on behalf of its population are 

safe, are of high quality and meet local health needs. 

 

Risks are inherent in all of the functions that the CCG undertakes and in all of the services that it 

commissions others to undertake on its behalf.  Unmanaged risk can impact upon patients and the 

wider population, the achievement of CCG objectives and its reputation. 

 

The CCG’s Risk Management Strategy sets out the CCG’s intentions and arrangements for the 

effective identification, assessment, management and monitoring of all risks, reflecting legislative 

requirements and current best practice.  A copy of this can be found on the website at: 

https://www.sthelensccg.nhs.uk/media/3017/risk-management-strategy-v4-mar-2019.pdf 

 

 

4. Committee Overview 

 

NHS St Helens CCG’s Governing Body is responsible for ensuring that the CCG discharges its 

statutory duties for the commissioning of health and wellbeing services.  The Governing Body is in 

place to seek assurance on all aspects of clinical commissioning and to give assurance to all 

member practices and other stakeholders that the CCG is operating in a responsible and effective 

manner.  The CCG’s Members Council represents all of the member practices of the group and 

acts as a clinical leadership advisory group to the CCG’s Governing Body. 

 

The Governing Body is currently supported by 6 committees, some of which are underpinned by 

operational working groups. 

 

All Committees have a responsibility to operate within their individual Terms of Reference as 

defined within the CCG Constitution – copies of each Committees’ Terms of Reference can be 

found in Part 1b of this Handbook.  The Governing Body may appoint other such committees as it 

considers may be appropriate and delegate to them the exercise of any functions of the CCG 

which in its discretion it considers to be appropriate. 

 

The seven Committees of NHS St Helens CCG currently include: 

 

1. Primary Care Commissioning Committee 

2. Audit Committee 

3. Remuneration Committee 

4. GP Member’s Council 

5. Assurance Committee 

6. Executive Leadership Team Committee/ ELT Governance Committee 

 

In addition, the Governing Body, along with the other Mid Mersey CCG Governing Bodies, is 

supported by the Mid Mersey Joint Committee (made up of representatives from the Mid Mersey 

CCG’s – Halton, Knowsley, St Helens & Warrington). 

 

 
  

https://www.sthelensccg.nhs.uk/media/3017/risk-management-strategy-v4-mar-2019.pdf
http://www.sthelensccg.nhs.uk/Library/about_us/St%20Helens%20Constitution%20V17%20March%202015.pdf
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4.1 Primary Care Commissioning Committee 

The role of the Primary Care Commissioning Committee is to carry out the functions relating to the 

commissioning of primary medical services under section 83 of the NHS Act 2006 (as amended).  

The Committee’s role relates to General Practice Contracts in the first instance. 

 

4.2 Audit Committee 

The Audit Committee is accountable to the group’s Governing Body, and provides the Governing 

Body with an independent and objective view of the group’s financial systems, financial information 

and compliance with laws, regulations and directions governing the group in so far as they relate to 

finance.  This includes receiving and signing off the final accounts of the group.  In addition the 

Committee reviews the implementation and on-going quality of integrated governance, risk 

management and internal control, across the whole of NHS St Helens CCG’s activities, and the 

effectiveness of the conflicts of interest, gifts and hospitality policy, including in relation of the 

awarding of contracts, in particular to primary care providers and/or primary care independent 

contractors 

 

4.3 Remuneration Committee 

This Committee is accountable to the Governing Body and makes recommendations to the 

Governing Body about the remuneration, fees and other allowances (including pension schemes) 

for employees and other individuals who provide services to the CCG. 

 

4.4 GP Member’s Council 

The GP Member’s Council is a committee of the group.  It represents all of the member practices 

of the group and reflects their opinion.  The Council has reserved powers and an expressed 

mandate against those items, which include: 

• Approving the groups’ constitution and proposed changes to the constitution 

• Standing orders and scheme of reservation and delegation 

• The membership of its Governing Body 

• Agreeing the process and electing general practitioners (GPs) to represent member 

practices on the Governing Body of the group 

• Agreeing the vision, values and overall strategic direction of the group 

• Jointly publishing with the Governing Body the group’s annual report and annual accounts 

• Agreeing any major service changes with the Governing Body 

 

4.5 Assurance Committee 

A committee to provide assurance to Governing Body about the statutory functions of the CCG 

relating to Commissioning including patient and public involvement; securing continuous 

improvements in quality, safety and outcomes for patients; reducing health inequalities; duties 

around procurement and contracting and financial duties including expenditure, use of resources 

and value for money in line with the Constitution. 

 

4.6 Executive Leadership Team Committee 

All management functions of the CCG (with the exception of those delegated to individuals or to 

another committee of the Governing Body or reserved to the Governing Body as detailed in the 

Scheme of Reservation and Delegation) are delegated to the Executive Leadership Team for day 

to day management and delivery.  Where decisions need to be taken as a matter of urgency the 

Governing Body has delegated authority to the Clinical Accountable Officer to make decisions on 

behalf of the CCG by convening ELT as an Urgent Issues Committee meeting.  The meeting will 

be conducted as per the Governing Body Terms of Reference. 



 

 

Page 8 of 198 

 

4.7 Medicines Management Committee 

A Committee responsible for the development and oversight of the implementation of a strategy for 

the management of medicines across the local health economy ensuring the strategy compliments 

the CCG Commissioning plan and Peoples Board Strategy. 

 

The Full terms of reference for each Committee can be found at in Part 1, Section B below. 

 

4.8 Working Groups 

Committees have the power to convene operational working groups in order to focus on specific 

areas – these working groups will abide by the same governance principles as the Committees and 

sub committees e.g. around the management of Declarations of Interests.  Although formal 

administration support of working groups may not be required, working groups are required to 

produce regular reports to their respective committees in order to inform discussions. 

 

There are currently (as at September 2019) 4 working groups established under the CCG’s 

Committees as follows: 

 

Assurance Committee 

• Operational Performance Reporting and Assurance Group (OPRAG) 

• Patient Experience and Involvement Working Group 

• CDIFF Review Panel Working Group 

• Serious Incident Review Working Group 
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4.9 Committee Structure 

 

A committee structure chart outlining all committees can be found at Diagram 1.  Chairs, Vice Chairs and Governing Body members of each 

committee are identified in Table 1 below.  

 

 
 

Diagram 1 – Committee Structure
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IA = In Attendance, non-voting 
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Commissioning 
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5. Scheme of Reservation & Delegation 

 

It is important that each committee understands its decision making process as defined 

within the Scheme of Reservation and Delegation – which describes the specific committee 

powers.  The Scheme of Reservation and Delegation can be found in Part 1c. 

 

Operational Delegated Limits for Committees and/ or individual officers can be found within 

the Executive Leadership Team Committee Terms of Reference, found in Part 1b. 

 

 

6. Managing Conflicts of Interest 

 

A Conflict of Interest is defined as “a set of circumstances by which a reasonable person 

would consider that an individual’s ability to apply judgement or act, in the context of 

delivering, commissioning, or assuring taxpayer funded health and care services is, or could 

be, impaired or influenced by another interest they hold” 

 

A conflict of interest may be actual (material conflict) or potential (there is the possibility of a 

material conflict in the future).  Interests fall into four categories: 

1. Financial Interests 

2. Non-Financial, Professional Interests 

3. Non-Financial, Personal Interests 

4. Indirect Interests 

 

The CCG is required to make arrangements for managing conflicts of interest, and potential 

conflicts of interest, in such a way as to ensure that they do not, and do not appear to, affect 

the integrity of the group’s decision-making.  Failure to manage conflicts of interest could 

lead to legal challenge and even criminal action in the event of fraud, bribery and corruption. 

 

All CCG employees (full and part time, sessional staff), students/trainees, agency and 

seconded staff, members of the Governing Body and associated Committees (including co-

opted members, appointed deputies, members of other organisations) and GP members (GP 

Partners, any individual directly involved with the business or in decision making of the CCG) 

are required to complete an up to date Declaration of Interest Form at least annually in 

accordance with the CCG’s Conflicts of Interest Policy and section 140 of the National 

Health Service Act 2006 – with updates being provided to the CCG Governance team within 

28 days of them occurring.  These are maintained on a corporate Declarations of Interest 

Register which is published on the CCG website. 

 

Committee Administrators have a critical role in ensuring Committee Members and 

Attendees complete a Committee Declaration form before each meeting; with Committee 

Chairs ensuring that declarations of interest are declared at the start of any meeting and any 

management arrangements are adhered to.  See below, Part 2 for further information on the 

role of the Committee Chair, and Part 3 for the role of Committee Administrator. 

  

https://www.sthelensccg.nhs.uk/about-us/public-information/register-of-interests/
https://www.sthelensccg.nhs.uk/about-us/public-information/register-of-interests/
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7. ROLES AND RESPONSIBILITIES 

 

7.1 Practice Representatives 

Practice representatives represent their practice’s views and act on behalf of the practice in 

matters relating to the group.  Through their membership they contribute to developing an 

organisational culture that ensures the voice of their member practice is represented on 

discussion and matters concerning the group’s responsibilities. 

 

7.2 Other GP and Primary Care Health Professionals 

In addition to the practice representatives, the CCG has identified a number of other GPs/ 

primary care health professionals from member practices to either support the work of the 

CCG and / or represent the CCG rather than represent their own individual practices.  These 

GPs and primary care health professional undertake the following roles on behalf of the 

CCG: 

• Named GP Safeguarding Lead 

• Specific clinical and specialist leads 

 

7.3 All Members of the Group’s Governing Body  

Guidance on the roles of members of the group’s Governing Body is set out in NHSE’s 

“Clinical commissioning group Governing Body Members – Roles Attributes and Skills, 

October 2012”.  In summary, each member of the Governing Body should share 

responsibility as part of a team to ensure that the group exercises its functions effectively, 

efficiently and economically, with good governance and in accordance with the terms of this 

constitution.  Each brings their unique perspective, informed by their expertise and 

experience. 

 

The CCG shall have  

 

a) An Accountable Officer, and 

b) A Chair; one of whom must be the senior clinical voice 

c) A Deputy Chair 

 

Where the Chair is not the senior clinical voice, the Deputy Chair would be a GP Governing 

Body member. 

 

7.4 The Chair of the Governing Body 

The chair of the Governing Body is responsible for: 

• leading the Governing Body, ensuring it remains continuously able to discharge its 

duties and responsibilities as set out in this constitution 

• ensuring the building and development of the group’s Governing Body and its 

individual members 

• ensuring that the group has proper constitutional and governance arrangements in 

place 

• ensuring that, through the appropriate support, information and evidence, the 

Governing Body is able to discharge its duties 

• supporting the Accountable Officer in discharging the responsibilities of the 

organisation 

• contributing to building a shared vision of the aims, values and culture of the 

organisation 

https://www.england.nhs.uk/wp-content/uploads/2016/09/ccg-members-roles.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/ccg-members-roles.pdf
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• leading and influencing to achieve clinical and organisational change to enable the 

group to deliver its commissioning responsibilities 

• overseeing governance and particularly ensuring that the Governing Body and the 

wider group behaves with the utmost transparency and responsiveness at all times 

• ensuring that public and patients’ views are heard and their expectations understood 

and, where appropriate as far as possible, met 

• ensuring that the organisation is able to account to its local patients, stakeholders 

and NHS England 

• ensuring that the CCG builds and maintains effective relationships, particularly with 

the individuals involved in overview and scrutiny from the relevant local authority 

 

7.5 Lay Members of the Governing Body 

The CCG will have three lay members as voting members of the Governing Body.  They will 

have responsibility for governance, remuneration and patient & public involvement.   

 

The lay member for audit and governance will: 

• act as chair of the Audit Committee 

• act as conflict of interest guardian 

• act as chair or member of other committees as required 

 

The lay member responsible for remuneration will: 

• act as chair of the Remuneration Committee 

• act as a chair or member of other committees as required 

 

The Lay member for patient & public Involvement will:  

• act as Chair of the St Helens CCG Patient Participation Group Health Forum 

• will act as Chair of the St Helens Patient Group 

• will act as member of other committees as required 

 

7.6 Deputy Chair, Governing Body 

The deputy chair of the Governing Body deputises for the chair of the Governing Body where 

he or she has a conflict of interest or is otherwise unable to act.  If the Chair is a non-

clinician, the deputy chair will also deputise on clinical matters for the Accountable Officer, 

and will chair the Members’ Council. 

 

7.7 Accountable Officer 

The Accountable Officer of the group is a member of the Governing Body.  This role of the 

Accountable Officer has been summarised in NHSE’s “Clinical commissioning group 

Governing Body Members – Roles Attributes and Skills, October 2012” as: 

 

• being responsible for ensuring that the CCG fulfils its duties to exercise its functions 

effectively, efficiently and economically thus ensuring improvement in the quality of 

services and the health of the local population whilst maintaining value for money 

• at all times ensuring that the regularity and propriety of expenditure is discharged, 

and that arrangements are put in place to ensure that good practice (as identified 

through such agencies as the Audit Commission and the National Audit Office) is 

embodied and that safeguarding of funds is ensured through effective financial and 

management systems 

https://www.england.nhs.uk/wp-content/uploads/2016/09/ccg-members-roles.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/ccg-members-roles.pdf
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• working closely with the chair of the Governing Body, the Accountable Officer will 

ensure that proper constitutional, governance and development arrangements are 

put in place to assure the members (through the Governing Body) of the 

organisation’s on-going capability and capacity to meet its duties and responsibilities.  

This will include arrangements for the on-going developments of its members and 

staff 

• Approve consultation arrangements for the group’s commissioning plan 

 

7.8 Chief Finance Officer 

The Chief Finance Officer is a member of the Governing Body and is responsible for 

providing financial advice to the clinical commissioning group and for supervising financial 

control and accounting systems.  This role of Chief Finance Officer can be summarised as: 

 

• being the Governing Body’s professional expert on finance and ensuring, through 

robust systems and processes, the regularity and propriety of expenditure is fully 

discharged 

• making appropriate arrangements to support, monitor on the group’s finances 

• overseeing robust audit and governance arrangements leading to propriety in the use 

of the group’s resources 

• being able to advise the Governing Body on the effective, efficient and economic use 

of the group’s allocation to remain within that allocation and deliver required financial 

targets and duties; and 

• producing the financial statements for audit and publication in accordance with the 

statutory requirements to demonstrate effective stewardship of public money and 

accountability to the NHS; 

 

7.9 Governing Body Registered Nurse 

The Registered Nurse member brings a broader view on health care from the perspective as 

a registered nurse, to the discussion and decisions of the Governing Body.  In addition this 

person provides a strategic clinical view on all aspects of the group’s business, bringing 

detailed insights from a nursing perspective into discussions regarding service re-design, 

clinical pathways and system reform.  The registered nurse may also be the responsible 

officer for safeguarding and a member of the Local Safeguarding Boards. 

 

7.10 Secondary Care Doctor 

The Secondary Care Doctor brings to the discussions and decisions of the group their 

understanding of patient care in the secondary care setting.  In addition this person provides 

independent strategic clinical view on all aspects of the group’s business, providing an 

understanding of how secondary care providers work within the health system to bring 

appropriate insight to discussions regarding service redesign, clinical pathways and system 

reform. 

 

7.11 Elected GP Members  

Our elected GP members: 

• Bring clinical leadership and everyday perspective to the Governing Body 

• Provide advice and guidance to the operational team in developing and agreeing 

priorities 

• Provides advice and guidance on matters relating to clinical governance 

• Provide a link to patients as clinical advocates 
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• Represent the CCG in working with partners and stakeholders 

 

In addition to their corporate responsibilities as a Governing Body member and, where 

relevant, their responsibilities as a nominated practice representative of the group’s 

Members Council, elected clinical leaders have responsibility for; 

• Bringing their understanding of member practices to the discussion 

• Managing any conflicts of interest that may be known of or that may arise during 

meetings 

• Overseeing improvements in lead clinical areas 
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St Helens CCG Governing Body Terms of Reference 
Version 6 

Implementation Date October 2020 

Review Date October 2021 

Approved By CCG Governing Body 

Approval Date 14th October 2020 

 

REVISIONS 

 

Date Section Reason for Change Approved By 

Oct 2020 
 
 
 
 
 

1 
 
 
 
 

Membership – clarity re: Deputy Chair role 
fulfilled by 1 of the 5 GPs; Director Adult 
Services job title updated. 
Quoracy – in event of equal vote casting vote is 
Chair, as opposed to CAO. 
 
 

GB 
 
 
 
 
 
 

 

 
TERMS OF REFERENCE OBSOLETE 

 

Date Reason Approved By 
 

Oct 2020 
July 2019 
Jan 2019 
April 2018 
Nov 2015 

V5, July 2019 – replaced by version 6 
V4, Jan 2019 – replaced by version 5 
V3, April 2018 – replaced by version 4 
V2, Nov 2015 – replaced by version 3 
V1, April 2012 – replaced by version 2 

GB 
GB 
GB 
GB 
GB 
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NHS St Helens Clinical Commissioning Group 

Governing Body 

 

Terms of Reference 

 

The Governing Body is established in accordance with NHS St Helens Clinical 

Commissioning Group’s (the CCG) Constitution.  These terms of reference set out the 

membership, remit, responsibilities and reporting arrangements of the Committee and shall 

have effect as if incorporated into the Constitution. 

 

 

1. Membership  

 

• Lay Chair 

• 5 x General Practitioners (one of which is CCG Deputy Chair) 

• Chief Finance Officer 

• Director of People’s Services/ CCG Clinical Accountable Officer 

• Independent Secondary Care Consultant 

• Registered Nurse 

• Lay Member - Audit & Governance 

• Lay Member - Patient and Public Involvement 

• Director of Public Health 

• Chief Nurse 

• Director Adult Services 

• Director Commissioning, Primary Care & Transformation 

 

In attendance 

• LMC Representative 

• Healthwatch Representative 

• Non-Executive Director, St Helens & Knowsley Trust 

 

 

2. Quoracy 

 

There must be at least 55% of full members present including the Accountable Officer (or nominated 

deputy), Chair (or Deputy Chair) and 2 GP members. 

 

If the Chair is absent temporarily on the grounds of a declared conflict of interest, the Deputy Chair, 

if present, shall preside.  If both the Chair and the Deputy Chair are absent or disqualified from 

participating, or there is neither a Chair nor Deputy, a member of the group, chosen by the members 

present; or by the majority of them, shall preside. 

 

In the event of an equal vote, the Chair will have the casting vote. 
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3. Remit and responsibilities  

 

• NHS St Helens CCG Governing Body is responsible for ensuring that it discharges its statutory 

duties for the commissioning of health and wellbeing services.  The Governing Body is in place 

to seek assurance on all aspects of clinical commissioning and to give assurance to all member 

practices and other stakeholders that the CCG is operating in a responsible and effective 

manner. 

 

• The Governing Body will have the responsibility of reviewing and monitoring the Assurance 

Framework and to ensure that any identified risks allocated to Committees are actioned 

appropriately and that assurances are sought. 

 

3.1 Key Responsibilities 

 

Leadership of the system 

 

i. To provide clinical leadership for commissioning in the services for their populations, ensuring 

that plans are patient focused and secure improvements in health, and that all delegated 

financial / activity / quality targets are met. 

 

ii. To work in collaboration with St Helens People’s Board to develop and secure the 

implementation of a Health and Wellbeing Strategy for the area, based on needs jointly 

identified through the JSNA, and focused on reducing inequalities in health. 

 

iii. To develop the Commissioning Plan for the CCG population ensuring that the investment 

available is used to deliver the goals set out within the Health and Wellbeing Strategy, and that 

the plan balances accountability for the effective use of resources with maximum freedom for 

clinicians to innovate in order to deliver real improvements for patients. 

 

iv. To ensure appropriate patient and public involvement in commissioning and procurement. 

 

v. To approve the Group’s succession planning for elected members and other GB nominations 

and members, including sign off of lay member reappointments. 

 

Commissioning and contracting 

 

i. To ensure that agreed commissioning intentions are realised through the contracting process, 

ensuring that effective evaluation and performance management systems are in place to 

measure the impact and outcomes of commissioning decisions. 

 

ii. To ensure effective clinical input to commissioning and contracting, ensuring achievement of 

health outcomes and reduction in inequalities across the area. 

 

iii. To lead the development of new clinical strategies and policies, ensuring effective engagement 

from across the clinical system.   

 

iv. To approve recommendations from Procurement experts with regard to the mechanisms for 

how services are secured for the area, ensuring adherence to national policy such as Any 
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Qualified Provider and the Principles and Rules for Co-operation and Competition.  (NB – this 

excludes recommendations whereby General Practice would be the exclusive provider). 

 

v. Approve arrangements for engaging the public and key stakeholders in the group’s planning 

and commissioning arrangements. 

 

Service Improvement  

 

i. To agree and ensure delivery of the Service Improvement Programme, derived from the 

Commissioning Plan, and secures delivery of the QIPP programme at level 1/2. 

 

Alignment 

 

i. To ensure alignment between the work of the CCG and the Local Authority. 

 

ii. To ensure coherence across the Cheshire & Merseyside footprint, and ensure implementation 

of QIPP pathways / programmes. 

 

Performance Monitoring and Management 

 

i. To review the contract performance of providers (community and secondary care) ensuring 

effective actions are taken to address any shortfalls in achievement of agreed targets (clinical 

quality and financial). 

 

ii. To provide assurance that all clinical quality targets are met by provider organisations. 

 

iii. To receive Key Issues from the People's Board and feedback from the Local Authority’s 

Overview and Scrutiny Committee who undertake an annual assessment of the People's Board 

performance 

 

Financial Management and Reporting 

 

i. To ensure there are appropriate arrangements in place in respect of financial and budgetary 

controls. 

 

ii. To ensure there are arrangements in place to secure the delivery of financial duties at the year 

end. 

 

 

4. Administration 

 

The committee will be supported by an appropriate Secretary that will be responsible for supporting 

the Chair in the management of Governing Body’s business.  The Secretary will take minutes and 

produce action plans as required. 

 

 

5. Frequency and notice of meetings. 

 

The Governing Body shall meet monthly during the financial year.  Members shall be notified at least 

10 days in advance that a meeting is due to take place.  Agendas and reports shall be distributed to 
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members 5 working days in advance of the meeting date and will be published on the NHS St 

Helens CCG website 5 working days in advance of the meeting for public viewing. 

 

Part 1 of the meeting will be held in public.  Items the group considers not to be in the public interest 

will be held in a Part 2 of the meeting, which will not be held in public. 

 

 

6. Emergency Powers and urgent decisions 

 

When decisions need to be taken as a matter of urgency the Accountable Officer may make 

decisions on behalf of the Governing Body or any sub- Committee by convening an Urgent Issues 

meeting, as defined in Section 3.9 of the CCG Standing Orders (Appendix B, Constitution, V.4 Jan 

18).  Such decisions will be reported to the next meeting of the Governing Body. 

 

The following will be required to attend such a meeting to reach a decision: 

 

a) the Accountable Officer (or deputy) 

b) a Governing Body GP member, and two of the following 

i) the Chair 

ii) Chair of Audit Committee (or deputy) 

iii) Chief Finance Officer (or deputy) 

 

 

7. Conduct 

 

All members are required to make open and honest declarations of the interest at the 

commencement of each meeting or to notify the Committee Chair of any actual, potential, or 

perceived conflict in advance of the meeting.  All members are required to uphold the Nolan 

Principles and all other relevant NHS Code of Conduct requirements.  Declarations of interest made 

during the meeting will be followed by written declarations within 5 working days of the meeting. 

 

 

8. Date and Review 

 

These Terms of Reference were approved by the St Helens CCG Governing Body on: 

 

Date Ratified: October 2020 

Review Date: October 2021 
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NHS St Helens CCG GP Member’s Council Terms of Reference 
 

Version 4.0 
Implementation Date November 2020 
Review Date 
 

November 2021 

Approved By 
 

GP Member’s Council 

Approval Date 11/11/2020 

 

 
REVISIONS 

 

Date Section Reason for Change Approved By 

11/11/20 All Membership – removed role of Assistant Director Medicines 
Management from the ‘in attendance’ membership. 
Section 3.2 – Pathway Development: Updated references to 
STP, to Cheshire & Merseyside Health Care Partnership, and 
referred to the Integrated Care Partnership Board. 
Section 3.3 – amendment to section replacing the word ‘minor’ 
with ‘significant’ 

Member’s 
Council 

 

 
TERMS OF REFERENCE OBSOLETE 

 

Date Reason Approved By 

Nov 20 
Nov 19 
Jan 17 

V3 replaced by Version 4 
V2 replaced by Version 3 
V1 replaced by Version 2 

Member’s Council 
Member’s Council 
Member’s Council 
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GP MEMBER’S COUNCIL 
Terms of Reference 

 
The GP Member’s Council is a Committee of the CCG and is established in accordance with NHS St 
Helens Clinical Commissioning Group’s (the CCG) Constitution.  It represents all of the member 
practices of the group and its role is to act as a clinical leadership advisory group to the CCG’s 
Governing Body. 

 

The Council has powers of approval in accordance with the Scheme of Reservation and Delegation. 

 

The Terms of Reference set out the membership, remit, responsibilities and reporting arrangements 
of the Council. 

 

1. Membership 

• CCG Governing Body GP (Chair) 

• GP Governing Body Member (Vice-Chair) 

• All Practice Clinical Leads (1representative per practice)* 

• Accountable Officer (Clinical Accountable Officer) 

• CCG Chief Finance Officer (or Deputy) 

 

In attendance 

 

• Director Commissioning, Primary Care & Transformation  

• CCG Clinical Leads 

• Governing Body Lay Member  

• Associate Director, Corporate Governance 

 

Other relevant officers may be invited to attend as appropriate 

 

* Practice Clinical Lead Member 

Each practice is required to nominate and appoint internally a clinician as a CCG Practice Lead who 
will act on behalf of the practice as a member of this Committee, and to identify a nominated deputy.   

 

The role of the practice representative is to: 

a) Act on behalf of the practice as a member of key decision making processes 
b) Ensure that the practice is actively engaged with and involved in the work of the CCG 
c) Ensure that all practice staff are fully informed and engaged via internal systems 
d) Ensure representation at meetings to enable engagement and involvement in decision making 

for the practice in the membership.  Monitoring of attendance will be required for governance 
purposes. 

e) Work to ensure all commissioning and governance requirements are met and support the CCG 
in discharging its duties effectively.  

 

2. Quorum 

The Chair or Vice-Chair plus 55% of practices represented (currently 18 practices)  

 

3. Remit and Responsibilities 

The duties of the Committee will be driven by the priorities of the Clinical Commissioning Group, as 
identified by the CCG. 
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The remit of the Committee is to provide clinical leadership to: 

• ensure member practices are supporting the setting of the commissioning agenda for the 
organisation and supporting the setting of operational delivery within a robust governance 
framework 

• ensure the two way communication with, and involvement of member practices 

• agree key areas of clinical focus for the organisation, reviewing service improvements and 
development and advising the Governing Body on options  

 

3.1 Service Improvement Plan 

The Committee shall approve the Operational Plans.   To fulfil this requirement the Committee will: 

• Recommend options and plans for delivery (outside of the scheme of reservation & delegation) to 
the Governing Body 

• Contribute to the delivery of the Improvement Plan, and if necessary identifying and escalating to 
the Governing Body any substantial and immediate risk to the CCG. 

• Review from a commissioning, quality, reputational or finance perspective with a view to making 
appropriate decisions to ensure the safety of the local population and the organisation. 

• Monitor the impact of changes measuring whether success is achieved, taking appropriate steps 
where necessary to make changes 

 

Clinical leads will present to the Committee updates on delivery of objectives for their specific areas 
and any risks to the delivery of these objectives 

 

3.2 Pathway Development 

The Committee will support and enable pathway development locally and regionally through 
Committee members working with clinical networks and appropriate forums, for example, the 
Cheshire & Mersey Health & Care Partnership, or St Helens Integrated Care Partnership Board, the 
local care management system in the borough. 

 

In particular the Committee will: 

• Review pathways and approve their adoption.  Be mindful of all NICE and other guidance and 
review the implementation and impact of this guidance as appropriate. 

• Be mindful of all NICE and other guidance and review the implementation and impact of this 
guidance as appropriate. 

 

3.3 Governance Framework 

The Committee has specific responsibility for: 

• Approving the CCG constitution and proposed significant changes to the constitution including 
the powers reserved to the membership and those delegated to Committees, governing body, 
members, employees, or other persons specified in the constitution 

• Standing orders, scheme of reservation and delegation as set out in the Constitution. 

• The composition of its governing body 

• Electing GPs to represent member practices on the governing body of the group, including 
process for election 

• Informing strategic direction, for example major service reconfiguration, investment/disinvestment 
decisions that are approved by Governing Body 
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4. Governance Decisions put to the membership   

The aim of the Council is to achieve consensus decision making wherever possible.  However voting 
will be used in the following circumstances: 

 

a) Confirming the appointment of GP governing body members; one vote per GP who works as a GP 
Principal in St Helens and/or is on the performers list and carries out majority of general practice 
sessions within St Helens as validated by the LMC. 

 

b) Major decisions as indicated in the Constitution by practice vote.  Where a practice vote is 

required, no business shall be transacted at the meeting of the Member’s Council unless 55% of the 

voting practice member representatives are present, i.e. 18 out of 34 practices to be represented. In 

the event that a conflict of interest prevents 55% of the practice member representatives voting, the 

views of the members would be taken into consideration but the decision sent to an appropriate 

Committee for approval. 

 
5. Administration 
The GP Members’ Council will be supported by an appropriate Secretary who will be responsible for 
supporting the Chair in the management of the committee’s business.   

 

6. Frequency and notice of meetings 

The Committee shall meet 6 times per year.   

Members shall be notified at least 14 days in advance that a meeting is due to take place. Agendas 
and reports shall be distributed to members 10 working days in advance of the meeting date. 

 

7. Reporting 

The GP Members Council will submit a Key Issues Report to the Governing Body and ratified minutes 
will be made available to the Governing Body.   The Council will also prepare advisory reports at the 
request of Governing Body.  

 

8. Conduct 

All members are required to make open and honest declarations of the interest at the commencement 
of each meeting or to notify the Committee Chair of any actual, potential or perceived conflict in 
advance of the meeting.   

  

All members are required to uphold the Nolan Principles and all other relevant NHS Code of Conduct 
requirements. 

 

9.  Date and Review 

These Terms of Reference were approved by the GP Members Council November 2019. 

Next review due November 2021. 
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PRIMARY CARE COMMISSIONING COMMITTEE 

TERMS OF REFERENCE 

Version 4.0 
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NHS St Helens CCG Primary Care Commissioning Committee  
Terms of Reference 

Version 4 

Implementation 
Date 

December 2020 

Review Date December 2021 

Approved By Governing Body, December 2020 

Approval Date 09/12/2020 

 

 
REVISIONS 

 

Date Section Reason for Change Approved By 
09/12/20 Section 5 

Section 6 

Role titles updated 

Frequency of meeting reduced to quarterly (4 x 
year) 

Governing Body 

 

 
TERMS OF REFERENCE OBSOLETE 

 

Date Reason Approved By 
 

Dec 20 

Sept 19 

Jan 17 

 

Version 3 (Sept 2019) replaced with Version 4 

Version 2 (Jan 2017) replaced with Version 3 

Version 1 (April 2016) replaced with Version 2 

 

GB 

GB 

GB 
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1. INTRODUCTION 

 

In accordance with its statutory powers under section 13Z of the National Health Service Act 

2006 (as amended), NHS England has delegated the exercise of the functions specified in 

Schedule 1 to these Terms of Reference to NHS St Helens CCG.  Schedule 2 outlines those 

functions currently reserved for NHS England. 

 

The CCG has established the Primary Care Commissioning Committee which will function as 

the corporate decision-making committee for the management of the delegated functions and 

the exercise of the delegated powers. 

 

 

2. STATUTORY FRAMEWORK 

 

Arrangements made under section 13Z do not affect the liability of NHS England for the exercise 

of any of its functions.  However, the CCG acknowledges that in exercising its functions 

(including those delegated to it), it must comply with the statutory duties set out in Chapter A2 of 

the NHS Act and including: 

 

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

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

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

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

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

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

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

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

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

j) Public involvement and consultation (section 14Z2) 

 

The CCG will, in respect of the delegated functions from NHS England, exercise those set out 

below: 

 

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

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

 

In addition the CCG will follow the Procurement, Patient Choice and Competition (no2) 

Regulations 2013. 

 

 

3. ROLE OF THE COMMITTEE 
 
The Committee is established as a Committee of the CCG in accordance with Schedule 1A of 

the “NHS Act”.  The members acknowledge that the Committee is subject to any directions 

made by NHS England or by the Secretary of State. 

 

The Committee has been established in accordance with the above statutory provisions to 

enable the members to make collective decisions on the review, planning and procurement of 

primary care services as part of the CCG’s statutory commissioning responsibilities in St Helens 

under delegated authority from NHS England. 

 

In performing its role, the Committee will exercise its management of the functions in 

accordance with the agreement entered into between the CCG and NHS England.  The 
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agreement will sit alongside the delegation and terms of reference in accordance with the CCG 

constitution. 

 

The functions of the Committee are undertaken in the context of a desire to promote increased 

co-commissioning to increase quality, efficiency, productivity and value for money and to 

remove administrative barriers. 

 

The role of the Committee shall be to oversee the functions relating to the commissioning of 

primary medical services under section 83 of the NHS Act.  This includes the following: 

 

• GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 

monitoring of contracts, taking contractual action such as issuing branch/remedial 

notices, and removing a contract) 

• Newly designed enhanced services 

• Design of local incentive schemes as an alternative to the Quality Outcomes 

Framework (QOF) 

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

practice mergers; and 

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

 

The CCG’s Primary Care Commissioning Committee will also carry out the following activities: 

 

• To plan, including needs assessment, for primary care services in St Helens and to 

support planning at scale in the STP for primary care 

• To undertake risk reviews of primary care services 

• To co-ordinate a common approach to the commissioning and delivery of primary care 

services 

• To manage the budget for commissioning of primary care services, either under 

delegation from NHSE for the primary care allocation, or under delegation from the 

Governing Body for primary care budgets funding from the CCG programme 

allocation. 

 

The Committee will ensure the delivery of the CCG’s Primary Care strategy including 

implementing the GP Forward View through robust contractual arrangements with general 

practices and appropriate developmental support. 

 

The Primary Care Commissioning Committee will be supported by the CCG Primary Care 

Team; Primary Care Officers will manage the day to day operational business throughout the 

month related to the functions and role of the Committee set out above.  The Assistant Director 

Primary Care will inform the Committee agenda, presenting relevant items for Committee 

attention through an update report recording actions taken and decisions made relating to the 

Committee’s statutory role.  Actions and decisions involving consultation with Committee 

members or GPs will record any declarations of interest. 

 

 

4. ADDITIONAL REMIT AND RESPONSIBILITIES OF THE PRIMARY CARE COMMITTEE 
 

• To review and agree service specifications and contractual proposals for all CCG 

commissioned services from primary care providers 

• To ensure contract proposals achieve health improvement and value for money 

• To oversee quality and safety of services delivered in primary care – receiving regular 

reports from Quality Committee and Finance & Performance Committee providing 
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updates and assurance on primary care related quality, finance and performance 

issues 

• Ensure that conflicts of interest have been mitigated in line with the CCG’s Managing 

Conflict of Interest Policy 

• The Committee will ensure the appropriate management of risks in relation to primary 

care; receiving regular reporting of the Corporate Risk Register and GBAF updates in 

relation to Primary Care related risks. 

 

 

5. MEMBERSHIP 
 
The membership shall consist of the following voting members: 

 

• CCG Lay Chair 

• 2 x Governing Body Lay Members – 1 of which will be the Lay Member for Public & 

Patient Involvement (1 x Deputy Chair) 

• CCG Accountable Officer (or nominated Deputy) 

• Director of Public Health (representing Local Authority) 

• Director Commissioning, Primary Care & Transformation 

• Assistant Director Primary Care 

• CCG Chief Nurse (or nominated Deputy) 

• Chief Finance Officer (or nominated Deputy) 

• Secondary Care Doctor 

• 2 x GP Governing Body Members 

• Independent GP 

 

In attendance by invitation: 

• Healthwatch nominated representative 

• LMC representative 

• People’s Board elected member representative 

• Assistant Director Medicines Management 

• Senior Contracts Manager (Primary Care) 

 

 

6. FREQUENCY AND NOTICE OF MEETINGS 
 
The Committee shall meet four times a year.  The Chair reserves the right to call an 

extraordinary meeting in order to ensure the functions of the Committee are met in a timely 

manner.  Members shall be notified at least 10 days in advance that a meeting is due to take 

place.  Agendas and reports shall be distributed to members 5 working days in advance of the 

meeting date.   

 

Committee meeting dates will be communicated well in advance of the meeting via the CCG 

Corporate website and the arrangements for public attendance clear and transparent. 

 

Part 1 of the meeting will be held in public.  Items the group considers not to be in the public 

interest will be held in a Part 2 of the meeting, which will not be held in public; as per the Public 

Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to time. 
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7. MEETING AND QUORACY 
 
The Committee will operate in accordance with the CCG’s Standing Orders.  The Committee will 

make decisions by consensus; should this not be possible the Chair may require a revised 

proposal.  Should the Chair determine a vote be necessary, each voting member of the 

Committee shall have one vote subject to the Chair’s determination regarding conflicts of 

interest.   

 

The Committee shall reach decisions by a simple majority of members present, the Chair having 

a casting vote.  The Chair shall be the Lay Chair of the CCG; the Deputy Chair will be one of the 

Lay Members. 

 

The quoracy shall be such that the voting members of the Lay and Executive representatives 

are in a majority to the GP membership.  The Chair shall ensure that the quoracy complies with 

this rule and stand down, if necessary, one or more of the GP members.  At least 50% (7) voting 

members must be present including 1 Lay Member (Chair), 1 Executive and 1 GP member. 

 

Member of the Committee have a collective responsibility for the operation of the Committee.  

They will participate in discussion, review evidence and provide expert objective expert input to 

the best of their knowledge and ability and endeavour to reach a collective view in the best 

interests of the CCG’s responsibilities and its patients. 

 

The Committee may delegate tasks to such individuals, sub committees or individual members 

as it shall see fit, provided that any such delegations are consistent with the parties relevant 

governance arrangements, are recorded in a scheme of delegation, are governed by terms of 

reference as appropriate and reflect and adhere to arrangements for managing conflicts of 

interest. 

 

Members of the committee shall respect confidentiality requirements as set out in the CCG 

constitution. 

 

 

8. DECISIONS 
 
The Committee will make decisions within the bounds of its remit.  The decisions of the 

Committee shall be binding on NHS England and the CCG. 

 

For the avoidance of doubt, in the event of any conflict between the terms of the Delegation and 

Terms of Reference and the Standing Orders of Standing Financial Instructions of any of the 

members, the Delegation will prevail. 

 

 

9. REPORTING 

 

A Key Issues Report will be presented to Governing Body after each meeting.  Ratified minutes 

of the Committee meeting are available to the Governing Body on request.  Exception reports 

will also be submitted at the request of the Governing Body.  Minutes will also be presented to 

the NHS England Area Team as requested. 
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10. CONDUCT 

 

All members are required to make open and honest declarations of the interest at the 

commencement of each meeting or to notify the Committee Chair of any actual, potential or 

perceived conflict in advance of the meeting.  All members are required to uphold the Nolan 

Principles and all other relevant NHS Code of Conduct requirements.  Declarations of interest 

made during the meeting will be followed by written declarations within 5 working days of the 

meeting 

 

Date Ratified: 09/12/2020 

Review Date: December 2021  
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SCHEDULE 1 – DELEGATED FUNCTIONS 
 

A. Decisions in relation to the commissioning, procurement and management of Primary Medical 

Services Contracts, including but not limited to the following activities: 

 

i. decisions in relation to Enhanced Services; 

ii. decisions in relation to Local Incentive Schemes (including the design of such schemes); 

iii. decisions in relation to the establishment of new GP practices (including branch surgeries) 

and closure of GP practices; 

iv. decisions about ‘discretionary’ payments; 

v. decisions about commissioning urgent care (including home visits as required) for out of area 

registered patients; 

 

B. The approval of practice mergers; 

 

C. Planning primary medical care services in the Area, including carrying out needs 

assessments; 

 

D. Undertaking reviews of primary medical care services in the Area; 

 

E. Decisions in relation to the management of poorly performing GP practices and including, 

without limitation, decisions and liaison with the CQC where the CQC has reported non- 

compliance with standards (but excluding any decisions in relation to the performers list); 

 

F. Management of the Delegated Funds in the Area; 

 

G. Premises Costs Directions functions; 

 

H. Co-ordinating a common approach to the commissioning of primary care services with other 

commissioners in the Area where appropriate; and 

 

I. Such other ancillary activities as are necessary in order to exercise the Delegated Functions. 
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SCHEDULE 2 – RESERVED FUNCTIONS 
 

a. Management of the national performers list; 

 

b. Management of the revalidation and appraisal process; 

 

c. Administration of payments in circumstances where a performer is suspended and 

related performers list management activities; 

 

d. Capital Expenditure functions; 

 

e. Public Health Section 7A functions under the NHS Act; 

 

f. Functions in relation to complaints management; 

 

g. Decisions in relation to the Prime Minister’s Challenge Fund; and 

 

Such other ancillary activities that are necessary in order to exercise the Reserved Functions;  
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AUDIT COMMITTEE 

TERMS OF REFERENCE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

VERSION 
 

6.0 

REVIEWED BY COMMITTEE 
 

N/A – CHAIR REVIEW 
August 2020 

APPROVED BY GOVERNING 
BODY 

16th January 2019 

REVIEW DATE 
 

August 2021 
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DEVELOPMENT & AUTHORISATION 

 

 

 
TERMS OF REFERENCE OBSOLETE 

Date Reason Approved By 

Aug 2020 V5, Jan 2019 – replaced by version 6 Audit Chair 

Jan 2019 V4, June 2018 – replaced by version 5 Governing Body 

June 2018 V3, April 2018 – replaced by version 4 Governing Body 

April 2018 V2, April 2013 – replaced by version 3 Governing Body 

April 2013 V1, April 2012 – replaced by version 2 Governing Body 

   

   

 

 

  

REVISIONS 
Date Section Reason for Change Approved By 

Aug 2020 
V6.0 

N/A – Full TORs Reviewed - no material change to ToRs,  

• NHS Protect renamed to NHS Counter Fraud 

Authority (NHSCFA) 

• Format of ToR template updated 

N/A - Chair 

Jan 2019 
V5.0 

2 Remit and responsibilities – addition of 
responsibility around Information Governance. 

Governing 
Body 

June 2018 
V4.0 

1 Quorum & Membership updated in line with 
constitution. 

Governing 
Body 
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1. Introduction 

The Audit Committee (the Committee) is established in accordance with NHS St Helens Clinical 

Commissioning Group’s (the CCG) Constitution.  These terms of reference set out the membership, 

remit responsibilities and reporting arrangements of the Committee and shall have effect as if 

incorporated into the Constitution. 

 

 

2. Membership 

 

Members 

• 2 Governing Body GPs 

• 2 Lay Members of the Governing Body (one of which will be the Chair, and the other will be the 

Vice Chair of the Audit Committee) 

• 1 Independent Member of the Audit Committee 

 

In attendance 

• Internal Audit Representative 

• External Audit Representative 

• Counter Fraud Representative 

• Chief Finance Officer  

• Associate Director, Corporate Governance 

 

Other senior staff may be invited to attend, particularly when the Committee is discussing areas of 

risk or operation that are the responsibility of that officer.  Representatives from NHS Counter Fraud 

Authority (NHSCFA) may be invited to attend meetings. 

 

At least once a year the Committee should meet privately with the external and internal auditors.  

Regardless of attendance, external audit, internal audit, local counter fraud and security 

management (NHSCFA) providers will have full and unrestricted rights of access to the Audit 

Committee. 

 

The Clinical Commissioning Group Chair will be invited to attend one meeting each year in order to 

form a view on, and understanding of, the committee’s operations. 

 

 

3. Quoracy 

For purposes of quoracy, the minimum membership shall be three members; to include one Lay 

Member as Chair.  In the absence of both Lay Members, the Independent Member may Chair the 

meeting by agreement of the remainder of the Committee. 

 

 

4. Remit and responsibilities of the Committee 

The duties of the Committee will be driven by the priorities of the Clinical Commissioning Group, as 

identified by the CCG, and the associated risks.  It will support the Governing Body’s main functions 

of overseeing efficiency, effectiveness, economy and governance. 
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4.1 Integrated governance, risk management and internal control  

 

The Committee shall review the establishment and maintenance of an effective system of integrated 

governance, risk management and internal control, across the whole of the Clinical Commissioning 

Group’s activities that support the achievement of the CCG’s objectives.  

 

The Committee will have the responsibility of reviewing and monitoring the Governing Body 

Assurance Framework and to ensure that any identified risks allocated to the Committee are 

actioned appropriately and that assurances are sought.  

 

In particular the Audit Committee will review the adequacy and effectiveness of:  

 

• All risk and control related disclosure statements (in particular the Annual Governance 

Statement), together with any appropriate independent assurances, prior to endorsement by the 

CCG 

• The underlying assurance processes that indicate the degree of achievement of Clinical 

Commissioning Group objectives, the effectiveness of the management of principal risks and 

the appropriateness of the above disclosure statements 

• The policies for ensuring compliance with relevant regulatory, legal and code of conduct 

requirements and related reporting and self-certification 

• The policies and procedures for all work related to fraud bribery and corruption as set by NHS 

Counter Fraud Authority (NHSCFA). In carrying out this work the Committee will utilise the work 

of internal audit, external audit and other assurance functions, but will not be limited to these 

sources. It will also seek reports and assurances from officers and Governing Body members as 

appropriate, concentrating on the over-arching systems of integrated governance, risk 

management and internal control, together with indicators of their effectiveness 

• The Committee will approve the Detailed Financial Policies of the CCG and its arrangements for 

discharging the financial duties 

• Assurance that the CCG has appropriate arrangements in place to demonstrate effective 

information governance management 

 

This above will be evidenced through the Committee’s use of an effective assurance framework to 

guide its work and that of the audit and assurance functions that report to it.  

 

 

4.2 Internal audit  

 

The Committee shall ensure that there is an effective internal audit function that meets mandatory 

Public Sector Audit Standards and provides appropriate independent assurance to the Audit 

Committee, Accountable Officer and CCG. This will be achieved by:  

 

• Consideration of the provision of the internal audit service, the cost of the audit and any 

questions of resignation and dismissal 

• Review and approval of the internal audit strategy, operational plan and more detailed 

programme of work, ensuring that this is consistent with the audit needs of the organisation as 

identified in the assurance framework 

• Considering the major findings of internal audit work (and management’s response), and 

ensuring co-ordination between the internal and external auditors to optimise audit resources  
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• Ensuring that the internal audit function is adequately resourced and has appropriate standing 

within the Clinical Commissioning Group 

• An annual review of the effectiveness of internal audit 

• Recommending the appointment of the internal auditors to the Governing Body 

 

 

4.3 External audit  

 

The Committee shall review the work and findings of the external auditors and consider the 

implications and management’s responses to their work. This will be achieved by:  

 

• Monitoring the performance of the external auditors as carried out by the Joint Auditor Panel 

• Agreement with the external auditors any additional work outside of the Contract (To be agreed 

by Joint Auditor Panel) 

• Discussion with the external auditors of their local evaluation of audit risks and assessment of 

the Clinical Commissioning Group and associated impact on the audit fee 

• Review of all external audit reports, including the report to those charged with governance, 

receive the annual audit letter before submission to the CCG and any work undertaken outside 

the annual audit plan, together with the appropriateness of management responses 

• Through the work of the Joint Auditor Panel advise the Governing Body on the appointment of 

external auditors 

 

 

4.4 Other assurance functions  

 

The Audit Committee shall review the findings of other significant assurance functions, both internal 

and external and consider the implications for the governance of the Clinical Commissioning Group.  

These will include, but will not be limited to, any reviews by Department of Health arm’s length 

bodies or regulators/inspectors (for example, the Care Quality Commission, NHS Litigation Authority 

(NHS Resolution), etc.) and professional bodies with responsibility for the performance of staff or 

functions (for example, Royal Colleges, accreditation bodies, etc. 

 

The Audit Committee will also review the circumstance and reason behind any suspension of the 

Constitution 

 

 

4.5 Fraud, bribery and corruption 

 

The Audit Committee shall satisfy itself that the Clinical Commissioning Group has adequate 

arrangements in place for countering fraud, bribery and corruption, and shall review the outcomes of 

this work.  The Committee shall approve the Anti-Fraud Service’s work plan. 

 

 

4.6 Management  

 

The Audit Committee shall request and review reports and positive assurances from senior staff on 

the overall arrangements for governance, risk management and internal control 

The Committee may also request specific reports from individual functions within the Clinical 

Commissioning Group as they may be appropriate to the overall arrangements 
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4.7 Financial reporting  

 

The Audit Committee shall monitor the integrity of the financial statements of the Clinical 

Commissioning Group and any formal announcements relating to the Clinical Commissioning 

Group’s financial performance. 

 

The Committee shall ensure that the systems for financial reporting to the CCG, including those of 

budgetary control, are subject to review as to completeness and accuracy of the information 

provided to the CCG. 

 

The Audit Committee shall adopt on behalf of the Governing Body the annual report and financial 

statements, focusing particularly on: 

 

• The wording in the Governance Statement and other disclosures relevant to the terms of 

reference of the committee 

• The wording in the Performance Report 

• Changes in, and compliance with, accounting policies, practices and estimation techniques 

• Unadjusted mis-statements in the financial statements 

• Significant judgements in preparing of the financial statements 

• Significant adjustments resulting from the audit 

• Letter of representation; and 

• Qualitative aspects of financial reporting 

 

 

5. Administration 

The Committee will be supported by an appropriate Administrator who will be responsible for 

supporting the Chair in the management of the Committee’s business.  The Administrator will 

take minutes/ actions and distribute all papers in a timely manner.  A Committee work plan will 

be agreed at the start of each financial year. 

 

 

6. Frequency and notice of meetings 

The Audit Committee shall meet on at least 5 occasions during the financial year.  Internal Audit 

and External Audit may request an additional meeting if they consider one necessary.   

 

Members shall be notified at least 10 days in advance that a meeting is due to take place.  

Agendas and reports shall be distributed to members 7 working days in advance of the meeting 

date. 

 

 

7. Reporting 

A Key Issues Report will be presented to Governing Body following each meeting.  Ratified 

minutes of the Committee meeting will be available to the Governing Body on request.  

Exception reports will also be submitted at the request of the Governing Body.  An annual 

report will be produced by the Audit Committee for the Governing Body which will include a 

work plan for the year ahead. 
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8. Conduct 

All members are required to make open and honest declarations of the interest at the 

commencement of each meeting or to notify the Committee Chair of any actual, potential or 

perceived conflict in advance of the meeting to enable appropriate management arrangements 

to be put in place – declarations of interest made during the meeting will be followed by written 

declarations within 5 working days of the meeting.  All members are required to uphold the 

Nolan Principles and all other relevant NHS Code of Conduct requirements. 
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NHS St Helens CCG Remuneration Committee  
Terms of Reference 

Version 4.0 
 

Implementation Date November 2020 
 

Review Date 
 

November 2021 
 

Approved By 
 

Remuneration Committee (30/11/20) 
Governing Body (09/12/20) 

Approval Date As above 
 

 
 

REVISIONS 
 

Date Section Reason for Change Approved By 

Nov 2020 
 
 
 
Nov 2019 
 
 
Jan 19 
 
 
 
Nov 18 
 
 
 
 

1 
 
 
 
1 
 
 
3.6 
 
 
 
Full ToR 
 
 
 

Membership updated to include Medical Director 
role.  Amendment to independent observer ‘may’ 
be invited. 
 
Membership updated to reflect change in Chair of 
Remuneration Committee. 
 
Inserted statement to provide clarity on role of 
Committee in determining recruitment process for 
certain Governing Body Member roles 
 
Review and update in line with NHSE Model 
Constitution changes: 
Section 3 – Reference to Committee remit and 
responsibilities.  Committee role is to advise 
Governing Body on decisions to make. 

Governing Body 
 
 
 
Governing Body 
 
 
Governing Body 
 
 
 
Governing Body 
 

 
 

TERMS OF REFERENCE OBSOLETE 
 

Date Reason Approved By 
 

Nov 20 
 
Nov 19 
 
Nov 18 
 
Dec 17 

V3, Nov 2019 – replaced by version 4 
 
V2, Nov 2018 – replaced by version 3 
 
V1, December 2017– replaced by version 2 
 
V1 created to replace “HR & Remuneration Committee” ToRs, 
v6.0, July 2018 

Governing Body 
 
Governing Body 
 
Governing Body 
 
Governing Body 
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The Remuneration Committee (the Committee) is established in accordance with NHS St Helens 

Clinical Commissioning Group’s (the CCG) Constitution, Standing Orders and Scheme of 

Delegation.  The Terms of Reference sets out the membership, remit, responsibilities and reporting 

arrangements of the Committee. 

 

1. Membership 

 

The Committee shall be appointed by the Clinical Commissioning Group from amongst is Governing 

Body members. 

 

Voting Membership 

• 3 x Governing Body Lay Members (incl CCG Chair) 

• 1 x GP Governing Body Member 

• Secondary Care Consultant 

 

Members in Attendance 

• CCG Accountable Officer or Medical Director (as appropriate) 

• Associate Director Corporate Governance 

• Appropriate HR Advisor 

 

Others in Attendance 

• An independent representative may be invited to attend meetings as an observer. 

 

The Chair of the Remuneration Committee will be the CCG Lay Chair; if the Lay Chair is not 

present, an alternative chair from the Lay Members present will be agreed. 

 

HR support will be made available to the Committee.  The HR Advisor will be responsible for 

supporting the Chair in the management of remuneration business and for drawing the Committee’s 

attention to best practice, national guidance and other relevant documents as appropriate. 

 

 

2. Quorum 

 

The quorum shall comprise a minimum of three voting members. 

 

No member of the Remuneration Committee may take part in any discussion or vote on a 

recommendation in respect of their own remuneration or terms and conditions.  A quorum for any 

such incidences remains a minimum of three members.  

 

A recommendation may be reached by majority vote if necessary. 

 

Deputising arrangements must be agreed by the Chair.  Where deputies are agreed, it must be clear 

they have been given a mandate to make decisions by the person they represent.  

 

The Chair will determine the requirement to invite the independent representative to have voting 

rights to support the agreement of recommendations where the removal of members with a conflict 

of interest would make the meeting no longer quorate. 
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3. Remit and Responsibilities of the Committee 

 

NHS St Helens Clinical Commissioning Group’s Remuneration Committee will be accountable to the 

CCG’s Governing Body. 

 

Section 14M of the NHS Act 2006 (as amended) provides that the Remuneration Committee has the 

function of making recommendations to the governing body about the exercise of its functions under 

section 14L(3)(a) and (b) i.e. its functions in relation to:  

 

a) Determining the remuneration, fees and allowances payable to employees of the CCG and to 

other persons providing services to it; and 

b) Determining allowances payable under pension schemes established by the CCG 

 

The Committee will make recommendations on any severance payments. 

 

The Committee will address any pay and conditions of service related issues including, but not 

limited to, the following: 

a) Contractual notice period 

b) Subsistence and expenses 

c) Redundancy and compensation 

d) Performance related pay 

e) Annual inflationary uplifts 

f) Which posts are subject to Remuneration Committee determination 

g) Additional payments for supplementary work and complexity 

h) Reduced payments for developmental periods 

i) Benchmarking and review of remuneration levels 

 

In making its recommendations the Committee will take into account: 

j) Provisions of any national guidance arrangements 

k) Relevant legislation (in particular anti-discrimination and equal pay legislation) 

l) Best practice and affordability 

m) Employee relations and relevant staffing matters within the CCG 

n) Remuneration levels elsewhere in the NHS and other relevant labour markets 

o) Trends and developments in non-pay benefits and terms and conditions 

p) Organisational Performance 

q) Auditor requirements 

r) Existing terms and conditions of service 

 

The Committee will determine any requirements for patient and public involvement as it conducts its 

business. 

 

The committee will determine the appointment process for the recruitment of the Governing Body 

members and any other Clinical Leaders; however this will include an assessment of each candidate 

against competencies required and published for the role, and formal interviews to be undertaken. 

 

4. Administration 

 

The Committee will be supported by an appropriate Secretary who will be responsible for supporting 

the Chair in the management of the Committee’s business.  The Secretary will take minutes and 

distribute all papers. 
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The CCG Associate Director Corporate Governance, or a deputy, will be in attendance to administer 

the Committee. 

 

 

5. Frequency and notice of meetings 

 

The Committee shall meet at least once annually.  The Chair reserves the right to call an 

extraordinary meeting in order to ensure the functions of the Committee are met in a timely manner.  

Members shall be notified at least 10 days in advance that a meeting is due to take place. 

 

Agendas and reports shall be distributed to members 5 working days in advance of the meeting 

date. 

 

 

6. Reporting 

 

Recommendations from the Remuneration Committee will be presented through a Key Issues 

Report to Governing Body (public meeting, unless there is a need for confidentiality, in which case 

they will be presented to the Private Governing Body meeting). 

 

 

7. Conduct 

 

All members are required to make open and honest declarations of the interest at the 

commencement of each meeting or to notify the Committee Chair of any actual, potential or 

perceived conflict in advance of the meeting. 

 

All members are required to uphold the Nolan Principles and all other relevant NHS Code of 

Conduct requirements.  Declarations of interest made during the meeting will be formally recorded, 

including the actions taken in the management thereof and followed by written declarations within 5 

working days of the meeting.  Any failures to disclose, or other breaches of the policy, must be 

reported to the Associate Director Corporate Governance, in the first instance. 

 

 

8. Date and review 

 

The Committee will review its own performance, membership and terms of reference periodically.  

Any resulting changes to the Terms of Reference will be approved by the Governing Body.   

 

Date Ratified: November 2020 

Review Date: November 2021 
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Terms of Reference 
 

V8.0 
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Executive Leadership Team 
Terms of Reference 

Version 8.0 

Implementation Date November 2020 

Review Date 
 

November 2021 

Approved By 
 

ELT – 15/10/2020 
Governing Body – 11/11/2020 

Approval Date November 2020 

 
REVISIONS 

 

Date Section Reason for Change Approved By 
11/11/2020 All 

 
1 

• Updated Title of Accountable Officer (AO) to 
Accountable Officer/ Exec Dir. Integrated Health & Care 

• Amended Title of Director Commissioning/ PC & 
Transformation (removed Executive) 

• Medical Director/ Deputy Chair role added to voting 
membership, and identified as Deputy Chair of 
Committee in absence of AO 

• Updated wording in section 1 re: expert opinion (with 
Medical Director chairing, this would only be needed in 
their absence) 

Governing Body 

 

 
TERMS OF REFERENCE OBSOLETE 

 

Date Reason Approved By 
 

Nov 2020 
May 2019 
Jan 2019 
Sept 2018 
Sept 2017 
Oct 2016 
July 2016 

V7, May 2019 – replaced by version 8 
V6, Jan 2019 – replaced by version 7 
V5, Sept 2018– replaced by version 6 
V4, Sept 2017 – replaced by version 5 
V3, Oct 2016 – replaced by version 4 
V2, July 2016 – replaced by version 3 
V1, April 2012 – replaced by version 2 

GB 
GB 
GB 
GB 
GB 
GB 
GB 
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The Executive Leadership Team (ELT) is established in accordance with NHS St Helens 

Clinical Commissioning Group’s (the CCG) Constitution.  These terms of reference set out the 

membership, remit, responsibilities, and reporting arrangements of the ELT and shall have 

effect as if incorporated into the Constitution. 

 

All management functions of the CCG (with the exception of those delegated to individuals or to 

another committee of the Governing Body or reserved to the Governing Body as detailed in the 

Scheme of Reservation and Delegation) are delegated to the Executive Leadership Team for day to 

day management and delivery.  The Executive Leadership Team will make recommendations on 

delivery of strategy and commissioning plans and take day to day decisions on performance 

management and risk management to provide robust assurance to the Governing Body. 

 

The Executive Leadership Team has authority from the Governing Body to make decisions in respect 

of any QIPP or financial recovery related actions to ensure that there is no delay in progress.  The 

Operational Scheme of Reservation & Delegation (OSRD) is attached at Appendix A.  The OSRD is 

reviewed by the Audit Committee on an annual basis as part of the Prime Financial Policies. 

 

 

1. Voting Membership 

 

• Accountable Officer/ Executive Director Integrated Health & Care (Chair) 

• Medical Director/ Deputy CCG Chair (Deputy Committee Chair) 

• Chief Finance Officer/Recovery Director 

• Director Commissioning, Primary Care & Transformation 

• Chief Nurse 

• Director of Public Health 

• Director of Adult Social Services 

 

In attendance 

• Associate Director Corporate Governance 

 

Meetings will be chaired by the Accountable Officer/ Executive Director Integrated Health & Care 

(AO), in the absence of the AO, the Medical Director/ Deputy CCG Chair will Chair the meeting.  

Members of ELT will make every effort to attend meetings in person.  In exceptional circumstances, 

members are permitted to join by telephone and if on leave may send a designated deputy, if 

appropriate. 

 

A GP Governing Body member may be invited to attend, in the absence of the Medical Director, when 

an expert GP opinion is required, or a Governing Body Lay member where independent Lay input is 

required. 
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2. Quoracy 

 

Quorum will be three members, which must include the Accountable Officer (or nominated 

deputy) and Chief Finance Officer (or nominated deputy). 

 

 

3. Remit and Responsibilities 

 

The scope of ELT is to support the Governing Body in undertaking its statutory duties of 

NHS St Helens Clinical Commissioning Group. 

 

3.1 Overarching responsibilities: 

 

• Ensure the effective operational management of St Helens Integrated Health & Care 

Services Provide effective leadership and direction to the work of the CCG 

• Support the CCG to deliver its plans, strategies, and statutory duties 

• Promote robust clinical and corporate governance across the CCG 

• Support the Governing Body in setting the vision and delivering the organisation’s 

strategic objectives.  

• Provide support to the development of Place, and the Integrated Care Partnership 

 

3.2 Other responsibilities: 

 

• Provide direction (as a Category 2 responder) in the event of emergency planning, 

preparedness, and response, and ensure the CCG supports its LA Partner with 

borough wide planning and activity 

• Make decisions in respect of QIPP and financial recovery, any such decision shall be 

reported to the next meeting of the governing body for ratification 

• Act in accordance with the CCG’s Constitution, Standing Orders, Prime Financial 

Policies and Scheme of Delegation. 

• Oversee NHSE assurance planning and responses. 

• Ensure that all CCG strategies / plans are fully aligned and integrated enabling 

effective delivery Co-ordinate its business with the LA CLT on matters relevant to the 

partnership. 

• Approve, or recommend for approval (dependent on SORD), a wide range of policies 

and procedures, ensuring effective implementation of all such policies. 

• Monitor the implementation of the Organisational Development Strategy 

 

 

Specific Duties of ELT:  

 

3.3 Partnership Agreement 

 

The Committee: 

 

• has the authority to develop proposals for agreement by the Partners or amend any 

integrated arrangements subject to its governance. 
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• shall pick up day-to-day responsibility for operational delivery of the Partnership 

Agreement, as delegated by the Partners, subject to its governance. 

• will maintain an accurate schedule of all arrangements approved by the Partners. 

• has the authority to take action to manage the performance of programmes and/or 

services within the remit of the Partnership Agreement.  Where agreement cannot be 

reached on matters such as action on under-performance, funding levels or changes 

to services, such matters should be referred by the Chair to the Partners’ decision-

making bodies for resolution. 

• is responsible for contracts for the delivery of services (when the CCG is the 

appropriate Lead Partner).  Where any joint arrangements are proposed, one of the 

Partners shall be nominated as the Lead Partner – the Lead Partner will report to the 

ELT on any contract performance or variation matters. 

• will make recommendations to the Partners on Joint funding arrangements, where it 

is considered appropriate to promote the delivery of joint objectives and shall include 

the use of powers to establish pooled budgets within relevant sections of the Act.  All 

recommendations around establishing, amending, or ceasing a pooled fund 

arrangement, management of underspends and overspends will be approved in 

accordance with s75 agreement.   

• will provide Assurance Reports to the Partners, at intervals specified by the Partners, 

covering all expenditure supporting integrated commissioning, services, and pooled 

funds.  The ELT can make recommendations for significant underspends identified in 

the year (within pooled funds) to be allocated to overspends accumulated in other 

pooled funds, or carried forward into the next financial year, in order to mitigate the 

financial risks of either, or both Partners.  It is expected that the ELT, through the 

Integrated Finance Committee, will maintain a balanced position in all pooled funds 

and control expenditure in any integrated arrangement, reporting promptly to the 

Partners when any forecast under or overspend is identified.  

• will ensure that any risks to either Partner within joint arrangements from people 

accessing the service who are not both resident or registered are taken into account 

and uptake is monitored. 

• will be sighted on all complaints received relating to any activity within the Section 75 

Agreement. 

• will ensure that the Partners cooperate with one another to enable proper and prompt 

disclosure of Freedom of Information Act requests. 

 

3.4 Governance 

 

ELT will 

 

• commission reports and audit/surveys it deems necessary to help fulfil its obligations 

as authorised by the Governing Body 

• review and ratify minor policy changes, recommending to Governing Body for 

approval any new policies or policies requiring significant updates/ changes 

• oversee the development of key governance, assurance and risk systems; ensuring 

processes are in place so that the CCG is compliant with its statutory requirements 

and has sound internal control arrangements 

• ensure the CCG has in place appropriate arrangements in respect of information 

governance 



 

 

Page 55 of 198 

• ensure the CCG is compliant with Health and Safety legislation including the 

Corporate Manslaughter Act and Local Security Management Services (LSMS) 

requirements 

• ensure the CCG is compliant with its statutory duties under the Civil Contingencies 

Act 

• monitor all workforce performance targets and recommend remedial action plans 

when performance is below target. 

• consider and review workforce plans in line with CCG management costs 

 

 

3.5 Risk 

 

ELT will 

 

• promote good risk management and ensure effective corporate governance systems 

and processes are embedded across the CCG that also promote effective 

partnership working and integration 

• scrutinise and challenge risk assessment and risk assurances provided by the 

Corporate Risk Register (CRR) and Governing Body Assurance Framework (GBAF) 

to ensure that robust controls are evident across the organisation.  This should 

include scrutiny of entries contained in all areas of the GBAF and CRR 

• develop and implement the CCGs Risk Management Strategy 

 

 

4. Sub Groups & Administration 

 

ELT is authorised to create sub-groups or working groups as are necessary to fulfil its 

responsibilities within its terms of reference 

 

Appropriate secretarial support will be provided to ensure appropriate support to the Chair 

in relation to the organisation and conduct of meetings.  The Secretary’s duties will 

include: 

 

• Agreement of agendas with the Chair and attendees and collation of papers 

• Keeping a record of minutes/ actions, key issues, matters arising and issues to be 

carried forward 

 

Key action points may also be taken by any attendee, and any executive decision made in 

respect of QIPP or financial recovery will be submitted to the Governing Body for 

ratification via an accountability report. 

 

 

5. Frequency and notice of meetings 

 

A formal ELT meeting will be held monthly to predominantly cover Governance & Risk 

items; ELT business may also be conducted within the Integrated ELT Management 

Team meeting on a weekly basis, dependent on the nature of the business.   It will be 

necessary for ELT quoracy to be maintained for any decisions relating to QIPP and 

financial recovery in this instance.   
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6. Emergency Powers & Urgent Decisions 

 

Where decisions need to be taken as a matter of urgency the Governing Body has 

delegated authority to the Accountable Officer to make decisions on behalf of the CCG by 

convening ELT as an Urgent Issues meeting (CCG Constitution - Standing Orders, 

Section 3.9).  In this circumstance the group will require the following to be in attendance 

to reach a decision: 

 

• The Accountable Officer/ Executive Director Integrated Health & Care (or deputy) 

• A Governing Body GP member, and two of the following: 

o the Chair 

o Chair of the Audit Committee (or deputy) 

o Chief Finance Officer (or deputy)  

 

The requirement for this Urgent Issues meeting to be held in private may be determined 

by the Accountable Officer by exception.   

 

The meeting will be conducted as per the Terms of Reference of the Governing Body. 

 

 

7. Reporting 

 

The ELT will record action notes; a Key Issues report recording decisions made at ELT 

meetings will be submitted to the relevant Partners’ decision-making group/committee, 

following the internal decision-making procedure. 

 

 

8. Conduct 

 

All members are required to make open and honest declarations of the interest at the 

commencement of each meeting or to notify the Chair of any actual, potential or 

perceived conflict in advance of the meeting. 

 

All members are required to uphold the Nolan Principles and all other relevant NHS Code 

of Conduct requirements. 

 

 

9. Date and review 

 

These Terms of Reference were approved by NHS St Helens CCG Governing Body on: 

 

Date Ratified: November 2020 

Review date: November 2021
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Appendix A - Operational Delegated Limits from October 2020 

 

S
e
c
ti

o
n

  

 

Description  

 

 Delegated to  
 

Governing 

Body 

Primary Care 

Commissioning 

Committee 

Assurance 

Committee  

Accountable 

Officer 

Chief Finance 

Officer 

Deputy Chief 

Finance Officer 

Associate/ 

Assistant 

Directors & 

Chief Nurse 

(CN) 

Other CCG Officer  

(as specified by 

authorised signatory 

list or approved 

Oracle user list) 

A GIFTS, HOSPITALITY & SPONSORSHIP  

Associate Director – Corporate Governance to 

maintain a register of declared gifts and 

hospitality received.  

    

 

 

 

                                                      

Gifts/ Sponsorship 

over £50 to be 

authorised by ELT; all 

other Gifts, Hospitality 

& Sponsorship to be 

reported on register 

                                           

 

B LITIGATION CLAIMS  

Medical negligence and other litigation 

payments made on the advice of NHSLA  

Over £1,000,000   £50,001 - 

£1,000,000 

Up to £50,000  Up to £25,000  

C LOSSES & SPECIAL PAYMENTS  

Chief Finance Officer to maintain a register of 

losses and special payments (including bad 

debts to be written off). All to be reported to 

the Audit Committee.  

Over £100,000   £50,001 - 

£100,000 

£5,001 - £50,000 Up to £5,000 Up to £500  

D PETTY CASH FLOAT   

D1 Authorisation to set up float Over £300   Over £300 Over £300 Up to £300 float                                                        Up to £300 float                                                         

D2 Replenish petty cash float        Principal Accountant 

Up to maximum float 

D3 Issue petty cash    £50 per ordinary transaction 

E CREDIT CARD        

E1 Account signatories (who can make changes to 

the account, authorise additional card holders, 

amend card limit) 

    √ √  

E2 Authorise single transaction (single transaction 

limit £2,500) 

   Up to £2,500 Up to £2,500 Up to £500 Up to £500 ELT up to £2,500 

F REQUISTIONING GOODS & SERVICES: NON 

HEALTHCARE 

    

Gifts over 

£50 

Gifts over 

£50 

CN: Gifts over 

£50 
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Description  

 

 Delegated to  
 

Governing 

Body 

Primary Care 

Commissioning 

Committee 

Assurance 

Committee  

Accountable 

Officer 

Chief Finance 

Officer 

Deputy Chief 

Finance Officer 

Associate/ 

Assistant 

Directors & 

Chief Nurse 

(CN) 

Other CCG Officer  

(as specified by 

authorised signatory 

list or approved 

Oracle user list) 

F1 Initial Decision to recruit Agency Staff / 

Management Consultants (Based on total 

expected cost).  

Note – Prior approval from NHSE must be 

sought for: 

• Any appointments over £600 per day; or 

• Any appointments for over a 6 month 

period, or 

• Any appointment with significant influence 

(e.g. Governing Body roles) 

Over £150,000  Up to £150,000 Up to £75,000 Up to £75,000    

F2 Services including IT, maintenance and support 

services (over lifetime of contract) were not 

included within agreed annual budgets  

Over £500,000  £250,001 - 

£500,000 

Up to £250,000 Up to £100,000 Up to £50,000 Up to £25,000  

F3 Recharges from other public sector bodies not 

included within agreed annual budgets 

 

Over £500,000  £250,001 - 

£500,000 

Up to £250,000 Up to £100,000 Up to £50,000 Up to £25,000 Up to £25,000 

F4 Approval of all other requisitions Over £500,000  £250,001 - 

£500,000 

Up to £250,000 Up to £100,000 Up to £50,000 Up to £25,000 Up to £25,000 

G RELOCATION EXPENSES  

Require approval by Remuneration Committee  

Over £30,000   Up to £30,000 Up to £8,500  Up to £8,500               Up to £8,500              

 

 

H DECISION TO APPROVE HEALTHCARE 

INVESTMENT BUSINESS CASES  

        

H1 Where covered in detail in  the Annual 

Commissioning Plan (Annual Contract Value) 

Over £1,000,000 Up to     

£1,000,000 

* PC Related 

Up to     

£1,000,000 

Up to           

£250,000 

Up to                          

£25,000 

Up to                          

£25,000 

Up to £25,000 

(where budget 

exists) 

 

H2 Where not covered in detail in  the Annual 

Commissioning Plan (Annual Contract Value) 

Over   £500,000 Up to        

£500,000 

* PC Related 

Up to        

£500,000 

Up to £100,000 Up to £25,000   ELT approval required 

for all business cases 

within limits defined in 

Operational Delegated 

Limits for individuals 

present   

I HEALTHCARE CONTRACTS  

I1 Signing of Healthcare Contracts  

(Annual Contract Value) 

   Over 

£150,000,000 

Up to 

£150,000,000  

Up to 

£25,000,000 
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Description  

 

 Delegated to  
 

Governing 

Body 

Primary Care 

Commissioning 

Committee 

Assurance 

Committee  

Accountable 

Officer 

Chief Finance 

Officer 

Deputy Chief 

Finance Officer 

Associate/ 

Assistant 

Directors & 

Chief Nurse 

(CN) 

Other CCG Officer  

(as specified by 

authorised signatory 

list or approved 

Oracle user list) 

I2 Approval of Healthcare Contract Payments  

All healthcare contract payments must be 

supported by signed contract (see H1).  

   Unlimited 

(within budget) 

Unlimited  

(within budget) 

Unlimited  

(within budget) 

Up to £25,000 

 

Up to £25,000 

Senior Finance 

Manager - Unlimited 

(within budget)  

 

I3 Procurement Route Decision Whether to Put 

Healthcare Service Out to Tender (Annual 

Contract Value) 

Over £500,000 

 

 Up to     

£500,000 

Up to       

£100,000 

Up to     £25,000 Up to       

£25,000 

Up to                   

£25,000 

 

J APPROVAL OF AD-HOC HEALTHCARE 

PAYMENTS  

See authorised signatory list for approval limits 

for other CCG officers.  

Over £1,000,000 

 

  Up to £1,000,000 

(within budget) 

Up to £1,000,000           

(within budget) 

Up to  

£1,000,000     

(within budget) 

Up to £25,000 

 

Up to £25,000 

K QUOTATIONS AND TENDERS    Please refer 

to Tendering and Procurement Procedure, 

section 13 of Prime Financial Policies.  

 

K1 Tender Waiver Approval (Total Contract Value 

– see detailed financial policy on tendering 

when permissible) 

Over £100,000   Up to £100,000 Up to £50,000 Up to £50,000   

K2 Formal Tender  In accordance with EU 

directives and timescales.  (Pre qualification to 

be obtained) 

 Threshold and above 

Threshold is £189,330 unless light touch regime applies for healthcare services (see H3) 

 

K3 Minimum of 3 written competitive tenders: 

In compliance with EC procurement directive. 

(No Pre Qualification required) 

 £80,000 to Threshold 

Threshold is £189,330 unless light touch regime applies for healthcare services (see H3) 

K4 Minimum of 3 written quotes   £20,000 to £79,999 

K5 No requirement to obtain quotes: Although 

no formal req’t, it is deemed best practice and 

demonstrates value for money.  

 Up to £19,999 

K6 Opening of Tenders (at least 2  people from 

list) 

   √ √ √ √  

L VIREMENT  

In accordance with the virement policy, a 

virement form must be completed and signed 

by both parties.  

Over £1,000,000  £500,001 - 

£1,000,000 

Up to £500,000 Up to £500,000 Up to £250,000  Up to £250,000 

M DISPOSALS AND CONDEMNATION  Over £50,000   Up to £50,000 Up to £10,000 Up to £,1000 Up  to £1,000 Up to £1,000 
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Description  

 

 Delegated to  
 

Governing 

Body 

Primary Care 

Commissioning 

Committee 

Assurance 

Committee  

Accountable 

Officer 

Chief Finance 

Officer 

Deputy Chief 

Finance Officer 

Associate/ 

Assistant 

Directors & 

Chief Nurse 

(CN) 

Other CCG Officer  

(as specified by 

authorised signatory 

list or approved 

Oracle user list) 

All assets disposed at market value.  

N CHARITABLE FUNDS If charitable funds 

received in the future a Charitable Funds 

committee will be established.   

 The CCG does not currently hold any charitable funds 

O HUMAN RESOURCES ISSUES  

O1 Approve HR Decisions Not Covered By CCG 

HR Policies or Is Exceptional To Policies (e.g. 

additional compassionate leave or exceptional 

carry forward of leave days) 

   √ √  √ 
Chief Nurse 

 

O2 Decisions As Set Out Within HR Policies 

(where there is some management discretion 

e.g. study leave authorisation) 

   √ √ √ √  

O3 Approving Operational Structure 

(re staffing and departments), and in 

accordance with organisation change policy  

   √     

O4 Appointment to Posts Below Associate 

Directors  

   √ √ √ √  

O5 Appointment to Chief Nurse or Above 

(not covered in Constitution Appendix D 

   √     

P EXTERNAL COMMUNICATIONS & 

REPORTING 

 

P1 Approve Complaints Responses and Letters 

to Politicians and Media Responses 

   √     

P2 Approve Public Consultation Material     √     

P3 Approve Public & Staff Engagement 

Material incl Website  

   √ √ √ √  

P4 Approve FOI Responses    √ √ √ √  

Q5 Approve Annual Engagement & 

Communication Plan 
√   √     
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ASSURANCE COMMITTEE 

TERMS OF REFERENCE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

VERSION 
 

1.0 

REVIEWED BY 
COMMITTEE 

N/A - NEW 

APPROVED BY 
GOVERNING BODY 

09/09/2020 

REVIEW DATE 
 

September 2021 

 



 

Page 62 of 198 

 
DEVELOPMENT & AUTHORISATION 

 
 

 
 

 

 
TERMS OF REFERENCE OBSOLETE 

Date Reason Approved By 

   

   

 
 

  

REVISIONS 

Date Section Reason for Change Approved By 

09/09/2020 N/A – Full TORs New Terms of Reference created for Combined Quality, 
Performance & Finance Committee to form a single 
assurance committee 

Governing Body 
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1. Introduction 

The Committee is established in accordance with St Helens Clinical Commissioning Group’s (the CCG) 

Constitution, Standing Orders and Scheme of Delegation. The Terms of Reference sets out the membership, remit, 

responsibilities and reporting arrangements of the Committee. 

 

 

2. Membership 

 

VOTING MEMBERS 

 

Role 

GP Governing Body Members x 3 

one acting as Chair and one as Vice Chair of Committee 

Governing Body Lay Member, Patient & Public Involvement 

Governing Body Lay Member, Audit, Finance and Governance 

Governing Body Registered Nurse 

Chief Finance Officer (or deputy) 

Chief Nurse/Director of Quality (or deputy) 

Director Commissioning, Primary Care and Transformation (or deputy) 

Director Adult Social Care (or representative) 

Director of Public Health (or representative) 

 

IN ATTENDANCE MEMBERS 

Role 

Senior Performance Manager 

Associate Director: Corporate Governance 

Deputy Chief Finance Officer 

Deputy Chief Nurse 

Healthwatch Representative 

 

Other appropriate CCG staff/ clinicians/ external parties e.g. CSU will be invited to attend as required for 

specific agenda items.  If members are unable to attend they should delegate their responsibilities to a 

deputy, on the understanding that the deputy is of an appropriate level to fully engage in the agenda/ 

make a decision on behalf of their organisation/area of work. 

 

 

3. Quoracy 

The quorum shall comprise at least 50% of the voting membership, which must include:  

• Chair or vice chair 

• 1 Governing Body Lay member 

•  2 CCG Executive members or their deputies 

 

 

4. Remit and responsibilities of the Committee 

The purpose of this Committee is to provide assurance to Governing Body about the statutory functions of 

the CCG relating to: 

 

• Commissioning including patient and public involvement; 

• Securing continuous improvements in quality, safety and outcomes for patients; reducing health 

inequalities 

• Duties as procurement and contracting 
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• Financial duties including expenditure, use of resources and value for money in line with the 

Constitution. 

 

The work plan of the committee shall be driven by the CCG’s Strategic Objectives and the identification and 

management of risks to the delivery of the Strategic Objectives 

 

The specific areas of responsible include:  

• providing assurance on the Quality (safety, effectiveness and patient experience) of CCG services 

• overseeing arrangements for safeguarding as well as key quality issues for the borough, providing 

assurance in relation to the discharge of statutory functions regarding finance and performance 

matters and its prime financial policies 

• providing assurance on management of strategic risks in relation to quality, performance & finance, 

review corporate risk register, and ensure any new risks identified  through the work of this 

Committee are effectively managed. 

 

The Committee is delegated by the Governing Body (and will report to the Governing Body directly) to 

undertake the following activities, and any others appropriate to fulfilling the purpose of the Committee 

(other than responsibilities which are reserved to the Governing Body alone): 

 

4.1 Responsibilities in respect of QUALITY 

• Oversee quality in commissioned services, through monitoring quality (specific to safety, 

effectiveness, and experience) KPIs and ensuring clinical governance systems are in place 

• Scrutinising provider quality monitoring reports to provide assurance to the Governing Body and 

escalating areas of concern. 

• Oversee and review CQUIN schemes 

• Review and comment on provider Quality Accounts 

• Agree a yearly plan of ‘quality’ visits to commissioned services 

• Review both quality and equality impact assessments, providing assurance that work is being 

progressed to meet objectives 

• Engage with GP Members Council in delivering improvements to the quality and safety of care 

• Be responsible for ensuring an open and transparent relationship with NHS England (Merseyside & 

Cheshire) is maintained on issues relating to the quality of care provision 

 

4.2 Responsibilities in respect of PERFORMANCE 

• Monitor key performance indicators (KPIs) relating to CCG performance as outlined in the NHS 

Constitution and CCG Assurance Framework  

• Monitor delivery of Commissioning/ QIPP plans including those areas worked on collaboratively 

agreeing corrective action if required 

• Provide assurance to the Governing Body of the arrangements in place to secure delivery of the 

QIPP plan and recovery programme. 

• Review reports detailing performance of commissioned services against contract standards, national 

and local targets and the CCGs Strategic Plans.  Review may be on an exception basis 

• Review, agree and monitor corrective action for all agreed performance indicators in line with the 

CCG Assurance Framework 

 

4.3 Responsibilities in respect of FINANCE 

• Monitor the implementation of the annual financial plan to ensure that the total resource available to 

CCG is invested as agreed, in high quality services that support the achievement and delivery of 

specified priorities 

• Review the overall financial position of the CCG to ensure that the organisation meets its statutory 

financial duties, and delivery of financial balance 

• Monitor in a timely manner, contract planned expenditure against actual spend for commissioned 

services 
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• Ensure that any finance plans are consistent with, and complementary to, the CCG’s Annual Budget, 

Commissioning Plan and Strategic Direction 

• Approve any variations to planned investments or budgets within the limits set out in the detailed 

financial policies of the CCG.   

• Make recommendations to the Governing Body on all decisions that exceed its own financial limits 

as detailed in the Scheme of Reservation and Delegation (SORD) 

• Monitor financial and activity performance across all commissioned services on an exception basis, 

assessing potential shortfalls and risk and recommending actions to address them. 

• Overall financial management of the organisation, including the delivery of investment plans, 

monitoring of reserves and delivery of financial recovery plans. 

• Oversight of the financial components of the NHSE Improvement and Assessment Framework 

• Be responsible for the on-going development & review of finance and activity performance reporting 

mechanisms 

 

 

5 Sub Groups 

The Committee may instigate sub groups to undertake detailed work to support the Committee in 

discharging its duties.   Such groups will be required to report its progress at intervals to be determined by 

the Committee.   

 

 

6 Administration 

The Committee will be supported by Lead Managers and Committee Secretary who will be responsible 

for supporting the Chair in the management of the Committee’s business.  The Secretary will take 

minutes/ actions and distribute all papers in a timely manner.  A Committee work plan will be agreed at 

the start of each financial year. 

 

 

7 Frequency and notice of meetings 

The Committee shall meet on a monthly basis (excluding August) – with the Chair reserving the right to 

call an extraordinary meeting in order to ensure the functions of the Committee are met in a timely 

manner. 

 

Members shall be notified at least 10 days in advance that a meeting is due to take place (in exceptional 

circumstances, the notice period may not apply).  Agendas and reports shall be distributed to members 5 

working days in advance of the meeting date. 

 

 

8 Reporting 

A Key Issues Report will be presented to Governing Body following each meeting.  Ratified minutes of the 

Committee meeting will be available to the Governing Body on request.  Exception reports will also be 

submitted at the request of the Governing Body.  Specific issues may also be referred to the Audit 

Committee.  

 

 

9 Conduct 

All members are required to make open and honest declarations of the interest at the commencement of 

each meeting or to notify the Committee Chair of any actual, potential or perceived conflict in advance of 

the meeting to enable appropriate management arrangements to be put in place – declarations of interest 

made during the meeting will be followed by written declarations within 5 working days of the meeting.  All 

members are required to uphold the Nolan Principles and all other relevant NHS Code of Conduct 

requirements. 
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Integrated Finance & Performance Board 
 
 

 
Terms of Reference 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

November 2018 
Version 1 
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Integrated Finance & Performance Board 
Terms of Reference 

Version 1.2 

Implementation 
Date 

January 2019 

Review Date January 2020 

Approved By Governing Body 
Cabinet 

Approval Date CCG Governing Body – 16th January 2019 
Cabinet –  

 

 
 

REVISIONS 

Date Section Reason for Change Agreed By 

20.11.18 
 
 
 
 
 
 
 
 

 V1.1 ToRs, to be introduced as a transitional Board for 
a twelve month period, pending approval of further 
revision of s75 agreement to incorporate full integration 
of health and social care services under  
St Helens Cares arrangements.    

Integrated 
Executive 
Leadership Team 
 
 
 
 
 
 
 

 
TERMS OF REFERENCE OBSOLETE 

 

Date Reason Approved By 
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The Integrated Finance & Performance Board (the Board) is established by the Partners, 

St Helens Council and NHS St Helens CCG, as permitted by the Regulations (SI 2000 

[617] 10.2).  The Terms of Reference sets out the membership, remit, responsibilities and 

reporting arrangements of the Board. 

 

 

1. Membership 

 

1.1 Members 

 

• CCG GP Governing Body members  x 2 (one to be lead GP Finance & Performance) 

• Local Authority Elected Members x 2   

• Strategic Director for Peoples Service / CCG Accountable Officer 

• Deputy Strategic Director for Peoples Service / Deputy Accountable Officer 

• Chief Finance Officer (CCG) 

• Deputy Director,  Finance & HR  (LA) 

• CCG Governing Body Lay Member 

• Director of Public Health 

 

 

1.2 In Attendance 

 

• Deputy Chief Finance Officer (CCG) 

• Senior Finance Managers (Peoples Services – Adults & Children, CCG) 

• Senior Performance Managers (CCG & LA) 

 

Other appropriate Officers, Governing Body members/other committee members will be 

invited to attend as required in line with relevant agenda items, at the Chair’s discretion. 

 

 

2. Quorum 

 

For the purposes of quoracy 50% of the members must be present, and must include: 

 

• Committee Chair or Deputy Chair  

• Clinical Accountable Officer or nominated deputy 

• Chief Finance Officer or nominated deputy 

• Deputy Director, Finance & HR or nominated deputy 

 

 

3. Remit and Responsibilities of the Board 

 

The Board will provide scrutiny and challenge around the functions delegated by the 

Partners in the Overarching Partnership Agreement (s75) as set out in the agreement or 

its Schedules.   

 

By the agreement of the Partners the Board may consider, make recommendations, and 

if delegated, take decisions on specific matters relating to integrated services.  The 

Board’s remit for decision making shall be restricted to functions delegated by the 
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Partners in the Overarching Partnership Agreement (s75) as set out in the agreement or 

its Schedules.   

 

It shall receive finance and performance monitoring reports though a single integrated 

reporting system and proposals for remedial actions from the Executive Leadership 

Team.  The Board will determine the performance indicators relating to identified strategic 

priorities. 

 

 

3.1 Duties in relation to Finance 

 

• Ensuring that all financial activity is monitored and be responsible for recommending 

appropriate action within contract terms on behalf of the Partners to remedy any 

financial variations. 

 

• Ensuring that any finance plans are consistent with, and complementary to, the 

Integrated Budgets, Integrated Commissioning Plan and St Helens Cares Strategic 

Direction 

 

• Approving any planned investment within the limits set out in the detailed financial 

policies of the Partners, ensuring that any proposed plans remain within the overall 

budget. 

 

• Approving virements to investment in accordance with the governance set out in the 

S75 agreement. 

 

• Monitoring financial and activity performance across integrated commissioned 

services on an exception basis, assessing potential shortfalls and risk and 

recommending actions to address them. 

 

• Monitoring delivery of the integrated commissioning cost improvement programmes, 

as relevant to all s75 activity and agreeing corrective action if required. 

 

• To agree the Schedules within the Section 75 Agreement schedules, and monitor 

delivery of the better care fund 

 

• Identifying, monitoring and escalating appropriate risks in relation to finance 

pertaining to the work plan of this Board. 

 

3.2  Duties in relation to Performance 

 

• Monitoring operational performance across all integrated commissioned services, 

with a focus on the identified strategic objectives; on an exception basis, assessing 

potential shortfalls and risk and recommending actions to address them 

 

• Reviewing monthly reports detailing performance of commissioned services against 

contract standards, national and local targets.  Review may be on an exception basis.  

 

• Identifying, monitoring and escalating appropriate risks in relation to performance, 
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pertaining to the work plan of this committee  

 

• Responsible for the on-going development & review of finance and activity 

performance reporting mechanisms 

 

4. Administration 

 

The Committee will be supported by the Deputy Chief Finance Officer who will take 

lead managerial responsibility for forward planning and programme management; and 

will be supported by an appropriate Secretary who will be responsible for supporting 

the Chair in the management of the Committee’s business.  The Secretary will take 

minutes and distribute all papers. 

 

 

5. Frequency and notice of meetings 

 

The Board shall meet bi-monthly.  The Chair reserves the right to call an 

extraordinary meeting in order to ensure the functions of the Board are met in a timely 

manner.  Members shall be notified at least 10 days in advance that a meeting is due 

to take place. 

 

Agendas and reports shall be distributed to members 5 working days in advance of the 

meeting date.  In exceptional circumstances, the notice period may not apply. 

 

 

6. Reporting 

 

A Key Issues Report will be presented to Governing Body and Cabinet after each meeting.  

Ratified minutes of the Board meeting are available to either Partner on request.  Exception 

reports will also be submitted at the request of either Partner.  Specific issues may be 

referred to the Audit Committee. 

 

 

7. Conduct 

 

All members are required to complete an annual Declaration of Interest to their parent 

body (CCG or Council) and ensure it is kept updated.  The CCG and the Council publish a 

Declaration of Interest Register on their website.  All members are to notify the Board 

Chair of any actual, potential or perceived conflict of interest, as relevant to specific 

meeting agenda, in advance of the meeting to enable appropriate management 

arrangements to be put in place. 

 

All members are required to uphold the Nolan Principles and all other relevant NHS/ Local 

Authority Code of Conduct requirements. 

 

 

9. Date and review 

 

Date Ratified: January 2019 

Review Date: January 2020  
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Part 1c: 

Scheme of Reservation & 

Delegation 
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1. SCHEDULE OF MATTERS RESERVED TO THE CLINICAL COMMISSIONING 

GROUP AND SCHEME OF DELEGATION 

 

1.1. The arrangements made by the group as set out in this scheme of reservation and 

delegation of decisions shall have effect as if incorporated in the group’s constitution. 

 

1.2 Nothing in the scheme of reservation and delegation should impair the discharge of the 

direct accountability to the Members Council or Governing Body of the Chief Finance 

Officer (CFO).  Outside of these requirements the Chief Finance Officer shall be 

accountable to the Group’s Accountable Officer. 

 

1.2. The clinical commissioning group remains accountable for all of its functions, including 

those that it has delegated. 

 

1.3. Unless stated in the Group’s Constitution or in its Scheme of Reservation and 

Delegation, the Group’s Accountable Officer has responsibility for the operational 

management of the Group. 

 

This scheme of reservation and delegation sets out decisions that clinical commissioning 

groups may consider should be reserved or delegated when discharging their functions.  

Examples of reservation or delegation may be that decisions: 

 

• are reserved to the members of the group 

• are reserved to the Governing Body (in keeping with the Governing Body’s 

statutory duties) 

• are delegated to the Governing Body 

• are delegated to committees or sub-committees of the group 

• are delegated to the committees or sub-committees of the Governing Body 

• are delegated to the group’s Accountable Officer; or 

• are delegated to another individual specified in the constitution. 

 

The Scheme of Reservation and Delegation is presented at Table A below. 
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Table A – Scheme of Reservation and Delegation 
 

Ref Reserved or delegated matter 

Matter 

reserved to 

the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action 

Operational 

responsibility 
Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

1. Regulation and control 

1.1 Determine the arrangements by which the members of the 

Group approve those decisions that are reserved for the 

membership 

Members 

Council 

  Accountable 

Officer 

 Accountable Officer 

1.2 Consideration and approval of applications to the NHS England 

on matters concerning changes to the Group’s constitution. 

 

The Accountable Officer may periodically propose amendments 

to the constitution which shall be considered and approved by 

the Governing Body unless: 

a) Changes are thought to have a material impact 

b) Changes are proposed to the reserved powers of the 

members; or 

c) At least half (50%) of all the Governing Body Members 

formally request that the amendments be put before the 

membership for approval 

Members 

Council 

 

 

 

   Governing 

Body 

Accountable Officer 

1.3 Exercise or delegation of those functions of the clinical 

commissioning group which have not been retained as reserved 

by the group or delegated to the Governing Body or to a 

committee or sub-committee of the group or to one of its 

members or employees 

   Accountable 

Officer 

 Accountable Officer 

1.4 Approval of the Group’s overarching scheme of reservation and 

delegation, which sets out those decisions that are in statute the 

responsibility of the Group and that are reserved to the 

membership and those delegated to the  

• Governing Body 

• Committees, sub committees 

• Its members or employees 

Members 

Council 

   Accountable 

Officer 

Accountable Officer 
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Ref Reserved or delegated matter 

Matter 

reserved to 

the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

1.5 Final authority on interpretation of the Group’s constitution and 

supporting appendices (i.e. standing orders, prime financial 

policies and scheme of reservation and delegation) 

   Chair  Accountable Officer 

1.6 Disclosure of non-compliance with the Group’s Constitution 

(incorporating the standing orders, prime financial policies and 

scheme of reservation and Delegation) 

   All Staff 

All Members 

 Accountable Officer 

1.7 Prepare the scheme of reservation and delegation, which sets 

out those decisions that are in statute the responsibility of the 

Governing Body are reserved to the Governing Body and those 

delegated to the: 

• Governing Body’s committees and sub-committees 

• members of the Governing Body 

• an individual who is member of the group but not the 

Governing Body or a specified person 

 Governing 

Body 

  Accountable 

Officer 

Accountable Officer 

1.8 Suspension of provisions within the Constitution (incorporating 

the standing orders, prime financial policies and Scheme of 

Reservation and Delegation) due to extreme cause or 

emergency. 

   Chair and 

Chief 

Finance 

Officer and 

Accountable 

Officer 

Chief Finance 

Officer 

Accountable Officer 

1.9 Review of any such suspensions of the Constitution   Audit 

Committee 

 Internal Audit Chief finance Officer 

 

1.10 Approval of the Group’s operational scheme of delegation that 

underpins the Group’s Scheme of Reservation and Delegation 

within the Constitution.  

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

1.11 Approval of the Group’s detailed financial policies that are 

underpinned by the Prime Financial Policies within the 

Constitution (Appendix D) 

  Audit 

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

1.12 Approve detailed financial procedures    Chief 

Finance 

Officer/ AO 

Chief Finance 

Officer 

Chief Finance Officer 
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Ref Reserved or delegated matter 

Matter 

reserved to 

the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

1.13 Executing a document by signature or use of the Group’s seal    Chair / Chief 

Finance 

Officer or 

Accountable 

Officer 

 Accountable Officer 

2. Practice Member Representatives & Members of the Governing Body 

2.1 Approve the arrangements for identifying practice 

representatives for the Members Council 

Members 

Council 

   Accountable 

Officer 

Accountable Officer 

2.2 Approve the arrangements for appointing clinical leaders to the 

Group’s Governing Body 

Members 

Council 

   Accountable 

Officer 

Accountable Officer 

2.3 Approve the arrangements for appointing the non-GP members 

to the Group’s Governing Body 

Members 

Council 

   Accountable 

Officer 

Accountable Officer 

2.4 Electoral Vote for GP Governing Body members Full GP 

membership 

   Accountable 

Officer 

Accountable Officer 

3. Strategy and Planning 

3.1 Approve the Group’s vision, values and overall strategic 

direction 

Members 

Council 

   Chair Accountable Officer 

3.2 Approve the Group’s Operating Structure  Governing 

Body 

  Accountable 

Officer 

Accountable Officer 

3.3 Approve the Group’s Commissioning Plan Members 

Council 

 Governing 

Body 
 Accountable 

Officer 

Accountable Officer 

3.4 Approve the group’s arrangements for engaging the public and 

key stakeholders in the group’s planning and commissioning 

arrangements 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

3.5 Approve the Group’s Financial Strategy and Annual Budget 

which meet the financial duties of the Group. 

 Governing 

Body 

  Chief Finance 

Officer 

Chief Finance Officer 
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Ref Reserved or delegated matter 

Matter 

reserved to 

the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

3.6 Approve variations to the approved budgets where variation 

would impact on the overall approved levels of income and 

expenditure or the Group’s ability to achieve its strategic aims 

 Governing 

Body 

  Chief Finance 

Officer 

Chief Finance Officer 

3.7 Approve a recovery plan where the CCG is faced with a deficit in 

excess of 1% or poor performance puts the Group’s continued 

authorisation in doubt. 

 Governing 

Body 

  Accountable 

Officer and 

Chief Finance 

Officer 

Accountable Officer 

and Chief Finance 

Officer 

4. Annual Reports and Accounts 

4.1 Approval of the Group’s Annual Accounts   Audit 

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

4.2 Approval of the Group’s Annual Report   Audit 

Committee 

 Accountable 

Officer 

Accountable Officer 

4.3 Approval of appointment of auditors and their annual audit plans   Audit 

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

4.4 Approval of arrangements for discharging the Group’s financial 

duties  

  Audit 

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

5. Human Resources and Organisational Development 

5.1 Recommend to Governing Body for approval the pay, 

remuneration, and terms & conditions for any officers and 

employees (outside of Agenda for Change) for Governing Body 

members and other staff , including pensions and gratuities 

  Remunerati

on C’ttee 

 Accountable 

Officer 

Accountable Officer 

(Excluding own post) 

5.2 Recommend to Governing Body for approval other terms and 

conditions of service for the Group’s employees. 

  Remunerati

on C’ttee 

 Accountable 

Officer 

Accountable Officer 

5.3 Recommend to Governing Body disciplinary arrangements for 

employees, including the Accountable Officer (where he/she is 

an employee or member of the Group) and for other persons 

working on behalf of the Group. 

  Remunerati

on C’ttee 

 Accountable 

Officer 

Accountable Officer 
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Ref Reserved or delegated matter 

Matter 

reserved to 

the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

5.4 Recommend to Governing Body disciplinary arrangements 

where the Group has joint appointments with another Group and 

the individuals are employees of that Group 

  Remunerati

on C’ttee 

 Accountable 

Officer 

Accountable Officer 

5.5 Approve the Group’s succession planning for elected members 

and other GB nominations and members 

 Governing 

Body 

  Accountable 

Officer 

Accountable Officer 

5.6 Approve Organisational Development Plans.   ELT Gov 

C’ttee 

 Accountable 

Officer 

Accountable Officer 

5.7 Approve Human Resource policies   ELT Gov 

C’ttee 

 Accountable 

Officer 

Accountable Officer 

6. Quality and Safety 

6.1 Approve arrangements including supporting policies to minimise 

clinical risk, maximise patient safety and to secure continuous 

improvement in quality and patient outcomes. 

  Appropriate 

sub-

Committee 

 Accountable 

Officer 

Chief Nurse 

6.2 Approve the arrangements for handling complaints   Appropriate 

sub-

Committee 

 Accountable 

Officer 

Associate Director; 

Corporate 

Governance 

6.3 Approve arrangements for safeguarding children and adults   Appropriate 

sub-

Committee 

 Chief Nurse Chief Nurse 

6.4 Approve arrangements for supporting the NHS in discharging its 

responsibilities to secure continuous improvement in the quality 

of general medical services. 

  Appropriate 

sub-

Committee 

 Accountable 

Officer 

Accountable Officer 

7. Operational and Risk Management 

7.1 Prepare and recommend an operational scheme of delegation 

that sets out who has responsibility for operational decisions 

within the group 

  Audit 

Committee 

  Chief Finance Officer 
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Ref Reserved or delegated matter 

Matter 

reserved 

to the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

7.2 Approve counter fraud and security management arrangements   Audit 

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

7.3 Approve risk management arrangements   Audit 

Committee 

 Accountable 

Officer/Chief 

Finance 

Officer 

Associate Director; 

Corporate 

Governance 

7.4 Approve arrangements for risk sharing and or risk pooling with 

other organisations (for example arrangements for pooled funds 

with other clinical commissioning groups or pooled budget 

arrangements under section 75 of the NHS Act 2006) 

 Governing 

Body 
  Accountable 

Officer 

Accountable Officer 

7.5 Approve a comprehensive system of internal control, including 

budgetary control, that underpin the effective, efficient and 

economic operation of the Group 

  Audit 

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

7.6 Approve the thresholds above which quotations or formal tenders 

must be obtained 

 Governing 

Body 
  Accountable 

Officer 

Chief Finance Officer 

7.7 Approve proposals for action on litigation against or on behalf of 

the Group 

   Accountable 

Officer and 

Chief 

Finance 

Officer 

Accountable 

Officer 

Accountable Officer 

7.8 Approve the group’s banking arrangements  Governing 

Body 
  Accountable 

Officer 

Chief Finance Officer 

7.9 Approve arrangements for emergency planning and business 

continuity 

  Appropriate 

sub-

Committee 

 Accountable 

Officer 

Associate Director; 

Corporate 

Governance 
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Ref Reserved or delegated matter 

Matter 

reserved 

to the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

7.10 Approve the arrangements for ensuring appropriate and 

safekeeping and confidentiality of records and for the storage, 

management and transfer of information and data 

  Appropriate 

sub-

Committee 

 Chief Finance 

Officer 

Associate Director; 

Corporate 

Governance 

7.11 Approve information sharing protocols with other organisations   Governing 

Body 

 Accountable 

Officer 

SIRO 

8. Partnership, Joint and Collaborative Working 

8.1 Approve the arrangements governing joint or collaborative 

working between the Group and other statutory bodies where 

those arrangements incorporate decision making responsibilities 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

8.2 Approve the delegated decision making responsibilities of 

individuals who represent the Group in joint or collaborative 

arrangements with another statutory body(ies). 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

8.3 Review the minutes of meetings of, or reports from, joint or 

collaborative arrangements between the group and other statutory 

body(ies). 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

8.4 Authorise an individual to act on behalf of the Group in 

discharging the Group’s duty in respect of statutory and local joint 

working arrangements within the financial limits. 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

8.5 Approve decisions delegated to joint committees established 

under section 75 of the 2006 Act 

 Governing 

Body 
  Accountable 

Officer 

Accountable Officer 

8.6 Authorise an individual to act on behalf of the group in discharging 

the group’s duty in respect of statutory and local joint working 

arrangements, within the financial limits determined under 

sections 9 and 10 of this scheme of reservation and delegation. 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 
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Ref Reserved or delegated matter 

Matter 

reserved 

to the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

9. Procurement and Tendering 

9.1 Approve the group’s tendering arrangements for any 

commissioned or corporate support service in excess of £500,000 

per annum. 

  Governing 

Body 

 Chief Finance 

Officer 

Chief Finance Officer 

9.2 Approve the group’s tendering arrangements for any 

commissioned or corporate support service with a value below 

£500,000 per annum 

  Appropriate 

sub-

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

9.3 Approve the award of tender for any service or contract in excess 

of £500,000 per annum. 

  Governing 

Body 

 Chief Finance 

Officer 

Chief Finance Officer 

9.4 Approve the award of tender for any service or contract less than 

£500,000 per annum. 

  Appropriate 

sub-

Committee 

 Chief Finance 

Officer 

Chief Finance Officer 

10. Commissioning and Contracting for Clinical Services 

10.1 Approve arrangements for discharging the Group’s statutory 

responsibilities for commissioning clinical services including 

collaborative arrangements with 

• other CCGs 

• the NHS England 

• Local Authorities 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

10.2 Sign off annual contract renewals for clinical services with health 

care providers. 

   Chair or 

CFO or 

Accountable 

Officer 

Chief Finance 

Officer 

Chief Finance Officer 

10.3 Approve arrangements for managing exceptional funding requests   Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

  



 

Page 81 of 198 

Ref Reserved or delegated matter 

Matter 

reserved 

to the 

Members 

Matter 

reserved 

to the 

Gov Body 

Delegated to Responsible 

for preparing 

or 

recommending 

a course of 

action  

Operational 

responsibility 

Governing 

Body or 

Committee 

Individual 

Member or 

Officer 

11. Commissioning and Contracting for Non-Clinical Services 

11.1 Approve arrangements for co-ordinating the commissioning of 

non-clinical services with other groups 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

11.2 Approve arrangements for co-ordinating the commissioning of 

non-clinical services with local authority(ies) 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

11.3 Approval of contracts for non-clinical services in line with Scheme 

of Delegation 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

11. Communications 

11.1 Approve arrangements and policies for communication including 

• handling Freedom of Information requests 

• public engagement on commissioning decisions 

• press enquiries 

  Governing 

Body 

 Accountable 

Officer 

Accountable Officer 

11.2 Approve the CCG Communications and Engagement Strategy   Governing 

Body 

 Accountable 

Officer 

Associate Director; 

Corporate 

Governance 
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1. INTRODUCTION 

 

1.1 The Governing Body of NHS St Helens Clinical Commissioning Group (“the CCG”) has ultimate 

responsibility for the actions carried out by staff and committees throughout the CCG’s activities.  

This responsibility includes the stewardship of significant public resources and the 

commissioning of healthcare services to benefit the local community. 

 

1.2 “If conflicts of interest are not managed effectively by CCGs, confidence in the probity of 

commissioning decisions and the integrity of clinicians involved could be seriously undermined.  

However, with good planning and governance, CCGs should be able to avoid these risks.”  

RCGP and NHS Confederation’s briefing paper on managing conflicts of interest September 

2011 

 

1.3 NHS St Helens Clinical Commissioning Group (CCGs) manages conflicts of interest as part of 

its day-to-day activities.  Effective handling of such conflicts is crucial for the maintenance of 

public trust in the commissioning system.  Importantly, it also serves to give confidence to 

patients, providers, Parliament and tax payers that NHS St Helens CCG’s commissioning 

decisions are robust, fair, transparent and offer value for money.  Failure to manage conflicts of 

interest could lead to loss of public trust in the CCG, legal challenge and even criminal action in 

the event of fraud, bribery and corruption. 

 

1.4 This policy has been developed in accordance with guidance issued by NHS England in June 

20171 And updated best practice guidance issued February 20192  This Policy sets out the clear 

requirement for the CCG to make arrangements for managing conflicts of interest and potential 

conflicts of interest, to ensure they do not affect, or appear to affect, the integrity of the CCG’s 

decision making processes.  These requirements are supplemented by procurement-specific 

requirements in the National Health Service (Procurement, Patient Choice and Competition) 

(No. 2) Regulations 2013. 

 

1.5 In addition if the CCG opts to engage in any Joint Commissioning activities, the Audit Committee 

Chair and Accountable Officer will be required to provide direct formal attestation to NHS 

England that the CCG has complied with this policy.  Subsequently, this attestation will form part 

of an annual certification.  CCG approaches to the management of conflicts of interest will also 

be considered on an ongoing basis as part of CCG assurance. 

 

1.6 In addition to complying with this guidance, CCGs will also need to adhere to relevant guidance 

issued by professional bodies on conflicts of interest, including the British Medical Association 

(BMA)3, the Royal College of General Practitioners4, and the General Medical Council (GMC)5, 

and to procurement rules including The Public Contract Regulations 20156 and The National 

 
1 https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interestnhs. 

pdf 
2 https://www.england.nhs.uk/publication/conflicts-of-interest-management-ccgs/ 
3 http://www.bma.org.uk/support-at-work/commissioning/ensuring-transparency-and-probity 
4 http://www.rcgp.org.uk/~/media/Files/CIRC/Managing_conflicts_of_interest.ashx 
5 http://www.gmc-uk.org/guidance/good_medical_practice.asp and http://www.gmc-

uk.org/guidance/ethical_guidance/21161.asp and http://www.gmcuk. 
org/guidance/ethical_guidance/21161.asp 
6 http://www.legislation.gov.uk/uksi/2015/102/regulation/57/made 

https://www.england.nhs.uk/publication/conflicts-of-interest-management-ccgs/
http://www.gmc-uk.org/guidance/good_medical_practice.asp
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Health Service (Procurement, Patient Choice and Competition) (No.2) regulations 20137, as well 

as the Bribery Act 20108. 

 
2. SCOPE 

 

2.1 This Management of Conflicts of Interest, Gifts and Hospitality Policy respects the principles of 

good governance including: 

 

• The Seven Principles of Public Life (the Nolan Principles)9 

• The Good Governance Standards of Public Services10 

• The Seven Key Principles of the NHS Constitution11 

• The Equality Act 201012 

• The UK Corporate Governance Code13 

• Standards for members of NHS boards and CCG governing bodies in England14 

 

2.2 This policy should be read in conjunction with the CCGs Anti-Fraud, Bribery and Corruption 

Policy, Standards of Business Conduct Policy and Working with the Pharmaceutical Industry 

Policy. 

 
2.3 This policy applies to: 

 

• All CCG employees, including: 

o All full and part time staff 

o Any staff on sessional or short/ fixed term contracts 

o Any students and trainees (including apprentices) 

o Seconded staff 

o Agency 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 

guidance, as if they were CCG employees. 

 

• Members of the CCG Governing Body & Committees: All members of the CCG’s 

Governing Body, formal committees, sub-committees/sub-groups, including: 

o Co-opted members; 

o Appointed deputies; and 

o 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. 

• The CCG is aware that it will be a secondary employer for most Governing Body members 

(including GPs) but it is important to recognise examples of additional work (additional to 

 
7 http://www.legislation.gov.uk/uksi/2013/500/contents/made 
8 http://www.legislation.gov.uk/ukpga/2010/23/contents 
9 Available at https://www.gov.uk/government/publications/the-7-principles-of-public-life 
10 Available at https://www.jrf.org.uk/report/good-governance-standard-public-services 
11 Available at http://www.nhs.uk/NHSEngland/thenhs/about/Pages/nhscoreprinciples.aspx 
12 Available at http://www.legislation.gov.uk/ukpga/2010/15/contents 
13 Available at http://www.frc.org.uk/Our-Work/Codes-Standards/Corporate-governance/UK-corporate-governance-

Code.aspx 
14 Available at http://www.professionalstandards.our.uk/publications/detail/standards-for-members-of-nhs-boards-and-

clinical-commissioning-group-governing-bodies-in-england 

http://www.gov.uk/government/publications/the-7-principles-of-public-life
http://www.jrf.org.uk/report/good-governance-standard-public-services
http://www.nhs.uk/NHSEngland/thenhs/about/Pages/nhscoreprinciples.aspx
http://www.legislation.gov.uk/ukpga/2010/15/contents
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their primary employment) which might conflict with the business of the CCG including: 

a) Additional employment with another NHS body or independent contractor which 

provides NHS services e.g. Primary Care Network, Healthcare provider 

b) Additional employment with another organisation which might be in a position to supply 

goods or services to the 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: 

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

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

 
2.4 The Governing Body has a legal obligation to act in the best interests of the CCG and in 

accordance with the CCGs Constitution and terms of establishment created by NHS England, 

and to avoid situations where there may be a potential conflict of interest. 

 

 

3. POLICY STATEMENT 

 

3.1 The aims of this policy are to: 
 

• to define an interest 

• to provide guidance on how and when to declare and interest and how to record that interest 

in an appropriate register 

• provide guidance on declaring gifts, hospitality and commercial sponsorship 

• enable the CCG and clinicians in commissioning roles to demonstrate that they are 

acting fairly, transparently and in the best interest of their patients and local populations 

• ensure that the CCG operates 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 commissioning decisions; and uphold the confidence and trust 

between patients and GPs, in the recognition that the CCG is committed to acting  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 provide guidance on how to report breaches 

of this policy 

 

 

4. WHAT ARE CONFLICTS OF INTEREST? 

 

4.1 A conflict of interest occurs where an individual’s ability to exercise judgement, or act in a role, 

is or could be impaired or otherwise influenced by his or her involvement in another role or 

relationship. The individual does not need to exploit his or her position or obtain an actual 

benefit, financial or otherwise, for a conflict of interest to occur.   
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“For the purposes of Regulation 6 [National Health Service (Procurement, Patient Choice and 

Competition) (No.2) Regulations 201315], a conflict will arise where an individual’s ability to 

exercise judgement or act in their role in the commissioning of services is impaired. 

 

4.2 Types of interests: 

 

4.2.1 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.  This includes 

involvement with a potential provider of a new care model 

• 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; 

• A provider of clinical private practice 

• In secondary employment (In receipt of secondary income or pension from a provider) 

• In additional employment – as per section 2.3 above, the CCG is aware that it will be a 

secondary employer for most GPs but it is important to recognise examples of additional 

work which might conflict with the business of the CCG 

• 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). 

 

4.2.2 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: 

• Member of a GP Federation or Network of GP Practices 

• An advocate for a particular group of patients; 

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

• An active 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. 

• The development and holding of patents and other intellectual property rights 

 

4.2.3 Non-Financial Personal Interests 

This is where an individual may benefit personally in ways which are not directly linked to 

 
15 http://www.legislation.gov.uk/uksi/2013/257/contents/made 

http://www.legislation.gov.uk/uksi/2013/257/contents/made
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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. 

 

4.2.4 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; 

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

• Close friend; 

• Business partner. 

 

4.3 Previous relevant or recent employment – previous employment within the last 12 months, 

within a healthcare provider or related setting needs to be declared; for previous roles that 

were within senior management or decision making roles within a healthcare provider or 

related setting this should be extended to the last 3 years. 

 

4.4Cirucmstances may differ, for example, between a commissioner and a a GP involved in 

commissioning. However, the same considerations, and the approaches set out in this policy, 

apply when deciding whether to award, extend or alter a contract. 

 

4.5 NHS Clinical Commissioners have carried out a review of current guidance on conflicts of 

interest management and, together with the Royal College of General Practitioners and the 

British Medical Association, has developed a set of key principles that apply in this context. 

These principles are set out in Appendix 1. 

 

4.6 Key principles to bear in mind include: 

 

• a perception of wrongdoing, impaired judgement or undue influence can be as detrimental 

as any of them actually occurring 

• if in doubt, it is better to assume the existence of a conflict of interest and manage it 

appropriately rather than ignore it; and 

• for a conflict of interest to exist, financial gain is not always necessary. 

 

 

5. ARRANGEMENTS FOR RECORDING, MANAGING AND PUBLISHING INTERESTS 

 

5.1 To ensure effective management of conflicts of interest NHS St Helens CCG will: 

 

• Maintain appropriate registers of declared interests 

• Maintain registers for declaring gifts, hospitality and commercial sponsorship 

• Publish these registers and make arrangements for public access  
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• Make arrangements requiring the prompt declaration of interests by the persons specified 

in section 2.3 and ensure that these interests are entered into the relevant register 

• Make arrangements for managing conflicts and potential conflicts of interest (e.g. 

developing appropriate policies and procedures); and 

• Have regard to guidance published by NHS England in relation to conflicts of interest. 

 

In addition 

 

• The CCG will not award a contract for the provision of NHS health care services where 

conflicts, or potential conflicts, between the interests involved in commissioning such services 

and the interests involved in providing them affect, or appear to affect, the integrity of the 

award of that contract; 

• The CCG will keep a record of how it managed any such conflict in relation to NHS 

commissioning contracts it enters into 

 

5.2 An interest can be, defined for the purposes of regulation 6, as including any interest of the 

following: 

 

• a member of the commissioner organisation 

• a member of the governing body of the commissioner 

• a member of its committees or sub-committees or 

• an employee 

 

5.3 Conflicts of interest will be managed by: 

 

• Doing business appropriately and within lawful, appropriate, published decision making 

frameworks 

• Ensuring that relevant stakeholders have been involved in decision making 

• Being proactive, not reactive by ensuring that conflicts of interest are identified, declared and 

reported at the earliest possible stage in the commissioning and associated decision making 

cycle 

• considering potential conflicts of interest when electing or selecting individuals to join the 

governing body or other decision-making bodies 

• Ensuring individuals receive proper induction and training so that they understand their 

obligations to declare conflicts of interest 

• Prohibiting the award of a contract where the integrity of the award has been, or appears to 

have been, affected by a conflict 

 

5.4 Outside Employment, Additional Employment and Private Practice 

 

Employees are required to inform their Line Manager if they are engaged in, or wish to engage 

in outside employment which is in addition to their role with the CCG (depending on the details 

of individual contracts as regards outside employment and private practice).  The purpose of 

this is to ensure that the CCG is aware of any potential conflicts with the employment. 

Examples of work which might conflict with the business of the CCG include: 

 

• Employment with another NHS body; 

• Employment with another organisation which might be in a position to supply 

goods/services to the CCG, and; 
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• Self-employment (including private practice) in a capacity which might conflict with the 

business of the CCG or which might be in a position to supply goods/services to the CCG 

 
Depending on details of individual employment contracts, permission to engage in outside 

employment/ additional employment and/ or private practice will be required and NHS St 

Helens CCG reserves the right to refuse permission where it is believed a conflict may arise.  

Approval should be endorsed by the Clinical Accountable Officer. 

 
GPs - as per section 2.3 above, the CCG is aware that it will be a secondary employer for 
most GPs but it is important to recognise examples of additional work which might conflict 
with the business of the CCG.   
 

 

6. MAINTAINING REGISTERS OF INTERESTS, PROCUREMENT DECISIONS, GIFTS, 

HOSPITALITY & SPONSORSHIP 

 

6.1 All members of the CCG and relevant members of staff must 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. 

 

6.2 When entering an interest on its register of interests, the Associate Director: Corporate 

Governance will ensure that it includes sufficient information about the nature of the interest 

and the details of those holding the interest. 

 

6.3 The Associate Director: Corporate Governance is responsible for ensuring that, as a matter of 

course, declarations of interest are made and regularly confirmed or updated. This includes the 

following circumstances: 

 

6.3.1 On appointment: 

Applicants for any appointment to the CCG or its governing body or any committees will be 

required to declare any relevant interests.  When an appointment is made, a formal declaration 

of interests will be made and recorded. 

 

6.3.2 At meetings: 

All attendees will be asked to declare any interest they have around any agenda item before it 

is discussed or as soon as it becomes apparent.  This is a standard agenda item for CCG 

meetings (Governing Body, GP Member’s Council, Committees, Sub-Committees and working 

groups).  Even when an interest is declared in the register of interests, it will also be declared 

again at meetings where matters relating to that interest are discussed. Declarations of interest 

will be recorded in minutes of meetings.  A template is provided at Appendix 6. 

 

6.3.3 When prompted by the CCG: 

The CCG will ensure that all individuals listed in 2.3 are prompted, at least annually to update 

their declaration of interest, or make a nil return where there are no interests to be declared.   

 

6.3.4 On changing role or responsibility: 

Where an individual changes role or responsibility within the CCG or its governing body, any 

change to the individual’s interests must be declared. 

 

6.3.5 On any other change of circumstances: 
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Wherever an individual’s circumstances change in a way that affects the Individual’s interests 

(e.g. where an individual takes on a new role outside the CCG or sets up a new business or 

relationship), a further declaration must be made to reflect the change in circumstances. This 

could involve a conflict of interest ceasing to exist or a new one materialising. 

 

6.4 The Audit Committee will review the Register annually. 

 

6.5 Individuals who have a conflict shall declare this as soon as they become aware of it, and in 

any event not later than 28 days after becoming aware. 

 

6.6 Whenever interests are declared, they will be reported to the Corporate Governance team who 

will then update the register accordingly. 

 

6.7 The register will be updated and made available on the website each time a new declaration is 

made.  The Register published will contain the declarations of all individuals within decision-

making roles only; all other individuals will be listed on the master register held within Head 

Office. 

 

6.8 Copies of the register will be available upon request for inspection at the CCG Headquarters 

and in multiple forms upon request. 

 

6.9 Register of procurement decisions 

CCGs need to be able to identify and manage any conflicts or potential conflicts of interest that 

may arise in relation to the procurement of any services, or the administration of grants.  

“Procurement” relates to the purchase of goods, services and works, and the term 

“procurement decision” should be understood in a wide sense to ensure transparency of 

decision making on spending of public funds.  It should include: 

• Entering into a new contract 

• Extending an existing contract or 

• Materially altering the terms of an existing contract 

 

The CCG will put in place a register of procurement decisions, which will include information 

on: 

• the details of the decision 

• who was involved in making the decision (i.e. governing body or committee members and 

others with decision-making responsibility); and 

• a summary of any conflicts of interest in relation to the decision and how this was 

managed by the CCG 

 

The procurement decision register will be updated whenever a procurement decision is taken; 

and an updated version uploaded to the CCG website each quarter. 

 

The register will also be available upon request for inspection at the CCG Headquarters and in 

multiple forms upon request. 

 

Whenever interests are declared during the procurement process, they will be reported to the 

Associate Director: Corporate Governance who will then update the register accordingly (See 

Appendix 2). 
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6.10 The CCG will also keep an up to date register of Gifts, Hospitality & Sponsorship for the 

individuals listed in Section 2.3.  See section 10 for further information. 

 

 

7. INTERNAL AUDIT 

 

7.1 NHS St Helens CCG will undertake an audit of the management of conflicts of interest as part 
of its annual internal audit plan.  To ensure consistency the CCG will use NHS England’s 
Internal Audit Template when undertaking the audit. 
 

7.2 The results of the audit will be reflected in the CCGs annual governance statement.  
 

 

8. RAISING CONCERNS AND REPORTING BREACHES 

 

8.1 It is the duty of every CCG employee, governing body member, committee or sub-committee 

member and GP practice member to speak up about genuine concerns in relation to the 

administration of the CCG’s policy on conflicts of interest management, and to report these 

concerns. These individuals must not ignore their suspicions or investigate themselves, but 

rather speak to the Associate Director: Corporate Governance 

(angela.delea2@sthelensccg.nhs.uk), or the CCG Conflict of Interest Guardian 

(tony/foy@sthelensccg.nhs.uk). 

 

8.2 Any non-compliance with this policy must be reported to the Associate Director: Corporate 

Governance or the Conflict of Interest Guardian. This can be done in any manner, written, 

verbal or otherwise and in any way which the reporting individual feels appropriate.  Such 

reports may also be anonymous.  In all cases when a suspected breach is reported, it shall be 

treated on a strictly confidential basis. 

 

8.3 Anyone who wishes to report a suspected breach, who is not an employee or worker of the 

CCG should also ensure that they comply with their own organisation’s whistleblowing policy.  

Furthermore, providers, patients and other third parties can make a complaint to NHS 

Improvement16 

 

8.4 The Associate Director: Corporate Governance, in conjunction with the Conflict of Interest 

Guardian shall arrange for an investigation of the suspected breach, the outcome of which 

shall be reported to the Audit Committee. 

 

8.5 The Associate Director: Corporate Governance, or any other senior officer identified by the 

Conflict of Interest Guardian will undertake an initial investigation of the suspected breach and 

establish: 

 

• If a breach has actually occurred 

• The nature of that breach 

• The impact of the breach 

• The arrangements in place at that time that could have prevented the breach 

• The learning as a consequence 

• What remedial action is required 

 
16 https://improvement.nhs.uk/contact-us/asking-advice-raising-complaints-and-concerns/ 

mailto:angela.delea2@sthelensccg.nhs.uk
mailto:tony/foy@sthelensccg.nhs.uk
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• What other policies may need to be engaged to address the breach e.g., but not limited to, 

Anti-Fraud, Bribery and Corruption Policy, HR related policies or the 

Whistleblowing(Freedom to Speak Up) Policy. 

 

8.6 The findings will be reported to the Conflict of Interest Guardian who will then submit the 

findings to the Audit Committee.  The Audit Committee has responsibility for determining the 

most appropriate course of action. 

 

8.7 In the event that the substantiated breach is caused by a primary care contractor (or their 

employee) and the Audit Committee’s view is that the breach is significant in nature as to 

cause reputational harm, financial detriment or compromise decision making, concerns will be 

notified to NHSE. 

 

8.8 The Associate Director: Corporate Governance will ensure all material and immaterial 

breaches are published on the CCG website as part of an annual publication in April each 

year. 

 

8.9 Fraud or Bribery 

Please see section 19. 

 

8.10 Impact of non-compliance 

Failure to comply with the CCG’s policy on the management of conflicts of interest, gifts and 

hospitality, pursuant to this statutory guidance, can have serious implications for the CCG and 

any individuals concerned. 

  

8.10.1 Civil implications 

If conflicts of interest are not effectively managed, the CCG could face civil challenges to 

decisions they make. For instance, if breaches occur during a service re-design or 

procurement exercise, the CCG risks a legal challenge from providers that could potentially 

overturn the award of a contract, lead to damage claims against the CCG, and necessitate a 

repeat of the procurement process. This could delay the development of better services and 

care for patients, waste public money and damage the CCG’s reputation. In extreme cases, 

staff and other individuals could face personal civil liability, for example a claim for 

misfeasance in public office. 

 

8.10.2 Criminal implications 

Failure to manage conflicts of interest could lead to criminal proceedings including for offences 

such as fraud, bribery and corruption. This could have major implications for the CCG and 

linked organisations, and the individuals who are engaged by them.  The Fraud Act 2006 

created a criminal offence of fraud and defines three ways of committing it: 

 

1. Fraud by false representation 

2. Fraud by failing to disclose information; and 

3. Fraud by abuse of position 

 

8.10.3 An essential ingredient of the offences is that, the offender’s conduct must be dishonest and 

their intention must be to make a gain, or cause a loss (or the risk of a loss) to another. Fraud 

carries a maximum sentence of 10 years imprisonment and /or a fine if convicted in the Crown 

Court or 6 months imprisonment and/or a fine in the Magistrates’ Court.  Offences can be 

committed by a body corporate. 
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8.10.4 Bribery is generally defined as “giving or offering someone a financial or other advantage to 

encourage that person to perform their functions or activities”. The Bribery Act 2010 reformed 

the criminal law of bribery, making it easier to tackle this offence proactively in both the public 

and private sectors. It introduced a corporate offence which means that commercial 

organisations, including NHS bodies, will be exposed to criminal liability, punishable by an 

unlimited fine, for failing to prevent bribery. The offences of bribing another person, being 

bribed and bribery of foreign public officials can also be committed by a body corporate. The 

Act repealed the UK’s previous anti-corruption legislation (the Public Bodies Corrupt Practices 

Act 1889, the Prevention of Corruption Acts of 1906 and 1916 and the common law offence of 

bribery) and provides an updated and extended framework of offences to cover bribery both in 

the UK and abroad. The offences of bribing another person, being bribed or bribery of foreign 

public officials in relation to an individual carries a maximum sentence of 10 years 

imprisonment and/or a fine if convicted in the Crown Court and 6 months imprisonment and/or 

a fine in the Magistrates’ Court. In relation to a body corporate the penalty for these offences is 

a fine. 

 

8.10.5 Disciplinary implications 

NHS St Helens CCG will ensure that individuals who fail to disclose any relevant interests or 

who otherwise breach the CCG’s rules and policies relating to the management of conflicts of 

interest are subject to investigation and, where appropriate, to disciplinary action. CCG staff, 

governing body and committee members in particular should be aware that the outcomes of 

such action may, if appropriate, result in the termination of their employment or position with 

the CCG. 

 

8.10.6 Professional regulatory implications 

Statutorily regulated healthcare professionals who work for, or are engaged by, CCGs are 

under professional duties imposed by their relevant regulator to act appropriately with regard to 

conflicts of interest.  CCGs should report statutorily regulated healthcare professionals to their 

regulator if they believe that they have acted improperly, so that these concerns can be 

investigated.  

 

Statutorily regulated healthcare professionals should be made aware that the consequences 

for inappropriate action could include fitness to practise proceedings being brought against 

them, and that they could, if appropriate, be struck off by their professional regulator as a 

result. 

 

 

9. GIFTS AND HOSPITALITY 
 

9.1 The CCG has in place a published gifts and hospitality register.  All individuals listed in section 

2.3 of this policy are required to decline gifts or hospitality or other benefits, which might 

reasonably be seen to compromise their professional judgement or integrity. 

 

9.2 All the individuals listed in section 2.3 need to consider the risks associated with accepting 

offers of gifts, hospitality and entertainment when undertaking activities for, or on behalf of, the 

CCG or their GP practice. This is especially important during procurement exercises, as the 

acceptance of gifts could give rise to real or perceived conflicts of interests, or accusations of 

unfair influence, collusion or canvassing. 
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9.3 All gifts and hospitality, whether accepted or declined must be recorded on the CCG Gifts, 

Hospitality and Sponsorship Register (Annex 6).  All gifts and hospitality must be approved by 

a member of ELT, Associate Director: Corporate Governance or the CCG Conflicts of Interest 

Guardian before being accepted, and a copy of the signed form (Annex 6) sent to the 

Corporate Governance Team for logging on the register. 

 

Gifts 

9.3 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” 

 

9.4 All gifts of any nature offered to CCG staff, governing body and committee members and 

individuals within GP member practices by suppliers or contractors linked (currently or 

prospectively) to the CCG’s business should be declined and recorded on the Gifts and 

Hospitality Register.  However gifts of below £6 in value (e.g. promotional items) may be 

accepted and do not need to be declared.  All offers declined must be recorded on the register. 

 

9.5 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. 

 

9.6 The only exceptions to decline gifts from other sources relates to modest gifts under a value of 

£50.  Gifts of this nature do not need to be declared on the register.  Gifts over £50 may be 

accepted on behalf of the organisation, but not in a personal capacity, and must be authorised 

by a member of the Executive Leadership Team.  These must be recorded on the register. 

 

9.7 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 on the register. 

 

9.8 The CCGs form for declaring “Gifts and Hospitality” is provided at Annex 5 and available on the 

CCG’s intranet. 

 

Hospitality 

9.9 A blanket ban on accepting or providing hospitality is neither practical nor desirable from a 

business point of view. However, individuals should be able to demonstrate that the 

acceptance or provision of hospitality would benefit the NHS or CCG. 

 

9.10 Modest hospitality provided in normal and reasonable circumstances may be acceptable, 

although it should be on a similar scale to that which the CCG might offer in similar 

circumstances (e.g., tea, coffee, light refreshments at meetings). A common sense approach 

should be adopted as to whether hospitality offered is modest or not.  NHSE guidance states 

that hospitality under £25 can be accepted and does not need to be declared 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 on the 

CCGs “Gifts and Hospitality” form and recorded (see 9.8 above).  Hospitality between £25 - 

£75 can be accepted, but must be declared on the register. 
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9.11 Offers of hospitality which go beyond modest or of a type that the CCG itself might offer, 

should be politely refused unless senior approval is given by the Executive Leadership Team. 

A non-exhaustive list of examples includes: 

 

• Hospitality of a value of above £75; and 

• In particular, offers of foreign travel and accommodation. 

 

9.12 There may be some limited and exceptional circumstances where accepting the types of 

hospitality referred to in this section may be contemplated. Express prior approval should 

always be sought from a member of the Executive Leadership Team before accepting such 

offers, and the reasons for acceptance must be recorded in the CCG’s register of gifts and 

hospitality. Hospitality of this nature must be declared on the register, whether accepted or not. 

In addition, particular caution must be exercised where hospitality is offered by suppliers or 

contractors linked (currently or prospectively) to the CCG’s business. 

 

 

10. COMMERCIAL SPONSORSHIP 

 

10.1 The CCG has in place a policy dedicated to ‘Working with the Pharmaceutical Industry’, which 

sets out guidance in the use of sponsorship by Pharmaceutical representatives during CCG 

events - in line with the ABPI Code.  Please refer to that policy when sponsorship relates to the 

Pharmaceutical Industry e.g. drug company representatives, as there is an alternative process 

to follow involving review and approval by the CCG’s Medicines Management Team. 

 

10.2 Sponsorship of NHS events by external parties is valued.  Offers to meet part of the costs of 

running an event secures the ability for them to take place, benefitting NHS staff and patients.  

Without this funding there may be fewer opportunities for learning, development and 

partnership working.  However, there is potential for conflicts of interest between the organiser 

and the sponsor, particularly regarding the ability to market commercial products or services.  

Therefore the CCG has in place proper safeguards to prevent conflicts occurring. 

 

10.3 Sponsorship of meetings is not permitted for routine, internal meetings of the CCG, only for 

educational or special events. 

 

10.4 CCG staff, governing body and committee members, and GP member practices may be 

offered commercial sponsorship for courses, conferences, post/project funding, meetings and 

publications in connection with the activities which they carry out for or on behalf of the CCG/or 

their GP practices.  All such offers (whether accepted or declined) must be declared so that 

they can be included on the CCG’s Gifts, Hospitality & Sponsorship register, and the Associate 

Director: Corporate Governance or CCG Conflict of Interest Guardian can provide advice, 

support, and guidance on how conflicts of interest should be managed will provide advice on 

whether or not it would be appropriate to accept any such offers. If such offers are reasonably 

justifiable then they may be accepted but prior approval must be sought from the Associate 

Director: Corporate Governance or the Conflicts of Interest Guardian (Audit Committee Chair).  

See 10.6 below. 

 

10.5 Notwithstanding the above, acceptance of commercial sponsorship should not in any way 

compromise commissioning decisions of the CCG or be dependent on the purchase or supply 

of goods or services. Sponsors should not have any influence over the content of an event, 

meeting, seminar, publication or training event. The CCG shall not endorse individual 
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companies or their products and there must be no breach of patient or individual confidentiality 

or data protection legislation. Furthermore, no information should be supplied to a company for 

their commercial gain unless there is a clear benefit to the NHS. As a general rule, information 

which is not in the public domain should not normally be supplied. 

 

10.6 For sponsored meetings being organised by staff or CCG members (other than for their own 

GP practice), an Approval Form for proposed sponsorship of meeting must be completed (see 

Annex 6) and forwarded to the Associate Director: Corporate Governance or CCG Conflicts of 

Interest Guardian for approval.  A copy of the signed form (whether approved or declined) 

should be sent to the Corporate Governance team for recording on the Gifts, Hospitality & 

Sponsorship register; enabling  an overview of CCG meeting sponsorship. 

 

10.7 All declarations made under this section must be made promptly and within no more than 10 

working days of the date of the offer using the declaration form at Annex 6. 

 

10.8  Meetings of the CCGs Governing Body are held in public and are often attended by 

representatives of the pharmaceutical industry.  Those representatives attend meetings in their 

capacity as members of the public and have no special privileges when they do so.  Members 

of the Governing Body may be approached by representatives who seek to engage with them 

for the purpose of promoting their particular products or canvassing support for products or 

projects.  As per the CCG’s Working with the Pharmaceutical Industry it is recommended that 

they politely but firmly decline to engage with pharmaceutical representatives in these 

circumstances; and advise them that they can make a request to enter into discussion with the 

Medicines Management Team, as detailed in the ‘Working with the Pharmaceutical Policy’, 

found on the CCG’s public website. 

 

 

11. DESIGNING SERVICE REQUIREMENTS 

 

The CCG will engage relevant providers, especially clinicians, in confirming that the design of service 

specifications will meet patient need. Such engagement, done transparently and fairly, will 

ensure that the CCG is acting in an entirely legal way. However, conflicts of interest can occur 

if the CCG engages selectively with only certain providers (be they incumbent or potential new 

providers) in developing a service specification for a contract for which they may later bid. 

 

11.2 The CCG will seek, as far as possible, to specify the outcomes that they wish to see delivered 

through a new service, rather than the process by which these outcomes are to be achieved. 

As well as supporting innovation, this will help to prevent bias towards particular providers in 

the specification of services. 

 

11.3 Such engagement will follow the three main principles of procurement law, namely equal 

treatment, non-discrimination and transparency. The CCG will: 

 

• Ensure that the same information is given to all 

• Advertise the fact that a service design/re-design exercise is taking place widely and invite 

comments from any potential providers and other interested parties (the CCG will keep a 

record of all interactions) 

• As the service design develops, the CCG will engage with a wide range of providers on an 

ongoing basis to seek comments on the proposed design, e.g. via the commissioner’s website 

or via workshops with interested parties 
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• Use engagement to help shape the requirement to meet patient need but take care not to gear 

the requirement in favour of any particular provider(s) 

• If appropriate, engage the advice of independent clinical advisors on the design of the service 

• Be transparent about procedures 

• Ensure at all stages that potential providers are aware of how the service will be 

commissioned; and 

• Maintain commercial confidentiality of information received from providers. 

 

11.4  Details of all contracts, including the contract value, will be published on the CCG’s website as 

soon as contracts are agreed. For services commissioned through Any Qualified Provider 

(AQP), the CCG will publish on their website the type of services they are commissioning and 

the agreed price for each service.  Such details will also be set out in the annual report. 

 

 

12. GOVERNANCE AND DECISION-MAKING PROCESSES 

 

12.1 The CCG will review, on an annual basis, its governance structures for managing conflicts of 

interest to ensure that the arrangements reflect current guidance and are appropriate, 

particularly in relation to any co-commissioning roles which the CCG proposes to undertake. 

This will include consideration of the following: 

 

• the make-up of its governing body and committee structures (including, where relevant, 

the approach set out below for decision-making in delegated or joint commissioning of 

primary care) 

 

• whether there are sufficient management and internal controls to detect breaches of the 

CCG’s management of conflicts of interest, gifts and hospitality policy, including 

appropriate external oversight and adequate provision for whistleblowing 

 

• how non-compliance with policies and procedures relating to conflicts of interest is 

managed (including how this will be addressed when it relates to contracts already 

entered into). As well as actions to address non-compliance, CCGs will have procedures 

in place to review any lessons to be learned from such cases by the CCG’s Audit 

Committee when conducting an incident review 

 

• reviewing and revising approaches to the CCG’s registers of interest 

 

• whether any training or other programmes are required to assist with compliance, 

including participation in the training provided by NHS England. 

 

 

13. APPOINTING GOVERNING BODY OR COMMITTEE MEMBERS 

 

13.1 The CCG will consider whether conflicts of interest should exclude individuals from being 

appointed to the governing body or to a committee or sub-committee of the CCG or governing 

body.  These will be considered on a case-by-case basis and will be reflected in the CCGs 

Constitution as required. 
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13.2 The CCG will assess the materiality of the interest, in particular whether the individual (or a 

family member or business partner) could benefit from any decision the governing body might 

make. This will be particularly relevant for any profit sharing member of any organisation but 

should also be considered for all employees and especially those operating at senior or 

governing body level. 

 

13.3 The CCG will also determine the extent of the interest; if it is related to an area of business 

significant enough that the individual would be unable to make a full and proper contribution to 

the governing body, that individual should not become a member of the CCG governing body. 

 

13.4 Any individual who has a material interest in an organisation which provides, or is likely to 

provide, substantial services to the CCG (either as a provider of healthcare or commissioning 

support services) should not be a member of the governing body if the nature of their interest is 

such that they are likely to need to exclude themselves from decision-making on so regular a 

basis that it significantly limits their ability to effectively operate as a governing body member.  

This extends to additional employment – as per section 5.4 – where there is a potential conflict 

with additional employment that impairs the ability to undertake the role efficiently NHS St 

Helens CCG reserves the right to review the additional employment and deem the individual 

ineligible for the role e.g. Governing Body or Committee member.  Approval should be 

endorsed by the Clinical Accountable Officer. 

 

 

14. DECISION-MAKING WHEN A CONFLICT OF INTEREST ARISES: GENERAL 

APPROACHES 

 

14.1 Where certain members of a decision-making body (be it the governing body, its committees or 

sub-committees) have a material interest, they should either be excluded from relevant parts of 

meetings, or join in the discussion but not participate in the decision-making itself (i.e., not 

have a vote). 

 

14.2 A committee declaration form will be sent out with committee agendas, in advance of meetings, 

to ensure members have adequate time to declare interests against items, and Chairs 

adequate time to consider any required mitigations prior the a meeting e.g. the exclusion from 

all, or part, of the meeting.  Copies of completed committee declaration forms will be held 

centrally by the Corporate Governance team. 

 

14.3 The Chair of the meeting has ultimate responsibility for deciding whether there is a conflict of 

interest and the appropriate course of corresponding action. In making such decisions, the 

chair may wish to consult the CCG Conflicts of Interest Guardian and Associate Director: 

Corporate Governance.  All decisions, and details of how any conflict of interest issue has 

been managed, will be recorded in the minutes of the meeting and published on the register. 

 

14.4 Depending on the nature of the conflict, GPs or other practice representatives may be 

permitted to join in discussions by the governing body, or such other decision-making body as 

the CCG has created, about the proposed decision, but should not take part in any vote on the 

decision. 

 

14.5 The CCG recognises that in some cases, all of the GPs or other practice representatives on a 

decision-making body could have a material interest in a decision, e.g., where the CCG is 

proposing to commission services on a direct award basis from all GP practices in the area, or 
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where it is likely that all or most practices would wish to be qualified providers for a service 

under AQP. Where such a situation relates to primary medical services, the arrangements set 

out below shall apply (see section 15). 

 

14.6 For decision making where such a conflict arises and which are not covered by the primary 

medical care arrangements, the CCG will: 

 

• where the initial responsibility for the decision does not rest with the governing body, refer 

the decision to the governing body and exclude all GPs or other practice representatives 

with an interest from the decision-making process, i.e., so that the decision is made only by 

the non-GP members of the governing body including the lay and executive members and 

the registered nurse and secondary care doctor; 

 

• where the decision rests with the governing body, consider 

 

a) co-opting external individuals e.g. from a Health and Wellbeing Board or from another 

CCG (although care should be taken to ensure, particularly if the other CCG is from a 

nearby locality, that their representatives do not also have a conflict of interest and are 

not excluded from governing body membership under the relevant regulations).  It 

would also be necessary for the CCG’s constitution to allow such an arrangement 

or 

b) inviting the Health and Wellbeing Board or another CCG to review the proposal; 

ensuring that rules on quoracy (set out in the CCG’s constitution) enable decisions to 

be made. 

 

 

15. DECISION-MAKING WHEN A CONFLICT OF INTEREST ARISES: PRIMARY MEDICAL 

CARE 

 

15.1 Procurement decisions relating to the commissioning of primary medical services should be 

made by the Primary Care Commissioning Committee of the CCG’s governing body (See 

Annex 2). 

 

15.2 The membership of this committee will be constituted so as to ensure that the majority is held 

by lay and executive members. In addition to existing CCG lay members, members may be 

drawn from the CCG’s executive members, except where these members may themselves 

have a conflict of interest (e.g. if they are GPs or have other conflicts of interest). Provision will 

be made for the committee to have the ability to call on additional lay members or CCG 

members when required, for example where the committee would not be quorate because of 

conflicts of interest. It could also include GP representatives from other CCG areas and non-

GP clinical representatives (such as the CCG’s secondary care specialist and/ or governing 

body Executive Nurse lead). 

 

15.3 Any conflicts of interest issues will be considered on an individual basis. 

 

15.4 A standing invitation will be made to the CCG’s local Healthwatch and Health and Wellbeing 

Board (St Helens People’s Board) to appoint representatives to attend joint commissioning 

committee meetings, including, where appropriate, items where the public is excluded from a 

particular item or meeting for reasons of confidentiality.  These representatives will not form 

part of the membership of the committee. 
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15.5 As a general rule, meetings of these committees, including the decision-making and the 

deliberations leading up to the decision, should be held in public (unless the CCG has 

concluded it is appropriate to exclude the public). 

 

15.6 In joint commissioning arrangements, the joint role of NHS England in decision-making will 

provide an additional safeguard in managing conflicts of interest. 

 

15.7 The CCG, from time to time, may wish to include decisions on other commissioning issues 

within the remit of the committee. The CCG may also wish to designate an existing committee 

to incorporate the above responsibilities within their remit. In this event the CCG will ensure 

that the membership and chairing arrangements are compliant with the above requirements, or 

that, when dealing with primary care procurement issues, the participating membership and 

chairing arrangements are adjusted to meet these requirements. Where an existing committee 

is so designated, the above requirements on Healthwatch and People’s Board participation 

and on meeting in public would apply for co-commissioning decisions. 

 

15.8 The arrangements for primary medical care decision making will not preclude GP participation 

in strategic discussions on primary care issues, subject to appropriate management of conflicts 

of interest.  They apply to any decision-making on procurement issues and the deliberations 

leading up to the decision. 

 

 

16. ROLE OF COMMISSIONING SUPPORT 
 

16.1 Responsibility for managing conflicts of interests remains the statutory responsibility of the 

CCG, even when procurement processes are led by other organisations on the CCG’s behalf. 

 

16.2 The CCG will ensure that any services they commission from Commissioning Support Services 

(CSS) e.g. the Commissioning Support Unit (CSU), or that they secure through in-house 

provision have robust business processes that enable the CCG to meet its duties in relation to 

procurement (including those relating to the management of conflicts of interest). 

 

16.3 The CCG acknowledges that it cannot lawfully delegate commissioning decisions to an 

external provider of commissioning support. Although CSSs are likely to play a key role in 

helping to develop specifications, preparing tender documentation, inviting expressions of 

interest/ tenders, presenting information on bids, including assessments of whether providers 

meet pre-qualifying criteria and best value for money, the CCG itself will: 

 

• determine and sign off the specification and evaluation criteria 

• decide and sign off decisions on which providers to invite to tender; and 

• make final decisions on the selection of the provider. 

 

16.4 The CCG will ensure that discussions around conflicts of interest take place throughout the 

process – from procurement specifications being produced, bids being scored, to final 

meetings where procurement decisions are made. 
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17. TRANSPARENCY OF GP EARNINGS 

 

17.1 In accordance with commitments on transparency of GP earnings, there is a contractual 

requirement for GP practices to publish on their practice website, the mean net earnings of 

GPs in their practice (including contractors and salaried GPs). Alongside the mean figure, 

practices must publish the number of full and part time GPs associated with the published 

figure. The figure will include earnings from NHS England, CCGs and local authorities for the 

provision of GP services. Costs relating to premises will not be included. 

 

 

18. STATEMENT OF CONDUCT EXPECTED OF INDIVIDUALS IN THE CCG 

 

18.1 The CCG expects members of the governing body, members of all committees and 

employees, adhere to the expectations set out in the Standards for Members of NHS Boards 

and Clinical Commissioning Groups – please refer to the CCG’s Standards of Business 

Conduct Policy for further information. 

 

19. FRAUD AND BRIBERY 

 

19.1 Any suspicions or concerns of acts of fraud or bribery can be reported online via 

https://cfa.nhs.uk/reportfraud or via the NHS Fraud and Corruption Reporting Line on 0800 028 

4060.  This provides an easily accessible and confidential route for the reporting of genuine 

suspicions of fraud within or affecting the NHS. All calls are dealt with by experienced trained 

staff and any caller who wishes to remain anonymous may do so. 

 

19.2 Any suspicions or concerns of acts of fraud or bribery can also be reported to the CCG’s Anti-

Fraud Specialist Karen McArdle 

Telephone: 0151 285 4485 

karen.mcardle@miaa.nhs.uk or karenmcardle1@nhs.net 

 

 

20. CONFLICT OF INTEREST TRAINING 

 

20.1 NHS St Helens CCG will ensure training is made available to all employees, Governing Body 

members, members of CCG Committees, sub-committees and practice staff with involvement 

in CCG business on the management of conflict of interest both on appointment with the CCG 

and ongoing throughout their employment with the CCG.  This will ensure staff and others 

within the CCG understand what conflicts of interest are and how to manage them effectively.  

The training will include the use of NHS case studies and relevant conflicts of interest 

scenarios with advice on how to mitigate risks.   

 

20.2 The CCG will use NHS England’s online training tool, which will be completed annually (by 

31st January) by all CCG employees, governing body members, members of Committees and 

sub-committees and practice staff involved in CCG business.  A record of completion rates will 

be part of the annual conflicts of interest audit; and reported to NHSE through end of year 

conflict of interest returns. 

 

 

  

https://cfa.nhs.uk/reportfraud
mailto:Virginia.martin@miaa.nhs.uk
mailto:Virginia.martin@nhs.net
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21. IMPLEMENTATION 

 

21.1 This policy will be available to all staff, via the CCG staff Intranet, for use in the circumstances 

described on the title page.  All managers are responsible for ensuring that relevant staff within 

the CCG have read and understood this document and are competent to carry out their duties 

in accordance with the procedures described.   

 

 

22. RELATED DOCUMENTS 

 

Legislation and statutory requirements 

Fraud Act 2006 

Bribery Act 2010 

The Equality Act 2010 

Data Protection Act 2018/ General Data Protection Regulations (GDPR) 2018 

 

Other related policy documents 

CCG Management of Conflicts of Interest, Gifts & Hospitality Policy 

Working with the Pharmaceutical Industry Policy 

Whistleblowing Freedom to Speak Up Policy 

Anti-Fraud, Bribery & Corruption Policy 

 

Best practice recommendations 

The Seven Principles of Public Life (the Nolan Principles) 

The Good Governance Standards of Public Services 

The Seven Key Principles of the NHS Constitution 

The UK Corporate Governance Code 

Records Management: NHS Code of Practice 2016 

 

 

23. MONITORING, REVIEW & ARCHIVING 

 

Monitoring  

CCG staff should be aware that a breach of this policy could render them liable to prosecution 

as well as leading to the termination of their employment or position within the CCG.  Hard 

copies of this policy will be made available on request by the Associate Director – Corporate 

Governance. 

 

Individuals who fail to disclose relevant interests, outside employment or receipts of gifts, 

hospitality and sponsorship as required by this policy or the CCG’s Standing Orders (SO) and 

financial policies may be subject to disciplinary action which could ultimately result in the 

termination of their employment or position with the CCG. 

 

The Associate Director – Corporate Governance will be responsible for maintaining the 

Register of Interests, holding the Hospitality, Gifts and Sponsorship Register and reviewing the 

implementation of this policy (including any awareness raising sessions or training).  

 

CCG staff who wish to report suspected or known breaches of this policy should inform the 

Associate Director – Corporate Governance, who will deal with notifications in strict confidence 

and provide a full explanation of any decisions taken as a result of any investigation. 
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Review  

This policy will be reviewed on an annual basis or earlier if there are changes in legislation, 

relevant case law decisions, significant incidents and/or changes to the CCG’s organisational 

infrastructure.   

 

Staff who become aware of any change which may affect a policy should advise their line 

manager as soon as possible.  The Governance Team will then consider the need to review 

the policy or procedure outside of the agreed timescale for revision. 

 

For ease of reference for reviewers or approval bodies, changes should be noted in the 

‘Revision’ table on the summary page at the front of this document.  

 

Archiving 

The Governance Team will ensure that archived copies of superseded policy documents are 

retained in accordance with Records Management: NHS Code of Practice 2016. 
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Appendix 1 

 

 

Annex 1:  NHS Clinical Commissioners, Royal College of General Practitioners and British 

Medical Association principles on conflicts of interest 

 

Annex 2:  Declaration of conflict of interests for bidders/contractors template 

 

Annex 3:  Declaration of interests for members/employees template 

 

Annex 4: 10 key questions for commissioners 

 

Annex 5:  Gifts, Hospitality & Sponsorship Register 

 

Annex 6:  Template for recording minutes 
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Annex 1: NHS Clinical Commissioners, Royal College of General Practitioners 

and British Medical Association - Shared principles on conflicts of interest when 

CCGs are commissioning from member practices 

December 2014 

 

1. Introduction 

 

The ability for CCGs to become involved in co-commissioning General Practice and primary care 

services has the potential to bring many benefits but it also brings with it the potential for 

perceived and actual conflicts of interest. 

 

NHS Clinical Commissioners (NHSCC), the Royal College of General Practitioners (RCGP) and 

the British Medical Association (BMA) have decided to collectively outline their high level 

starting principles in managing conflicts of interest when CCGs commission from member 

practices. In large part this has brought together principles articulated in previous 

lines/guidance/steer from the above organisations and NHS England. 

 

Our principles are applicable to each of the three primary care commissioning models open to CCGs 

and should not be seen as being directive or be interpreted to mean that we prefer one model over 

another. These decisions need to remain a local, professionally led, decision 

. 

In developing these shared principles they should sit alongside NHS England’s updated guidance 

on Managing Conflicts of Interest. 

 

It should be noted that this paper is not designed to address the issue of perceived or actual 

conflicts of interest in CCGs holding and performance managing GP contracts under co- 

commissioning arrangements. 

 

 

2. Our headline shared principles around conflicts of interest 

 

We collectively agree the following in relation to managing conflicts of interest when CCGs 

commission from member practices: 

 

• If CCGs are doing business properly (needs assessments, consultation mechanisms, 

commissioning strategies and procurement procedures), then the rationale for what and 

how they are commissioning is clearer and easier to withstand scrutiny. Decisions 

regarding resource allocation should be evidence-based, and there should be robust 

mechanisms to ensure open and transparent decision making. 

• CCGs must have robust governance plans in place to maintain confidence in the probity of 

their own commissioning, and maintain confidence in the integrity of clinicians. 

• CCGs should assume that those making commissioning decisions will behave ethically, but 

individuals may not realise that they are conflicted, or lack awareness of rules and 

procedures. To mitigate against this, CCGs should ensure that formal prompts, training and 

checks are implemented to make sure people are complying with the rules. As a rule of 

thumb, ‘if in doubt, disclose’ 

• CCGs should anticipate many possible conflicts when electing/selecting individuals to 

commissioning roles, and where necessary provide commissioners with training to ensure 

individuals understand and agree in advance how different scenarios will be dealt with. 

• It is important to be balanced and proportionate – the purpose of these tools is not to 

constrain decision-making to be complex or slow. 
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3. Addressing perceived as well as actual conflicts of interest 

 

Conflicts of interest in the NHS are not new and they are not always avoidable. The documents 

we reviewed to produce this paper were all clear that the existence of a conflict is not the same as 

impropriety and focus on how to avoid potential or perceived wrongdoing. Most importantly all 

acknowledge that perceived wrongdoing can be as detrimental as actual wrongdoing, and risks 

losing confidence in the probity of CCGs and the integrity of wider clinicians such as GPs in 

networks/federations, individual practices and partners.  The RCGP/NHS Confederation also 

notes evidence from the BMJ that people think they aren’t biased by potential conflicts but often 

are so the common theme is - if in any doubt it’s important to disclose. 

 

The RCGP/NHS Confederation and NHS England Guidance identify four types of potential 

conflict of interest: 

 

• direct financial; 

• indirect financial (for example a spouse has a financial interest in a provider); 

• non-financial (i.e. reputation) and; 

• loyalty (i.e., to professional bodies). 

 

The BMA recognises that for CCGs there will be situations where the best decision for the 

population and taxpayers is not in the best interest of individual patients (for whom GPs are 

required to advocate) and that this can create a perceived conflict. The RCGP/NHS Confederation 

paper acknowledges this but in terms of the governance when commissioning services. 

 

 

4. Planning for populations 

 

CCGs must always demonstrate that their commissioned services meet the needs of their local 

populations, as such CCGs will need to work with their Health and Wellbeing Board’s or other 

local strategic bodies to ensure there is alignment to local strategic plans. 

 

What is clear from all the existing guidance is that CCGs will need to identify the situations where 

they are involving their governing body clinicians to strategically plan for their population, and 

situations where their governing body clinicians need to be separated from procurement, planning 

and decision-making processes. In the former it is critically important to secure clinical expertise. 

In the latter, the CCG will need to manage risks around perceived and actual conflicts in relation 

to the tendering of services. 

 

The BMA outlines that decisions regarding resource allocation should be evidence based, and 

there should be robust mechanisms to ensure open and transparent decision making. As such, 

GP involvement must be agreed at each stage of the commissioning and procurement process so 

that potential risks of conflicts are appropriately defined and mitigated early on. 
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5. Good practice – for CCGs 

 

All the guidance suggests CCGs must have robust governance plans in place to maintain 

confidence in the probity of their own commissioning, and maintain confidence in the integrity of 

clinicians. 

 

The RCGP/NHS Confederation suggests using existing NHS guidance as a starting point: 

 

• Identify potential conflicts 

• Declare interests in a register 

• Exclude individuals from discussion or decision making if financial interest exceeds 1% 

equity in the provider organisation - depending on the nature of the discussion (we would 

also add that includes considering the share of the contract value to make sure there are 

no loopholes, this might also apply to practices with profit sharing arrangements). 

• Continue to manage conflicts post-decision i.e. contract managing (carefully separating 

overall strategy development for populations from individual procurement processes. The 

former will be important for CCG lay involvement will be important and include secondary 

care clinicians and non-executive board nurses, the latter can be managed by managers). 

 

NHS England guidance also says that an individual with a ‘material interest’ in an organisation 

which provides or is likely to provide significant business should not be member of CCG governing 

body. The BMA suggests anything above 5% equity is a material interest. The RCGP/NHS 

Confederation reference this threshold but also say that something lower than a 1% stake could 

also be a material interest (if the size of the bid is significant). 

 

Clearly these thresholds need to be considered in relation to individual practices and GP partners 

once co-commissioning is in place. The perceived risks must be recognised early on and a set of 

12 worked Case Study examples have been included within NHSE Guidance, along with 6 two-

page summary checklists for CCG staff to refer to17.   

 

NHSCC believe that CCG lay members, secondary care doctors and nurses on governing bodies 

play a vital role in both the design, implementation, leadership and monitoring of conflicts of 

interest systems and processes. They can provide robust challenge and ultimately a protection for 

GPs working in both the commissioning and provision of health care. Enabling them to carry out 

their roles in this regard is vital. 

 

CCGs should also be proactive in their approach when considering conflicts when 

electing/selecting people, doing a proper induction (i.e. include continuous training and review at 

both Governing Body and membership (assembly level) and ensuring understanding from 

individuals, and agree in advance how different scenarios will be dealt with. The CCG should 

ensure individuals are prompted to declare an interest but not absolved from their responsibility to 

declare as well. Again, CCG lay members, secondary care doctors and nurse members of the 

governing body have a critical role in this process, as an independent arbiter and as those 

providing appropriate scrutiny and oversight. 

 

NHS England’s Code of Conduct guidance specifically explores when CCGs are commissioning 

services from their own GP member practices. When CCGs are commissioning from federations 

of practices, the same guidance should apply. 

 

As practical support NHS England have also produced an updated code of conduct template for 

 
17 https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interestnhs. 
pdf 
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use when drawing up local plans (see their updated guidance). The template asks a series of 

questions to provide assurance to Health and Wellbeing Boards that the service meets local 

needs, and to the Audit Committee or external auditors that robust process was used to 

commission the service, select the appropriate procurement route and address potential conflicts 

of interest. 

 

6. Good practice - for individuals 

 

The current guidance suggests that individuals making decisions in CCGs do so with the Nolan 

principles of public life in mind: selflessness, integrity, objectivity, accountability, openness, 

honesty, and leadership. 

 

They also refer to the guidance the General Medical Council (GMC) has produced for doctors 

including: 

 

• You must not allow any interests you have to affect the way you prescribe for, treat, refer 

or commission services for patients. 

• If you are faced with a conflict of interest, you must be open about the conflict, declaring 

your interest informally, and you should be prepared to exclude yourself from decision 

making. 

• You must not try to influence patients’ choice of healthcare services to benefit you, 

someone close to you, or your employer.  If you plan to refer a patient for investigation, 

treatment or care at an organization in. 

 

NHS England guidance indicates that individuals must declare an interest as soon as they come 

aware of it, and within 28 days. More informally, the RCGP/NHS Confederation also suggested 

the simple ‘Paxman test’ - whether explaining the situation to an investigative reporter/journalist 

like Jeremy Paxman would cause embarrassment. We think it would be helpful to develop this 

type of text into a tool for CCGs to use locally. 

 

• NHS England guidance indicates that individuals must declare an interest as soon as they 

come aware of it, and within 28 days. 

• Finally, the BMA suggested that commissioner doctors: 

• Declare all interests, even if they are potential conflicts or the individual is unsure whether 

it counts as a conflict, as soon as possible. 

• Update a register of interests every three months. 

• Doctors must be familiar with their organisation’s formal guidance. 

• If individual doctors have any questions, they should seek advice from colleagues, err on 

the side of being open about conflicts of interest, or seek external advice from professional 

or regulatory bodies. 

 

In addition to the above, the RCGP suggests there should also be a requirement to update the 

register of interests if a material difference arises in the circumstances of an individual at any 

point. 

 

7. Procurement processes – CCGs and member practices 

 

According to the BMA guidance, when CCGs are procuring community level services, these 

contracts are often below threshold requiring a competitive tender process.  There are a number 

of procurement options for CCGs in this situation – for example a few may 

include: 
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1. Competitive tender where GP practices are likely to bid 

2. AQP where GP providers are likely to be among the qualified providers 

3. Single tender from GP practices 

 

From the guidance that exists different questions arise around conflicts of interest when the above 

procurement processes are used. For example: 

 

• Identifying whether approaches such as AQP are being used with the safeguards to 

ensure that patients are aware of the choices available to them. 

• If single tender is the route used, CCGs will need to demonstrate a few things – depending 

on the nature of the procurement. For example that there are no other capable providers, 

why the successful bid was preferred to the others and the impact of disproportionate 

tendering costs. 

• For primary care co-commissioning, NHSCC believes one of the elements to include on 

procurement processes are the issues around standing financial orders and schemes of 

delegation which should not allow CCGs to divide primary care budgets into smaller 

budgets to circumvent the procurement process. NHSCC’s lay member network will have 

examples/steer on the correct wording to use from previous local experiences. 

 

Regardless of what the local application is the most important part of this process is transparency. 

NHS England says to set out the details, including the value of all contracts on the CCG website. 

If they are using AQP, the types and prices of services they are commissioning should be on the 

website. All of this information should also be in the CCG’s annual report. 

 

When making procurement decisions, the current guidance suggests that anyone with a perceived 

or material conflict should be excluded from decision making, either both excluded from voting or 

from discussion and voting. What is not clear in the guidance is how far back this rule goes – i.e. 

to the planning stage or just the development of the specification and procurement. CCGs will 

need to agree that line locally. 

 

According to the reviewed guidance if all GPs and practice representatives due to make a 

decision are conflicted, then the CCG should be: 

 

• Referring decisions to the governing body, so that lay members / the nurse / the secondary 

care doctor can make the final decision. However this may weaken GP clinical input into 

decision making. 

• Co-opting individuals from the HWB or another CCG onto the governing body, or invite the 

HWB / another CCG to review proposal to provide additional scrutiny (these 

• individuals would only be able to participate in decision making if this was set out in the 

• CCG constitution) 

• Ensure that quoracy rules enable decisions to be made in this circumstance 

• Plan ahead to ensure that agreed processes are followed. 

• Use an appropriately constituted arms-length external scrutiny committee to ensure probity 

(recommended by the BMA) 

 

CCGs can use commissioning support services (CSS) to reduce potential conflicts, for example a 

CSS can help select the best procurement route and prepare bids etc. However, this cannot 

completely eliminate the conflict as CCGs are responsible for signing off specification and 

evaluation criteria, signing off which providers to invite to tender, and making the final decision on 

the selection of the provider. The CCG is responsible for ensuring that their CSS or other third 

parties are compliant with regulations in the same way that the CCG must be. 
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NHS England also suggest any questions about the service going beyond the scope of the GP 

contract should be discussed with NHS England area teams, clearly that would need review in light 

of new delegated co-commissioning arrangements. 

 

Networks and Federations 

 

We note that the increasing number of GP networks and federations could potentially present an 

added complication to local procurement processes. If most or all CCG member practices are part 

of the local federation, then this could mean that a practice not part of the federation/excluded 

from a federation may not have the opportunity to win contracts through competitive tender – 

because the process is more suited to federated organisations. One way to mitigate this would be 

for the CCG to always design and procure service specifications according to best practice (with 

openness and transparency), thereby supporting all practices to bid. One area to be careful about 

is when all the GPs on a governing body have a declared interest in local federations – this makes 

decision making and accountability complex and the CCG will need to work that through carefully 

with the input of its lay members and wider clinicians on the governing body. Again, an external 

scrutiny committee with non-conflicted clinicians such as from a neighbouring CCG may be 

helpful. 

 

8. Local engagement 

 

Separately, the BMA suggests that LMCs should be involved in CCGs either by formal 

consultation, a non-voting seat on governing body, or as an observer on governing body. They 

indicate that a non-voting governing body seat would be the best option. Neither of the other two 

papers we reviewed address this. 

 

9. Other conflicts of interest issues for consideration 

Personal conflict 

 

The RCGP/NHS Confederation highlight that in CCG governing bodies a personal conflict can 

arise because CCG leaders are elected by their constituent GP members. There could be a 

perception that CCG governing bodies are favouring the most vocal or influential of their GP 

practice members. Related to this is the potential indirect interest for elected GPs to build a 

constituency of supporters within their CCG. 

 

The CCG is responsible for ensuring that their CSS or other third parties are compliant with 

regulations in the same way that the CCG must be. 

 

NHS England guidance suggests that in the case of every GP governing body member being 

conflicted, the lay members, registered nurse and secondary care doctor make the decision (and 

that the constitution is written so that this is quorate). 

 

This could however mean that decisions would be taken without a GP perspective. Alternatively, 

CCGs may bring in members of the Health and Wellbeing Board or another CCG to provide 

oversight, or as the BMA suggests use an external scrutiny committee to make decisions. 
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Use of primary care incentive schemes 

In its guidance, the BMA highlights its concerns about the professional and ethical implications of 

CCGs applying incentive schemes to reduce referral or prescribing activity. The BMA urges any 

doctor, whether commissioner or provider, to consider the schemes carefully and ensure that 

scheme is based on clinical evidence. NHSCC suggests that one solution is to ensure the 

expertise of secondary care clinicians and nurses on governing bodies plays an important part in 

providing clinical input and lay members can scrutinize commercial/ financial and performance 

data. 

 

The RCGP acknowledge that it is not ethical to under-treat or under-refer for financial gain, but is 

not unethical to ‘review and reflect’ on variations in referral/prescribing rates and try to reduce 

referrals in line with evidence or best practice. 

 

 

Note to the reader: 

 

This paper has been developed from a review of three guidance documents and brings together 

previous lines/guidance from NHSCC, NHS England, the RCGP and the BMA. 

 

• BMA ‘Conflicts of interest in the new commissioning system: Doctors in commissioning roles’ 

April 2013 

• RCGP/NHS Confederation ‘Managing conflicts of interest in clinical commissioning groups’ 

September 2011 

• NHS England ‘Managing conflicts of interest: guidance for clinical commissioning groups.’  

• NHSCC have also supplemented the principles raised in this paper with some points for steer 

that have been raised by members of its lay member network. 
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Annex 2: Declaration of conflict of interests for bidders/ contractors 

template 

 

NHS St Helens Clinical Commissioning Group Bidders/potential contractors/service 

providers declaration form: financial and other interests 

 

This form is required to be completed in accordance with the CCG’s Constitution, and s140 of the 

NHS Act 2006 (as amended by the Health and Social Care Act 2012) and the NHS (Procurement, 

Patient Choice and Competition) (No2) Regulations 2013 and related guidance 

 

Notes: 

 

• All potential bidders/contractors/service providers, including sub-contractors, members of a 

consortium, advisers or other associated parties (Relevant Organisation) are required to 

identify any potential conflicts of interest that could arise if the Relevant Organisation were to 

take part in any procurement process and/or provide services under, or otherwise enter into 

any contract with, the CCG, or with NHS England in circumstances where the CCG is jointly 

commissioning the service with, or acting under a delegation from, NHS England. 

• Any changes to interests declared either during the procurement process or during the term of 

any contract subsequently entered into by the Relevant Organisation and the CCG must 

notified to the CCG by completing a new declaration form 

• Relevant Organisations completing this declaration form must provide sufficient detail of each 

interest so that the CCG, NHS England and also a member of the public would be able to 

understand clearly the sort of financial or other interest the person concerned has and the 

circumstances in which a conflict of interest with the business or running of the CCG or NHS 

England (including the award of a contract) might arise. 

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

be made. 

 

Interests that must be declared (whether such interests are those of the Relevant Person 

themselves or of a family member, close friend or other acquaintance of the Relevant Person), 

include the following: 

 

• the Relevant Organisation or any person employed or engaged by or otherwise connected 

with a Relevant Organisation (Relevant Person) has provided or is providing services or other 

work for the CCG or NHS England; 

• Relevant Organisation or Relevant Person is providing services or other work for any other 

potential bidder in respect of this project or procurement process; 

• the Relevant Organisation or any Relevant Person has any other connection with the CCG or 

NHS England, whether personal or professional, which the public could perceive may impair or 

otherwise influence the CCG’s or any of its members’ or employees’ judgements, decisions or 

actions. 
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Name of organisation  

Detail of interests held 

Type of Interest Details 

Provision of services or other work for the 

CCG  
 

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 employee’s judgements 

decisions or actions. 

 

 
Name of relevant person  

Detail 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 
  

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 employee’s judgements 

decisions or actions. 

  

 

To the best of my knowledge and belief, the above information is complete and correct.  Undertake 

to update as necessary the information, 

 
Signed:  on behalf of   Date: 
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Annex 3–: Declarations of Interest form 
 

Declaration of Interests 2020/21 
Explanatory Notes  

 
The form overleaf and notes below are intended for all members, employees and volunteers of NHS St 
Helens Clinical Commissioning Group (CCG).  This includes members of the Governing Body and all of 
its Committees, Sub-Committees and Groups. 
 
The CCG is required to make arrangements to ensure that all persons mentioned above declare any 
interest, financial or other, which may lead to a conflict with the interests of the CCG and the public, for 
whom they commission services in relation to a decision to be made by the CCG.  The form overleaf is 
required to be completed in accordance with the CCG’s Constitution and section 140(3) of The National 
Health Service Act 2006.  
 
Please read the notes below before completing your declaration. 
 

• By signing this form you undertake to update as necessary the information provided and to review 

the accuracy of the information as described below and no longer than annually. 

 

• A declaration must be made of any interest likely to lead to a conflict or potential conflict as soon as 

you become aware of it, and in any event within 28 days.  This includes any change in role, 

responsibility or other change in circumstance.  This could involve a conflict ceasing to exist or a 

new one materialising. 

 

• Interests must be declared for yourself and in relation to any family member, close friend or other 

acquaintance. 

 

• Please state ‘nil’ if you have nothing to declare. 

 

• If any assistance is required in order to complete this form, please contact Angela Delea, Associate 

Director – Corporate Governance via 01744 624444.  Completed forms to be sent to 

hilary.southern2@sthelensccg.nhs.uk.  Postal address: NHS St Helens CCG, The Gamble Building, 

Victoria Square, St Helens, WA10 1DY. 

 

• The register for Governing Body and all Committee members will be published on the CCG website: 

www.sthelensccg.nhs.uk.  All other Registers will be made available on request. 

 

  

mailto:hilary.southern2@sthelensccg.nhs.uk
http://www.sthelensccg.nhs.uk/
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DECLARATION OF INTEREST FORM 2019/20 
Name:  

Position within CCG: 

 

Is this your Primary Employment? 

Please tick as appropriate 

 

YES  NO  

Position/Role within member 

practices: 

 

 

 

Is this your Primary Employment? 

Please tick as appropriate 

(Please also state Practice Name) 

YES  NO  

Please state your Primary 
Employment if it is not with the CCG 
or a GP Practice e.g. Local Authority/ 
CSU etc 

 

Member of CCG 
Committee (please specify 
which): 

Audit 
Committee 

 Remuneration 
Committee 

 Governing Body  

GP Member’s 
Council 

 Primary Care 
Commissioning 
Committee 

 Finance & 
Performance 
Committee 

 

Quality 
Committee 

 Executive Leadership 
Team Committee 

 Medicines 
Management 
Committee 

 

Other (Please specify below) 

 

 

Other (Including Sub/ 
Working Groups 

 

DECLARED INTERESTS 

T
y
p

e
 

Description Y/N If Yes – please provide 
information including 
DATE Interest relates 
“From – To” 

Actions to be taken to 
mitigate risk (to be agreed 
with line manager or a 
senior CCG manager) 

F
in

a
n

c
ia

l 
In

te
re

s
ts

 

 

Potential of direct financial benefit(s) from the consequences of a commissioning decision. 

In a Directorship/ Board Member role 
of a GP Federation or Primary Care 
Clinical Network 

   

Other Directorships, including non-
executive directorships, or senior 
employee in a private company or 
PLC including  those that may be 
dormant 

   

Shareholder (or similar owned 
interests), Partner or Owner of a 
private or not-for-profit company, 
business, partnership or consultancy 
which is doing, or seeking to do 
business with the CCG or NHS.  
Including Partner in GP Practice. 

   

Ownership or part-ownership of a 
management consultancy likely or 
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possibly seeking to do business with 
the CCG or NHS. 

Secondary or additional employment 
(with another NHS body or another 
organisation in a position to supply 
goods/services to the CCG) 

   

Self-employed (including private 
practice) in a capacity which may be 
in a position to supply goods/services 
to the CCG) 

   

In receipt of secondary income, 
grants, one-off payments, day 
allowances or travel/subsistence 
payments from a Provider 

   

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

   

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

   

N
o

n
-F

in
a

n
c

ia
l 

P
ro

fe
s
s

io
n

a
l 

In
te

re
s

t 

Potential of obtaining professional benefit from the consequences of a commissioning decision, 
such as increasing professional reputation or status, or promoting professional career. 

Advocate for particular group of 
patients 

   

A GP with special interests (GPwSI) 
e.g. dermatology, acupuncture etc. 

   

Active member of specialist 
professional body (not including 
routine memberships such as RCGP, 
BMA, or a medical defence 
organisation) 

   

Advisor for CQC or NICE    

Medical Researcher    

Member of any Federation or 
Network of Practices; including any 
Social Enterprise delivering services 
to the CCG (in role other than 
director/ board role) 

   

Holding patents or other intellectual 
property rights 

   

N
o

n
-F

in
a

n
c

ia
l 

P
e

rs
o

n
a

l 

In
te

re
s

ts
 

Potential to benefit personally in ways not linked to financial benefit or professional career 

Voluntary sector Champion/ 
Volunteer for a Provider 

   

Member of a voluntary sector 
Board/other position of authority with 
a Voluntary Sector Organisation 

   

Suffering from a particular condition 
requiring individually funded 
treatment 

   

Member of a lobby/pressure group – 
with an interest in health 
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In
d

ir
e

c
t 

In
te

re
s

ts
 

Close association with an individual who has a financial interest, non-financial professional interest 
or non-financial personal interest in a commissioning decision 

Relationships to Directors in 
Providers/Practice 
(Spouse/Partner, Relative, Close 
friend, Business Partner) 

   

Any other role or relationship which 
the public could perceive would 
impair or otherwise influence the 
individual’s judgement or actions in 
their role within the CCG.  This could 
be a qualitative benefit which cannot 
be given a monetary value. 

   

If you have nothing to declare, please clearly state nil here:  

 
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 Data Protection Legislation (GDPR, DPA).  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 be published on 
registers that the CCG holds.  If consent is NOT given please give reasons: 

 

 

 

 
Signed:          Date: 
 
Signed:     Position:     Date: 
(Associate Director, Corporate Governance or Conflicts of Interest Guardian) 
 

Please return to the Governance & Corporate Services Manager for adding to the CCG Register 
(hilary.southern2@sthelensccg.nhs.uk)  

 
For further advice on conflicts of interest please contact Tony Foy, Conflicts of Interest Guardian or 
Angela Delea, Associate Director: Corporate Governance 

 

mailto:hilary.southern2@sthelensccg.nhs.uk
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Annex 4: Committee Declaration Form 
 

CONFLICT OF INTEREST DISCLOSURE FORM 
(to be completed by individuals in advance of any meeting where COI have been identified) 

 
PAGE 1 – TO BE COMPLETED BY COMMITTEE MEMBER 

PAGE 2 – TO BE COMPLETED BY COMMITTEE CHAIR – COPY SENT TO GOVERNANCE TEAM 
 

Conflict of Interest is defined as “a set of circumstances by which a reasonable person would 
consider that an individual’s ability to apply judgement or act, in the context of delivering, 

commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or 
influenced by another interest they hold” 

 

Name: 
 

Position: 
 

Committee: 
 

Date & Location: 
 

Agenda Item (s):  
 
 

Is the Declaration already recorded 
on Master Declaration of Interest 
Record? 
(Or is it a new declaration?) 

Yes/No 

 
Please select from the Interests below & provide a description of the nature of the conflict that may 
have the potential to impact on your ability to carry out, or be seen to carry out, your official duties 
impartially as a member of the CCG and in the public interest. 
 

Direct Pecuniary of “Relevant and Material” interest – individual financial benefit as a 
provider of services 

 

Indirect pecuniary – you are partner or shareholder in an organisation that will benefit 
financially 

 

Non-Pecuniary – not for profit interest such as being a trustee in a business or 
organisation and gaining kudos as an individual 

 

Prejudicial (loyalty and bias) – should the public know all of the relevant facts would 
deem you to be conflicted 

 

Being closely related to or in a relationship with, including friendship with an 
individual in the above categories 

 

 

Description: 
 
 
 

 

 
Declaration: 

I declare that the above details of my interests are correct to the best of my knowledge and I am 
aware of my responsibilities to take reasonable steps to avoid any real or apparent conflict of 
interest in connection with my service to NHS St Helens CCG. 
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Record of Resolution  
NAME OF Committee 

 
With respect to the above declaration, the Chair of the CCG Name of Committee passed the following 
resolution: 
 
CHAIR’S DECISION: 
 

Tick as applicable: Yes No 

1. Member can be present but cannot participate in discussion   

2. Member can attend and participate in discussion   

3. Member can participate and have full committee involvement including 
decision making/voting 

  

4. Member is excluded from the meeting   

Where a quorum cannot be convened from the membership of the meeting owing to conflict of 
interest matters or potential conflicts of interest, the Chair of the meeting shall consult with the 
Associate Director: Corporate Governance and Conflicts of Interest Guardian on the action to 
be taken. 
 
Meeting in quorum:  Y/N 
 
If No: 

• Assign the decision to another sub-committee of the CCG or Governing Body (if appropriate) 
which can be quorate to progress the item of business, or if this is not possible; 

• Invite on a temporary basis one of more of the following to make up the Quorum (where these 
members are permitted members of the Governing Body or sub-committees of the CCG), so that the 
group can progress the item of business: 

• A member of the CCG who is an individual 

• A member of the relevant Health and Wellbeing Board 

• A member of the Governing Body of another CCG 
 

 
Further comments: 
 
 
 
 
 
 
Signed:         ………………………………………………………………………. 
 
Name of Chair:    ……………………………………………………………………….  
 
Date of the meeting:   …………………………………………………. 
 

A copy of this declaration will be kept on file for audit purposes by the CCG Governance Team, 
and added to the Committee Declarations Summary Register. 

 

Please return the full form (Page 1 and 2) to the Governance & Corporate Services Manager 
(hilary.southern2@sthelensccg.nhs.uk). 

 
 

 

 

 

 

mailto:hilary.southern2@sthelensccg.nhs.uk
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Annex 5: 10 key questions 
 

These questions are provided as a prompt to the CCG when considering key issues when reviewing 

their current arrangements for managing conflicts of interest. 

 

1.  Do you have a process to identify, manage and record potential (real or perceived) conflicts of 

interest that could affect, or appear to affect, the integrity of an award of a contract, including 

those that could arise in relation to co-commissioning of primary care? 

 

2.  How will the CCG make its final commissioning decisions in ways that preserve the integrity of 

the decision-making process? 

 

3.  Have all conflicts and potential conflicts of interests been appropriately declared and entered in 

registers, including an explanation of how the conflict has been managed? 

 

4.  Have you made arrangements to make registers of interest accessible to the public? 

 

5.  Have you set out how you will you ensure fair, open and transparent decisions about: 

• priorities for investment in new services 

• the specification of services and outcomes 

• the choice of procurement route? 

 

6.  How will you involve patients, and the public, and work with your partners on the Health and 

Wellbeing Boards and providers (old and new) in informing these decisions? 

 

7.  What process will you use to resolve disputes with potential providers? 

 

8.  Have you summarised your intended approach in your constitution, and thought through how 

your governing body will be empowered to oversee these systems and processes – both how 

they will be put in place and how they will be implemented? 

 

9.  What systems will there be to monitor the patterns of decision making and how any conflicts of 

interest were managed? 

 

10.  Has your decision making body identified and documented in the constitution the process for 

remaining quorate where multiple members are conflicted? 
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Annex 6 - Declarations of Gifts, Hospitality and Sponsorship form 
 

ENTRY TO GIFTS, HOSPITALITY & SPONSORSHIP REGISTER 
 

Please refer to the CCG’s ‘Conflicts of Interest and Gifts & Hospitality Policy’ for Guidance on 
accepting/declining an offer of Gifts, Hospitality and/or Sponsorship 

 
Note Sponsorship from a Pharmaceutical company must be entered using the process/ form 

found within the CCG’s “Working with the Pharmaceutical Industry’ Policy 
 

Date entry reported: 
 

Name of person receiving the offer/ 
Requesting Sponsorship approval: 

 

Job title of person above: 
 

Nature of Offer: 
Please tick as appropriate 

GIFT HOSPITALITY SPONSORSHIP 

   

Company making the offer: 
Name, Address, Nature of business 

 

Date of offer: 

 

Date of event/ receipt of gift/ 
Hospitality: 
 
For Sponsorship please include title 
of event/ meeting being sponsored 

 

Financial value of offer: 
 

Offer accepted/declined: 
 
 

Reason for accepting/ declining: 
 

Authorised by:  
(only necessary should you wish to 
accept the offer)  
 
Associate Director: Corporate 
Governance, ELT Member or CCG 
CoI Guardian ONLY to sign 

 
_________________________  

Signature  
 

_____________  
Date  

 
Please return completed form, for inclusion on the registerto: 

 
 

Hilary Southern, Governance & Corporate Services Manager, NHS St Helens CCG, c/o The Gamble 
Building, Victoria Square, St Helens WA10 1DY, hilary.southern2@sthelensccg.nhs.uk 

 
 
 

mailto:hilary.southern2@sthelensccg.nhs.uk
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Gifts, Hospitality and Sponsorship Register 

 

 
REGISTER OF GIFTS, HOSPITALITY & SPONSORSHIP: 1st April 2020 - 31st March 2021 

 

            

Name Position Date of 
Offer 

Date of 
Receipt (if 

applicable)/ 
Date of 
Event 

Details of 
Gift / 

Hospitality 

Estimated 
Value 

Supplier / 
Offeror 

(Name & 
Nature of 
Business) 

Details of 
Previous 

GAHR 
Accepted 

from 
Supplier 

Declined 
or 

Accepted? 

Reason for 
Accepting 

or Declining 

Authorised 
By 

(ELT 
member, AD: 
Corp Gov or 

COI Guardian 
only) 

Date 
Authorised 
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Annexe 7 – Template for recording minutes 
 
 

 

Item Agenda item Actions 

1 Chair’s welcome  

2 Apologies for absence  

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: 

 
Declarations of interest from sub committees 
None declared 

 
Declarations 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. 
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Appendix 2 

EQUALITY IMPACT ASSESSMENT 

 

Under the Equality Act 2010, Section 149: The Public Sector Equality Duty (2011), as a Public 

Body NHS St Helens CCG (Clinical Commissioning Group) has a duty to consider all Individuals 

when carrying out its day to day duties, including delivering its function and Services. 

 

An Equality Impact Assessment (EIA) is the on-going process by which St Helens CCG can 

assess potential risk of Discrimination/Breach of the Equality Act 2010 when proposing any 

changes to its Function and Services it commissions. The Process ensures that when taking 

decisions, the decision makers do so in the full knowledge of their Statutory Public Sector Equality 

Duty under the Equality Act 2010. 

 

The primary function of this assessment is to assist the CCG to identify at stages in the Project 

Management Approach any equality implications that may need further review, consultation, and 

specific actions to be implemented and to help make the process open and transparent. 

 

In order to meet Equality Legislation we have to consider the issues of:-  

 

1. Eliminating discrimination, harassment and victimization. 

2. Advancing equality of opportunity. 

3. Fostering good relations between different groups and people. 

 

PSED Lay Definition 

Eliminate Discrimination Identifying areas which may treat one group less favorably than 

another group when providing a Service 

 

Typically comes from ‘complaints’, ‘grievances’, anecdotal evidence’, 

statistical analysis.  

 

Advance Equality of 

Opportunity 

Remove or minimise disadvantages suffered by people due to their 

protected characteristics; 

Meet the needs of people with protected characteristics; and 

Encourage people with protected characteristics to participate in public 

life or in other activities where their participation is low. 

How do we ensure a level playing field is provided.  
Fostering good relations 

between different people 

Working with different people and communities to increase inclusivity 

and mutual understanding.  
 

NOTE: Any Reports/ Documents that are linked to an Equality Impact Assessment are legal 

documents as they represent the thinking and position of the CCG and can be used as evidence in 

court as part of a judicial review. In addition, it is a requirement that such documents are made public 

and will be available to the General Public via the CCG Website. 
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Stage 1: Initial Scoping: 
An EIA is required if the proposed idea is going to result in either:  

• Transformation of a Service.  

• Cessation/Decommissioning of a Service. 

• Procurement of a Service. 

 

What are the proposed key Changes or Initiatives? 

The Policy sets out clear requirements for the CCG to make arrangements for managing conflicts of interest 
and potential conflicts of interest, to ensure they do not affect, or appear to affect, the integrity of the CCG’s 
decision making processes. 
 
This policy applies to all CCG employees, any self-employed consultants or other individuals working for the 
CCG under a contract for services, Members of the CCG GB & Committees; all members of the CCG (i.e. each 
practice) and GP partners.  Any individual directly involved with the business or decision-making of the CCG. 
 

What is the rationality for the proposed Changes - What is the ‘Legitimate Aim’? 

☒  Best Practice                                                   ☐ NICE Guidance 

☒  National Driver (NHSE Mandate)                    ☐ Local Driver (STP/LCS) 

☐  Financial/ Austerity measures 

☐  Other: (Please describe) 

 
Details: As per section 22 above 
 

What are the expected Outcomes/Benefits to the Local Population? 

(Linked to the legitimate aims identified above) 
CCG will manage conflicts of interest and potential conflicts of interest, to ensure they do not affect, or appear 
to affect, the integrity of the CCG’s decision making processes; and ensure decisions are transparent and fair. 
 

What is the potential impact on the Equality/Protected Characteristics Groups: 

Does the Proposal have the potential to have a positive impact - benefit? Could it have a negative impact in 
terms of excluding, discriminating against any person or group? Is the impact neutral?  When considering each 
protected group, think about barriers, access, effects-both intentional and unintentional? What actions can be 
taken to rectify/eliminate any potential negative impact- and ensure these are reflected in the project plan? 

Protected Group/ 
Equality Group 

Potential Impact 
(Describe) 

Evidence Source Proposed Mitigating 
Actions 

Age (Children, Young 

People, Adults, Elderly) 
Accessibility - X 

If training is required for this Policy venues will need to be easily accessible for an older workforce. 
Appropriate methods of communication of the Policy have also been carefully considered to ensure 
they reach all ages of the workforce. Email can be accessed by all users.  
Disability Accessibility - X 
As the Policy relates to CCG staff developing corporate Policies, relevant tools could be made available 
to staff with a disability who may require support such as partnership working/buddying or a process 
to access interpretation services such as BSL or video relay if required.  If training is being carried out 
to promote the Policy, ensure a venue has disabled parking and is wheelchair friendly.  

  

Project Title: Management of Conflicts of Interest Policy PMO No: N/A 

Project Manager/Lead: Governance & Corporate Services Manager 

Executive Sponsor/Lead: Associate Director Corporate Governance 

Clinical Lead: Clinical Accountable Officer 

Date: November 2019 

Version: 8.0 
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Gender Reassignment  N/A N/A N/A 

The content of this policy does not include vocabulary that should cause offense or discriminate 
against any staff members that identify as Transgender.  
Pregnancy and Maternity Accessibility - X 
The policy does not discriminate against staff that are currently pregnant or on maternity leave. Part-
time staff can access the policy whilst at work via the intranet. Processes should be in place for 
managers to share the Policy with any staff returning from Maternity leave.  Any scheduling of training 
for the policy should take into consideration part time working arrangements for staff as well as any 
caring responsibilities. Training should be scheduled at appropriate times with wash-up sessions 
available for staff that may not be able to attend scheduled training.  
Race Accessibility - X 
A process should be in place for translation services to be made available where required.  
Religion or Belief Accessibility - X 
Training should be delivered either am or pm and not over a lunchtime which may be used for prayer.  
Extra sessions should be arranged for staff unavailable due to religious or other reasons.  
Sex (Gender) N/A N/A N/A 

The Policy does not discriminate between sex. 
Sexual Orientation N/A N/A N/A 

The content of this policy and vocabulary used does not discriminate against staff based on their 
sexual orientation.  
Carers Accessibility - X 
Any scheduling of training for the policy should take into consideration part time working arrangements for staff 
as well as any caring responsibilities. Training should be scheduled at appropriate times with wash-up sessions 
available for staff that may not be able to attend scheduled training.  
Marriage & Civil 
Partnership  
(only a protected 
characteristic in terms of 
work related activities and 
NOT service provision 

N/A N/A N/A 

The content of this policy does not include vocabulary that discriminates against staff that may be 
married or part of a civil partnership.  
Deprived Communities N/A N/A N/A 

N/A 

Vulnerable Groups (e.g. 

Homeless, Military Vets, 
Travelling Community) 

N/A N/A N/A 

N/A 

The content of this policy does not include vocabulary that discriminates against staff that may be from 
deprived communities or vulnerable groups. 

 

As a result of the Stage 1 Equality Impact Assessment what Consultation, Involvement and 
Engagement Activities are required? (Provide a brief overview and then attach a completed Communication 
Involvement and Engagement Plan) 

 
N/A – No Consultation, Involvement and Engagement activities required. 
 

Identify Key Stakeholders 

 
All CCG staff. 
 

Is a Privacy Impact Assessment Required?  

☐ Yes                     ☒ No 

If yes,  attach a completed PIA Template  
N/A 
 

Quality Impact Assessment 

Please ensure that a Quality Impact Assessment has also been completed 
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Stage 2: Decision making and implementation: For completion post- consultation 
Date:  
Has the Consultation involvement and Engagement Activity identified any further specific issues? 
Provide details of Issues and proposed Mitigating Actions 

Protected /Equality Group Issues Raised Proposed Mitigating Actions 

N/A N/A N/A 

Have Providers, Key Partners and Stakeholders been informed of the Issues and Proposed Actions? 
Identify Who and When 

N/A 

If the Proposed Actions will affect Procurement and/or Contracts identify who is responsible for 
implementing and the timescales 

N/A 

Communication and Engagement Plan 

N/A 

Conclusion: Recommendations for decision making: (Brief summary paragraph to identify any implications, risks and 

required actions along with the recommendation on how to proceed and assurance that PSED are met) 
 

Accessibility of Policy – alternative formats can be available on request (font size, language, braille).  Training 
to be held, where needed, in accessible locations and at different times to accommodate part time staff/ those 
with caring responsibilities. 
 

Submission for Approval:  

Committee Name: Executive Leadership Team 

Date: November 2019 

 
Outcome/Decision:    
Has the Equality Impact Assessment and its recommendations been reviewed, understood and accepted 

    ☒ Yes            ☐ No 

 
If no and if any warnings of discrimination or recommendations for mitigating actions have been discarded 
please indicate the reasoning for this: 
 
N/A 
 

Executive Lead Name and Signature: Sarah O’Brien, Chair Executive Leadership Team  
 

 
 
For further advice if required please Contact:- 
 
Andy Woods  
Senior Governance Manager (Merseyside Inclusion Service)  
NHS South Sefton CCG 
Merton House 
Stanley Road 
Bootle 
L20 3DL  
Mobile: 07825111596  
 
E-mail: andrew.woods3@nhs.net 

 

 

 

 

 

mailto:andrew.woods3@nhs.net
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Part 1e: 

Standards of Business 
Conduct Policy   
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Conduct Policy 
 

Version 5 
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Standard Operating 
Procedure 

St Helens CCG Standards of Business Conduct Policy 

 

Version 5 
 

Implementation 
Date 

December 2019 
 

Review Date 
 

December 2020 

Approved By 
 

ELT Governance Committee 

Approval Date 
 

12/12/19 

Author 
 

Corporate Governance Team 

Target Audience/ 
Distribution 

All Staff: Via CCG Intranet 

 

 
REVISIONS 

 

Date Section Reason for Change Approved By 
Nov 2019 
 
 
 
 
 
 

Throughout 
 
 
 
 
 
 

Section 6 Conflicts of Interest updated in line with CoI 
Policy update – clarity on types of conflict; inclusion of 
Committee Declaration Form and Additional Employment. 
Section 8 Sponsorship updated to set out the processes 
for Sponsorship and Pharmaceutical Industry sponsorship 
and forms used. 
Section 13 Prevention of Fraud section contact details 
updated 
 

TBC – Audit 
Committee 
 
 
 
 
 
 
 

 

 
POLICY OBSOLETE 

 

Date Reason Approved By 
 

Nov 2019 
Nov 2018 
Oct 2017 
July 2015 

V4 replaced with Version 5 
V3 replaced with Version 4 
V2 replaced with Version 3 
V1 replaced with Version 2 
 

ELT Committee 
ELT Committee 
FGR Committee 
F&P Committee 
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1. INTRODUCTION 

 

The Governing Body is determined to ensure that the CCG inspires public confidence and 

achieves the highest possible standards of corporate behaviour.  The Code of Conduct and 

Code of Accountability in the NHS (2004) sets out three public service values which are 

central to the on-going work and sustainability of the CCG: 

 

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, 

officers, members and suppliers and in the use of information acquired during the course of 

their NHS duties, and; 

 

Openness – there should be sufficient transparency about NHS activities to promote 

confidence between each CCG, its staff, patients and public. 

 

In addition to the above public service values, all individuals within the CCG must abide by the 

Seven Principles of Public Life set out by the Nolan Committee, which can be found in 

Appendix 1 of this policy. 

 

 

2. SCOPE 

 

This policy applies to all CCG employees regardless of whether they are directly employed, in 

a seconded post or whether their remit is clinical or corporate. This includes: 

 

• Member practices 

• Employees of member practices who are employed by the CCG 

• Committees and sub-committees of the CCG Governing Body Members 

• Third parties acting on behalf of the CCG (including Commissioning Support and shared 

services) 

• Agency, locum and other temporary staff engaged by the CCG 

• Students (including those on work experience), trainees and apprentices 

 

Collectively, and for the purpose of this policy the above will simply be referred to as ‘CCG 

staff’ throughout the document. 

 

3. POLICY STATEMENT 

 

This policy details the expectations of NHS St Helens Clinical Commissioning Group 

(hereafter referred to as ‘the CCG’) concerning standards of business conduct for all 

individuals.  It also seeks to describe the public service values which underpin the CCG’s 

Constitution (and the NHS as a whole); reflecting current guidance and best practice to which 

all individuals within the CCG must have regard to in their duties. 
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4. POLICY PRINCIPLES 

 

CCG staff are expected at all times to: 

 

• Comply with the requirements of the CCG’s Constitution and be aware of the 

responsibilities outlined within it.  The Constitution can be accessed electronically via 

the CCG’s intranet and internet site http://www.sthelensccg.nhs.uk/ 

 

• Act in good faith and in the interests of the CCG; following the ‘Seven Principles of 

Public Life (the Nolan Principles), and; 

 

• Adhere to the NHS Code of Conduct and Code of Accountability (2004), maintaining 

strict ethical standards. 

 

 

5. STANDING ORDERS (SOS), PRIME FINANCIAL POLICIES (PFPS) AND SCHEME OF 

RESERVATION & DELEGATION (SD) 

 

All CCG staff must carry out their duties in accordance with SOs, PFPs and SD as these set 

out the statutory and governance framework in which the CCG operates.  There is 

considerable overlap with this policy and the provisions set out in NHS St Helens CCG’s SOs, 

PFPs and SD so staff must ensure that they refer to and act in accordance with them to 

ensure that the most current CCG process is followed. In the event of doubt, CCG staff should 

seek advice from their line manager.  The provisions of the SOs, PFPs and SD will always 

take primacy in the event of any conflicts arising with the content of this policy. 

 

 

6. CONFLICTS OF INTEREST 

 

A conflict of interest occurs where an individual’s ability to exercise judgement or act in one 

role is, or could be, impaired or otherwise influenced, by his or her involvement in another role 

or relationship.  The individual does not need to exploit his or her position or obtain an actual 

benefit, financial or otherwise.  A potential for competing interests and/or a perception of 

impaired judgement or undue influence can also be a conflict of interest. 

 

CCG staff should not allow their judgement or integrity to be compromised and should always 

be, and seen to be honest and objective in the exercise of their duties in line with their terms 

of employment, duties and responsibilities. 

 

The CCG has clear principles and robust processes for minimising, managing and registering 

real or perceived conflicts of interest which could be deemed or assumed to affect the integrity 

of decisions made by CCG staff in awarding contracts, procurement, policy development, 

employment and other commissioning decisions.  This section provides a summary 

description of NHS St Helens CCG’s Managing Conflicts of Interest and Gifts and 

Hospitality policy in relation to the identification and management of conflicts of interest for 

all CCG staff.  Adherence to these provisions is mandatory in order to identify and manage 

actual or potential conflicts which may arise. Further guidance and policy statements can be 

found in the Policy  

 

http://www.sthelensccg.nhs.uk/
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CCG staff should be, and should always be seen to be honest and objective in the exercise of 

their duties. All CCG staff must declare any interests outside of their role, either on 

appointment or when the interest is acquired (which may directly or indirectly give rise to an 

actual or potential conflict of interest or duty). These may be defined as: 

 

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.  This includes 

involvement with a potential provider of a new care model 

• 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. 

• In a directorship/ board member of a GP Federation 

• A management consultant for a provider 

• A provider of clinical private practice 

• In secondary employment (In receipt of secondary income or pension 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 any payments from the pharmaceutical industry 

• 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 

 

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. 

• An active 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. 

• The development and holding of patents and other intellectual property rights 

 

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; 
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• 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; 

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

• Close friend; 

• Business partner. 

 

Where a situation falls outside of the above categories, for any avoidance of doubt as to 

whether it represents a conflict of interest CCG staff should always seek advice from 

Angela.Delea2@sthelensccg.nhs.uk, Associate Director: Corporate Governance; or 

Tony.Foy@sthelensccg.nhs.uk, Conflicts of Interest Guardian. 

 

6.1 Potential Conflicts of Interest 

 

Conflicts of interest are inevitable, but in most circumstances it is possible to manage them 

appropriately by adopting a balanced and proportionate approach which does not constrain 

decision making.  The CCG needs to be aware of all situations where an individual’s ability to 

exercise decision making may be conflicted by interests outside of their role, or where that 

interest has potential to result in a conflict of interests between the individual’s private 

interests and their CCG duties. 

 

6.2 Declarations of Interests 

 

The CCG will proactively manage conflicts of interest by: 

 

• Maintaining and reviewing a Declarations of Interest Register (held by the Corporate 

Governance team, and published on the CCG website); 

 

• Managing membership of all formal committees and decision making bodies supporting 

the CCG; 

 

• Working within the CCG Constitution, Standing Orders (SO) and Scheme of Reservations 

and Delegations, and; 

 

• Ensuring robust mechanisms are in place for committee members to declare interests 

and withdraw from decision making where appropriate. 

 

All CCG members will be required to complete a Declaration of Interests pro-forma (see 

Managing CoI, Gifts & Hospitality Policy) upon appointment to their position/role, and 

whenever there is a change to their role or circumstances.  Where there are no interests to 

declare a ‘nil return’ will be recorded.  Any subsequent interests acquired will be declared as 

and when they arise and updated on the Declaration of Interests register; in addition staff will 

be asked to review and update the Declarations of Interest Register no less than annually.  

mailto:Delea2@sthelensccg.nhs.uk
mailto:Tony.Foy@sthelensccg.nhs.uk
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Changes throughout the year should be conveyed on an updated Declaration Form no later 

than 28 days from being identified. 

 

All CCG committee meetings will include a standing agenda item at the beginning of each 

meeting for members to declare any interests relating specifically to business being 

considered. In cases where an interest previously undeclared is identified during the course of 

a meeting, the declaration will be noted in the minutes, which will detail all declarations made. 

Declarations will be treated as relevant for both decision making and any on-going monitoring.  

The Committee Chair will review the declaration and assign a suitable mitigation e.g. the 

Individuals declaring potential/actual conflicts of interests may not be allowed to take part in 

any discussion/ vote on the item in question. 

 

A Committee Declaration of Interest form will be sent out with Committee agendas in advance 

of the meeting to ensure members have adequate time to declare interests against items and 

Chairs adequate time to consider any required mitigations prior to the meeting e.g. exclusion 

from all, or part, of the meeting. 

 

Where permitted, under the CCG’s constitution or the conditions of its establishment, the 

Chair of the Governing Body has the power to waive restrictions on any clinical professional 

governing body member participating in its business: where to authorise such a waiver would 

be in the interests of the CCG. The application of a waiver can, therefore, be used in the 

following situations; 

 

a) the governing body member is a clinical professional providing healthcare services to the 

CCG that do not exceed the average for other practices and NHS entities commissioned 

to provide services by the CCG 

b) or where the governing body member has a pecuniary interest arising out of the delivery 

of some professional service on behalf of the CCG, and the conflict has been adjudged 

by the chair and the lay member (audit and governance) not to bestow any greater 

pecuniary benefit to other professionals in a similar relationship with the CCG. 

 

The Chair and the Conflicts of Interest Guardian, in consultation with the Clinical Accountable 

Officer, may approve the use of a waiver before the meeting. In such circumstances where 

the waiver is used, the governing body member must disclose his/her interest as soon as 

practicable at the start of the meeting and may participate in the discussion of the matter 

under consideration, but must not vote on the subject under discussion.  A copy of the 

completed committee declaration of interest form and waiver must be passed to the Corporate 

Governance team for logging. 

 

Failure to adhere to provisions relating to the declaration of interests may constitute a criminal 

offence including fraud or bribery, as individuals could be gaining unfair advantages or 

financial rewards for themselves or a family member, friend or associate. 

 

Any suspicion that a relevant personal interest may not have been declared should be 

reported to the Associate Director – Corporate Governance immediately. 

 

6.3 Outside Employment, Additional Employment and Private Practice 

 

Employees are required to inform their Line Manager if they are engaged in, or wish to 

engage in outside employment which is in addition to their role with the CCG (depending on 
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the details of individual contracts as regards outside employment and private practice).  The 

purpose of this is to ensure that the CCG is aware of any potential conflicts with the 

employment. Examples of work which might conflict with the business of the CCG include: 

 

• Employment with another NHS body; 

• Employment with another organisation which might be in a position to supply 

goods/services to the CCG, and; 

• Self-employment (including private practice) in a capacity which might conflict with the 

business of the CCG or which might be in a position to supply goods/services to the CCG 

 
The CCG is aware that it will be a secondary employer for most GPs but it is important to 
recognise examples of additional work which might conflict with the business of the CCG.   
 

• Depending on details of individual employment contracts, permission to engage in 

outside employment/ additional employment and/ or private practice will be required and 

NHS St Helens CCG reserves the right to refuse permission where it is believed a conflict 

may arise.  Approval should be endorsed by the Clinical Accountable Officer. 

 

 

7. GIFTS AND HOSPITALITY 

 

For the purpose of this policy, a gift is defined as ‘any item of goods and/or cash or any 

service which is provided for personal benefit at less than its commercial value’.  All hospitality 

or gifts will be centrally recorded by the Corporate Governance Team.  Modest hospitality 

which could be expected in reasonable circumstances during the course of visits may be 

acceptable, although this should be considered and compared against what the CCG might 

offer in similar circumstances where hospitality is provided at meetings, events and seminars. 

 

The CCG’s Managing Conflicts of Interest and Gifts & Hospitality Policy provides detailed 

guidance for CCG staff for the receipt of both gifts and hospitality (including an entry form for 

adding items to the register) and the following points are intended to provide general guidance 

only: 

 

• All gifts of any nature offered to CCG staff, governing body and committee members and 

individuals within GP member practices by suppliers or contractors linked (currently or 

prospectively) to the CCG’s business should be declined and recorded on the Gifts and 

Hospitality Register.  However gifts of below £6 in value (e.g. promotional items) may be 

accepted and do not need to be declared.  All offers declined must 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 decline gifts from other sources relates to modest gifts under a 

value of £50.  Gifts of this nature do not need to be declared on the register.  Gifts over 

£50 may be accepted on behalf of the organisation, but not in a personal capacity, and 

must be authorised by a member of the Executive Leadership Team.  These must be 

recorded on the register. 
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• Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 

remuneration to attend meetings whilst in a capacity working for or representing the 

CCG) must always be declined, whatever their value and whatever their source, and the 

offer which has been declined must be declared on the register. 

 

• CCG staff should immediately report any offers of unreasonably generous gifts or 

hospitality to the Associate Director: Corporate Governance; 

 

• A blanket ban on accepting or providing hospitality is neither practical nor desirable from 

a business point of view. However, individuals should be able to demonstrate that the 

acceptance or provision of hospitality would benefit the NHS or CCG.  Modest hospitality 

provided in normal and reasonable circumstances may be acceptable, although it should 

be on a similar scale to that which the CCG might offer in similar circumstances (e.g., tea, 

coffee, light refreshments at meetings).  A common sense approach should be adopted 

as to whether hospitality offered is modest or not.  NHSE guidance states that hospitality 

under £25 can be accepted and does not need to be declared 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 on 

the CCGs “Gifts and Hospitality” form and recorded.  Hospitality between £25 - £75 can 

be accepted, but must be declared on the register. 

 

 

8. COMMERCIAL SPONSORSHIP & PHARMACEUTICAL INDUSTRY (PI) SPONSORSHIP 

 

CCG staff may accept commercial sponsorship for courses, conferences, project funding and 

publications if they are reasonably justifiable and in accordance with the principles set out in 

the CCG’s Conflicts of Interest and Gifts & Hospitality policy and Working with the 

Pharmaceutical Industry policy.  Where there is doubt as to what constitutes ‘reasonably 

justifiable’ advice should be sought from the Associate Director: Corporate Governance.  

Written permission must first be obtained using a Sponsorship Request Form (see 

Management of CoI, Gifts & Hospitality Policy for non-PI sponsorship, and the Working with 

the Pharmaceutical Industry Policy for PI related sponsorship).  A copy will be retained 

centrally by the Corporate Governance team for audit purposes. 

 

Acceptance of commercial sponsorship should not in any way compromise or influence 

commissioning decisions of the CCG and sponsors should not have any influence over the 

content of an event, meeting seminar, training event or publication.  It should be made clear 

from the outset that the fact of sponsorship does not in any way act as an endorsement by the 

CCG of the company’s products or services. 

 

When dealing with sponsors there must be no breach of patient or individual confidentiality or 

data protection legislation. No information should be supplied to a company for their 

commercial gain unless there is a clear benefit to the NHS. As a general rule, information 

which is not in the public domain should not normally be supplied. 

 

 

9. PERSONAL CONDUCT 
 

The CCG places the utmost importance upon the honesty, integrity and moral behaviour of its 

staff. It is the responsibility of all staff, irrespective of position or pay band to ensure they are 
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not placed in a position which risks, or appears to risk the reputation of the CCG through 

actions which may considered as an abuse of official position or by placing personal interests 

ahead of those of the CCG during the course of their duties.  The following principles for 

personal conduct should be applied consistently by CCG staff. 

 

9.1 Lending and borrowing of money 

 

CCG staff should refrain from the lending or borrowing of money between colleagues and 

peers, whether informally or as a business and particularly where the amounts are significant 

sums of money. It is a particularly serious breach of discipline for any CCG staff to use their 

position to place pressure on colleagues, business contact or member of the public to loan 

them money. 

 

9.2 Charitable collections 

 

Charitable collections must be authorised by the Associate Director – Corporate Governance 

and under no circumstances will staff place collection tins or boxes in CCG offices. With 

agreement from the Associate Director – Corporate Governance, collections may be 

conducted amongst immediate colleagues and friends to support fundraising initiatives such 

as raffles, appeals and sponsored events. Permission will not be required for informal 

collections amongst immediate colleagues for occasions such as retirement, marriage, new 

job, new births or birthdays. 

 

9.3 Bankruptcy and insolvency 

 

CCG staff who are declared bankrupt or insolvent must inform the Clinical Accountable Officer 

as soon as possible. Staff who are bankrupt or insolvent cannot be employed  in  posts  that  

may  give  opportunity  for  the  misappropriation  of  public monies or involve the 

handling/processing of finances or money. 

 

9.4 Gambling 

 

No member of staff may bet or gamble whilst on duty or on CCG premises. The only 

exceptions to this are small lottery syndicates or sweepstakes relating  to national/world 

sporting events such as the Grand National or FIFA World Cup, which are confined to 

immediate colleagues. 

 

9.5 Trading on CCG premises 

 

Trading on CCG premises is strictly prohibited, whether for personal gain or on behalf of 

others. This also applies to canvassing within CCG offices by on behalf of external bodies or 

companies (including non-CCG interests of staff or their relatives). This provision excludes 

refreshment arrangements conducted solely by staff (e.g. tea and coffee funds). 

 

9.6 Social Media 

 

CCG staff should ensure that their personal use of social media does not include disclosure of 

confidential information in relation to the CCG, display material or express views or opinions 

which could be linked with the CCG and harmful to its reputation. 
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10. POLITICAL ACTIVITIES 
 

Conferences or functions run by a party political organisation should not be attended by CCG 

staff in an official CCG capacity except where prior permission has been granted by the 

Clinical Accountable Officer. CCG staff should ensure that any political activity they undertake 

outside of their role does not identify them individually as an employee of NHS St Helens 

CCG. 

 

 

11. CONTRACTORS AND SUPPLIERS OF SERVICES 

 

CCG staff who are in contact with suppliers and contractors (including external consultants) 

and particularly those who are authorised to sign purchase orders or enter into contracts for 

goods and services are expected to adhere to professional standards in line with those set out 

in the Codes of Ethics of the Chartered Institute of Purchasing and Supply (Appendix 2). 

 

CCG staff involved in the awarding of contracts and tender processes must take no part in a 

selection process if a personal interest or conflict of interest is known. Such an interest must 

be declared to the Associate Director: Corporate Governance using the pro-forma in the 

CCG’s Management of Conflicts of Interest, Gifts & Hospitality Policy as soon as it becomes 

apparent (Annex 3, Management of CoI, Gifts & Hospitality Policy). 

 

Where the potential provider of a service is a GP member, procurement may be through 

competitive tender or Any Qualified Provider (AQP) approach or on a single tender basis 

(where the GP is the only capable provider or where the service is of minimal financial value). 

The CCG will ensure that services are procured in a manner that is open, transparent, non-

discriminatory and fair to all potential providers and the CCG Procurement Policy should be 

consulted with this regard. 

 

Details of all contracts, including the value of the contract will be published on the public-

facing website http://www.sthelensccg.nhs.uk/ as soon as contracts are agreed.  Where the 

CCG decides to  commission  services  via  AQP, the  type  of service and agreed price for 

each service commissioned will be published on the website and will also be included in the 

Annual Report. 

 

 

12. INITIATIVES 

 

As a general principle any financial gain resulting from external work where the use of the 

CCG’s time or title is involved (e.g. speaking at events/conferences, writing articles) and/or 

which is connected with CCG business must be passed to the CCG’s Chief Finance Officer. 

 

Any patents or designs, trademarks or copyright resulting from the work (e.g. research) of an 

individual employee of St Helens CCG carried out as part of their terms of employment shall 

remain the Intellectual Property of the CCG. 

 

Approval from the appropriate line manager/head of service should be sought before entering 

into any obligation to undertake external work connected with the business of the CCG (e.g. 

writing articles for publication, speaking at conferences or events). 

http://www.sthelensccg.nhs.uk/
http://www.sthelensccg.nhs.uk/
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Where the undertaking of external work (including gaining patent, copyright or the 

involvement of innovative work) benefits or enhances the CCG’s reputation or results in a 

financial gain for the CCG, consideration will be given to rewarding employees subject to any 

relevant guidance for the management of Intellectual Property in the NHS issued by the 

Department of Health. 

 

 

13.   PREVENTION OF FRAUD, BRIBERY & CORRUPTION 
 

Staff must be aware of and act in accordance with this policy, and understand that in certain 

circumstances breach of this policy could potentially result in criminal proceedings being 

brought against individuals, the CCG, and linked organisations.  Policy breach could also 

result in civil legal challenge. 

 

The CCG does not tolerate acts of fraud, bribery or corruption committed against it or in the 

wider NHS.   

 

The Fraud Act 2006 created a criminal offence of fraud and defines three ways of committing 

it: 

 

• Fraud by false representation 

• Fraud by failing to disclose information and 

• Fraud by abuse of position. 

 

In simple terms fraud can be defined as theft by deception.  An offender’s conduct must be 

dishonest and their intention must be to make a gain, or a cause a loss (or the risk of a loss) 

to another; the offence includes where the fraudster fails to get what they intended through 

their fraud, the focus being on the dishonest intention.  In law, whether someone’s behaviour 

is ‘dishonest’ is determined by the objective standards of ordinary decent people.  It is not a 

defence for the individual to claim that they did not realise their behaviour was dishonest by 

the those standards. 

 

The Bribery Act 2010 makes it easier to tackle this offence in public and private sectors.  A 

bribe is a financial or other advantage intended to induce or reward the ‘improper 

performance’ of a person’s official public functions or work activities.  Generally, this means 

offering or receiving something of value to influence a transaction that someone shouldn’t do 

(although offences include offering, promising, giving, requesting, accepting, or agreeing to 

accept).  Bribery can be committed by a body corporate. Commercial organisations, including 

NHS bodies, will be exposed to criminal liability, punishable by an unlimited fine, for failing to 

prevent bribery unless they can prove that they had in place adequate proportionate 

procedures designed to prevent bribery occurring on its behalf. 

 

Fraud and Bribery are criminal offences, and carry maximum sentences of 10 years 

imprisonment and/or unlimited fines. 

 

Corruption is where the integrity or honesty of a person, government, company or 

organisation is manipulated for personal gain.  It is an umbrella term covering a number of 

different offences, including bribery. 
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NHS staff have a right and duty to raise legitimate concerns in the public interest about 

malpractice or wrongdoing at work; this includes criminal offences.  The CCG expects that 

staff do not ignore their suspicions, but report as soon as possible.  Staff should not 

initiate their own investigations or discuss with others as this could jeopardise any 

formal investigation.  There are a number of ways to report reasonable suspicions of fraud, 

bribery or corruption; you do not need solid proof or evidence to raise concerns, and you can 

remain anonymous if you wish. 

 

Internal channels: 

Anti-Fraud Specialist (AFS), Karen McArdle, tel: 0151 285 4485, email: 

karenmcardle1@nhs.net or karen.mcardle@miaa.nhs.uk address: MIAA, ground floor, Regatta 

Place, Summers Road, Brunswick Business Park, Liverpool, L3 4BL. 

 

Chief Finance Officer, Iain Stoddart (iain.stoddart2@sthelensccg.nhs.uk).  

Whistleblowing (Freedom to Speak Up) Policy - this includes options to raise concerns 

externally in certain situations. 

 

External channels: 

NHS Counter Fraud Authority (NHSCFA) National Fraud and Corruption Reporting Line: 0800 

020 4060 (freephone 24/7 powered by Crimestoppers) 

 

Online reporting form at https://cfa.nhs.uk/reportfraud.  This is a national service independent 

to the rest of the NHS.  User rights are protected and information is treated confidentially.  

Users are able to update their referral at a later date if they wish to. 

 

For further guidance and information refer to the CCG’s Whistleblowing ‘Freedom to Speak 

Up’ Policy, and the Fraud, Bribery and Corruption Policy, located on the CCG intranet. 

 

 

14. CONFIDENTIALITY 

 

During the course of their work for or with the CCG, individuals will be exposed to or will 

handle information which is deemed personal, sensitive or confidential. Information 

concerning NHS St Helens CCG which is not in the public domain must not, at any time be 

divulged to any unauthorised person. This particularly applies to patient data or personal data 

concerning staff (in line with the GDPR/ Data Protection Act 2018). 

 

Care should be taken at all times to ensure confidentiality is not breached inadvertently by 

discussing confidential subjects in public places or by leaving portable IT/communications 

equipment containing confidential information where it might easily be stolen. Confidential 

data should only be stored and distributed with an appropriate level of security and 

encryption. 

 

Information identified as sensitive (either commercially sensitive or relevant to on- going 

business discussions and developments) must not be disclosed or otherwise discussed where 

disclosure may inadvertently occur. CCG staff should not provide information on the 

operations of the CCG which might provide a commercial advantage to any organisation 

(private or NHS) in a position to supply goods or services to the CCG. 

 

mailto:karenmcardle1@nhs.net
mailto:virginia.martin@miaa.nhs.uk
https://cfa.nhs.uk/reportfraud
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The use of recording or surveillance devices in the CCG workplace or at CCG events is not 

permitted unless it is in connection with authorised promotional activity and the consent of 

subjects has been obtained and recorded on CCG consent form. 

 

 

15. IMPLEMENTATION 

 

This policy will be available to all staff, via the CCG staff Intranet, for use in the circumstances 

described on the title page.  All managers are responsible for ensuring that relevant staff 

within the CCG have read and understood this document and are competent to carry out their 

duties in accordance with the procedures described.  

Detailed guidance on implementing the policy and assistance with writing policies may be 

obtained from the Governance Team. 

 

16. TRAINING IMPLICATIONS 

 

It has been determined that there are no specific training requirements associated with this 

policy. 

 

 

17. RELATED DOCUMENTS 

 

Legislation and statutory requirements 

Fraud Act 2006 

Bribery Act 2010 

Data Protection Act 2018/ General Data Protection Regulations (GDPR) 2018 

 

Other related policy documents 

CCG Management of Conflicts of Interest, Gifts & Hospitality Policy 

Working with the Pharmaceutical Industry Policy 

Whistleblowing Freedom to Speak Up Policy 

 

Best practice recommendations 

NHS Code of Conduct and Code of Accountability (2004) 

Records Management: NHS Code of Practice 2016 

 

 

18. MONITORING, REVIEW & ARCHIVING 

 

Monitoring  

CCG staff should be aware that a breach of this policy could render them liable to prosecution 

as well as leading to the termination of their employment or position within the CCG.  Hard 

copies of this policy will be made available on request by the Associate Director – Corporate 

Governance. 

 

Individuals who fail to disclose relevant interests, outside employment or receipts of gifts, 

hospitality and sponsorship as required by this policy or the CCG’s Standing Orders (SO) and 

financial policies may be subject to disciplinary action which could ultimately result in the 

termination of their employment or position with the CCG. 
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The Associate Director – Corporate Governance will be responsible for maintaining the 

Register of Interests, holding the Hospitality, Gifts and Sponsorship Register and reviewing 

the implementation of this policy (including any awareness raising sessions or training).  

 

CCG staff who wish to report suspected or known breaches of this policy should inform the 

Associate Director – Corporate Governance, who will deal with notifications in strict 

confidence and provide a full explanation of any decisions taken as a result of any 

investigation. 

 

Review  

This policy will be reviewed on an annual basis or earlier if there are changes in legislation, 

relevant case law decisions, significant incidents and/or changes to the CCG’s organisational 

infrastructure. 

 

Staff who become aware of any change which may affect a policy should advise their line 

manager as soon as possible.  The Governance Team will then consider the need to review 

the policy or procedure outside of the agreed timescale for revision. 

 

For ease of reference for reviewers or approval bodies, changes should be noted in the 

‘Revision’ table on the summary page at the front of this document.  

 

Archiving 

The Governance Team will ensure that archived copies of superseded policy documents are 

retained in accordance with Records Management: NHS Code of Practice 2016. 
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Appendix 1 

The Seven Principles of Public Life (the Nolan Principles) 

 

Selflessness 

 

Holders of public office should take decisions solely in terms of the public interest. They should not 

do so in order to gain financial or other material 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 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. 
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Appendix 2 

The Chartered Institute of Purchasing and Supply (CIPS) Code of Ethics 

 

Use of the code 

Members of CIPS are required to uphold this code and to seek commitment to it by all those with 

whom they engage in their professional practice. Members are expected to encourage their 

organisation to adopt an ethical purchasing policy based on the principles of this code and to raise 

any matter of concern relating to business ethics at an appropriate level. The Institute’s Royal 

Charter sets out a disciplinary procedure which enables the CIPS Board of Trustees to investigate 

complaints against any of our members and, if it is found that they have breached the code to take 

appropriate action. Advice on any aspect of the code is available from CIPS.  This code was 

approved by the CIPS Council on 11 March 2009. 

 

As a member of The Chartered Institute of Purchasing & Supply, I will: 

 

• Maintain the highest standard of integrity in all my business relationships 

• Reject any business practice which might reasonably be deemed improper 

• Never use my authority or position for my own personal gain 

• Enhance the proficiency and stature of the profession by acquiring and applying knowledge in 

the most appropriate way 

• Foster the highest standards of professional competence amongst those for whom I am 

responsible 

• Optimise the use of resources which I have influence over for the benefit of my organisation 

• Comply with both the letter and the intent of: 

➢ The law of countries in which I practise 

➢ Agreed contractual obligations 

➢ CIPS guidance on professional practice 

• Declare any personal interest that might affect, or be seen by others to affect, my impartiality 

or decision making 

• Ensure that the information I give in the course of my work is accurate 

• Respect the confidentiality of information I receive and never use it for personal gain 

• Strive for genuine, fair and transparent competition 

• Not accept inducements or gifts, other than items of small value such as business diaries or 

calendars 

• Always to declare the offer or acceptance of hospitality and never allow hospitality to influence 

a business decision 

• Remain impartial in all business dealing and not be influenced by those with vested interests 

 

Advice on any aspect of the code of ethics is available from CIPS. 
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APPENDIX 3 
 

EQUALITY IMPACT ASSESSMENT 

 

Under the Equality Act 2010, Section 149: The Public Sector Equality Duty (2011), as a Public 

Body NHS St Helens CCG (Clinical Commissioning Group) has a duty to consider all Individuals 

when carrying out its day to day duties, including delivering its function and Services. 

 

An Equality Impact Assessment (EIA) is the on-going process by which St Helens CCG can 

assess potential risk of Discrimination/Breach of the Equality Act 2010 when proposing any 

changes to its Function and Services it commissions. The Process ensures that when taking 

decisions, the decision makers do so in the full knowledge of their Statutory Public Sector 

Equality Duty under the Equality Act 2010. 

 

The primary function of this assessment is to assist the CCG to identify at stages in the Project 

Management Approach any equality implications that may need further review, consultation, and 

specific actions to be implemented and to help make the process open and transparent. 

 

In order to meet Equality Legislation we have to consider the issues of:-  

• Eliminating discrimination, harassment and victimization. 

• Advancing equality of opportunity. 

• Fostering good relations between different groups and people. 

 

PSED Lay Definition 

Eliminate Discrimination Identifying areas which may treat one group less favorably than 

another group when providing a Service,   

 

Typically comes from ‘complaints’, ‘grievances’, anecdotal evidence’, 

statistical analysis.  

 

Advance Equality of 

Opportunity 

Remove or minimise disadvantages suffered by people due to their 

protected characteristics; 

Meet the needs of people with protected characteristics; and 

Encourage people with protected characteristics to participate in public 

life or in other activities where their participation is low. 

How do we ensure a level playing field is provided.  
Fostering good relations 

between different people 

Working with different people and communities to increase inclusivity 

and mutual understanding.  
 

NOTE: Any Reports/ Documents that are linked to an Equality Impact Assessment are legal 

documents as they represent the thinking and position of the CCG and can be used as evidence 

in court as part of a judicial review. In addition, it is a requirement that such documents are made 

public and will be available to the General Public via the CCG Website. 
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Stage 1: Initial Scoping: 
An EIA is required if the proposed idea is going to result in either:  

• Transformation of a Service.  

• Cessation/Decommissioning of a Service. 

• Procurement of a Service. 

 

What are the proposed key Changes or Initiatives? 

This policy details the expectations of NHS St Helens Clinical Commissioning Group (hereafter referred to as 
‘the CCG’) concerning standards of business conduct for all individuals.  It also seeks to describe the public 
service values which underpin the CCG’s Constitution (and the NHS as a whole); reflecting current guidance 
and best practice to which all individuals within the CCG must have regard to in their duties.  The policy will be 
reviewed annually as part of the CCG Policy Management Schedule. 
 
This policy applies to all CCG employees regardless of whether they are directly employed, in a seconded post 
or whether their remit is clinical or corporate. This includes Member practices, committees and sub-committees 
of the CCG, Governing Body Members, Third parties acting on behalf of the CCG (including Commissioning 
Support and shared services), Agency, locum and other temporary staff engaged by the CCG; and Students 
(including those on work experience), trainees and apprentices. 

 

What is the rationality for the proposed Changes - What is the ‘Legitimate Aim’? 

☒  Best Practice                                                   ☐ NICE Guidance 

☒  National Driver (NHSE Mandate)                    ☐ Local Driver (STP/LCS) 

☐  Financial/ Austerity measures 

☐  Other: (Please describe) 

 
Details: The Code of Conduct and Code of Accountability in the NHS (2004) 
 

What are the expected Outcomes/Benefits to the Local Population? 

(Linked to the legitimate aims identified above) 
To support the Governing Body in ensuring that the CCG inspires public confidence and achieves the highest 
possible standards of corporate behaviour.  The Code of Conduct and Code of Accountability in the NHS 
(2004) sets out three public service values which are central to the on-going work and sustainability of the 
CCG: Accountability; Probity; Openness. 
 

What is the potential impact on the Equality/Protected Characteristics Groups: 

Does the Proposal have the potential to have a positive impact - benefit? Could it have a negative impact in 
terms of excluding, discriminating against any person or group? Is the impact neutral?  When considering each 
protected group, think about barriers, access, effects-both intentional and unintentional? What actions can be 
taken to rectify/eliminate any potential negative impact- and ensure these are reflected in the project plan? 

Protected Group/ 
Equality Group 

Potential Impact 
(Describe) 

Evidence Source Proposed Mitigating 
Actions 

Age (Children, Young 

People, Adults, Elderly) 
Accessibility - X 

If training is required for this Policy venues will need to be easily accessible for an older workforce. 
Appropriate methods of communication of the Policy have also been carefully considered to ensure 
they reach all ages of the workforce. Email can be accessed by all users.  
Disability Accessibility - X 
As the Policy relates to CCG staff developing corporate Policies, relevant tools could be made available 
to staff with a disability who may require support such as partnership working/buddying or a process 
to access interpretation services such as BSL or video relay if required.  If training is being carried out 
to promote the Policy, ensure a venue has disabled parking and is wheelchair friendly.  

  

Project Title: Standards of Business Conduct  PMO No: N/A 

Project Manager/Lead: Governance & Corporate Services Manager 

Executive Sponsor/Lead: Associate Director Corporate Governance 

Clinical Lead: Clinical Accountable Officer 

Date: November 2019 

Version: 5.0 
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Gender Reassignment  N/A N/A N/A 

The content of this policy does not include vocabulary that should cause offense or discriminate 
against any staff members that identify as Transgender.  
Pregnancy and Maternity Accessibility - X 
The policy does not discriminate against staff that are currently pregnant or on maternity leave. Part-
time staff can access the policy whilst at work via the intranet. Processes should be in place for 
managers to share the Policy with any staff returning from Maternity leave.  Any scheduling of training 
for the policy should take into consideration part time working arrangements for staff as well as any 
caring responsibilities. Training should be scheduled at appropriate times with wash-up sessions 
available for staff that may not be able to attend scheduled training.  
Race Accessibility - X 
A process should be in place for translation services to be made available where required.  
Religion or Belief Accessibility - X 
Training should be delivered either am or pm and not over a lunchtime which may be used for prayer.  
Extra sessions should be arranged for staff unavailable due to religious or other reasons.  
Sex (Gender) N/A N/A N/A 

The Policy does not discriminate between sex. 
Sexual Orientation N/A N/A N/A 

The content of this policy and vocabulary used does not discriminate against staff based on their 
sexual orientation.  
Carers Accessibility - X 
Any scheduling of training for the policy should take into consideration part time working arrangements for staff 
as well as any caring responsibilities. Training should be scheduled at appropriate times with wash-up sessions 
available for staff that may not be able to attend scheduled training.  
Marriage & Civil 
Partnership  
(only a protected 
characteristic in terms of 
work related activities and 
NOT service provision 

N/A N/A N/A 

The content of this policy does not include vocabulary that discriminates against staff that may be 
married or part of a civil partnership.  
Deprived Communities N/A N/A N/A 

N/A 

Vulnerable Groups (e.g. 

Homeless, Military Vets, 
Travelling Community) 

N/A N/A N/A 

N/A 

The content of this policy does not include vocabulary that discriminates against staff that may be from 
deprived communities or vulnerable groups. 

 

As a result of the Stage 1 Equality Impact Assessment what Consultation, Involvement and 
Engagement Activities are required? (Provide a brief overview and then attach a completed Communication 
Involvement and Engagement Plan) 

 
N/A – No Consultation, Involvement and Engagement activities required. 
 

Identify Key Stakeholders 

 
All CCG staff. 
 

Is a Privacy Impact Assessment Required?  

☐ Yes                     ☒ No 

If yes,  attach a completed PIA Template  
N/A 
 

Quality Impact Assessment 

Please ensure that a Quality Impact Assessment has also been completed 
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Stage 2: Decision making and implementation: For completion post- consultation 
Date:  
Has the Consultation involvement and Engagement Activity identified any further specific issues? 
Provide details of Issues and proposed Mitigating Actions 

Protected /Equality Group Issues Raised Proposed Mitigating Actions 

N/A N/A N/A 

Have Providers, Key Partners and Stakeholders been informed of the Issues and Proposed Actions? 
Identify Who and When 

N/A 

If the Proposed Actions will affect Procurement and/or Contracts identify who is responsible for 
implementing and the timescales 

N/A 

Communication and Engagement Plan 

N/A 

Conclusion: Recommendations for decision making: (Brief summary paragraph to identify any implications, risks and 

required actions along with the recommendation on how to proceed and assurance that PSED are met) 
 

Accessibility of Policy – alternative formats can be available on request (font size, language, braille).  Training 
to be held, where needed, in accessible locations and at different times to accommodate part time staff/ those 
with caring responsibilities. 
 

Submission for Approval:  

Committee Name: Executive Leadership Team 

Date: November 2019 

 
Outcome/Decision:    
Has the Equality Impact Assessment and its recommendations been reviewed, understood and accepted 

    ☒ Yes            ☐ No 

 
If no and if any warnings of discrimination or recommendations for mitigating actions have been discarded 
please indicate the reasoning for this: 
 
N/A 
 

Executive Lead Name and Signature: Sarah O’Brien, Chair Executive Leadership Team  
 

 
 
For further advice if required please Contact:- 
 
Andy Woods  
Senior Governance Manager (Merseyside Inclusion Service)  
NHS South Sefton CCG 
Merton House 
Stanley Road 
Bootle 
L20 3DL  
Mobile: 07825111596  
 
E-mail: andrew.woods3@nhs.net 

 

 

 

 

 

mailto:andrew.woods3@nhs.net


 

Page 154 of 198  

 
 
 
 

Part 2: 

Committee Chair Handbook 
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Guiding Principles of Chairing a Meeting 

 

For effectively controlled meetings, consider the following golden rules of chairing: 

 

1. Begin the meeting on time.  There is no substitute for a timely start and there is no excuse for a 

late start.  Those who typically arrive late will get the message and those that arrive on time will 

be rewarded for their punctuality.  When latecomers arrive, do not go back over what has been 

covered unless this is absolutely necessary. 

 

2. Give prior thought to the time required for the various agenda items and plan and prioritise as 

appropriate. 

 

3. Develop a set of Guiding Principles with the members of the meeting. 

 
4. Keep the meeting on track, on task and on time. 

 

5. Do not permit distractions, diversions or deviations.  Unscheduled business, unless it is an 

emergency, can be put on the agenda for the next meeting, or another meeting arranged.  Keep 

all discussions on track and focused. 

 

6. Maintain appropriate control over the meeting. 

 

7. Listen to and acknowledge questions or comments made by members. 

 

8. While chairing the meeting, show genuine care and concern for making the meeting effective 

and efficient. 

 

9. Always ensure that you accomplish the purpose of the meeting.  A meeting cannot be 

considered successful if it does not achieve its purpose. 

 

10. After each agenda item and at the end of the meeting, summarise accomplishments and 

agreements. 

 

11. End the meeting on time, every time. 

 

12. Evaluate your meetings periodically. 
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1. The Role of the Chair 
 

The purpose of the Chair is to get the best outcome possible from the meeting, 

ensuring that everyone has an opportunity to contribute. 

 

The UK Corporate Governance Code, produced by the Financial 

Reporting Council (FRC) is the authoritative point of reference 

regarding corporate governance in the UK and is also applicable 

to CCG’s.  According to the UK Corporate Governance Code: 

 

The Chair is responsible for leadership of the Governing Body and ensuring 
its effectiveness on all aspects of its role (Main Principle A.3) 
 
This guidance can be applied to Governing Body and committees alike; 
 

• The Chair is responsible for setting the agenda and ensuring that adequate time is available for 
discussion of all agenda items. 

• The Chair should promote a culture of openness and debate by facilitating the effective 
contribution of the members of the committees, and ensuring constructive relations between all 
parties. 

• The Chair is responsible for ensuring that the directors receive accurate, timely and clear 
information.   

 
In their publication ‘Guidance on Governing Body Effectiveness’, the Financial 
Reporting Council also suggests: 
 

• A good Governing Body [Committee] is created by good Chairs.  The Chair 
creates the conditions for overall meeting and individual director 
effectiveness. 

 

• The Chair should demonstrate the highest standards of integrity and probity, and set clear 
expectations concerning the organisation’s culture, values and behaviours, and the style and 
tone of the meeting discussions. 

 
The Chair’s role also includes: 
 

• Demonstrating ethical leadership 

• Ensuring a timely flow of high-quality supporting information. 

• Making certain that the Governing Body has effective decision-making processes and applies 
sufficient challenge to major proposals 

• Ensuring Committees are properly structured with appropriate Terms of Reference 

• Encouraging all members to engage in meetings by drawing on their skills, experience, 
knowledge and, where appropriate, independence 

• Fostering relationships founded on mutual respect and open communication – both in and 
outside the meeting room 

• Taking the lead on induction of new committee members 

• Acting on the results of meeting evaluations (Appendix 3b) 

• Being aware of, and responding to, his or her own development needs, including people and 
other skills, especially when taking on the role for the first time 

• Ensuring effective communication with stakeholders 

• For Governing body meetings, the Chair needs to make certain that the Governing Body 
determines the nature and extent, of the significant risks the organisation is willing to embrace in 
the implementation of its strategy 

• Governing Body Chairs also need to regularly consider succession planning and the composition 
of the Governing Body. 
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The Chair should provide: 
 

• Vision (what the meeting is aiming for). 

• Direction (an indication of what is required for each agenda item). 

• Security (developing the group’s well-being and sense of purpose). 
 
The Chair should also: 
 

• Take an interest in and note members’ competences 

• Lead by example – promoting creative, long-term and visionary thinking 

• Value self-assessment and quality improvement planning 

• Together with the meetings administrator, review the format of meetings, shake up the agenda 
and prioritise key issues 

• Review the style of reports – are they succinct and clear and written for the audience or for the 
report writer? 

• Ensure the provision of accurate and timely information to members of the meeting 

• Ensure effective communication 

• Arrange regular performance evaluation of the Governing Body, Committees and individual 
directors 

• Facilitate the effective contribution of Non-Executive Directors 

• Promote effective relationships 

• Promote the highest standards of governance 

• Ensure effective, timely implementation of Committee decisions 

• Observe what is happening during the meeting 
 
 

Chairing Meetings 

The Chair is responsible for ensuring that the meeting gets through all of its business, efficiently and 

effectively.  A good Chair shares responsibility with everyone at the meeting.  To chair meetings 

effectively, the Chair needs to: 

 

• Know the organisation 

The Chair needs to know and fully understand the organisation’s constitution, its aims and 

objectives, any relevant parts of its history, the basic financial situation and the main, current 

issues facing the organisation. 

 

• Know what is on the agenda and agenda timings 

The Chair should not only know what is on the agenda, but why it’s there, who will introduce it 

and how long each item is likely to take. 

 

• Know the purpose of each agenda item 

The Chair needs to be clear about the purpose of each agenda item. 

 

 

2. The Meeting 

 

Before the meeting the Chair should: 

- Agree the agenda – including outcomes for each item e.g. decision, discussion, agreement, 

reporting, resolving etc.). 

- Agree attendees (if a first meeting). 

- Speak with new members of the meeting. 

- Note any ‘apologies’ and their impact on the meeting (e.g. on quoracy). 
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- Confirm all arrangements with the Secretary (or appropriate person). 

- Confirm the room layout – ensuring the most appropriate layout for the purpose of the 

meeting (see Appendix 1) 

- Prepare him/herself. 

 

• The Chair should arrive early to ensure that the room is set up so that everyone can see each 

other; to make sure that all the papers are available (where applicable); that there is someone to 

welcome people, especially if there will be people attending for the first time. 

 

• Opening the meeting and setting it on course 

The way the Chair opens the meeting has an important effect on the meeting the Chair should: 

- Start on time 

- Welcome everyone and make introductions 

- State the purpose/objectives of the meeting 

- Detail procedures if necessary 

- Provide a positive lead and a sense of urgency 

- Be positive in tone and body language 

 

• Structuring the meeting  

The Chair needs to control the structure of the meeting, ensuring that it moves through the 

agenda efficiently and effectively. 

 

 

• Getting through each item 

At the beginning of each item, the Chair should introduce it, or introduce the person who will 

speak to the item and, if appropriate, indicate how much time has been allocated to the item. 

 

• Signalling your intention 

Signalling your intentions to the meeting is about the Chair advising the meeting of the type of 

behaviour you are going to use, for example, if you want to: 

- Make a point (say ‘I’d like to make a point’) 

- Ask a question 

- Sum up, etc. 

 

This serves a three-fold function: 

1. You get the attention of the meeting 

2. Everyone hears the whole of what you are going to say, rather than losing the first half of the 

sentence 

3. It gives you time to formulate your thoughts and words 

 

• Use of questions 

Asking questions is one of the most important behaviours for the Chair. 

 

- Questions will help clarify what is going on in the meeting 

- Questions can stop someone who has launched into a detailed explanation of something 

(that is not relevant to the meeting), therefore, questions can act as a control mechanism 

- Question to gain information.  Asking this type of question will enable the meeting to make 

decisions when they have more information 
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- Question to get more details.  These questions usually follow on from the ‘gaining 

information questions’ 

- Questions to defuse anger.  Using questions to defuse anger can work well when the 

discussion is brought back to facts, rather than feelings, or maybe asking for examples of 

the situation 

- Questions to clarify and test understanding.  This is an absolutely crucial type of 

questioning.  If it appears that the meeting is making assumptions about what is being said, 

then it is the job of the Chair to ensure that everyone in the meeting is clear about what is 

going on 

 

It is the Chair’s responsibility to ensure that each agenda item is discussed appropriately.  As 

well as the above types of questions, the Chair can use: 

 

- A direct question – to one person who has specialist knowledge 

- A general question – directed to the group as a whole, so that pressure is not put on any 

one person to answer 

- A re-directed question – it is useful to re-direct questions put to the Chair back to the 

Governing Body/Committee (unless the Chair has that particular knowledge or expertise). 

 

• Bringing in/shutting out 

In order to ensure that everybody contributes to the meeting, the Chair should use ‘bringing in’ 

behaviour i.e. ask for contributions from everyone, especially the quieter members in the 

meeting.  This should be done by addressing them directly – saying their names first and then 

asking them for their contribution). 

 

‘Shutting out’ behaviour is just what it says.  The Chair needs to do this when people are going 

off track, making long contributions or speaking too often.  To do this effectively, the Chair’s body 

language must be aligned to their words, for example, there is little point in smiling and nodding 

while asking them to conclude – the person will likely read the body language, disregard the 

words and carry on. 

 

• Making decisions 

The Chair should ensure that everyone has enough information on which to make a decision.  

For any decision or action that the meeting agrees to take, it is the Chair’s role to make sure that 

it is clear who will do what, by when and how it will be reviewed.  All of this, and the decision 

itself, must be clearly stated in the Minutes. 

 

• The Chair’s role in the meeting 

The Chair should spend a significant amount of time listening to what people are saying, 

observing what is happening during the meeting, keeping discussions moving and summarising 

regularly.  It is best practice for the Chair to keep their opinions, ideas, etc., until after everyone 

else has contributed, and even then, it should be clearly stated that the contribution made by the 

Chair is their opinion, etc. and not a summary of the group’s position. 

 

The Chair should not tolerate personal attacks on other members, irrelevant information, time-

wasting, domineering or aggressive behaviour.  An effective Chair needs to be able to handle all 

of these without offending people. 
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• Testing understanding/ summarising 

Summarising is an important skill and a useful control mechanism.  It is the Chair’s responsibility 

to summarise from time to time, especially if items are  complex, making sure that everyone who 

wants to contribute has an opportunity to do so.  At the end of each agenda item a summary 

should also be given.  This will enable:  

- Accurate Minutes to be produced.  

- It will give everyone a clear understanding of what is happening in the meeting.  

- It gives people an opportunity for clarification if they had become confused. 

 

It is also a useful way of indicating that the agenda item is being closed down. 

Both testing understanding and summarizing can also be used to stop a long-winded intervention 

or to ensure that everyone is following what is being said in a long discussion. 

 

The Chair should use summarising to: 

- Control the discussion 

- Recap 

- Clarify decisions and actions 

- Check commitment 

- Test understanding 

- Provide material for the Minutes 

- Close an agenda item down before moving on to the next one 

 

• Closing the meeting 

At the end of the meeting, the Chair needs to: 

 

- Give a clear, succinct summary of the major issues discussed and decided.  

- Congratulate members for their contribution. 

- Provide a recap of the action to be taken. 

- Remind members on the arrangement for the next meeting. 

- Thank members. 

- Formally close the meeting. 

 

• Follow-up 

After the meeting, the Chair should: 

 

- Ensure Minutes are produced quickly, checked for accuracy and distributed 

- Brief non-attendees 

- Take any actions required of the Chair 

 

You will find an example of a Meeting Checklist in Appendix 2. 
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3. Evaluation 

 

Main Principle 

The Governing Body/ Committee should undertake a formal and rigorous annual 

evaluation of its own performance. 

 

Supporting Principles 

Evaluation of the Governing Body/ Committees should consider the balance of 

skills, experience, independence and knowledge of the organisation on the 

Governing Body/ Committee, its diversity, including gender, how it works together as 

a unit, and other factors relevant to its effectiveness. 

 

The Chair should act on the results of the performance evaluation by recognising the strengths and 

addressing the weaknesses and, where appropriate, proposing new members be appointed to the 

Governing Body/ Committee or seeking the resignation of directors. 

 

Whether facilitated externally or internally, evaluations should explore how effective the Governing 

Body/ Committee is as a unit, as well as the effectiveness of the contributions made by individual 

directors.  Some areas which may be considered, although they are neither prescriptive nor 

exhaustive, include: 

 

• The mix of skills, experience, knowledge and diversity on the Governing Body/ Committee, 

in the context of the challenges facing the organisation 

• Clarity of and leadership given to, the purpose, direction and values of the organisation 

• Succession and development plans 

• How the Governing Body/ Committee works together as a unit, and the tone set by the Chair 

and the Chief Officer 

• Key relationships, particularly Chair/Chief Officer, Chair/senior independent director, 

Chair/Company Secretary and Executive/Non-Executive 

• Clarity of the senior independent director’s role 

• Effectiveness of Governing Body Committees, and how they are connected with the main 

Governing Body 

• Quality of the general information provided on the organisation and its performance 

• Quality of papers and presentations 

• Quality of discussions around individual proposals 

• Process the Chair uses to ensure sufficient debate for major decisions or contentious issues 

• Effectiveness of the secretariat 

• Clarity of the decision processes and authorities 

• Processes for identifying and reviewing risks 

• How the Governing Body/ Committee communicates with, and listens and responds to 

stakeholders. 

 

Guidance on Governing Body Effectiveness 

Financial Reporting Council, 2011  

 

It must also be undertaken in a manner that respects and protects confidentiality and trust within the 

Governing Body/ Committee.  The whole process – especially individual feedback needs to be 
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handled independently and professionally.  360 degree review approaches are intended to support 

individual development rather than to inform re-appointment. 

 

All appraisal processes should culminate in a personal development plan, the delivery of which is 

actively supported by the organisation. 

 

 

Evaluating Meetings 

 

As well as evaluating individual and whole Governing Body/ Committee 

performance, it is also good practice to periodically evaluate the meetings 

themselves.  The Chair’s perception of how a meeting has gone can be quite 

different to members’ experiences of the same meeting. 

 

Evaluating how meetings are going, discussing results together, and making improvements are a 

powerful way to use people’s time wisely and respectfully. 

 

There are two ways of evaluating meetings: verbally or using an evaluation form. 

Verbal evaluation can take the form of asking members of the meeting what has worked well and 

what could be done differently.  Asking what could be done differently is likely to generate a more 

objective response than asking what went wrong!  This can also be linked to the meeting’s Guiding 

Principles. 

 

Other questions that might be asked include: 

 

1. Are our meetings starting on time? 

2. Are our meetings ending on time? 

3. Is everyone participating in discussions and decision-making? 

4. Are we spending sufficient time on the most important issues? 

5. Do we follow through on decisions and actions? 

 

The Governing Body or Committee as a whole should generate solutions for any areas that receive a 

‘no’ response. 

 

Brief paper surveys are another option and the group results should be aggregated and shared.  

Focus on any weak spots identified in the evaluation. 

 

Whichever option of evaluating meetings is used, it should be a meaningful activity to help the 

Governing Body or Committee improve, it should never become little more than a tick box exercise. 

 

You will find an example of a Meeting Evaluation Form in Appendix 3b. 
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4. Guiding Principles 

 

 

Guiding Principles are less formal than Standing Orders and aim to improve the 

effectiveness of the Governing Body or Committee by developing a set of Guiding 

Principles that will underpin the way members of the Governing Body or 

Committee work together and with others.  Guiding Principles aim to provide the 

Governing Body and its Committees with: 

 

• A method of reviewing the impact of meeting behaviour on effectiveness. 

• A framework for developing an effective and inclusive culture. 

• Ways of examining the network of working relationships of which a Governing Body or its 

Committees are part. 

• A set of statements that represent the agreed view of how the participants should operate to 

achieve greatest effectiveness. 

 

 

Example Guiding Principles 

 

The following statements are the agreed will of the members of 

________________.  They provide the framework for the way members will 

interact with one another and with others with whom they interact. 

 

As members, we will: 

 

• Work together as a team, consistently presenting a unified front with respect to collectively 

agreed decisions. 

• Be thoroughly professional in all that we do. 

• Prepare thoroughly for all meetings. 

• Participate actively in the work on the Governing Body/Committee. 

• Give equal standing to all members, respect their views and opinions and protect their right to 

express them. 

• Be willing to offer and accept constructive feedback. 

• Not seek to dominate discussions, pursue personal agendas or behave, verbally or non-

verbally, in a way that is aggressive, offensive or abusive. 

• When appropriate, constructively challenge issues, information, etc. 

• In relation to decisions that we take, satisfy ourselves of the adequacy of the information. 

• Foster a positive relationship between Non-Executive and Executive directors. 

 

Guiding Principles need to be agreed collectively, not just developed by the Chair, to allow members 

to take ownership of them.  They should also be reviewed at least annually in order to make sure 

they are still relevant and at any time a new member of the Governing Body or Committee is 

appointed. 
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Constructive Challenge 

 

An Effective Governing Body 

 

1.3 An effective Governing Body should not necessarily be a comfortable 

place.  Challenge, as well as teamwork, is an essential feature.  Diversity 

in Governing Body composition is an important driver of a Governing 

Body’s effectiveness, creating a breadth of perspective among directors, 

and breaking down a tendency towards ‘group think’. 

 

Guidance on Governing Body Effectiveness, Financial Reporting Council, 2011 

 
 

Holding the organisation to account for its performance in the delivery of 

strategy 

 

The Governing Body is collectively accountable for organisational performance. 

 

This aspect is, therefore, a fundamental part of the Governing Body’s role in pursuing high 

performance for its organisation, ensuring that the best interests of patients are central to all it does.  

It is important that the Governing Body is assured rather than too readily reassured.  Where issues 

arise, they need to be addressed – swiftly, decisively, knowledgeably and with humanity – by the 

whole unitary Governing Body.  A robust but fair approach is important, particularly where there are 

problems of underperformance.  An effective Governing Body recognises that ‘the buck stops with 

the Governing Body’. 

 

Assurance: being assured because the Governing Body has reviewed reliable sources of 

information and is satisfied with the course of action. 

 

Reassurance: being told by the Executive or staff that performance or actions are satisfactory. 

 

The fundamentals for the Governing Body in holding the organisation to account for performance 

include: 

 

• Drawing on timely Governing Body intelligence – to monitor the performance of the 

organisation in an effective way and satisfy itself that performance is continually improving 

and that appropriate action is taken to remedy problems as they arise. 

 

• Looking beyond written intelligence to develop an understanding of the daily reality for 

patients and staff, to make data more meaningful. 

 

• Seeking assurance that staff are clear about their responsibilities and accountabilities and 

how these fit with the organisation’s vision and purpose. 

 

• Triangulation which ensures that Governing Body members are able to ‘test’ the intelligence 

and seek assurance by looking at more than one source and type of information, including 

through direct engagement with the services. 

 

• Seeking assurance of sustained improvement where remedial action has been required to 

address performance concerns. 
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• Offering appreciation and encouragement where performance is excellent or improving. 

 

• Taking account of, and positively encouraging, independent scrutiny of performance, 

including from Governors (for CCG’s), regulators and overview and scrutiny committees. 

 

• Rigorous but constructive challenge from all Governing Body members, Executive and Non-

Executive as corporate Governing Body members. 

 

 

‘Often the Executive team presents a united front on an issue, which does not allow Non-Executives 

to get a feel for the divergence of opinion and views behind a recommended way ahead…but open 

and constructive debate among all Governing Body members equal in status, will ensure that when a 

decision has been taken, it will in all probability, be the right one.’ 

J Deffenbaugh, 2012 

 

Whilst there is no definitive definition of ‘constructive challenge’ in the NHS, Non-Executive directors 

have found the following useful: 

 

• A mechanism for corporate cohesion. 

• A process of assurance (through probing for further  information or evidence), 

whilst at the same time avoiding personal criticism. 

 

 

Challenge, is in effect, about asking questions. 

 

 

Types of questions 

 

Open questions 

Open questions are the most useful questions for gathering information. They 

encourage the respondent to provide lots of information.  Types of open questions 

include: 

 

Opening questions - or introductory questions are used to encourage the other person to enter a 

conversation.  They can be used to demonstrate an interest in the other person. 

 

Probing questions - are used when you need to gather more information. This is often important in 

order to help you understand a problem or issue better. These questions help you to find out what is 

important to the other person. 

 

Clarifying questions - It is easy to misinterpret something the other person has said.  Clarifying 

questions enable you to check your understanding of what the respondent has said. 

 

Opinion seeking - These questions help you find out what the other person thinks about something. 

 

Hypothetical questions - enable us to find out what a person thinks about a hypothetical situation. 
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Closed questions 

Closed questions are questions that can be answered with a simple ‘yes’ or ‘no’, or one or two words. 

They are generally less effective than open questions.  However, they can be useful in certain 

situations. 

 

 

 

 

 

 

 

 
Types of closed question: 

 

Fact-finding questions - used to gather particular facts. 

 

Checking questions - can be used to check information already provided by the other person.  A 

good way of using these is to combine them with a summary of what the other person has said.  One 

form of checking question involves simply reflecting what the other person has said back to them in 

the form of a question. 

 

 

Ineffective questions 

 

The following questions are generally ineffective and should be avoided: 

 

Leading questions - questions that lead the other person to give the answer you want or 

expect.  The issue with this type of question is that they encourage the other person to 

give you the answer you want or expect, even if that isn’t what they are really thinking. 

 

Multiple questions - are confusing.  They involve asking more than one question at a time, either in 

the form of questions asked back to back without a pause, or as a single question. 

 

Complex questions - Try not to confuse people by asking wordy or overly complicated questions. 

 

 

Effective questions enable you: 

 

• To explore a problem 

• Identify options 

• To gently challenge assumptions and blocks 

 

We have all probably experienced that feeling of being trapped by a problem.  Often though, the 

blocks that appear to stop us from dealing with a problem and resolving it, are emotive and more to 

do with pride, fear or an unwillingness to be seen to back down, rather than any tangible barriers. 

 

When asking questions or challenging, the nature of the relationship is crucial, and can impact 

greatly on whether the challenge is seen as constructive or destructive.  To challenge effectively, we 

need to be aware of what we are challenging and the reasons we are challenging it.  It is about not 
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holding back, yet at the same time, it is also about not damaging the relationship, however fragile it 

may be. 

 

Whilst the intention of the question or challenge (what we mean) might be pure, without an 

appropriate level of relationship, the perception of the question or challenge (how it is received and 

interpreted) can be taken as a personal attack or criticism, which can then result in a defensive 

response and damage the relationship further. 

 

 
5. Dealing with difficult behaviours 

 

Our brain is our own central computer that takes in information from the 

world around us, and gives that information meaning.  However, different 

people interpret events and information differently.  We see things in 

different ways because we have our own personal set of ‘filters’ that help us 

make sense of the world going on around us.  Information taken in by our 

senses hits a bank of filters, which are created from our experiences, beliefs, 

attitudes, values, language, etc.  Filters are personal and have been developed over our lifetime.  

They help to shape us, for example: 

 

• Some people are very sociable, whilst others value alone time. 

• Some people need detail before they make a decision, whereas others just an overview. 

• Some like to think and plan, others like to get stuck in. 

• Some people are relationship focused whilst others are task driven. 

• Some love new experiences and change, whilst others value routine. 

 

Often, the people that we find ‘difficult’ are people that we have difficulty in understanding or 

identifying with. 

 

Unacceptable behaviours in meetings are just as easy to recognise as acceptable behaviours.  The 

following are examples of behaviours that can occur in meetings: 

 Make excuses for all sorts of things, including missing meetings, being late, not being 

prepared, losing their temper, etc 

 Be consistently pre-occupied with themselves, their perspective, etc 

 Appear oversensitive to criticism 

 Become defensive if their position, point of view or perspective is challenged in any way 

 Attempt to manipulate others in order to get their way 

 Keep score in order for them to ‘win’, rather than ensuring a ‘win’ for the organisation 

 Blame others for their own failures 

 Deal poorly with conflict by acting emotionally (for example, in anger, frustration, crying, 

threatening, accusing, blaming, etc) 

 Criticise anything that is not what they want 

 Act differently outside of the Governing Body room or Committee room than they do inside it 

(for example, speaking against collective decisions, etc.) 

 Become easily stressed by the small things and be unable to see the bigger picture 

 Experience difficulty listening to others, preferring to hear their own voice above all others 

 Forget that they are ambassadors for the organisation 

 Use privileged information inappropriately or indiscreetly 
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Addressing patterns of behaviour  

(Adapted from Song, Burress and Halsey, 2009) 

 

All individuals can develop entrenched patterns of behaviour that they might not even be aware of.  

Some of this behaviour can have a very negative effect on others on the Governing Body or 

Committee and, as Chair, you will need to develop techniques for dealing with them.  Developing a 

set of Guiding Principles for each Governing Body or Committee is a useful starting point. 

 

Type Behaviour How to handle it 

Larry Late Always has an excuse for being late.  

Believes that being late proves he is 

busy and important. 

Agree that everyone should plan on being a 

few minutes early so they do not hold everyone 

up; and ensure meetings start on time. 

Ernie the 

Emailer 

Spends most of the meeting huddled 

over his phone/tablet.   

During meetings you can hear him 

clacking away as he sends email after 

email, barely paying attention to anything 

happening in the meeting. 

Start the meeting by asking members to to turn 

off any technology (apart from any ipads etc. 

being used to view meeting papers/ take notes 

during the meeting, where applicable).  Where 

technology is useful, set guidelines for 

acceptable use during the meeting. 

Ted Tangent 

 

Likes to ‘chase the big idea’.  Loves to 

derail the meeting with an endless 

stream of ‘What if?’ and ‘How about 

this?’ diversions.  You end up talking 

about everything except the crucial 

issues. 

Empower the rest of the members to ask the 

following question when things are getting off 

track: ‘Is this new topic more important and 

urgent than the current agenda item?’ 

In most cases, the answer will be No.  If you 

continue doing this, Ted will eventually begin to 

filter his ideas, and meetings will be more 

productive. 

Dr. No Loves to say ‘no’.  Something has got 

under his skin and he just can’t bring 

himself to agree on the course of action 

identified by the rest of the Governing 

Body or Committee.  Where the majority 

see opportunity, he sees disaster. 

Listen carefully to Dr. No - often there is a 

grain of truth in his negative responses.  If you 

believe he is playing the devil’s advocate, then 

ask, ‘It seems like you have some real 

misgivings about the direction we are 

considering.  In what ways do you feel there is 

absolutely no way this can work?’  In most 

cases, Dr. No will back off a bit when asked to 

define his scepticism in such stark terms.  Use 

this opening to ask him what would work.  

Finally, if he still won’t budge, put the 

suggestion to a vote and move on. 

Terri the 

Talker 

Moving on to the next agenda item is 

scary - she can always think of one more 

thing to say and she cycles round and 

round, causing the meeting to circle the 

drain. 

Use ‘GEPO’ to break the cycle and stay on 

track: ‘good enough, press on’.  Agree with the 

members of the meeting that any agenda item 

that has morphed from well done to burnt toast 

will trigger a call of GEPO from the members.  

Simply discussing this technique will reinforce 

the importance of focusing and moving 

forward.  As a result, you’ll get more done.  

Also ensure that you summarise and close the 

item down effectively. 
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Sarah the 

Sleeper 

For whatever reason, Sarah’s energy 

levels drop during meetings.  She looks 

lost, tired or disinterested.  Her eyes 

flutter open and shut while she fights to 

stay awake. 

Interaction wakes people up, so ask questions 

and assign roles to members of the meeting. 

Jerry the 

Joker 

He is the ultimate wise guy who makes 

sarcastic comments and has difficulty 

discussing topics seriously. 

 

Raise the stakes by calmly emphasising the 

problems, penalties and cost of failure. 

Donna the 

Dominator 

‘My way or the highway.’  She is 

supremely confident that her ideas are 

the best, so she never lets anyone else 

suggest a different direction or get a 

word in edgeways. 

Allow time for others to contribute their ideas 

and call on quieter members first. 

Silence of 

the Sams 

He won’t ask questions, respond to 

comments or even laugh at jokes.  If you 

have a number of Sams in your meeting, 

be prepared to carry the load.  But here’s 

the hitch – Silent Sam is usually really 

smart and has some great ideas. 

Give Sam a speaking role, for example, 

encourage him by asking for his input a little 

later.  Step by step, he will begin to contribute 

and all members of the meeting will benefit. 

The Tank Hostile person – they come out charging.  

They are abusive, abrupt, intimidating 

and overpowering.  They attack 

individual behaviours and personal 

characteristics and bombard you with 

criticism and arguments.  Tanks usually 

achieve short-term objectives at the cost 

of long-term relationships. 

Dealing with a Tank: 

• Give them a little time to burn out. 

• Get their attention by, for example, 

speaking their name or standing. 

• Use silence. 

• State your opinions assertively. 

• Listen, don’t argue - agree with them. 

• Be ready to be friendly. 

The Sniper Prefer a more covert approach - they put 

up a front of friendliness, behind which 

they attack with sarcasm, teasing and not 

so subtle accusations.  Snipers strike out 

at people to divert attention from 

themselves.  They pair their verbal 

missiles with non-verbal signals of 

friendship and playfulness.  This creates 

a situation where if you strike back, you 

will be seen as aggressive – like you are 

doing the attacking and not the 

defending. 

Dealing with a Sniper: 

• Brush their comments off confidently 

• Make eye contact and reflect back what 

you have heard 

• Ask open questions to clarify what they 

mean by their comments – taking care to 

be non-judgemental 

• Stay calm 

• Try to uncover the motive behind the 

behaviour 

• Have conversations in public 

 

The Whiner 

 

Moan about everything but never seem 

to take any action to change anything.  

Constant complaints can cause people 

around the Whiner to feel defensive.  

Whiners view themselves as powerless 

and think that they cannot change things 

so they complain to people who can. 

Dealing with a Whiner: 

• Listen to them – for a while and identify 

their main points 

• Empathise, but don’t agree 

• Acknowledge/ paraphrase what they say 

• Ask questions that focus on what THEY 

can do.  DON’T take responsibility  

• Draw the line and politely walk away 
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The 

Sleepwalker 

Deal with any disagreeable or 

uncomfortable situation by shutting 

down.  They use silence as their 

defensive weapon to avoid revealing 

their feelings or making decisions.  They 

remain non-committal and often appear 

to have no opinions at all.   

Dealing with a Sleepwalker: 

• Allow time 

• Ask open questions 

• State what you need from them.  Be 

specific 

• Keep it light.  Exaggerate things to get a 

response 

• Guess their answers, and ask them to 

correct you 

• If they stay closed, inform them what you 

intend to do 

The Bomb 

 

Masquerades as easy to get along with 

for much of the time, but then BOOM 

they explode almost without warning over 

something unexpected, and seemingly 

trivial.  The person who receives the full 

force of the blast is not necessarily the 

person who armed the bomb – they just 

inadvertently lit the fuse.  The Bomb has 

probably ‘suffered in silence’ for a long 

time, and can only keep the frustration 

inside for so long. 

Dealing with a Bomb: 

• Acknowledge their outburst and engage 

with them assertively 

• Empathise - Say how you feel about their 

complaints/outbursts 

• Allow them time, and gradually talk them 

down 

• Offer to discuss their frustrations at a later 

time, when emotions are not so high 

• Look for and respond to warning signs in 

the future 

The 

Negativist 

 

The Negativist is a disruptive influence.  

They are best described as a person that 

disagrees with others’ suggestions and 

decisions.  These individuals like to tear 

apart and shoot holes in whatever is 

being discussed. 

Dealing with a Negativist: 

• Highlight past successes in similar 

circumstances 

• Look for the ‘exception to the rule’ 

• Don’t argue with them, instead, reframe 

the discussion 

• Ask ‘What if’ questions 

• Respect their opinion, but agree to 

disagree 

• Remain focused on the issue, not the 

person 
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Appendix 1 
Suggested Room Layouts 

 
 

M
e

e
ti

n
g

 F
o

rm
a
t 

 Purpose of Meeting 

Creating 
Ideas 

Sharing 
Information 

Giving 
Progress 
Updates 

Solving 
Problems 

Making a 
decision 

Gaining 
Consensus 

Planning 

Round X   X   X 

U Shape X   X  X X 

Board style     X X  

Banquet Style X     X  

Theatre Style  X      

Classroom Style  X      

Standing   X     

Outside X  X X    

Gallery Style X  X X    

Informal Setting X  X     

Rapid One to One   X     

Video Conferencing X X X  X X  
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Appendix 2 

 

Meetings Checklist 

 

Ensuring a meeting is needed 

• Have I determined the purpose of the meeting?  

• Have I compared alternative methods for fulfilling the purpose?  

• Have I evaluated the cost of this meeting?  

Preparing for the meeting 

• Have I written a meeting outcome statement?  

• Have I invited the right people?  

• Have I decided an effective meeting time?  

• Have I chosen the location (and reserved a room, etc., if necessary)?  

• Have I written and had the agenda distributed?  

• Have I ensured that papers have been sent to members in a timely manner?  

• Am I familiar with Standing Orders, Guiding Principles and Terms of Reference for the 

meeting? 

 

Beginning the meeting 

• Did I welcome members?  

• Did I clarify the meeting outcomes?  

• Did I establish/remind members of Guiding Principles?   

• Did I discuss the agenda?  

Body of the meeting 

• Did I lead the meeting through the planned agenda?  

• Did I successfully handle the discussion by: 

-  Using active listening?  

-  Using questions effectively?  

-  Displaying tactfulness?  

-  Directing the conversation flow so most participated?  

-  Leading the group to make a decision when appropriate?  

End of meeting and follow up 

• Did I summarise progress towards the meeting outcome?  

• Did I verify action items?  

• Did I thank members for their efforts and accomplishments?  

• Did I follow up on action items?  

• Did I obtain feedback on what worked well and what could be improved for future 

meetings? 

 

• Have I considered how the meeting can be improved based on feedback?  

 

 

 

 

 
  



 

Page 173 of 198  

Appendix 3a 

 

Chairing Meetings Questionnaire:  Version for Others 

 

This questionnaire can be distributed on behalf of the Chair, to other members of the meeting in 

order to get their feedback.  Clearly, the people best qualified to provide you with this are those who 

have participated in meetings you have chaired and, therefore, have first-hand knowledge of the way 

you go about it.  Aim to have at least three people who complete the questionnaire, although the 

more people that complete it, the more meaningful the data you receive will be. 

 

Here is a checklist suggesting the steps and sequence you need to follow: 

 

1. Choose the people from whom you wish to get feedback 

 

2. Photocopy enough copies of the questionnaire for each person 

 

3. Explain to each person, either in person or in a covering note, that you would like 

feedback on how you chair meetings.  Ask them to complete the questionnaire and return 

it to you by a certain date.  Give them the option of remaining anonymous if they wish 

 

4. Photocopy enough copies of the score key (at the end of the questionnaire) and score 

each questionnaire as it is returned to you 

 

5. Collate the scores for each item in the questionnaire in a way that you can see the overall 

picture (spreadsheet or using an adapted score key).  This will help you to do an item by 

item analysis and pinpoint areas for improvement 

 

6. For questionnaire items that you or others have rated low, consider how you might 

address them 

 

7. Thank those who gave you feedback 

 

8. Act on the results 

 

 

 

© Peter Honey 1997 
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Chairing Meetings Questionnaire 

 
Here are 60 statements describing things your Chair may or may not do when chairing a meeting.  
Throughout this questionnaire, consider a recurring (i.e. not a one-off) multi-topic meeting involving 
the same participants. 
 
Simply read each description and assess how frequently he/she does it.  Mark each in the box in the 
following ways: 
 

0 He/she never does this 

1 He/she rarely does this 

2 He/she sometimes does this 

3 He/she often does this 

 
A reminder of this marking system is given at the top of each page.  If an item does not apply, mark it 
with a ‘0’.  Be sure to respond to all the statements.  Be honest! 
 

Question  Score 

1 He/she ensures that the agenda shows the objective/purpose for each item.  

2 He/she starts the meeting punctually at the advertised time (even if some 
members are absent). 

 

3 He/she ensures that each agenda item is categorised under, for example, ‘for 
consultation’, ‘for decision’, ‘for information’ etc. 

 

4 He/she invites members to justify contributions which he/she feels are straying 
from the declared objective. 

 

5 He/she ensures that, as a consequence of the meeting, everyone knows exactly 
who is supposed to do what, and by when. 

 

6 He/she schedules the most important/contentious items early in the meeting.  

7 He/she invites people to question/challenge/add to the objectives of the meeting.  

8 He/she makes suggestions about how best to proceed (for example, ‘Let’s look 
at the advantages of this idea first, then the disadvantages’, ‘Let’s go round the 
table and give everyone a chance to comment’). 

 

9 He/she restrains members who tend to hog the meeting.  

10 He/she checks that all participants have a shared understanding of each action 
generated by the meeting. 

 

11 He/she refuses to include an item/paper on the agenda if it arrives late.  

12 He/she gets agreement to the way he/she wishes to chair the meeting by 
summarizing their understanding of their role. 

 

13 He/she ensures each agenda item keeps to its allotted time and/or calls a halt to 
items that overrun their time limit. 

 

14 He/she actively solicits contributions from members, if necessary calling 
someone in by name. 

 

15 He/she concludes the meeting by recapping the actions that have been placed 
on people. 

 

16 He/she arranges a suitable venue for the meeting.  

17 He/she challenges pure information items to see if they could be better 
communicated outside of the meeting. 

 

18 He/she runs the meeting on the assumption that members have read the papers.  

19 He/she suggests, rather than dictates, ways forward.  

20 He/she takes a keen and active interest in what happens as a consequence of 
the meeting. 

 

21 He/she gives people advance notice of the likely finishing time of the meeting.  

22 He/she checks that all members have a shared understanding of the objectives 
of the meeting. 
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23 He/she intervenes if the meeting gets side-tracked or goes round in circles.  

24 He/she explicitly brings in quieter members in order to get their contribution.  

25 He/she finishes the meeting with something upbeat to send people away on a 
high. 

 

26 He/she cancels meetings that do not have a clear purpose.  

27 He/she deals with persistent latecomers.  

28 He/she encourages members to weigh up the pros and cons of different courses 
of action. 

 

29 He/she summarises to check the level of understanding.  

30 He/she requests progress reports following a meeting where actions were 
agreed upon. 

 

31 He/she builds breaks into meetings that last more than two hours.  

32 He/she makes it a rule that stepping out of the meeting is not permitted except in 
emergencies. 

 

33 He/she focuses on the ‘how’s’ of the meeting rather than getting directly involved 
in the subject matter. 

 

34 He/she is an active listener (i.e. by sending ‘I’m listening’ signals and by 
paraphrasing the essence of what he/she has heard). 

 

35 He/she photocopies the action points and distributes them before people leave.  

36 He/she ensures that an agenda and all supporting papers are received by 
members in a timely manner. 

 

37 He/she invites the person who ‘owns’ an agenda item to put it into context and 
explain the purpose/objective. 

 

38 He/she stops interruptions from outside the meeting (i.e. messages/ phone 
calls). 

 

39 He/she keeps the discussion focused (i.e. relevant and to the point).  

40 He/she insists on a review of the meeting to pinpoint areas for improvement.  

41 He/she arranges the seating so that he/she can see everyone.   

42 He/she invites comments on the agenda and accepts ideas for improvement.  

43 He/she concludes each topic by summarizing what has been discussed and/or 
decided. 

 

44 He/she asks members for their ideas/opinions.  

45 He/she makes a point of reporting post-meeting progress (or lack of it).  

46 He/she restricts attendance only to those directly involved in the subject matter 
(preferably to a maximum of twelve people). 

 

47 He/she starts the meetings by reminding members of the improvement areas 
agreed at the end of the preceding meeting. 

 

48 He/she continually checks that the meeting is adhering to Guiding Principles, 
Standing Orders and Terms of Reference. 

 

49 He/she stops two or more people speaking at once/interrupting each other.  

50 He/she asks members for their ideas on how to improve the next meeting.  

51 He/she refuses to proceed with an agenda that is over ambitious for the time 
allocated for the meeting. 

 

52 He/she prevents pre-circulated papers being re-presented in the meeting.  

53 He/she encourages the use of explicit criteria to aid decision-making.  

54 He/she signposts/labels their own contributions so that members are clear (i.e. 
‘I’ll just summarise now’, ‘To clarify that…’, ‘To build on that…’). 

 

55 He/she circulates a list of actions with the names of those responsible.  

56 He/she consults members on difficult issues, prior to the meeting, in order to 
prepare the ground and save valuable time. 

 

57 He/she clarifies whether an agenda item is for information, consultation, 
decision, etc. 

 

58 He/she doesn’t hesitate to step in and arbitrate if there is deadlock.  

59 He/she asks questions for clarification.  

60 He/she reviews what he/she has learned from the experience of the meeting.  
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Score Key for Chairing Meetings 
 
Simply transfer the scores given in the questionnaire into the columns below and add them together 
to get a total for each column. 
 

1 
 

 2  3  4  5  

6 
 

 7  8  9  10  

11 
 

 12  13  14  15  

16 
 

 17  18  19  20  

21 
 

 22  23  24  25  

26 
 

 27  28  29  30  

31 
 

 32  33  34  35  

36 
 

 37  38  39  40  

41 
 

 42  43  44  45  

46 
 

 47  48  49  50  

51 
 

 52  53  54  55  

56 
 

 57  58  59  60  
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Appendix 3b 

 

Meeting Evaluation Form 

 

 Poor OK Good Great N/A 

The meeting was well planned 

• Members were notified in advance of the 

meeting. 

     

• The notice included main items of business.      

• There was a pre-arranged agenda.      

• Officers and Committees were ready to report.      

• The meeting room was set up.      

• Papers were circulated in a timely manner.      

The meeting was well organised 

• The meeting started on time.      

• Guests were introduced and welcomed.      

• The purpose of the meeting was made clear.      

• The agenda was visible for all to see.      

• One topic was discussed at a time.      

• One person had the floor at a time.      

• Members confined remarks to relevant 

matters. 

     

• The Chair summarised main points of 

discussion. 

     

• Good use was made of audio-visual aids.      

• The meeting was moved along at an 

appropriate pace. 

     

• Committee and individual actions were 

specific, clear and had a deadline. 

     

• Plans for the next meeting were announced.      

• The meeting ended on time.      

The meeting had good participation 

• All members participated in discussions and 

decision-making. 

     

• Members had input into the agenda.      

• Members were encouraged to give 

suggestions on how to proceed. 

     

• Responsibilities were widely distributed (rather 

than to one person). 

     

• The pros and cons of all issues were 

considered. 

     

The meeting was valuable 

• Progress was made towards goals.      

• Something was learned.      

The Programme was well done 

• All members were interested and attentive.      
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• The timing was just right (not too short or too 

long). 

     

Morale was positive 

• Attendance was good.      

• Everyone was present on time.      

• There was some humour during the meeting.      

• Members and Officers helped one another 

when needed. 

     

• There was an atmosphere of free expression.      

• There was evidence of group unity on group 

goals/decisions, etc. 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

Page 179 of 198  

Appendix 4 

 

Etiquette for Video Conferencing e.g. Microsoft Teams/ Skype 

 

• Observe proper dress code (pyjamas are not professional attire) 

• Ensure you are sat in a quiet place (TV/ radio/ pets or other people talking causes 

background interference and can make it difficult for the other attendees to hear clearly) 

• Keep your table/ desk clean - put aside all your personal items when in a meeting; pictures/ 

personal items or food may distract you and the other participants.  Clean up any mess so 

that you can also create a positive impression on others. 

• Where possible ensure you join the teleconference promptly to avoid causing a 

disturbance and to have time to sort out any technical issues e.g. around webcams/ 

microphones 

• Say your name before speaking – your fellow participants may not recognize your voice or 

face, especially when it is your first time or you seldom have teleconferences and you are not 

close.  

• Mute your microphone when not speaking, as it reduces background noise 

• Prepare all your documents beforehand – avoid shuffling papers and trying to talk to other 

participants. 

• Be mindful of who else may be able to hear e.g. other family members home working, 

children etc.  Apply common sense in regards to IG – do not sit out in the garden where the 

neighbours might be able to listen in, or have your speakers turned up too loud. 

• The Chair of the meeting will determine who gets to speak next if multiple people have 

comments – either by them raising their hand or briefly unmuting the microphone to confirm 

they would like to speak 

• Be brief and to the point – it is harder to stay focused when just looking at the screen, as 

opposed to sitting in a meeting, so you need to keep people’s attention 

• Most teleconferencing software allows you to ‘pin’ people to the screen to ensure they 

remain on the screen even if they are not speaking e.g. the Chair. 

• Most teleconferencing software allows you to instant message any participant privately 

during the meeting e.g. to ask them a question/ further clarity outside of the meeting to help 

limit discussion 

• You can click on other documents e.g. meeting packs, and the teleconferencing window 

minimises to the right hand side showing only whoever is speaking – however don’t forget the 

other participants can still see you, even if you can’t now see yourself! 

• Only say relevant and appropriate things – meetings are usually recorded (for minute 

taking purposes), therefore the option of ‘not for minuting’ will not be applicable. 

• Be Cyber Conscious – be mindful to only click on meeting links within genuine emails – 

always be mindful of spam and phishing emails. 
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Part 3: 

Committee Administration 

Handbook 
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Committee Planning and Preparation 

 

1. Prior to the Meeting 

 

1.1 Work Plan 

There will be a set work plan for each committee, as defined by the committee at the start of each 

new financial year.  The work plan sets out the frequency of recurring and fixed agenda items, and 

links to the CCG Risk Management Framework (Corporate Risk Register or Board Assurance 

Framework) to ensure risks are constantly under review and being managed by their respective 

committees.  Work plans will be managed by the relevant Committee Chair and Committee 

Administrator.  An example Work Plan template can be found at Appendix 4. 

 

1.2 Agenda Planning 

Agenda Planning will take place with the relevant Committee Chair, Committee Lead/Manager and 

the Committee Administrator, at least 15 working days prior to the date of the next meeting (note 

for Members Council this will be 20 working days), in order to ensure that all relevant papers – 

including their purpose for inclusion – are identified for the agenda.  The use of the Agenda 

Planning Template (Appendix 5) will ensure that all recurring/ standing items (as per the work 

plan) and any new items are noted in readiness for the agenda planning meeting. 

 

The previous meeting Action Log (Appendix 11) and Key Issues Report (Appendix 12) should also 

be used/ referenced to determine additional topics for the agenda. 

 

1.3 Draft Agenda Distribution/ Call for Papers 

Once the agenda planning has taken place and a draft agenda has been drawn up, a copy should 

be circulated to all committee members: 

• To request the necessary papers be produced for the meeting.  It must be advised that 

papers are to be received 3 working days prior to the date of sending them out – this 

provides a clear 3 days for the Committee Administrator to undertake the necessary 

formatting and creation of the pack.  Any expected delays are to be communicated to the 

Committee Administrator immediately.  This can then be taken into consideration for work 

planning and when preparing the final meeting packs for distribution. 

• To check for any additional items.  Items may be requested at this point but are subject to 

the Chair’s approval before being added to the agenda 

 

A Committee Declaration of Interests Form should be circulated alongside the draft Agenda, to 

provide all members with the opportunity to declare any conflicts they may have in regards to the 

proposed agenda items.  The Chair is required to agree mitigation of any declared conflicts e.g. 

preventing papers relating to a specific item being sent to the conflicted individual and/or exclusion 

from the meeting/agenda item discussion.  The Chair will confirm with the Committee 

Administrator how these agreed mitigations are to be communicated to the affected members.  All 

mitigations should be noted in the minutes of the meeting (see 1.2.2 below).  Copies of all 

completed Committee Declaration of Interest Forms (once reviewed by the Chair) should be 

passed to the Governance & Corporate Services Manager for updating on the Corporate 

Declaration of Interest Register (see 1.3.5 below). 
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1.4 Action Log 

All actions from the previous meeting should be reviewed, updated and closed out where relevant 

before the next meeting, with the action owners – for approval at the meeting.  The Action Log 

should be updated during the next meeting to capture new actions/ additional updates – see 

section 1.2.5, and Appendix 11.  Actions which were reported as closed at the previous meeting 

should be removed from the new action log – only updates and actions closed since the previous 

meeting should be presented at each meeting. 

 

1.5 Formatting of Papers 

All those involved in writing and submitting the appropriate committee reports must use the 

standard report template (Appendix 6), ensuring that all sections on the template are completed – 

including whether the item is for decision, assurance or information; and which risks the item 

relates to.  The Committee Administrator is responsible for ensuring that the correct templates 

have been used, and that all documents requiring sign off e.g. Key Issue reports are appropriately 

signed off by the relevant Chair before including in paper packs.  Any issues should be escalated 

to the Chair and/or the Governance & Corporate Services Manager. 

 

1.6 Final Agenda Agreement 

Once all papers have been confirmed for the agenda, a final planning session will take place 

between the Committee Administrator and Committee Lead/Manager (and Chair where 

necessary) to ensure that all items identified have been received, match their intended purpose on 

the agenda (e.g. for decision, assurance or information); and that timings are agreed.  Once this 

has been completed the final Agenda can be created for distribution with the pack. 

 

A Chairs agenda also needs to be completed containing any relevant notes/ prompts for the Chair 

during the meeting; this agenda is to be updated with apologies and any noted Conflicts of Interest 

relating to agenda items as received by the Committee Administrator and mitigated by the Chair in 

the run up to the meeting date.  See example Chairs Agenda at Appendix 7. 

 

1.7 Distribution of Papers 

Once all papers have been received these will be combined into a PDF ‘Pack’, formatted and 

numbered according to the Agenda reference and will also be bookmarked within the document 

for ease of use.  All packs should have an appropriate front cover and CoI guide attached (see 

Appendix 8).  These papers will then be circulated to the relevant meeting attendees in 

accordance with the appropriate circulation list; and taking into account any noted Conflicts of 

Interest e.g. a mitigation agreed by the Chair may be that a member only receives identified 

sections, not the full pack.  Papers will be distributed no less than 5 working days before the 

meeting date (10 working days before for Member’s Council). 

 

1.8 Prepare Attendance Register 

It is important that there is a completed Signing in Register which shows all members’ relevant 

and up to date information regarding Declarations of Interest.  The Committee Administrator is 

responsible for ensuring all updated Declarations of Interests are noted on this register.  See 

Appendix 9 for a template Attendance Register.  It is important that apologies are monitored in 

order to determine quoracy of a committee meeting (as per the relevant Terms of Reference).  

Issues with quoracy should be escalated to the relevant Chair and Committee Lead/Manager as 

soon as possible prior to the meeting. 
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2. During the Meeting 

 

2.1 Attendance Register 

The Administrator must make sure that everyone (members and attendees) who attend the 

meeting sign the Attendance register, as this is part of the CCG Annual Reporting process; and 

that members ensure that any changes to Declarations of Interest are made and noted on the 

register.  The Committee Administrator is responsible for informing the Governance & Corporate 

Services Manager of any amendments made to declarations on the attendance register, so these 

can be updated on the Corporate DoI Register, which is published on the CCG website. 

 

The Committee Chair will review apologies and ensure quoracy has been maintained – if quoracy 

has not been met, the Chair will review the agenda and identify the items that require a decision 

being made – the Chair will then establish whether the meeting can go ahead (with Chair’s action) 

or needs to be rescheduled.  All decisions are to be noted within the minutes. 

 

2.2 Declarations of Interest 

The Chair will advise at the beginning of the meeting any Declarations made prior to the meeting 

in regards to the meeting agenda; and what management arrangements will be/have been put in 

place to mitigate e.g. a member to leave the meeting during discussion/decision around the item 

they are conflicted on; or a member may have been excluded from the full meeting.  The agreed 

mitigation/management arrangement must be noted in the minutes. 

 

2.3 Signing off Previous Minutes 

At the end of the meeting, providing the minutes of the previous meeting have been agreed and 

ratified, the Chair of the relevant meeting should sign the previous meetings.  The minutes will 

then be scanned and saved into the relevant committee folder on the J: Drive.  If amendments are 

to be made to the previous minutes, these amendments must be completed by the Committee 

Administrator after the meeting and a copy sent to the Chair for sign off following the meeting.  A 

copy of the signed, ratified minutes must be saved within the Committee folder. 

 

2.4 Producing Minutes 

All minutes taken need to ensure that all relevant agenda items are noted and relevant 

discussions recorded (along with identified individuals commenting), the minutes must also include 

any issues relating to Declarations of Interest (as per section 1.2.2 above).  See section 1.3.3 

below.  Minutes must be taken using the standard template (Appendix 10), and must note whether 

an item was agreed/discussed/noted – as per the agenda. 

 

2.5 Action Log 

An Action Log should be completed for each meeting, highlighting updates to any previous actions 

and actions closed since the last meeting; as well as capturing agreed new actions that need to be 

recorded (see Appendix 11).  Where possible the Chair should summarise actions at the end of 

the meeting to ensure these have been captured by the Committee Administrator. 

 

2.6 Key Issues Report 

A Key Issues report, summarising the main issues identified by the Chair, to be reported to both 

the Governing Body and Senior Management Team, should be agreed by the Chair at the end of 

the meeting and typed up on the Key Issues template (Appendix 12).  Excluding Audit Committee 

& Remuneration Committee which will provide copies of the minutes to Governing Body. 
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2.7 Corporate Risk Register/ Board Assurance Framework 

All committees (aside from Member’s Council and Audit Committee) own identified risks and are 

required to evidence how they are effectively managing the mitigation of those risks.  During each 

meeting the relevant Committee Corporate Risk Register (or Board Assurance Framework at 

Governing Body) will be reviewed and discussed, as per Committee workplans. 

 

2.8 Commissioning Decisions 

Any commissioning decisions made need to also be updated on the ‘Procurement Decisions’ 

register on a monthly basis – this register is published quarterly to the corporate website.  

Therefore Committee Administrators need to ensure all decisions recorded at the meeting around 

procurement are sent to the Governance & Corporate Services Manager for logging. 

 

 

3. Post Meeting 

 

3.1 Debrief with Chair/ Committee Lead Manager 

After the meeting the Committee Administrator and Chair (or Committee Lead) should meet to 

agree the contents of the key issues report (if this was not completed during the meeting), and 

confirm any items already identified for the next Agenda Planning meeting. 

 

3.2 Attendance Register 

The Committee Administrator is responsible for ensuring the signed Attendance Register is 

scanned in, and the master Committee Attendance Register (used for Annual Reporting 

processes) is updated.  The Attendance Register should then be updated in readiness for the next 

meeting – capturing any changes to declared interests, and any apologies provided in advance. 

 

3.3 Producing Minutes 

The minutes of the meeting should be produced and typed up as soon as possible after the 

meeting, within 48 hours, to ensure that they are compliant with the turnaround timescale advised 

in the relevant Terms of Reference.  The minutes should be produced on the Committee Meeting 

template (Appendix 10).  Minutes should be watermarked as ‘draft’ until ratified at the next 

meeting.  The draft minutes should be checked by the relevant meeting chair before being sent in 

the next meeting pack.  Draft minutes should remain in the relevant ‘month’ folder under each 

committee until they are ratified, when they should then be signed and saved to a ‘Ratified 

Minutes’ folder categorised by year. 

 

3.4 Action Log 

Once the Committee Action Log has been updated to include all new actions, as well as updates 

to existing actions, and the closure of any completed actions - all action owners should be 

made aware of any actions assigned to them as soon as possible after the meeting, once 

approved by the Chair – important for those action owners who may not have been in 

attendance at the meeting (Appendix 9).  See section 1.1.4 above. 

 

3.5 Key Issues Report 

A Key Issues report, summarising the main issues identified by the Chair, to be reported to the 

Governing Body should be agreed by the Chair at the end of the meeting and typed up on the Key 

Issues template (Appendix 12).  The Key Issues Report must be signed off by the Committee 

Chair and sent to the Committee Administrator responsible for supporting Governing Body for 

inclusion in the next Governing Body meeting pack. 
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3.6 Declarations of Interest 

The Governance & Corporate Services Manager should be updated regarding any declared 

interests and subsequent mitigations/management arrangements applied to the meeting (for 

updating on the individual member’s Declaration of Interest record and the Corporate register). 

 

3.7 Risk Updates 

The Governance & Corporate Services Manager should be updated regarding any new risks 

identified, updates to existing risks or actions noted for each risk for updating on the Risk 

Management System (Datix).
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Appendix 4 – Committee Work plan Template 

 
Meeting 
Date 

DD/04/YR DD/05/YR DD/06/Y
R 

DD/07/YR N/A 
Aug 

DD/09/YR DD/10/YR DD/11/YR DD/12/YR DD/01/YR DD/02/YR DD/03/YR 

Paper 
Deadline 

                        

Meeting 
Pack 
Out 

                        

SECTION TITLE e.g. Finance 

                          

                          

                

 

    

 

  

                          

SECTION TITLE e.g. Safeguarding 

              

 

          

    

 

                    

                          

AD-HOC ITEMS 
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Appendix 5 - Agenda Template 

 

 

NAME OF COMMITTEE: 

 

DATE: 

 

VENUE: 

 

Apologies for absence: 

 

 

Declarations of Interest: 

 

 

 

 

Item Time Agenda Item 

 

Format Purpose Presented 

by 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

What difference have we made to local people with the decisions we 

made in the meeting today? 

Discuss Chair 

Date and time of next meeting: 
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Appendix 6 – Committee Report Template 

Report to NHS St Helens CCG 
NAME OF Committee 

Date of meeting:  

Governing Body Lead/ 
Accountable Director: 

 

Report Author & Contact Details:  

Report title:  

 

Reason for 
paper: 

Decision/ 
Approve 

 Discussion/ 
Gain feedback 

 Assurance  Information/  
To Note 

 

Confidential Yes  No  Items are only confidential if it is in the public interest for them to be 
so 

S
tr

a
te

g
ic

  

O
b

je
c
ti

v
e

s
 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level  

2. To establish an effective integrated care partnership at the Place of St Helens  

3. To reduce health inequalities and deliver improved outcomes for people  

4. To ensure St Helens Place contributes positively to the Integrated Care System  

5. To support and transform Primary Care Networks to be locality leaders in St Helens  

6. To maintain strong governance arrangements during transition to new CCG formation  

G
o

v
e
rn

a
n

c
e
 a

n
d

 R
is

k
 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  
 
 

What level of assurance does it provide? 

Limited  Reasonable  Significant  

Is this report required under NHS guidance or for statutory purpose? (please specify) 
 

Possible Conflicts of Interest associated with this paper? 

Any current services or roles that may be affected by issues within this paper? 

 

Purpose of this paper: 
 

 

Recommendation/ Action 
needed: 

 

 

D
o

c
u

m
e

n
t 

D
e

v
e

lo
p

m
e

n
t 

Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Public Engagement     

Clinical Engagement     

Equality Analysis (EA) - any adverse 
impacts identified? 

    

Legal Advice needed?     

Other groups/ committee input/ 
oversight (Internal/External)  

    

 
  

http://nww.sthelensccg.nhs.uk/governance/risk-management/
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Executive Summary 

 

Introduction/ Background 

 

Main Body – To include any options appraisals/ proposals 

 

Recommendation 
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Appendix 7 – Chairs Agenda Template 

 

Name of Committee 

 

Date at Time 

Venue 

 

CHAIR PROMPTS 

 

Item Time Agenda Item Format Purpose Presented 

by 
  Chairs Welcome, Apologies and Quoracy  

Apols received from XX 

Explain importance of signing register, and 

confirming DoI information. 

 Note Name 

Chair 

 Declarations of Interest  

Confirm any declarations relating to Committee 

Meeting Agenda 

Confirm mitigations put in place e.g. exclusion 

from agenda item discussion 

 Note 

 Minutes of NAME of COMMITTEE Meeting DATE 

 

 

 Approve 

      

   

COPIES TABLED (if a paper/report has been 

brought to the meeting not in meeting pack) 

   

    Discuss  

    Note / 

Discuss 

 

      

      

      

      

      

      

  Key Issues for Governing Body    

  Report to include key areas of discussion and 

items for escalation / approval at Governing Body 

TO BE RECEIVED AT GB DATE 

 Agree Name 

Chair 

  DATE AND TIME OF NEXT MEETING 

DATE at TIME 

Venue Note change of Venue or time 

 Note  
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Appendix 8 – Front Cover Template 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mission Statement: 
 

‘Making a difference – right care, right place, right time’ 
 
 
 
 
 
 
 
 
 
  

 

St Helens CCG NAME 

Committee Meeting 
 

Date:  DAY, DATE MONTH YEAR 

 

Time:  XX 

 

Venue:    

 

 

Part 1 of this meeting will be held in public (delete if not relevant) 

NHS St Helens Clinical Commissioning Group fully support and abide by the 
pledges set out within the NHS Constitution and we work to ensure we 
portray the values and behaviours expected of all NHS organisations. 



 

Page 192 of 198  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Handling Conflicts of Interest during meetings 
 
A guide for Chairs and attendees  
 
At any meeting where the subject matter leads a participant to believe that there 
could be a conflict of interest, this interest must be declared at the earliest 
convenient point in the meeting. This relates to their personal circumstances or 
anyone that they are aware of at the meeting.  
 
 
1.  Declarations of interests must be clearly identified within the minutes of the 

meeting, including any need to withdraw and reasons for not doing so. 
 
2.  As a rule, those with pecuniary interests should withdraw from the meeting 

and those with non-pecuniary interests could be allowed to stay, depending 
upon the circumstances. The Chair will determine whether there could be a 
matter of bias (any unfair regard with favour, or disfavour) in the matter.  
Members allowed to stay in the meeting may not be allowed to vote on the 
subject matter. 

 
3.  The Chair of the meeting must take a decision as to the need for the member 

of the meeting to withdraw or not from the proceedings. Where this may 
involve the Chair, the Deputy Chair/Vice Chair will take the decision. 

 
4.  If the Chair of a meeting is the person to whom the declaration of interests 

relates, the chair should vacate the seat and the meeting for that item. If there 
is no Deputy/Vice Chair present at the meeting, the meeting must first elect a 
chair from within their number by a show of hands. 

 
5.  Members of meetings who are employed by the NHS are subject to the 

existing NHS Codes of Conduct. 
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Appendix 9 – Attendance Register 

 

Sign-In Sheet including Declaration of Interests –  
NAME Committee 

 

Room, Venue 
 

Name Position Organisation Declaration and Date of Declaration Signature  

   Declaration DATE 

 

 

 

 

   Declaration DATE 

 

 

   Declaration DATE 

 

 

   Declaration DATE 

 

 

   Declaration DATE 

 

 

Non-members in attendance 

   Declaration DATE 

 

 

   Declaration DATE 
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Appendix 10 – Minutes Template 
 

INSERT NAME OF MEETING  

 

Meeting held on * at * 

 

Members Present Initials Role 

   

   

   

   

   

In Attendance   

   

   

   

   

Minute-taker   

   

 

Agenda 

Item 

 Action 

 INTRODUCTION & WELCOME  

  

 

 

 APOLOGIES  

 Apologies received from: 

XX 

 

The Chair declared the meeting quorate. 

 

 

 DECLARATIONS OF INTEREST  

 The Chair 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 the CCG. 

 

This paragraph to include in GB/PCC Public minutes: 

All declarations are listed in the CCG’s Register of Interests; which is 

available on the CCG website at the following link: 

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%

20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pd

f  

 

Declarations of interest from today’s meeting 

Declarations of interest have been declared by: 

XX 

 

 

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
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Each declaration should be followed with the mitigation e.g. member asked 

to leave the meeting during that item – it should then be also noted at the 

agenda item when they left and when they returned (if relevant). 

 

Additional interests declared at the start of the meeting: 

XX 

 

   

 E.g. HS left the meeting, excluding herself from the discussion regarding XX 

 

 

HS was brought back into the meeting 

 

 

   

  

 

 

 

   

   

   

   

   

   

 DATE OF NEXT MEETING  

  

The next meeting of the ** Committee will be held on *at * 

 

 

Minutes Ratified as Accurate Record 

Name: 

 

 

 

Signature: 

 

 

 

Date: 
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Appendix 11 – Action Log Template 
 

NAME OF COMMITTEE – ACTION LOG 
UPDATED: DATE OF MEETING 

 

Log 
No 

Agenda 

Ref. 

Action Required Owner Expected 

date of 
completion 

Progress/comments Date 

closed 

1  
 

     

2  
 

     

3  
 

     

4  
 

     

5  
 

     

6  
 

     

7  
 

     

8  
 

     

 

 
 
  



 

Page 197 of 198  

Appendix 12 – Key Issues Report Template 
 
 
 
 
 

Committee Name inserted here 
Meeting Date: 
 

Agenda 
Item 
Ref: 

Key Issue Decision/ Action Strategic 
Objective/ 
Risk or GBAF 
Reference 

    

    

    

    

    

    

 

Key Issues Report Date 

Prepared by:  

Verified by:  

NOTE: 
A copy of any papers referenced in this Key Issues Report will be made available on request to the relevant Committee Chair. 
A copy of this Key Issues report will be sent to Governing Body and Audit Committee. 
Formal Minutes, once approved, will be made available to the Governing Body and Audit Committee on request. 

 

 
 

KEY ISSUES REPORT 
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