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Adhering to this policy will help to ensure that we use NHS money wisely, providing best value for taxpayers and accountability to our patients for the decisions we take

	As a member of staff you should…
	As an organisation we will…

	· Familiarise yourself with this policy and follow it.  Refer to the guidance for the rationale behind this policy https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interest-nhs.pdf 

· Use your common sense and judgement to consider whether the interests you have could affect the way taxpayers’ money is spent

· Regularly consider what interests you have and declare these as they arise. If in doubt, declare.

· NOT misuse your position to further your own interests or those close to you

· NOT be influenced, or give the impression that you have been influenced by outside interests

· NOT allow outside interests you have to inappropriately affect the decisions you make when using taxpayers’ money
	· Ensure that this policy and supporting processes are clear and help staff understand what they need to do.

· Identify a team or individual with responsibility for:

· Keeping this policy under review to ensure they are in line with the guidance.
· Providing advice, training and support for staff on how interests should be managed.
· Maintaining register(s) of interests.
· Auditing this policy and its associated processes and procedures at least once every three years.

· NOT avoid managing conflicts of interest.


· NOT interpret this policy in a way which stifles collaboration and innovation with our partners






[bookmark: _Toc33012032]2.0	Introduction 

This policy details the expectations regarding standards of business conduct for the Clinical Commissioning Group (hereafter referred to as the CCG) including the management of conflicts of interest and gifts and hospitality.   CCGs are required to make arrangements to manage conflicts of interest and gifts & hospitality,  Section 6 & 7 of this policy sets out those arrangements, based on Section 6 of its Constitution and taking account of the relevant statutory requirements and guidance documents outlined in Section 27. 

Managing conflicts of interest appropriately is essential for protecting the integrity of the NHS commissioning system and to protect the CCG and GP practices from any perceptions of wrongdoing. Commissioners need the highest level of transparency so they can demonstrate that conflicts of interest are managed in a way that cannot undermine the probity and accountability of the organisation.

The Health and Social Care Act 2012 places a duty on the NHS England to publish guidance for CCGs on managing conflicts and a duty on CCGs to have regard to such guidance. It also requires that CCGs set out in their constitution their proposed arrangements for managing conflicts of interest. This policy provides more specific, additional safeguards that the CCG has put in place. It reflects the revised statutory guidance for CCGs on Managing Conflicts of Interest , issued by NHS England in June
2017

Specific rules around GPs as potential providers of CCG commissioned services will be covered in the CCG’s Procurement Policy.
 
The CCG Governing Body is determined to ensure that the organisation inspires confidence and trust avoiding any potential situations of undue bias or influence in decision-making and protecting the NHS, the CCG and individuals involved from any appearance of impropriety. 

This policy supports the CCG constitution.

This policy reflects the Code of Conduct and Code of Accountability in the NHS (second revision July 2004) and the seven principles of public life set out by the Nolan principals 

· Selflessness 

· Integrity 

· Objectivity 

· Accountability 

· Openness 

· Honesty 

· Leadership 

This policy supports a culture of openness and transparency in business transactions. All employees and appointees of the CCG are required to ensure that:

· the interests of patients remain paramount at all times 

· they do not abuse their official position for personal gain or to the benefit of their family or friends 

· they do not seek to advantage or further, private or other interests, in the course of their official duties. 

And

· be impartial and honest in the conduct of their official business 

· use public funds entrusted to them to the best advantage of the service, always ensuring value for money 

The policy should be read in conjunction with the, documents listed in section 17 (associated documents) which also set out generic guidelines and responsibilities for NHS organisations and General Practitioners:

The requirements of the Constitution, Scheme of Reservation and Delegation and financial policies shall prevail over requirements of this policy where conflicting advice is given.

3.0 [bookmark: _Toc33012033]Scope of Policy 

[bookmark: Appliesto]This policy applies to:-
· all CCG employees, including all full and part-time staff, staff on sessional or short term contracts, students and trainees (including apprentices), agency staff and seconded staff. In addition, any self-employed consultants or other individuals working for the CCG under a contract for services should make a declaration of interest in accordance with this guidance, as if they were CCG employees.
· Members of the CCG’s Governing Body, Committees, Sub Committees and Sub Groups, including co-opted members, appointed deputies and 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). 
· Members of the CCG – defined as GP partners (or where the practice is a company, each director) and any individual directly involved with the business or decision making of the CCG).
Who are referred to collectively in this policy as ‘individuals within the CCG’.
This policy will help manage conflicts of interest risks effectively. It:
•	Introduces consistent principles and rules 
•	Provides simple advice about what to do in common situations.
•	Supports good judgement about how to approach and manage interests 

4.0 [bookmark: _Toc33012034]Principles 

4.1 The CCG observes the following principals of good governance 

· The Nolan Principles of selflessness, integrity, objectivity, accountability, openness, honesty and leadership
· The Good Governance Standards for Public Services (2004), Office for Public Management (OPM) and Chartered Institute of Public Finance and Accountancy (CIPFA)
· The seven key principles of the NHS Constitution
· The Equality Act 20105
· The UK Corporate Governance Code
· Standards for members of NHS boards and CCG governing bodies in England
· The NHS Code of Conduct for Managers
4.2 The CCG endorses other principles that can safeguard against conflicts of interest: 

· Doing business appropriately; 
· Being proactive about identifying and minimising the risks of conflicts; 
· Being balanced and proportionate in managing conflicts; 
· Being transparent and documenting every stage in the commissioning cycle; and 
· Creating an environment and culture where individuals feel supported and confident in declaring relevant information and raising any concerns

[bookmark: _Toc33012035]5.0	 Prevention of Corruption 

5.1 Bribery Act 2010 

This organisation has a strict zero tolerance policy towards bribery and corruption and will ensure all employees are aware of the Act and its implications.

It is considered the Bribery Act 2010 to be relevant to this policy.   Under the Bribery Act it is a criminal offence to:

· Bribe another person by offering, promising or giving a financial or other advantage to induce them to perform improperly a relevant function or activity, or as a reward for already having done so;  and

· Be bribed by another person by requesting, agreeing to receive or accepting a financial or other advantage with the intention that a relevant function or activity would then be performed improperly, or as a reward for having already done so.

· To bribe a foreign public official - A person will be guilty of this offence if they promise, offer or give a financial or other advantage to a foreign public official, either directly or through a third party, where such an advantage is not legitimately due.

· If commercial organisations fail to embed preventative bribery measures.  This applies to all commercial organisations which have business in the UK. Unlike corporate manslaughter this does not only apply to the organisation itself; individuals and employees may also be guilty.

These offences can be committed directly or by and through a third person and other related policies and documentation (as detailed on the CCG intranet) when considering whether to offer or accept gifts and hospitality and/or other incentives.

Anyone with concerns or reasonably held suspicions about potentially fraudulent activity or practice should refer to the Local Anti-Fraud and Corruption Policy and contact the Local Counter Fraud Specialist  via 0191 441 5936, AuditOne fraud email – counterfraud@auditone.co.uk or ntawnt.counterfraud@nhs.net (secure email).

5.2 Counter Fraud Measures 

No individual must use their position to gain advantage. The CCG will encourage individuals with concerns or reasonably held suspicions about potentially fraudulent activity or practice, to report these. Individuals should inform the nominated Local Counter Fraud Specialist (LCFS) and Chief  Finance Officer immediately. Should the Chief Finance Officer be implicated, the individual should instead report to the Accountable Officer of the CCG, who will liaise with the LCFS on the appropriate action.

[bookmark: page6]In addition to contacting the AuditOne at counter fraud team details Individuals can also call the NHS Fraud and Corruption Reporting line on free phone 0800 028 40 60. 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.

Anonymous letters, telephone calls etc. are occasionally received from individuals who wish to raise matters of concern other than through official channels. Whilst the suspicions may be erroneous or unsubstantiated they may also reflect a genuine cause for concern and will always be taken seriously. The LCFS will make sufficient enquiries to establish whether or not there is any foundation to the suspicion that has been raised.

Individuals should not ignore their suspicions, investigate themselves or tell colleagues or others about their suspicions..

The CCG recognises that hospitality, gifts and sponsorship may be offered as part of legitimate business relationships.

5.3 Commercial Confidentiality 

All individuals should guard against providing 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. For particularly sensitive procurement/contracts individuals may be asked to sign a non-disclosure agreement. The requirements of the Freedom of Information Act 2000 must be taken into account when attempting to restrict the release of information.

[bookmark: _Toc33012036]6.0	Impact Analysis
	
In accordance with the CCG’s commitment to Equality and Diversity, we aim to eliminate discrimination, harassment and victimisation, advance equality of opportunity, and promote good relations between groups. We need to do this for the nine protected characteristics: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.

An Equality Impact Assessment has been carried out and considered as a neutral impact as  the content of this policy does not have any adverse or detrimental impact on a particular group.

Click here to view the completed Equality Impact Assessment

[bookmark: _Toc33012037]7.0	Roles & Responsiblities 

The Accountable Officer has overall responsibility for the CCG’s management of   conflict of interest.
The Conflict of Interest Guardian, who will be the Chair of the Integrated Governance & Audit Committee will:
· Acts as a conduit for GP practice staff, members of the public and healthcare professionals who have any concerns with regards to conflicts of interest; 
· Be a safe point of contact for employees or workers of the CCG to raise any concerns in relation to this policy; 
· Supports the rigorous application of conflict of interest principles and policies; 
· Provides independent advice and judgement where there is any doubt about how to apply conflicts of interest policies and principles in an individual situation; 
· Provides advice on minimising the risks of conflicts of interest. 

The Chief Finance Officer in collaboration with the Corporate Assurance Officer has day to day responsibility for managing conflict of interest, including:

· Maintaining the CCG’s register (s) of interest and other registers referred to in this policy;
· Supporing the  Conflict of Interest Guardian to enable them to carry out the role effectively;
· Provide support, advice and guidance on how conflict of interest should be managed and;
· Ensuring the appropriate administrative processes are put in place.

Member Practices, all members of the Governing Body and its committees and individuals acting on behalf of the CCG, (and its constituent Member Practices), must act in accordance with this policy and lead by example in acting with the utmost integrity and ensuring adherence to all relevant regulations, policies and procedures.
Line Managers are responsible for ensuring employees are complying with this policy and its requirements by bringing it to the attention of employees for whom they are responsible, and those employees are aware of its implications for their work.
 All Individuals within the CCG are required to be aware of and comply with this policy.

If an individual within the CCG has any doubt about the relevance of an interest, this should be discussed with the Conflicts of Interest Guardian or the Chief Finance Officer.

8.0 [bookmark: _Toc33012038]	Conflicts of Interest 

8.1 Overview 

A conflict of interest can be defined as a set of conditions in which professional judgment concerning a primary interest, such as a patient’s welfare or the validity of research, tends to be unduly influenced by a secondary interest, such as a financial gain. The CCG requires clear and robust mechanisms for effective management of real and perceived conflicts of interest. With good management and governance and appropriate assurance mechanisms, confidence in the probity of commissioning decisions and the integrity of the clinicians will be promoted.

A conflict of interest may be:

•	Actual – where there is a material conflict between one or more interests
•	Potential – where there is the possibility of a material conflict between one or more interests in the future

The CCG has adopted the principles set out by the NHS Confederation and the Royal College of General Practitioner (RCGP) for managing conflicts of interest:

· Doing business properly – ensuring the rationale for decision making is transparent and clear and will withstand scrutiny 

· Being proactive not reactive – set out in advance what is acceptable and what isn’t and upon induction be clear with members about their obligations to declare and handling conflicts of interests should they occur 

· Assume that individuals will seek to act ethically and professionally, but may not always be sensitive to all conflicts of interest - ensure there are prompts and checks to identify when conflicts occur and individuals exclude themselves appropriately from decision making.

· [bookmark: page7]Being balanced and proportionate – identify and manage conflicts but do not expect to eliminate them or become a constraint to undertaking the business and making decisions. 

Conflicts of interest are inevitable, in commissioning and it is how we manage them that matters. They can affect anyone working in commissioning and can arise at any stage of the commissioning cycle, but in most cases it is possible to handle them with integrity and probity by ensuring they are identified, declared and managed in an open and transparent way.  The Managing Conflicts of Interest Statutory Guidance for CCG's includes examples of case studies of this. 

Where CCGs are commissioning new care models, particularly those that include primary medical services, it is likely that there will be some individuals with roles in the CCG (whether clinical or non-clinical), that also have roles within a potential provider, or may be affected by decisions relating to new care models. Any conflicts of interest must be identified and appropriately managed, in accordance with the Managing Conflicts of Interest Statutory Guidance for CCG's (annex k).

The CCG recognises that conflicts of interest are unavoidable and therefore has in place arrangements to seek to manage them. The measures outlined in this policy are aimed at ensuring that decisions made by the CCG will be taken, and seen to be taken, uninfluenced by external or private interests. 

8.2 Potential 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. In some circumstances, it could be considered that a conflict exists even when there is no actual conflict,  the individual does not need to exploit his or her position or obtain an actual benefit, financial or otherwise. It is important to still manage a perceived conflict not just an actual conflict.  While it may not be reasonable or efficient to remove the risk of conflicts of interest entirely,  we all have to recognise the risks and put measures in place to identify and manage conflicts if they arise.

The CCG needs to be aware of all situations where an individual has interests outside their role, where that interest has potential to result in a conflict of interest between the individual’s private interests and their CCG duties.

Individuals working on behalf of the CCG or providing services or facilities to the CCG will be made aware of their obligations with regard to declaring conflicts or potential conflicts of interest. This requirement will be written into contract documentation.
 
The important things to remember are that:

•	A perception of wrong doing, impaired judgement or undue influence can be as detrimental as any of them actually occurring; 
•	If in doubt, it is better to assume a conflict of interest and manage it appropriately
rather than ignore it; 
•	For a conflict to exist, financial gain is not necessary.

Relevant and material interests must be declared on appointment. Interests that must be declared (whether such interests are those of the individual themselves. or of a family member, close friend or other acquaintance of the individual e.g partners within GP Pracitce ). 

In line with Section 8.2. of the Constitution, a conflict of interest will include (but is not necessarily limited to):

· [bookmark: page8]Financial interest:-  This is where an individual may get direct financial benefits from the consequences of a commissioning decision (e.g, 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 likely, or possibly seeking to do, business with health or social care organisation).

· Non-financial professional interest:- 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. (For example A GP with special interests e.g., in dermatology, acupuncture etc.) GPs and practice managers sitting on the governing body or committees of the CCG should declare details of their roles and responsibilities held within member practices of the CCG.

· Non-financial personal interest:- 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. (for example, A member of a voluntary sector board or has any other position of authority in  or connection with a voluntary sector organisation)

· Indirect interest:- 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 Spouse / partner or Business Partner)

Examples of interest that will be deemed to be relevant and material are included in the declaration of interest pro-forma (Appendices B)

Where individuals are unsure whether a situation falling outside of the above categories may give potential for a conflict of interest they should seek advice from the Conflict of Interest Guardian or the Corporate Governance Team

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

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

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

· Could my outside interest be in any way detrimental to the CCG or to patients interest?

· Do I have any reason to think I may be risking a conflict of interest? 

Where an individual has an interest or becomes aware of an interest which could lead to a conflict of interest where the CCG is considering an action or decision this must be declared.

Whether an interest held by another person gives rise to a conflict of interests will depend upon the nature of the relationship between that person and the individual, and the role of the individual within the CCG.

It is not possible, or desirable, to define all instances in which an interest may be a real or perceived conflict. It is for each individual to exercise their judgement in deciding whether to register any interests that may be construed as a conflict. “If in doubt, the individual concerned  should assume that a potential conflict of interest exists”. 

Examples of those individuals likely to have potential conflicts of interest or undue influence could be GPs/practice staff in commissioning roles, Lay 	Members, Conflict of Interest Guardian, CCG Staff and Healthwatch members of the primary care commissioning committee.

Please refer to Managing Conflicts of Interest Statutory Guidance for CCG's  for a series of two-page summary guides for specific roles and draws out the essentials different professional groups need to know about.


9.0 [bookmark: _Toc33012039]Management of Conflicts of Interest

	The CCG will proactively manage potential conflicts of interest by:

· Maintaining and reviewing Declaration of interest register. 

· Managing membership of formal committee and decision making bodies supporting the CCG 

· Meeting and decision making procedures 

· Working within the Constitution, Standing Orders and Scheme of Reservations and Delegations 

· Being aware of the law regarding meetings

9.1  Staff
At North East Lincolnshire CCG, we use the skills of many different people, all of whom are vital to our work. This includes people on differing employment terms, who for the purposes of this policy we refer to as ‘staff’ and are listed below:

•	All salaried employees
•	All prospective employees – who are part-way through recruitment
•	Contractors and sub-contractors
•	Agency staff; locum and other temporary staff engaged by the CCG
•	Any staff on sessional or short term contracts
•	Students, including those on work experience, trainees and apprentices
•	Committee, sub-committee and advisory group members (who may not be directly employed or engaged by the organisation)

Some staff are more likely than others to have a decision making influence on the use of taxpayers’ money, because of the requirements of their role. For the purposes of this policy these people are referred to as ‘decision making staff.’

This is likely to include, as a minimum:

· All Governing Body members
· CCG Members
· Members of CCG’s committees or sub-committees of its governing body
· Executive and non executive directors (or equivalent roles) who have decision
 making roles within the CCG.
· Members of advisory groups which contribute to direct or delegated decision 
making on the commissioning or provision of taxpayer funded services
· Members of new care models joint provider/commissioner groups
· Those at Agenda for Change band 7 and above
· Administrative and clinical staff who have the power to enter into contracts on 
behalf of  the CCG
· Administrative and clinical staff involved in decision making concerning the 
commissioning of services, purchasing of good, medicines, medical devices or 
equipment, and formulary decisions 

10.0 [bookmark: _Toc33012040]Registrations of Declarations of Interest 

Registers will be maintained of the interest of individuals within the CCG, specified in section 3.0

Individuals will be required to complete a Declaration of Interest proforma upon appointment to their position. Where there are no interests to declare a nil return is required. Any subsequent interests should be declared as soon as they become aware of it, and in any event not later than 28 days after becoming aware.

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

Declarations should be made:

a)  on appointment - applicants for any appointment to the CCG or its Governing Body or any committees should be asked to declare any relevant interests. When an appointment is made, a formal declaration of interests should again be made and recorded. 

b)  annually - declarations will be sought from all relevant individuals on an annual basis and where there are no interests or changes to declare, a “nil return” will be recorded. 

c)  at meetings - all attendees are required to declare their interests as a standing agenda item for every Governing Body, committee, sub-committee or working group meeting, before the item is discussed. Even if an interest has been recorded in the register of interests, it should still be declared in meetings where matters relating to that interest are discussed. Declarations of interest must be recorded in minutes of meetings. 

d)  on changing role, responsibility or circumstances - whenever an individual’s role, responsibility or circumstances change in a way that affects the individual’s interests (e.g. where an individual takes on a new role outside the CCG, enters into a new business or relationship, starts a new project/piece of work or may be affected by a procurement decision e.g. if their role may transfer to a proposed new provider), a further declaration should be made to reflect the change in circumstances as soon as possible, and in any event within 28 days. This could involve a conflict of interest ceasing to exist or a new one materialising. It is the individual’s responsibility to make a further declaration as soon as possible, rather than waiting to be asked.

e) if they come to know that the CCG has entered into (or proposes to enter into) a financial arrangement in which they or any person connected with them has any interest, direct or indirect.

The Declaration of Interests pro-forma is available at Appendix B


Any changes/additions to declarations registered should be notified to the Corporate Governance Team as soon as possible after the change occurs for recording in the Register.

The Registers of Declarations of Interest are held by the Corporate Governance Team. The Registers will be reviewed annually and reported to the CCGs Integrated Governance & Audit Committee annually

[bookmark: _Toc33012041]11.0	Publication of Register 

The Registers of Interest relating to Members of the CCG and ‘decision making staff’ are published on the CCG’s website

The Registers of Interest relating to ‘staff’ are available upon request by contacting the Corporate Governance Team (NELCCG.GovernanceTeam@nhs.net)

In exceptional circumstances, where the public disclosure of information could give rise to a real risk of harm or is prohibited by law, an individual’s name and/or other information may be redacted from the publicly available register(s). If individual believes that substantial damage or distress may be caused, to him/herself or somebody else by the publication of information about them, they are entitled  to request that the  information  is not published.   Requests must be made in writing to the Conflicts of Interest Guardian for the CCG, who should seek appropriate legal advice where required, and the CCG should retain a confidential un-redacted version of the register(s).  All information may have to be disclosed, if requires under the Freedom of Information Act.

Everyone will be made aware, in advance, that the register(s) will be kept, how the information on the register(s) may be used or shared, and that the register (s) will be published (if applicable).   This will be done by the provision of a Privacy Notice that details the identity of the data controller, the purpose for which the register(s) are held, and contact detils of the Data Protection Officer.  This information will also be accessiable to individuals identified on the register(s) because they are in a relationship with the person making the declaration. 

An interest should remain on the public register for a minimum of 6 months, after the interest has expired.  Declaration of interest records will be retained and disposed of appropriately and securely as specified in the CCG Corporate Records Management Standards and Procedural Policy.   Any request for historical information must be submitted to the CCG’s Chief Finance Officer.

11.0 [bookmark: _Toc33012042]Managing Membership 

The CCG will need to 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.  Any individual who has a material interest in an organisation which provides, or is likely to provide, substantial services to a 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 or a committee or sub-committee member.

Exclude individuals from discussion or decision making if financial interest exceeds 1%
equity in the provider organisation - depending on the nature of the discussion (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).

The Conflict of interest Guardian will with the Chief Finance Officer ensure that for every interest declared on appointment or declared as a new interest, arrangements are in place to manage the potential conflicts of interest, to ensure the integrity of the CCG’s decision making processes and to protect individuals and the resources and reputation of the National Health Service (NHS).

Where a significant interest is declared, the individual should not be a voting member of a committee if a contract is already in place with the relevant provider or if it is likely that a contract may be considered in the future.

For previously recorded declarations of interest, steps will be taken to ensure that committee membership supports decision making as far as is reasonably practicable.

Should the situation arise that a significant number of individuals (more than 50%) are deemed to be prevented from taking part in a meeting because of prejudicial interests, the Chair (or deputy) of that meeting will determine whether or not the discussion can proceed. In making this decision the Chair will consider whether the meeting is quorate, in accordance with the number and balance of membership set out in the CCG Standing Orders or the Committee’s Terms Of Reference.


12.0 [bookmark: _Toc33012043]Management of Meetings and Decision Making 

The agenda for committee meetings of the CCG will contain a standing item at the commencement of each meeting, requiring members to declare any interests relating specifically to the agenda items being considered. If during the course of a meeting, an interest not previously declared is identified, this shall be declared, the individual with the conflict must ensure that the item is added to their declaration as soon as is practicable following the meeting.
 
Individuals must be specific when declaring interests. Where an interest is significant or when the individual or a connected person has a direct interest in a decision, the individual should not take part in the discussion or vote on the item and should consider leaving the room when the matter is discussed. The Chair of the meeting may insist that a member leaves the room if they have a significant interest or a direct financial interest in a matter under discussion.

At the beginning of all agendas there will be an opportunity for individuals to identify potential conflicts of interests relating to specific items of business. The Chair of the meeting has ultimate responsibility for deciding whether there is a conflict of interest and for taking the appropriate course of action in order to manage the conflict of interest. Failure to disclose an interest may render the individual liable to disciplinary action which could ultimately result in termination of employment. Where those involved are not directly employed by the CCG action will be managed by Chair, taking advice from the Chief Finance Officer or Conflict of Interest Guardian.

[bookmark: page10]A prejudicial interest will be declared if the matter affects an individual’s financial interest and a member of the public, knowing the relevant facts, would reasonably think that a personal interest is of such significant that it is likely to prejudice their judgment of the public interest.

Where an individual is aware of an interest which:

· has not been declared, either in the register or orally, they will declare this at the start of the meeting; 

· has previously been declared, in relation to the scheduled or likely business of the meeting, the individual concerned will bring this to the attention of the Chair of the meeting, together with details of arrangements which have been confirmed for the management of the conflict of interests or potential conflict of interests. 

It is the responsibility of each individual member of the meeting to declare any relevant interests which they may have. However, should the chair or any other member of the meeting be aware of facts or circumstances which may give rise to a conflict of interests but which have not been declared then they should bring this to the attention of the chair who will decide whether there is a conflict of interest and the appropriate course of action to take in order to manage the conflict of interest.

The Chair of the meeting will then determine how this should be managed and inform the individual of their decision. Where no arrangements have been confirmed, the Chair of the meeting may take the following actions:

· Individual/s withdraws from the meeting for that part of the discussion if conflict if prejudicial 

· Individual/s participates in the discussion but not part of the decision making process 

· Individual/s participates in discussion and the decision making process as the potential conflicts are not perceived by others of the group to be material or prejudicial 

All conflicts/potential conflicts should be recorded in the minutes along with the course of action taken.The conflict should be treated as relevant for both decision making and any on-going monitoring.

It is good practice for the chair, with support of the CCG’s Corporate Governance Team and, if required, the Conflicts of Interest Guardian, to proactively consider ahead of meetings:

· what conflicts are likely to arise 

· how they should be managed, including taking steps to ensure that supporting papers for particular agenda items of private sessions/meetings are not sent to conflicted individuals in advance of the meeting where relevant.

To support chairs in their role, they will have access to a Chair’s declaration of interest checklist (appendix I) and copy of the committee’s declaration of interest register, every 6 months (or if any changes within this period) which will include details of any declarations of conflicts which have already been made by members of the committee. 

Where the Chair of any meeting of the group has a personal interest, previously declared or otherwise, in relation to the scheduled or likely business of the meeting, they must make a declaration and the Deputy Chair (or other nominated individual if the Deputy Chair is also conflicted) will act as Chair for the relevant part of the meeting.

Where arrangements have been confirmed for the management of the conflict of interests or potential conflicts of interests in relation to the Chair, the meeting must ensure these are followed. Where no arrangements have been confirmed, the Deputy Chair may require the Chair to withdraw from the meeting or part of it. Where there is no Deputy Chair, the members of the meeting will select one.

Where a quorum cannot be convened from the membership of the meeting, owing to the arrangements for managing conflicts of interest or potential conflicts of interest, the Chair of the meeting shall consult with the Conflict of Interest Guardian or  Chief Finance Officer on the action to be taken.

This may include:

· requiring another of the CCG’s committees, Governing Body, which can be quorate to progress the item of business.  If this is not possible a recommendation on decision can still be taken by remaining members and referred to its Integrated Governance & Audit Committee for verifying proposed recommendations. 

· [bookmark: page11]inviting on a temporary basis one or more of the following to make up the quorum (where the Constitution permits these are to be members of the committee 

· sub-committee in question) so that the CCG can progress the item of business: 

· a member of the CCG who is an individual; 

· an individual appointed by a member to act on its behalf in the dealings between it and the CCG; 

· a member of the Health and Wellbeing Board; 

· a member of another CCG. 

· where the decision rests with the governing body, consider inviting the Health and Wellbeing Board or another CCG to review the proposal – to provide additional scrutiny. Any such arrangements would need to be compliant with the CCG’s constitution; and ensure that rules on quoracy (set out in the CCG’s constitution) enable decisions to be made.

These arrangements must be recorded in the minutes.

Examples of possible scenarios and how to manage them are included as Appendix A.

13.0 [bookmark: _Toc33012044]Provisions relating to primary care commissioning 

Procurement decisions relating to the commissioning of primary medical services shall be made by the Primary Care Co-Commissioning Committee.

The membership of any such committee which has been established to make commissioning decision regarding primary medical services shall be constituted so as to ensure that the majority is held by lay and executive members. The Chair and Vice Chair of these committees must always be lay member.  GPs can and should, be members of the primary care commissioning committee to ensure sufficient clinical input, but must not be in the majority.  CCGs may wish to consider appointing retired GPs or out-of-area GPs to the committee to ensure clinical input whilst minimising the risk of conflict of interest.

Conflict of interest issues shall be considered on a case by case basis. Where a committee would not be quorate because of conflicts of interest, the committee may invite, on a temporary basis additional lay members, CCG members, GP representatives from other CCG areas and non-GP clinical representatives to make up the quorum so that the committee can progress the item of business. The committee shall adhere to any additional guidance issued by NHS England in relation to management of conflicts of interest in the context of joint or delegated primary medical care commissioning. 

Whilst sub-committees or sub-groups of the primary care commissioning committee can be established e.g., to develop business cases and options appraisals, ultimate decision-making responsibility for the primary medical services functions must rest with the primary care commissioning committee. For example, whilst a sub-group could develop an options appraisal, it should take the options to the primary care commissioning committee for their review and decision-making. 

CCGs should carefully consider the membership of subgroups. They should also consider appointing a lay member as the chair of any sub-committee or sub-group.

It is important that conflicts of interests are managed appropriately within sub-committees and sub-groups. As an additional safeguard, it is recommended that sub-groups submit their minutes to the primary care commissioning committee, detailing any conflicts and how they have been managed. The primary care commissioning committee should be satisfied that conflicts of interest have been managed appropriately in its sub-committees and take action where there are concerns.

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

14.1 Members of the CCG 

GPs, and their staff, by nature of their profession have an immediate conflict as providers of primary care services and this of course does not exclude them being involved in the running of the CCG. All provider interests must be declared and openly disclosed in the conduct of business to ensure it is handled appropriately.

Members should conform to the published guidelines of the General Medical Council (GMC) published (‘Good Medical Practice’ 2013)

Where GPs could possibly influence their own personal/practice payments through their actions such as a referral of a patient in which they have a financial interest, or to benefit a practice payment in some way then the GMC Financial and commercial arrangements and conflicts of interest  

· “77”. You must be honest in financial and commercial dealings with patients, employers, insurers and other organisations or individuals. 
· “78”. You must not allow any interests you have to affect the way you prescribe for, treat, refer or commission services for patients.
· “79”. If you are faced with a conflict of interest, you must be open about the conflict, declaring your interest formally, and you should be prepared to exclude yourself from decision making. 
· “80”. You must not ask for or accept – from patients, colleagues or others – any inducement, gift or hospitality that may affect or be seen to affect the way you prescribe for, treat or refer patients or commission services for patients. You must not offer these inducements

Where the most appropriate service to which the patient is to be referred happens to be one in which the GP has a vested financial interest, then the GP must inform the patient of this fact. This is in line the above GMC guidelines

“17”. If you plan to refer a patient for investigation, treatment or care at an organisation in which you have a financial or commercial interest, you must tell the patient about that interest and make a note of this in the patient’s medical record.

It is possible that the CCG will seek to expand the range of enhanced services provided by member practices as part of its work to redesign services and have an expanded primary care role.

Given that the CCG will be commissioning such services from their own member practices, it is vital that there is transparency and safeguards to ensure confidence that these decisions are based upon the best interests of patients and with no perceived conflicts of interest. There are a number of stages in this process that will ensure this occurs.

· The CCG will develop services in line with the agreed and published strategy of the CCG 

· This strategy will be refreshed and developed with all key stakeholders, and reflect the needs of the local populations as agreed through the local health and well-being board and be subject to public scrutiny. 

· The CCG will engage with all providers to communicate the priorities and commissioning intentions. 

· A range of expertise from a variety of providers will be used to develop detailed service specifications for new service models. The role of the new clinical senates will be explored in this area. 

· Once a new specification has been developed the most appropriate provider of care will be considered through a sub-committee of the CCG which will exclude anyone with a conflict of interest using the published criteria as set out within this guidance.

[bookmark: _Toc33012045][bookmark: section6]15.0	Registration of Gifts, hospitality and sponsorship 

Individuals need to consider the risks associated with accepting offers of gifts, hospitality and entertainment when undertaking activities for or on behalf of the CCG (this also applies to individuals within GP Practices directly involved with the business of the CCG). 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.

15.1 Gifts 

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

Individuals should not accept gifts that may affect, or be seen to affect, their professional judgement.  This overarching principle should apply in all circumstances.

Any personal gift of cash or equivalents (such as gift vouchers, 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 should be reported to the Corporate Governance Team so this can be recorded on the register.

15.1.1	Gifts from suppliers or contractors

Gifts from suppliers or contractors doing business (or likely to do business) with the CCG should be declined and declared whatever their value (subject to the, low cost branded promotional aids which may be accepted and not declared where they are under the value of a common industry standard of £6).  The individual to whom the gifts were offered should also declare the offer to the Corporate Governance Team, so the offer whether accepted or declined can be recorded on the register.

15.1.2	Gifts from other sources (non-contractors/non-suppliers – such as patients/ families/service users) 

Individuals should not ask for any gifts.

Modest gifts under £50 can be accepted from non-suppliers and non-contractors, and do not need to be declared. Gifts with a value of over £50 should be treated with caution and only be accepted on behalf of an organisation (i.e to an organisation’s charitable funds) not in a personal capacity and must be declared.

A common sense approach should be applied to the valuing of gifts (using an actual amount, if known, or an estimate that a reasonable person would make as to its value);

Multiple gifts from the same source over a 12 month period should be treated in the same way as single gifts over £50 where the cumulative value exceeds £50.

15.2  Hospitality 

Delivery of services across the NHS relies on working with a wide range of partners (including industry and academia) in different places and, sometimes, outside of  traditional’ working hours. As a result, staff will sometimes appropriately receive hospitality. Anyone receiving hospitality should always be prepared to justify why it has been accepted, and be mindful that even hospitality of a small value may give rise to perceptions of impropriety and might influence behaviour.

Hospitality means offers of meals, refreshments, travel, accommodation, and other expenses in relation to attendance at meetings, conferences, education and training events etc.

Individuals should not ask for or accept hospitality that may affect, or be seen to affect, their professional judgement.

Hospitality must only be accepted when there is a legitimate business reason and it is proportionate to the nature and purpose of the event. Particular caution should be exercised when hospitality is offered by actual or potential suppliers or contractors, these can be accepted if modest and reasonable, but individuals should always obtain senior approval and declare these.

15.2.1	Meals and Refreshments

Meals and refreshments under £25 can be accepted and do not need to be declared. If they are of a value between £25 and £75 they can be accepted, but must be declared. If the value is over £75, it should be refused unless (in exceptional circumstances) senior approval is given. A clear reason should be recorded on the organisation’s register(s) of interest as to why it was permissible to accept.

A common sense approach should be applied to the valuing of meals and refreshments (using an actual amount, if known, or an estimate that a reasonable person would make as to its value).

15.2.2 	Travel and Accomadation

Modest offers to pay some or all of the travel and accommodation costs related to attendance at events may be accepted and must be declared.  Offers which go beyond modest, or are of a type that the CCG itself might not usually offer, need approval by CCG’s Chief Finance Officer, should only be accepted in exceptional circumstances, and must be declared.   A clear reason should be recorded on the organisation’s register(s) of interest as to why it was permissible to accept travel and accommodation of this type;

A non-exhaustive list of examples includes:
· Offers of business class or first class travel and accommodation
(including domestic travel); and
· Offers of foreign travel and accommodation
The Gifts, hospitality and sponsorship  pro-forma is available at Appendix D

15.3  Sponsored Events

Sponsorship of NHS events by external parties is valued. Offers to meet some or part of the costs of running an event secures their ability to take place, benefiting 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. As a result there should be appropriate safeguards in place to prevent conflicts occurring.

When sponsorships are offered, the following principles must be adhered to:

· Sponsorship of CCG events by appropriate external bodies should only be approved if a  reasonable person would conclude that the event will result in clear benefit for the CCG and the NHS;

· During dealings with sponsors there must be no breach of patient or individual confidentiality or current data protection rules and legislation

· No information should be supplied to the sponsor from which they could gain a commercial advantage, and information which is not in the public domain should not normally be supplied;
	
· At the CCG’s discretion, sponsors or their representatives may attend or take part in the event but they should not have a dominant influence over the content or the main purpose of the event;

· The involvement of a sponsor in an event should always be clearly identified in the interest of transparency;
 
· CCGs should make it clear that sponsorship does not equate to endorsement of a company or its products and this should be made visibly clear on any promotional or other materials relaing to the event;

· Permission (with details of the proposed sponsorship) must be obtained from the relevant Lead Officer in writing in advance and a copy of this permission must be sent to the Corporate Governance Team.

The CCG has a separate policy and guidance for  Joint Working and Commercial Sponsorship with the Pharmaceutical Industry’ (guidelines on contacts between CCG members of staff and pharmaceutical company representatives).  The principles of this policy also apply to all other private companies.

See Appendix F Application to Seek Permission to Accept Sponsorship’

15.3.1 	Other forms of sponsorship

Organisations external to the CCG or NHS may also sponsor posts or research.  However, there is potential for conflicts of interest to occur, particularly when research funding by external bodies does or could lead to a real or perceived commercial advantage, or if sponsored posts cause a conflict of interest between the aims of the sponsor and the aims of the organisation, particularly in relation to procurement and competition. There needs to be transparency and any conflicts of interest should be well managed. For further information, please see Managing Conflicts of Interest in the NHS:- Guidance for staff and organisations
16.0 [bookmark: _Toc33012046]Recording of gifts, hospitality and sponsorship

Gifts, hospitality and sponsorship are recorded on a central register.  All gifts, hospitality and sponsorship declared or declined must be transferred to a register using the template at  Appendix E.  The Register of Gifts & Hospitality & Sponsorship is held by the Corporate Governance Team.  The Register will be reported to the CCG Integrated & Audit Committee Audit Committee annually and published on the CCG’s website. 

[bookmark: _Toc33012047]17.0	Managing conflicts of interest throughout the commissioning cycle

Conflicts of interest need to be managed appropriately throughout the whole of the commissioning cycle.  At the outset of a commissioning process, the relevant interest of all individuals involved should be identified and clear arrangements put in place to  manage any conflict of interest.  This includes consdideration as to which stages of the process a conflicted individual should not participate in, or receive papers for, and in some circumstances, whether that individual should be involved in the process at all. 

In designing service requirements attention should be given to public and patient involvement at every stage of the commissioning cycle.   The CCG has a legal duty under the Act to involve patients and the public in their respective commissioning processes and decisions.

It is good practice to engage relevant providers, especially clinicians, in confirming that the design of service specifications will meet patient needs. This may include providers from the acute, primary, community, and mental health sectors, and may include NHS, third sector and private sector providers. Such engagement, done transparently and fairly, is entirely legal. However, conflicts of interest, as well as challenges to the fairness of the procurement process, can arise if a commissioner 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. CCGs should be particularly mindful of these issues when engaging with existing / potential providers in relation to the
development of new care models.

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

Specifications should be clear and transparent, reflecting the depth and engagement, and set out the basis on which any contract will be awarded. 
Anyone seeking information in relation to procurement or otherwise engaging with the CCG in relation to the potential provision of services or facilities to the CCG, will be required to make a declaration of any relevant conflict / potential conflict of interest.

Anyone contracted to provide services or facilities directly to the CCG will be subject to the same provisions of this constitution in relation to managing conflicts of interests. This requirement will be set out in the contract for their services.

[bookmark: _Toc33012048]18.0	Transparency in Procurement 
[bookmark: page13]
The CCG recognises the importance in making decisions about the services it procures in a way that does not call into question the motives behind the procurement decision. The CCG will procure services in a manner that is open, transparent, non-discriminatory and fair to all potential providers.

It is an essential feature of the Health Act reforms that CCGs should be able to commission a range of community-based services to improve quality and outcomes for patients. Where the provider for these services might be a GP, CCGs will need to be able to demonstrate that the services:

· clearly meet local health needs and have been planned appropriately; 

· go beyond the scope of the GP contract; and 

· the appropriate procurement approach is used. 

The CCG will ensure that the service has been designed and any specification developed in an inclusive way, involving other health professionals, experts, other commissioners, patients and the public as appropriate

The CCG will publish a procurement framework approved by its governing body which will ensure that:

· all relevant clinicians (not just members of the CCG) and potential providers, together with local members of the public, are engaged in the decision-making processes used to procure services;

· service redesign and procurement processes are conducted in an open, transparent, non-discriminatory and fair way. 

The Procurement and Contestability framework will reflect the principles of the ‘Procurement Guide for Commissioners of NHS-Funded Services’ July 2010, ‘Principles and Rules for Cooperation and Competition’ July 2010 and will detail the four tests for reconfiguration and service change.

Where the potential provider for services is a GP, procurement may be through competitive tender or an Provider Framework approach or on a single tender basis where the GP is the only capable provider or where the service is of minimal financial value. Additional safeguards are in place when commissioning services that could potentially be provided by a GP. These safeguards are designed to:

· maintain confidence and trust between patients and GPs; 

· enable the CCG and member practices to demonstrate that they are acting fairly and transparently and that members of the CCG will always put their duty to patients before any personal financial interest; 

· [bookmark: page14]ensure that the CCG operates within the legal framework but are not bound by over-prescriptive rules that risk stifling innovation or slowing down the commissioning of services to improve quality or productivity; and build on existing guidance.


Pro-forma at Appendix H. This form sets out factors on which the CCG would like to provide assurance, regarding the service planning and procurement process, in a consistent and transparent way. These completed forms will be made publicly available.

18.1	Register of procurement decisions 

The CCG must maintain a register of procurement decisions taken, either for a procurement of a new service or any extentsion or material variation to a current contract.  This should include:

· The details of the decision;
· Who was involved in making the decision;
· A summary of any conflicts of interest in relation to the decision and how this was managed; and
· The award decision taken.

The register of procurement decisions will be updated whenever a procurement decision is taken and should be made publicly available and easily accessible to patients and the pubic by: 

· Ensuring that the register is available in a prominent place on the CCG’s website; and 
· Making the register available upon request for inspection at the CCG’s headquarters.

18.2  Declarations of interest for bidders/contractors

As part of the CCG’s procurement processes, bidders will be asked to declare any conflicts of interest. This allows the CCG to ensure that it complies with the principles of equal treatment and transparency. When a bidder declares a conflict, the CCG will decide how best to deal with it to ensure that no bidder is treated differently to any other. A declaration of interests for bidders/ contractors template is attached at Appendix G. 

It will not usually be appropriate to declare such a conflict on the register of procurement decisions, as it may compromise the anonymity of bidders during the procurement process. However, the CCG will retain an internal audit trail of how the conflict or perceived conflict was dealt with to allow it to provide information at a later date if required. The CCG is required under regulation 84 of the Public Contract Regulations 2015 to make and retain records of contract award decisions and key decisions that are made during the procurement process (there is no obligation to publish them). Such records must include “communications with economic operators and internal deliberations” which should include decisions made in relation to actual or perceived conflicts of interest declared by bidders. These records must be retained for a period of at least three years from the date of award of the contract.

18.3 Contract Management 

The management of conflict of interest applies to all aspects of the commissioning cycle, including contract management.  Any contract monitoring meeting needs to consider conflicts of interest as part of the process i.e., the chair of a contract management meeting should invite declarations of interest, record any declared interests in the minutes of the meeting, and manage any conflicts appropriately and in line with guidance.   This equally applies where a contract is held jointly with another organisation such as the Local Authority or with other CCGs under lead commissioner arrangements.

The individuals involved in the monitoring of a contract should not have any direct or indirect financial, professional or personal interest in the incumbent provider or in any other provider that could prevent them, or be perceived to prevent them, from carrying out their role in an impartial, fair and transparent manner.

[bookmark: _Toc33012049]19.0	Outside Employment and Private Practice 

Individuals working with the CCG (depending on the details of their contact as regards outside employment and private practice) are required to inform the CCG if they are engaged or wish to engage in outside employment in addition to their work with the CCG. The purpose of this is to ensure that the CCG is aware of any potential conflicts of interest. 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 or services to the CCGs 
· Self-employment, including private practice, in a capacity which might conflict with the work of the CCG or which might be in a position to supply goods or services to the CCG
· Outside employment and private practice must be declared as a potential conflict of interest.

The CCG will require that individuals obtain prior permission to engage in secondary employment, and reserve the right to refuse permission where it believes a conflict will arise which cannot be effectively managed. CCGs should ensure that they have clear and robust organisational policies in place to manage issues arising from secondary employment. In particular, it is unacceptable for pharmacy advisers or other advisers, employees or consultants to the CCG on matters of procurement to themselves be in receipt of payments from the pharmaceutical or devices sector.

[bookmark: _Toc33012050]20.0	Initiatives 

As a general principle any financial gain resulting from external work where use of the CCG’s time or title is involved (e.g., speaking at events/conferences, writing articles) and/or which is connected with the CCG’s business must be passed to the CCG’s Chief Finance Officer to pay in to the CCG. 

Any patent, designs, trademarks or copyright resulting from the work (e.g., research) of an individual in its contract for services/employment with the CCG shall be the intellectual property of the CCG. 

Approval from the appropriate line manager should be sought prior to entering into any obligation to undertake external work connected with the business of the CCG. 

Where the undertaking of external work benefits or enhances the CCG’s reputation or results in 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.
[bookmark: page15]
[bookmark: _Toc33012051]21.0	Confidentiality 

During the course of their work with or for the CCG, many individuals will handle or be exposed to information which is deemed personal, sensitive or confidential. Further information regarding confidentiality is available in the NHS Code of Confidentiality. 

It is CCG policy that no individual party to personal, sensitive or confidential material during the course of their work for or with the CCG will disclose this information or further process it outside the scope of their employment or the specific limitations imposed by the NHS Code of Confidentiality and/or the committee/manager providing the information. 

Confidentiality should only be breached in exceptional circumstances, with appropriate justification, and be fully documented.


The following principles must be adhered to: 

· Information must be effectively protected against improper disclosure when received, stored, processed, transmitted and disposed of; 

· Information deemed to be confidential should only be accessed on a ‘need to know’ basis; 

· Every effort should be made to inform individuals how and why their information personal identifiable Data (PID) is held, how it will be used, who it may be shared with and why and how and when it will be disposed of; 

· Informed consent must be obtained before disclosure of PID and if an individual withholds consent, or if consent cannot be obtained, disclosure may only be made in specific circumstances described in the current Data Protection legislation and compliance with General Data Protection Regulations (GDPR) (EU) 2016/679 and the Access to Health Records Act 1990; 

· Information identified as sensitive (commercially sensitive or relevant to on-going discussions and developments) must not be disclosed or otherwise discussed where disclosure may inadvertently occur (refer to section 4). 

· All CCG employees, members, members of the Governing Body, or a member of a committee or sub-committee of the CCG or its Governning Body must adhere to the confidentiality of private and confidential material, whether that be patient information or of a ‘commercial in confidence’ nature. All ‘embargo’ rules and regulations must be adhered to. 

Failure to adhere to confidentiality requirements may result in disciplinary action.

Those individuals party to confidential information will not be at liberty to disclose said information following the termination of their contract, employment or relationship with the CCG.

[bookmark: _Toc33012052]22.0	Raising concerns and breaches

It is the duty of, all CCG employees, members of the Governing Body, or a member of a committee or sub-committee of the CCG or its Governning Body and GP Practice member to speak up about genuine concerns in relation to the administration of this policy and to report these concerns..  Individuals should not ignore their suspicions or investigate themselves.  They should  inform the Conflict of interest Guaridan or the Chief Finance Officer in the first instance.  In the event that there is a concern regarding the Conflicts of Interest Guardian, this should be raised with the
Governing Body Chair and Accountable Officer in the first instance

Any non-compliance with the CCG’s conflict of interst policy, should be reported in accordance with the terms of this policy, and the CCG’s whistleblowing policy (where the breach is being reported by an employee or worker of the CCG, or with the whistleblowing policy of the relevant employer organisation (where the breach is being reported by an employee or worker of another organisation.

All such notifications will be held in the strictest confidence and the person reporting the the breach can expect a full explanation of any decisions taken as a result of any investigation.

All breaches will be reported to the CCG’s Integrated Governance & Audit Committee, and reported to the Governing Body. Anonymised details of all breaches will be published on the CCG’s website.



[bookmark: _Toc33012053]23.0	Impact of non-compliance 

[bookmark: _Toc16784195]Failure to comply with the CCG’s policies on conflicts of interest management, pursuant to this statutory guidance, can have serious implications for the CCG and any individuals concerned.   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 will be subject to investigation and where appropriate, to disciplinary action in accordance with the CCG’s Disciplinary Policy.

If conflicts of interest are not effectively managed, CCGs could face civil challenges to decision they make.  In extreme cases, staff and other individuals could face personal civil liability, for example a claim for misfeasance in public office.

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. The CCG will 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.

[bookmark: _Toc33012054]24.0	Conflict of interest Training

The CCG will ensure that training is offered to all CCG employees, (other individuals working for the CCG under a contract for services), members, (practice staff with involvement in CCG business), members of the Governing Body, or a member of a committee or sub-committee of the CCG or its Governing Body.

This training is mandatory and to be completed on an annual basis by 31 January each year. Employee’s.  This is to ensure staff and others within the CCG understand what conflicts are and how to manage them effectively.

[bookmark: _Toc33012055]25.0	Implementation 

Following approval by Integrated Governance & Audit Committee, on behalf of the Governing Body, this policy will be dissemination to all staff and to the Council of Members, the Governing Body, Committee and Sub Committee Members and Practice Managers.

[bookmark: _Toc33012056]26.0	Monitoring and review 

The effectiveness and compliance with this policy will be monitored by the CCG’s Integrated Governance & Audit Committee on behalf of the Governing Body. 

The CCG is required on an annual basis to confirm via self-certification:

· That the CCG has a clear policy for the management of conflicts of interest in line with the statutory guidance and a robust process for the management of breaches;
· If the CCG has a minimum of three lay members;
· That the CCG audit chair has taken on the role of the Conflicts of Interest Guardian;
· The level of compliance with the mandated conflicts of interest on-line
· training in line with latest NHSE Guidance;

In addition, CCGs are required to report to NHSE via self-certification whether
the CCG:

· Has processes in place to ensure individuals declare any interests which
· may give rise to a conflict or potential conflict as soon as they become aware
· of it, and in any event within 28 days, ensuring accurate up to date registers
· are complete for: conflicts of interest, procurement decisions and gifts and
· hospitality
· Has made these registers available on its website and, upon request, at the
· CCG’s HQ.
· Is aware of any breaches of its policies and procedures in relation to the
· management of conflicts of interest and how many:
· To include details of how they were managed;
· Confirmation that anonymised details of the breach have been published on
· the CCG website;
· Confirmation that they been communicated to NHS England.

The CCG will undertake an annual audit of conflicts of interest management as part of the internal audit plan. 

The results of the audit will be reflected in the CCG’s Annual Governance Statement and will be discussed at the end of year governance meeting with the NHSE.

[bookmark: section15][bookmark: section20]This policy will be reviewed in two years. Earlier review may be required in response to exceptional circumstances, organisational change or relevant changes in legislation/guidance, as instructed by the senior manager responsible for this policy. 

[bookmark: _Toc33012057]27.0	References

· Managing Conflicts of Interest Statutory Guidance for CCG's
· The Healthy NHS Board : Principals for Good Governance  
· GMC Guidance
· GMC Conflicts of interet.pdf 
· The Bribery Act 2010 
· The NHS (procurement, patient choice and competition (No2) regulations 2013
· The Public Contract Regulations 2015
· NHS Act 2006 as amended by the Health & Social Care Act 2012 
· BMA Guidance Guidance for GPs in their role as commissioners and providers
· RCGP/NHS Confederation - Managing Conflict of interest in CCGs
· [bookmark: section16]Code of conduct - https://www.nhsemployers.org/

[bookmark: _Toc33012058]28.0	Associated Documents
· NEL CCG Constitution
· Scheme of Reservation and Delegation and detailed financial policies 
· Procurement Policy
· Anti-Fraud,Bribery and Corruption policy
· Induction Policy 
· Freedom to speak-up: raising concerns (whistleblowing) Policy 
· Confidentiality Code of Conduct Policy

All the above policies can be found on  NELCCG Intranet
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[bookmark: _Toc33012059]APPENDIX A – Commissioning Cycle and Potential conflict of interest 

	Interest
	Pecuniary
	Personal
	Personal
	Competing

	
	(Self, partner or
	(Self)
	(Partner or
	Loyalties

	
	close
	
	close
	

	
	associate)
	
	associate)
	

	Needs
	Fully participate
	Fully participate
	Fully participate
	Fully participate

	assessment*
	
	
	
	

	Decide
	Discuss but
	Discuss and
	Discuss and
	Discuss and

	priorities*
	cannot vote
	vote
	vote
	vote

	Review
	Remain but
	Remain but
	Remain but
	Discuss and

	commissioning
	cannot speak or
	cannot speak or
	cannot speak
	vote

	proposals
	vote
	vote
	or vote
	

	Design
	Discuss and
	Discuss and
	Discuss and
	Discuss and

	services*
	vote
	vote
	vote
	vote

	(ensure a fully
	
	
	
	

	inclusive
	
	
	
	

	process)
	
	
	
	

	Review
	Leave the room
	Remain but
	Remain but
	Discuss and

	prioritised
	
	cannot speak or
	cannot speak
	vote

	business cases
	
	vote (unless
	or vote  (unless
	

	
	
	interest is
	interest is
	

	
	
	deemed not
	deemed not
	

	
	
	prejudicial)
	prejudicial)
	

	Procurement/
	Leave the room
	Remain but
	Remain but
	Discuss and

	contracting
	
	cannot speak or
	cannot speak
	vote

	
	
	vote (unless
	or vote (unless
	

	
	
	interest is
	interest is
	

	
	
	deemed not
	deemed not
	

	
	
	prejudicial)
	prejudicial)
	

	Performance
	Remain but
	Remain but
	Remain but
	Discuss and

	Management*
	cannot speak or
	cannot speak or
	cannot speak
	vote

	
	vote (unless
	vote (unless
	or vote (unless
	

	
	significant and
	significant and
	significant and
	

	
	then leave the
	then leave the
	then leave the
	

	
	room)
	room)
	room)
	

	Review Health
	Fully participate
	Fully participate
	Fully participate
	Fully participate

	Outcomes*
	
	
	
	

	
Notes:
	
	
	
	



· The illustrations given above should not be considered to be prescriptive in every instance

· These are guidelines and both the materiality of the conflict and the significance of the issue should be considered carefully by the Chair in deciding on how to manage the conflict

· It is the responsibility of the Chair to review the agenda and operate caution in terms of deferment or referral if necessary


· Chairs to also consider potential conflicts of interest arising from verbal reports

· Links should be considered to strategy direction eg is the introduction of a LES in line with the strategy? 

· If significant/complete conflict of interest at a locality level the matter could be referred to the CCG for decision



	

[image: ]
[bookmark: _Toc33012060]APPENDIX B – NEL Clinical Commissioning Group Declaration of Interest Guidance

This form is required to be completed in accordance with the CCG Constitution and section 14O of The National Health Service Act 2006, the NHS (Procurement, Patient Choice and Competition) regulations 2013 and the Substantive guidance on the Procurement, Patient Choice and Competition Regulations. 
The Registers of Interest relating to Governing Body members, members of the CCG’s committees and subcommittees and senior members of the CCG’s staff are published on the CCG’s website.  The Registers of Interest relating to CCG employees is available to the public by contacting NELCCG.GovernanceTeam@nhs.net

Full guidance notes and sample declarations:

Full guidance notes and sample declarations can be found on the link below.  This includes access to Standards of business conduct & conflict of interest policy; Managing conflict of interest – statutory guidance for CCGs; GMC guidance; RCGP – managing conflicts of interest; BMA conflicts of interest in the new commissioning system.  http://www.northeastlincolnshireccg.nhs.uk/about-us/coi/

Summary of Guidance notes:

Interests that must be declared (whether such interests are those of the individual themselves, the Practice they represent as a CCG member, or of a family member, acquaintance within their own organisations, close friend or relationship with the individual) is provided below. It is not possible, or desirable, to define all instances in which an interest may be a real or perceived conflict.  It is for each individual to exercise their judgement in deciding whether to register any interests that may be construed as a conflict. If in doubt, the individual concerned should assume that a potential conflict of interest exists.

Each CCG must make arrangements to ensure that members, committee and sub-committee members, members of the Governing Body (and its committees), & CCG staff and individuals working on behalf of the CCG declare interests 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 or which may affect or appear to affect the integrity of the award of any contract by the CCG.

Each provider of primary medical services is a member of a CCG” (14A (1) of the 2006 Act.   If there is a possible conflict arising because of an interest that an individual would have then the GP/Practice (as the member of the CCG) would have to declare it when in its role as a member of the CCG.

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

A declaration must be made of any interest likely to lead to a conflict or potential conflict as soon as the individual becomes aware of it, and within 28 days (eg on appointment/change to circumstances/change of role or responsibility)

Any changes to interests declared must also be registered within 28 days by completing and submitting a new declaration form.


Individuals completing this declaration must provide sufficient detail of each interest so that a member of the public would be able to understand clearly the sort of financial or other interest that person has and the circumstances in which a conflict of interest with the business or running of NELCCG might arise.

Individuals (and by default the Practice the individual represents) who fail to disclose relevant interests, as required by NELCCG Constitution or Standard of Business Code & Conflict of Interest policy may be subject of disciplinary action which could ultimately result in the termination of their employment or position within the CCG.

If any assistance is required in order to complete this form, then please contact Governance Team at NELCCG.GovernanceTeam@nhs.net


[image: ]
DECLARATION OF INTERESTS FORM
Please click on the tick box of 2 of the following statements that apply (one relating to yourself and a second for close associates)
I have no interests to declare for myself	☐
I am not aware of any relevant interests of close associates (as defined in the guidance notes)	☐
I wish to declare my interests recorded overleaf	☐
I wish to declare the interests of close associates (as defined in the guidance notes) recorded overleaf	☐
The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply with the organisation’s policies. This information may be held in both manual and electronic form in accordance with the current Data Protection legislation and compliance with the General Data Protection Regulation (GDPR) (EU) 2016/679.  Information may be disclosed to third parties in accordance with the Freedom of Information Act 2000 and, in the case of ‘decision making staff’ (as defined in the statutory guidance on managing conflicts of interest for CCGs) may be 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 consent to the disclosure of information from this form to and by the CCG and NHS Protect for the purpose of verification, prevention, detection and prosecution of fraud (please refer to the CCG Standard of Business Conduct & Conflict of interest policy for full details).
Signed	………………………………………………………………………	Date	………………………………
	Print name
Please return the completed and signed form to NELCCG.GovernanceTeam@nhs.net
[image: ]
Name:	

Role and/or memberships held within the CCG (click boxes on all that apply)
Member of Governing Body	☐
Member of Council of Members	☐
Committee Member	☐
CCG Committees are:
Remuneration Committee
Integrated Governance and Audit Committee
Delivery Assurance Committee (DAC)
Care Contracting Committee (CCC)
Primary Care Commissioning Committee (PCCC)
Deputy Medical Director	☐
Clinical Lead	☐
Lay Community Member	☐
Member of staff band 7 or above	☐
Member of staff band 6 or below	☐


	Financial interests – this is where an individual may get direct financial benefits from the consequences of a commissioning decision
	

	Primary employer and position held
	Click to enter text.
	Roles and responsibilities held within GP member practices
	Click to enter text.
	GP practice membership of PCNs and federations
	Click to enter text.
	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
	Click to enter text.
	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
	Click to enter text.
	A management consultant for a provider
	Click to enter text.
	Secondary employment outside NEL CCG (including health and social care)
	Click to enter text.
	In receipt of a grant from a provider
	Click to enter text.
	In receipt of any payments (eg honoraria, one-off payments, day allowances or travel or subsistence) from a provider
	Click to enter text.
	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
	Click to enter text.
	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)
	Click to enter text.

	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
	

	An advocate for a particular group of patients
	Click to enter text.
	A GP with special interests eg dermatology, acupuncture etc
	Click to enter text.
	A member of a particular specialist professional body (although routine GP membership of the RCGP, BMA or a medical defence organisation would not usually by itself amount to an interest which needed to be declared)
	Click to enter text.
	An advisor for the Care Quality Commission (CQC) or National Institute of Health and Care Excellence (NICE)
	Click to enter text.
	A medical researcher
	Click to enter text.


	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
	

	A voluntary sector champion for a provider
	Click to enter text.
	A volunteer for a provider
	Click to enter text.
	A member of a voluntary sector board or has any other position of authority in or connection with a voluntary sector organisation
	Click to enter text.
	Any connection with an organisation (public or private) contracting for NHS services
	Click to enter text.
	A member of a lobby or pressure group with an interest in health
	Click to enter text.


	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) eg personal interest of practice representative as a CCG member, acquaintance within own organisations (eg partners in GP practice, a family member or a close friend)
	

	Partners in GP practice
	Click to enter text.
	Spouse or partner
	Click to enter text.
	Close relative (eg parent, grandparent, child, grandchild or sibling)
	Click to enter text.
	Close friend
	Click to enter text.
	Business partner
	Click to enter text.
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[bookmark: _Toc33012061]APPENDIX C - Register of Interests

North East Lincolnshire CCG Register of Interests

The following declarations were made from 1 December 20.. to 30 November 20..

	Name
	Date from
	Date to
	CCG role/
membership of
	Type of interest
	Interest declared
	Comments

	Click to enter text.	Click to enter date.	Click to enter date.	Click to enter text.	Click to choose an interest	Click to enter text.	Click to enter text.
	Click to enter text.	Click to enter date.	Click to enter date.	Click to enter text.	Click to choose an interest	Click to enter text.	Click to enter text.
	Click to enter text.	Click to enter date.	Click to enter date.	Click to enter text.	Click to choose an interest	Click to enter text.	Click to enter text.
	Click to enter text.	Click to enter date.	Click to enter date.	Click to enter text.	Click to choose an interest	Click to enter text.	Click to enter text.



[image: ]
MINUTES REGISTER OF DECLARATIONS OF
INTERESTS RECORDED AT MEETINGS

December 20.. to November 20..

	MEETING
	DATE
	NAME
	POSITION
	DETAILS OF INTEREST

	Governing Body
	Click to enter date.	Click to enter text.	Click or to enter text.	Click to enter text.
	Council of Members
	Click or to enter date.	Click to enter text.	Click to enter text.	Click to enter text.
	Primary Care Commissioning Committee
	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.
	Integrated Governance and Audit Committee
	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.
	Care Contracting Committee
	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.
	Remuneration Committee

	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.
	Delivery Assurance Committee
	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.
	Clinical Governance Committee
	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.


	[image: ]		
[bookmark: _Toc16694445][bookmark: _Toc16694501][bookmark: _Toc16694667][bookmark: _Toc16784202][bookmark: _Toc33012062]APPENDIX D - NOTIFICATION OF GIFTS/HOSPITALITY/SPONSORSHIP 
[bookmark: _Toc16694446][bookmark: _Toc16694502][bookmark: _Toc16694668][bookmark: _Toc16784203]
[bookmark: _Toc16694447][bookmark: _Toc16694503][bookmark: _Toc16694669][bookmark: _Toc16784204]FOR NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP EVENTS OR GIFTS RECEIVED

	Recipient name
	Click to enter text.


	Position
	Click to enter text.

	Date of offer
	Click to enter text.

	Date of receipt (if applicable)
	Click to enter text.

	Details of gift/hospitality/Sponsorship
	Click to enter text.

	Estimated value
	Click to enter text.

	Supplier/offeror
Name and nature of business
	Click to enter text.

	Details of previous offers or acceptance by this offeror/supplier
	Click to enter text.

	Details of the officer reviewing and approving the declaration made and date
	Click to enter text.

	Declined or accepted?
	Click to enter text.

	Reason for accepting or declining
	Click to enter text.

	Other comments
	Click to enter text.



The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply with the organisation’s policies. This information may be held in both manual and electronic form in accordance with the current Data Protection leglislation and compliance with the General Data Protection Regulation (GDPR) (EU) 2016/679 Information may be disclosed to third parties in accordance with the Freedom of Information Act 2000 and in the case of ‘decision making staff’ (as defined in the statutory guidance on managing conflict of interest for CCGs), may be published in registers that the CCG holds.

I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the CCG as soon as practicable and no later than 28 days after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, criminal, professional regulatory or internal disciplinary action may result.

Signed: 	Date:

Signed: 	Position: 	Date:


Forms should be returned to NELCCG.GovernanceTeam@nhs.net  

[image: ]
North East Lincolnshire Clinical Commissioning Group

[bookmark: _Toc33012063]APPENDIX E- Register of Gifts and Hospitality

From……………To…………..

	Name
	Position
	Date of offer
	Declined or Accepted
	Date of receipt (if applicable)
	Details of gift/ hospitality sponsorship
	Estimated value
	Supplier/offerer or name and nature of business
	Details of previous offers or acceptance by the offerer/ supplier
	Reason for accepting or declining
	Details of the officer reviewing and approving the declaration made and date

	Click to enter text.	Click to enter text.	Click to enter date.	Accepted or declined	Click to enter date.	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.
Click to enter a date.
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[bookmark: _Toc33012064]APPENDIX F - Application to seek permission to accept commercial sponsorship

Please complete the form below and then pass to the relevant Lead Officer for approval. If approval is given, send a copy of the form, once signed by the appropriate Officer, to the Corporate Governance Team (NELCCG.GovernanceTeam@nhs.net)

1. Detail of Staff 

Name 
Title 
E-mail 
Tel-No 

2. Details of proposed sponsorship

3. Approval by relevant Chief Officer: 

Name 
Title 
Signature 
Date 
Any Comments 
(Please return this form to: Corporate Governance Team).
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[bookmark: _Toc33012065]APPENDIX G - DECLARATION OF INTERESTS  Bidders/Contractors 

	Name of relevant organisation 

	

	INTERESTS
	INTERESTS

	Type of Interest
	Details

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

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

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



To the best of my knowledge and belief, the above information is complete and correct.  I undertake to update as necessary the information provided (within not more than 28 days of any relevant event eg appointment/change to circumstances) and to review the accuracy of the information provided regularly and no longer than annually.  I give my consent for the information to be used for the purposes in NEL CCG’s Constitution and published accordingly.


Signed:  ……………………………………………………………………  Date………………………………………….


Please return completed and signed form to: NELCCG.GovernanceTeam@nhs.net (electronic signatures are not acceptable) 

[bookmark: appendixh][image: ]
[bookmark: _Toc33012066]APPENDIX H - Procurement Template

(To be used when commissioning services from GP Practices, including provider consortia, or organistations in which GP’s have a financial interest)

	Service

	

	Questions 
	Comment/Evidence

	How does the proposal deliver good or improved outcomes and value for money – what are the estimated costs and the estimated benefits? How does it reflect the CCG’s proposed commissioning priorities? How does it comply with the CCG’s commissioning obligations?
	

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

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

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

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

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

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

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

	In respect of every conflict or potential conflict, you must record how you have managed that conflict or potential conflict.  Has the management of all conflicts been recorded with a brief explanation of how they have been managed?
	

	Why have you chosen this procurement route?
	

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

	How will the CCG make its final commissioning decision in ways that preserve the integrity of the decision-making process and award of any contract?
	

	
	Additional question when qualifying a provider on a list or framework or pre selection for tender (including but not limited to any qualified provider) or direct award (for services where national tariffs do not apply)

	How have you determined a fair price for the service?
	

	
	Additional questions when qualifying a provider on a list or framework or pre selection for tender (including but not limited to any qualified provider) where GP practices are likely to be qualified providers

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

	
	Additional questions for proposed direct awards to GP providers

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

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

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




To the best of my knowledge and belief, the above information is complete and correct.  I undertake to update as necessary the information provided (within not more than 28 days of any relevant event eg appointment/change to circumstances) and to review the accuracy of the information provided regularly and no longer than annually.  I give my consent for the information to be used for the purposes in NEL CCG’s Constitution and published accordingly.


Signed:  ………………………………………………………………………………………	Date:  …………………………………………
[bookmark: _Toc16694449][bookmark: _Toc16694505][bookmark: _Toc16694671][bookmark: _Toc16784206][bookmark: _Toc33012067]APPENDIX I - Declarations of interest checklist
Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of interest appropriately. It is essential that declarations of interest and actions arising from the declarations are recorded formally and consistently across all CCG governing body, committee and sub-committee meetings. This checklist has been developed with the intention of providing support in conflicts of interest management to the Chair of the meeting- prior to, during and following the meeting. It does not cover the requirements for declaring interests outside of the committee process.

	Timing
	Checklist for Chairs
	Responsibility

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

2. A definition of conflicts of interest should also be accompanied with each agenda to provide clarity for all recipients.

3. Agenda to be circulated to enable attendees (including visitors) to identify any interests relating specifically to the agenda items being considered.

4. Members should contact the Chair/ relevant administrator as soon as an actual or potential conflict is identified.

5. Chair to review a summary report from preceding meetings i.e, sub-committee, working group, etc, detailing any conflicts of interest declared and how this was managed. 

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


	Meeting Chair and secretariat


Meeting Chair and secretariat

Meeting Chair and secretariat


Meeting Members 
Meeting Chair

Meeting Chair

	During	the meeting
	7. Check and declare the meeting is quorate and ensure that this is noted in the minutes of the meeting.

8. Chair requests members to declare any interests in agenda items - which have not already been declared, including the nature of the conflict.

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

10. As minimum requirement, the following should be recorded in the minutes of the meeting:

· Individual declaring the interest;
· At what point the interest was declared;
· The nature of the interest;
· The Chair’s decision and resulting action taken;
· The point during the meeting at which any individuals retired  from and returned to the meeting - even if an interest has not been declared;
Visitors in attendance who participate in the meeting must also follow the meeting protocol and declare any interests in a timely manner.
	Meeting Chair Meeting Chair

Meeting Chair and secretariat

Secretariat

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

12. All interests declared to be entered on the minutes register 

13. All new completed declarations of interest should be transferred onto the register of interests.
	Individual(s) declaring interest(s)

Secretariat

Corporate Governance Team
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[bookmark: _Toc33012068]APPENDIX J - Raising Concerns and Breaches

1	It is the duty of each individual (CCG employee, Governing Body member, committee or sub-committee member or GP practice member) to speak up about genuine concerns in relation to the administration of the CCG’s policy on Conflicts of Interest management.  If an individual has any such concerns they should not ignore such suspicions or investigate the matter themselves. 

2	Any NHS North East Lincolnshire CCG employee, Governing Body member, committee or sub-committee member or GP practice member should also refer to the CCG’s Whistleblowing Policy NELCCG Whistleblowing Policy

3	Concerns about the management of Conflicts of Interest should be raised with the Conflicts of Interest Guardian and/or Chief Finance  Officer

4	When raising a concern, the individual must advise whether they wish to remain anonymous whilst the concern is being investigated. 

5	If someone has any particular concerns as to confidentiality, they may raise the matter solely with the Conflicts of Interest Guardian who, in the first instance, will discuss the matter with the individual and consider how to retain confidentiality. 

6	The concern will be investigated by the Conflicts of Interest Guardian and the Chief Finance Officer.  The individual raising the concern will be asked to provide details. The Conflicts of Interest Guardian and Chief Finance Officer will consider the concern and take further steps to investigate the concern. 

7 	The individual raising the concern will be kept informed of any decisions taken as a result of any investigation.

8 	The decision on the outcome of the investigation will be made by the Chief Finance Officer.  In the event that a breach of this policy is identified, the Chief Finance Officer will consider whether any further action is required, taking all of the details of the concern and this policy into consideration. 

9	All concerns raised will be reported to the Integrated Governance & Audit Committee who will receive updates as the investigation progresses and be notified of the final outcome of the investigation. Any breaches identified and any action taken will be reported to the Integrated Governance & Audit Committee. 

[bookmark: _Toc16694450][bookmark: _Toc16694506][bookmark: _Toc16694672][bookmark: _Toc16784207]10	Where a breach is identified, the Chief Finance Officer will be responsible for reporting the breach to NHS England. A confidential record of the breach will be retained by the Chief Finance Officer. 

[bookmark: _Toc16694451][bookmark: _Toc16694507][bookmark: _Toc16694673][bookmark: _Toc16784208]11	An anonymised record of any breaches of this policy will be made available on the CCG’s website
12	Providers, patients and other third parties can make a complaint to NHS Improvement at: https://improvement.nhs.uk/ in relation to a commissioner’s conduct under the Procurement Patient Choice and Competition Regulations.


 
FLOWCHART FOR PROCESSING CONFLICTS OF INTEREST
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