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Policy Audit Tool 

To be completed and attached to any document which guides practice when submitted to the 
appropriate committee for consideration and approval. 

Please give status of Policy: REVISED 

1 Details of Policy 
1.1 Policy Number: CO025/02/2020 
1.2 Title of Policy: Standards of Business Conduct and Conflicts of 

Interest Policy and Procedure 
1.3 Sponsor Julia Newton, Director of Finance 
1.4 Author: This policy is based on the NHS Doncaster CCG 

Policy and has been adapted for NHS Sheffield 
CCG by 
Sue Laing, Corporate Services Risk and 
Governance Manager 
Jill Dentith Management Consultant 

1.5 Lead Committee Governing Body 
1.5 Reason for policy: Statutory Requirement 
1.6 Who does the policy affect? All staff 
1.7 Are the National Guidelines/Codes of 

Practices etc issued? 
Yes 

1.7 Has an Equality Impact Assessment 
been carried out? 

Yes 

2 Information Collation 
2.1 Where was Policy information obtained 

from? 
Managing Conflicts of Interest: Revised Statutory 
Guidance for CCGs (June 2016) 
Managing Conflicts of Interest in the NHS: 
Guidance for staff and organisations (June 
2017). 
Based on NHS Doncaster CCG’s Policy  

3 Policy Management 
3.1 Is there a requirement for a new or 

revised management structure for the 
implementation of the Policy? 

No 

3.2 If YES attach a copy to this form. 
3.3 If NO explain why. Can be operated under existing structures 
4 Consultation Process 
4.1 Was there external/internal 

consultation? 
Yes 

4.2 List groups/persons involved Relevant service managers 
Governance Sub-committee 
Audit and Integrated Governance Committee 
JSCF (January 2017): Updated policy to GSc 
August 2017 

4.3 Have external/internal comments 
been included? 

Yes 

4.4 If external/internal comments have 
not been included, state why. 
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5. Implementation 
5.1 How and to whom will the policy be 

distributed? 
Staff will be made aware of all new policies via 
the Weekly Bulletin. Policies will be available on 
the intranet. 

5.2 If there are implementation 
requirements such as training 
please detail. 

1 Mandatory training will be rolled out in Autumn 
2017 for all staff via eLearning and face to face 
for those staff who are more involved in the 
process. 

2 Training for Business Managers will be 
undertaken with regard to the administrative 
functions associated with application of this 
policy. 

3 Additional training for Business Managers/PAs 
undertaken in house – no additional cost 

5.3 What is the cost of implementation 
and how will this be funded 2 Learning and Development Budget 

6. Monitoring 
6.2 How will this be monitored Audit and Integrated Governance Committee 
6.3 Frequency of Monitoring Quarterly 
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DEFINITIONS 

Term 

Bribery 

Commercial 
sponsorship 

Conflict of 
interest 

Corruption 

Nolan Principles 

Third Party 

Probity 
Registers 

Definition 

Inducement for an action which is illegal, unethical or a breach of 
trust. Inducements can take the form of gifts, loans, fees, 
rewards or other advantages, both given and received. 

For the purpose of this Policy, commercial sponsorship is defined 
as “Funding by an external company of all or part of the costs of a 
member of staff [or governing body member], NHS research, staff 
training, pharmaceuticals, meeting rooms, costs associated with 
meetings, meals, gifts, hospitality, holidays, hotel and transport 
costs (including trips abroad), provision of free services, 
equipment, buildings, or premises.” Commercial Sponsorship – Ethical 
Standards for the NHS, November 2000. 

A conflict of interest occurs where an individual’s ability to 
exercise judgement, or act in a role, is or could be impaired or 
otherwise influenced by his or her involvement in another role or 
relationship.  

This can be broadly defined as the offering or acceptance of 
inducements, gifts, favours, payment or benefit-in-kind which may 
influence the action of any person. Corruption does not always 
result in a loss. The corrupt person may not benefit directly from 
their deeds; however, they may be unreasonably using their 
position to give some advantage to another. 

The seven principles of public life or “Nolan Principles” were 
established in 1995 by the Committee for Standards in Public Life 
and set out the ways in which holders of public office should 
behave in discharging their duties. 

In this policy, "third party" means any individual or organisation 
you come into contact with during the course of your work for the 
CCG, and includes actual and potential clients, Trusts, suppliers, 
distributors, business contacts, agents, advisers, and government 
and public bodies, including their advisors, representatives and 
officials, politicians and political parties. 

This is the generic term used to describe the following: 

Declaration of Interest Register 
Declaration of Gifts and Hospitality Register 
Register of Procurement decisions and Contracts Awarded 
Breaches Register 

7 



 
 

 
 

 
 

 
 
 

 
 

 
 
 

Individuals All CCG employees including: 
 All full and part-time staff 
 Any staff on sessional or short term contracts 
 Any students and trainees (including apprentices) 
 Agency staff 
 Seconded staff 
 Self-employed consultants or other individuals working for 

the CCG under a contract for services 

8 



 
 

 
 
 

 
 

 

 

 

 
 
 
 

 

 

 
  

 
 

 
 

SECTION A – POLICY 

1. Policy Statement, Aims and Objectives 

All members of NHS boards and Clinical Commissioning Group governing bodies 
should understand and be committed to the practice of good governance and to the 
legal and regulatory frameworks in which they operate. As individuals they must 
understand both the extent and limitations of their personal responsibilities. NHS 
Sheffield CCG adopts a transparent approach to all our activities, which are 
undertaken in line with the Nolan Principles (Appendix A). All Governing Body 
members are required to abide by the Standards for members of NHS Boards and 
CCG governing bodies in England (Professional Standards Authority – November 
2012) (Appendix B). 

By virtue of section 14O of the 2006 NHS Act, as inserted by Section 25 of the 
Health and Social Care Act 2012, NHS Sheffield CCG is required to make 
arrangements to manage conflicts and potential conflicts of interest to ensure that 
decisions made by the CCG will be taken and seen to be taken without any 
possibility of the influence of external or private interest. Clinical Commissioning 
Groups (CCGs) manage conflicts of interest as part of their day-to-day activities. 
This commitment is captured in our Constitution. Effective handling of conflicts of 
interest is crucial for the maintenance of public trust in the commissioning system. 
NHS Sheffield CCG’s effective handling of conflicts of interest will serve to give 
confidence to patients, providers, parliament and taxpayers that our commissioning 
decisions are robust, fair, transparent, and offer value for money.  

NHS Sheffield CCG is also committed to collaborative working with partners and 
stakeholders to improve the health of residents within Sheffield.  NHS Sheffield CCG 
recognises the benefits which multi-agency partnership working can deliver and must 
ensure that these partnerships are in accordance with the Nolan Principles. 

This Policy sets out our Standards of Business Conduct, our approach to identifying, 
managing and recording conflicts of interest that may arise during the course of NHS 
Sheffield CCG fulfilling its duties, and our management of gifts, hospitality and 
sponsorship. 

To ensure continuous improvement in the management of standards of business 
conduct and conflicts of interests and to monitor the effectiveness of this policy, NHS 
Sheffield CCG has the following key performance indicators (KPIs): 

No Key Performance Indicator Method of Assessment 
1. Maintenance of Probity Registers. Publication of Registers. 
2. Reporting of the Probity Registers to 

the Audit Committee (or its Sub 
Committees). 

Audit Committee minutes. 

3. Self-certification to NHS England on 
quarterly and annual basis as required 

CCG Improvement and Assessment 
Framework. 

4. Internal Audit of conflicts of interest. Internal Audit report to Audit 
Committee. 
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2. Legislation and Guidance 

The following legislation and guidance has been taken into consideration in the 
development of this policy and procedure: 

 The Nolan Principles (Appendix A) 
 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 
 Equality Act 2010 
 The UK Corporate Governance Code 
 Standards for members of NHS Boards and CCG governing bodies in 

England (Professional Standards Authority – November 2012) 
 Bribery Act 2010 
 Fraud Act 2006 
 HSC 1998/106 which obliges NHS Trusts to put in place arrangements for the 

protection of intellectual property 
 NHS Act 2006 
 Health and Social Care Act 2012 
 National Health Service (Procurement, Patient Choice and Competition) 

(No.2) Regulations 2013 
 Substantive guidance on the Procurement, Patient Choice and Competition 

Regulations IRG 35/13 (Monitor, December 2013) 
 Public Contracts Regulations 2015  
 Code of Conduct: Managing conflicts of interest where GP practices are 

potential providers of CCG-commissioned services (NHS Commissioning 
Board, October 2012) 

 Managing Conflicts of Interest: Revised Statutory guidance for CCGs (June 
2016) 

 Data Protection Act 1998 
 Standing Orders, Scheme of Reservation and Delegation and Prime Financial 

Policies 
 Our CCG Constitution 

The Bribery Act 2010 came into force on 1 July 2011 and this legislation affects the 
NHS as a whole. It is now an offence under the Bribery Act 2010 to give, promise or 
offer a bribe, and to request, agree, receive or accept a bribe, either at home or 
abroad. It also includes bribing of foreign officials. It is also now an offence for an 
NHS body to fail to prevent bribery by the organisation. A breach of the Act renders 
offending staff liable to prosecution and imprisonment of up to 10 years and/or a fine. 
NHS organisations can face an unlimited fine. 

It is an offence under the Fraud Act 2006 for an employee to fail to disclose 
information to the organisation to make a gain for themselves or another or to cause 
a loss or expose the organisation to the risk of loss. Additionally, the Act also 
provides that it is an offence for an employee who occupies a position in which they 
are expected to safeguard or not act against the financial interests of the 
organisation, to abuse that position to cause a loss or expose the organisation to the 
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risk of loss. Therefore, where a conflict of interest is not declared for the purposes 
above, this will be considered serious and should be referred appropriately in 
accordance with the Fraud, Bribery and Corruption Policy. 

By virtue of HSC 1998/106, NHS Trusts are obliged to put in place arrangements for 
the protection of intellectual property. Intellectual property is a tangible output of any 
intellectual activity. It has an owner and it can be bought, sold or licensed and must 
be adequately protected. It can include inventions, industrial processes, software, 
data, written work and images, although this list is not exhaustive. The Department 
of Health published The NHS as an innovative organisation: a Framework and 
Guidance on the Management of Intellectual Property in the NHS. This Framework 
and Guidance became operational along with Section 5 of the Health and Social 
Care Act on 9 September 2002. The Guidance extends the powers of the previous 
1998 policy on exploiting intellectual property generated through research and 
development to include intellectual property generated by all NHS employees in the 
delivery of health care. Any issues regarding Intellectual Property Rights must be 
managed in accordance with this framework, guidance and NHS Sheffield CCG’s 
Intellectual Property Policy. 

A number of procedural documents are related to this policy and should be read in 
conjunction as shown below: 

 Disciplinary Policy 
 Fraud, Bribery and Corruption Policy 
 Information Governance Frameworks, Strategy, Policies and Procedures 
 Intellectual Property Policy 
 Whistleblowing Policy 

3. Scope 

This policy applies to those members of staff that are directly employed by NHS 
Sheffield CCG and for whom NHS Sheffield CCG has legal responsibility.  For 
those staff covered by a letter of authority / honorary contract or work experience this 
policy is also applicable whilst undertaking duties on behalf of NHS Sheffield CCG or 
working on NHS Sheffield CCG premises and forms part of their arrangements with 
NHS Sheffield CCG. As part of good employment practice, agency workers are also 
required to abide by NHS Sheffield CCG policies and procedures, as appropriate, to 
ensure their health, safety and welfare whilst undertaking work for NHS Sheffield 
CCG. 

Those persons subscribed to an NHS standard contract which states that they are 
regarded as a health service body for the purposes of Section 4 of the National 
Health Service and Community Care Act 1990 and who in the course of their 
business act for and on behalf of the NHS Sheffield CCG (e.g. those operating under 
a standard NHS business contract) are required to comply with this policy and the 
provisions of the Bribery Act. 

This policy also applies to members of the Governing Body, Committee and Sub-
committees and all Members involved in CCG business.  All those referred to in this 
paragraph will hereafter be known as “individuals”. 
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4. Accountabilities and Responsibilities 

Overall accountability for standards of business conduct and conflicts of interest 
within NHS Sheffield CCG lies with the Accountable  Officer. The responsibility for 
standards of business conduct and conflicts of interest is delegated to the following 
individuals: 

Director of 
Finance 

Has delegated responsibility for: 

 Establishing the Standards of Business Conduct and Probity 
systems for the organisation including Declarations of Interest, 
Gifts and Hospitality, and Sponsorship. 

 Supporting the Conflict of Interest Guardian and keeping them 
briefed on conflicts of interest matters and issues arising.  

Director of 
Commissioning 

and 
Performance 

 Ensuring this Policy is adhered to from a procurement 
perspective. 

 Ensuring adequate procurement records are kept for audit 
requirements. 

Corporate 
Services Risk 

and 
Governance 

Manager 

Has delegated responsibility for: 
 Provision of advice and information relating to declarations 

and conflicts of interest, gifts, hospitality, sponsorship, and 
professional advice and services to employees, and how 
these should be managed. 

 Ensuring appropriate training is available to staff and 
associates of the organisation, commensurate with their role 
within the organisation. 

 Maintaining the Probity Register including logging Gifts and 
Hospitality Forms, Sponsorship Forms and Declaration of 
Interest Forms in the Register. 

 Reviewing the Register on a 6-monthly basis and providing 
reports to the Audit Committee and its Sub Groups as 
required. 

 Ensuring that appropriate administrative processes are put 
into place and promoting these within the organisation. 
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Lay Member for 
Audit and 

Governance 
who is the 
Conflict of 

Interest 
Guardian 

Is the organisation’s nominated Conflict of Interest Guardian. 
The Conflicts of Interest Guardian will, supported by the CCG’s 
Director of Finance: 
 Act 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. 

 Support the rigorous application of conflict of interest 
principles and policies. 

 Provide independent advice and judgement where there is any 
doubt about how to apply conflicts of interest policies and 
principles in an individual situation. 

 Provide advice on minimising the risks of conflicts of interest.  

Lay Members 

 Lay members play a critical role in CCGs, providing scrutiny, 
challenge and an independent voice in support of robust and 
transparent decision-making and management of conflicts of 
interest. 

 By statute, CCGs must have at least two lay members. In light 
of lay members’ expanding role in primary care co-
commissioning, NHS Sheffield CCG has increased this 
requirement within our CCG Constitution to a minimum of 
three lay members on the governing body, one focussing on 
audit and governance, one focussing on public and patient 
engagement and one focussing on primary care 
commissioning. 

Head of 
Procurement 

Has delegated responsibility for: 
 Providing professional conflicts of interest guidance within 

NHS Sheffield CCG business case / procurement processes. 
 Maintaining the procurement and contracts register, and 

making arrangements to publish this on the CCG website. 

Staff and 
“Individuals” 

Responsibilities of Staff and “individuals” are:   
 Ensuring compliance with this policy.   
 Complying with any relevant professional Codes of Conduct. 

Where there is any uncertainty regarding the contents of this Policy and Procedure, 
confirmation should be sought from Accountable Officer or Conflicts of Interest 
Guardian. 
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5. Dissemination, Training and Review 

5.1. Dissemination 

The effective implementation of this Policy and Procedure will support openness and 
transparency in decision making. NHS Sheffield CCG will: 
 Ensure all staff and stakeholders have access to a copy of this Policy and 

Procedure via the organisation’s website. 
 Communicate to staff any relevant action to be taken in respect of standards 

of business conduct or conflicts of interest issues. 
 Develop policies, procedures and guidelines based on the results of 

assessments to assist in the implementation of this policy and procedure. 
	 Ensure that relevant training programmes raise and sustain awareness of the 

importance of identifying and managing standards of business conduct and 
conflicts of interest. 

This Policy and Procedure is located on the CCG’s web page 
http://www.intranet.sheffieldccg.nhs.uk/policies.htm. Staff will be notified via Weekly 
Round-up/ email of new or updated procedural documents. 

5.2. Training 

All staff will be offered relevant training commensurate with their duties and 
responsibilities. 

Specific training will be offered to all employees, governing body members and 
members of CCG committees and sub-committees on the management of conflicts 
of interest. This training will include: 

 What is a conflict of interest; 

 Why is conflict of interest management important;  

 What are the responsibilities of the organisation you work for in relation to 


conflicts of interest; 
	 What should you do if you have a conflict of interest relating to your role, the 

work you do or the organisation you work for (who to tell, where it should be 
recorded, what actions you may need to take and what implications it may have 
for your role); 

 How conflicts of interest can be managed;  
 What to do if you have concerns that a conflict of interest is not being declared or 

managed appropriately; 
 What are the potential implications of a breach of the CCG’s rules and policies 

for managing conflicts of interest. 

NHS Sheffield CCG intends to provide this training via NHS England’s online training 
package for CCG staff, governing body and committee members. This will be 
required to be completed on an annual basis to raise awareness of the risks of 
conflicts of interest and to support staff in managing conflicts of interest. Completion 
rates will be recorded as part of the annual conflicts of interest audit and monitoring 
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of mandatory and statutory training. This training will be supplemented with local 
training where deemed necessary and appropriate. 

Fraud Awareness Training is mandatory training for all staff every 3 years and 
includes reference to the broad areas contained in this Policy and Procedure.  

Our zero-tolerance approach to bribery and corruption will be communicated to all 
suppliers, contractors and other third parties with whom our CCG has dealings at the 
outset of a business relationship with them including a requirement for compliance in 
all contracts with Suppliers. 

5.3. Review 

As part of its development, this policy and its impact on staff, patients and the public 
has been reviewed in line with NHS Sheffield CCG’s Equality Duties. The purpose of 
the assessment is to identify and if possible remove any disproportionate adverse 
impact on employees, patients and the public on the grounds of the protected 
characteristics under the Equality Act.  

The Policy and Procedure will be reviewed every three years, and in accordance 
with the following on an as and when required basis: 

 Legislatives changes 
 Good practice guidelines 
 Case Law 
 Significant incidents reported 
 New vulnerabilities identified 
 Changes to organisational infrastructure 
 Changes in practice 
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SECTION B – PROCEDURE 

1. Standards of Business Conduct 

1.1. 	 All members of NHS boards and CCG governing bodies should understand 
and be committed to the practice of good governance and to the legal and 
regulatory frameworks in which they operate. As individuals they must 
understand both the extent and limitations of their personal responsibilities. 

1.2. 	 All Governing Body members will abide by the standards for members of NHS 
boards and Clinical Commissioning Group governing bodies in England 
shown at Appendix B. This will be signed upon appointment to the Governing 
Body. 

1.3. 	 Employees, Members, Governing Body, Committee and Sub Committee 
members of the CCG / Governing Body are at all times required to comply 
with the CCG’s Constitution and be aware of their responsibilities as outlined 
in it. The Constitution confirms that these individuals should act in good faith 
and in the interests of the CCG and should follow the Seven Principles of 
Public Life as set out by the Committee on Standards in Public Life (the Nolan 
Principles) shown at Appendix A. 

2. Conflicts of Interest 

2.1. 	Legislation 

2.1.1. Section 14O of the 2006 NHS Act, as inserted by Section 25 of the Health and 
Social Care Act 2012, requires CCGs as a minimum to: 

 Maintain appropriate registers of interests. 

 Publish or make arrangements for the public to access those registers. 

 Make arrangements requiring the prompt declaration of interests by the 


persons specified (members and employees) and ensure that these 
interests are entered into the relevant register. 

 Make arrangements for managing conflicts and potential conflicts of 
interest (e.g. developing appropriate policies and procedures). 

 Have regard to guidance published by NHS England and NHS 
Improvement in relation to conflicts of interest.  

2.1.2. Section 14O is supplemented by the procurement specific requirements set 
out in the National Health Service (Procurement, Patient Choice and 
Competition) (No.2) Regulations 2013). In particular, regulation 6 requires the 
following: 

	 CCGs must not award a contract for the provision of NHS health care 
services where conflicts, or potential conflicts, between the interests 
involved in commissioning such services and the interests involved in 
providing them affect, or appear to affect, the integrity of the award of that 
contract; and 
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	 CCGs must keep a record of how it managed any such conflict in relation 
to NHS commissioning contracts it enters into.  

2.2. Conflict of Interest principles 

2.2.1. Clinical Commissioning Groups (CCGs) manage conflicts of interest as part of 
their day-to-day activities. Effective handling of conflicts of interest is crucial to 
give confidence to patients, taxpayers, healthcare providers and Parliament 
that CCG commissioning decisions are robust, fair and transparent and offer 
value for money. It is essential in order to protect healthcare professionals 
and maintain public trust in the NHS. Failure to manage conflicts of interest 
could lead to legal challenge and even criminal action in the event of fraud, 
bribery and corruption. 

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

2.2.3. Seeking to eliminate conflicts of interest completely is unlikely to be possible 
or desirable. It is important for an individual to have a strong interest in a 
subject or cause in order to understand, promote and take it seriously. This is, 
in fact, part of the basic rationale for clinically led commissioning. It is, 
however, important that conflicts of interest are declared and measures are 
taken to manage them in the right way to protect individuals and the 
organisation from accusations of conflicts of interest influencing decisions. 
Failure to acknowledge, identify and address conflicts of interest could result 
in poor decision making, legal challenge and reputational damage. 

2.2.4. The general safeguards that are needed within NHS Sheffield CCG to 
manage conflicts of interest will vary to some extent, depending on at what 
stage in the commissioning cycle decisions are being made. The following 
principles will be integral to our commissioning of all services, including 
decisions on whether to continue to commission a service, such as by 
contract extension. 

To support the management of conflicts of interest, the CCG will: 

	 Do business appropriately: If we get our needs assessments, 
consultation mechanisms, commissioning strategies and procurement 
procedures right from the outset, then conflicts of interest become much 
easier to identify, avoid and/or manage, because the rationale for all 
decision-making will be clear and transparent and should withstand 
scrutiny. 

	 Be proactive, not reactive: We will seek to identify and minimise the risk 
of conflicts of interest at the earliest possible opportunity. 
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	 Be balanced and proportionate: This policy and procedure is intended to 
be clear and robust, but not overly prescriptive or restrictive. It aims to 
ensure that decision-making is transparent and fair, but does not constrain 
people by making it overly complex or cumbersome.  

	 Be transparent: Documenting clearly the approach taken at every stage 
in the commissioning cycle so that a clear audit trail is evident. 

	 Create an environment and culture where individuals feel supported and 
confident in declaring relevant information and raising any concerns.  

	 Assume that individuals will seek to act ethically and professionally,
but may not always be sensitive to all conflicts of interest. A 
perception of wrongdoing, impaired judgement or undue influence can be 
as detrimental as any of them actually occurring. If in doubt, the CCG will 
assume the existence of a conflict of interest and manage it appropriately 
rather than ignore it. For a conflict of interest to exist, financial gain is not 
necessary. 

2.2.5. The Director of Finance is responsible for overseeing the governance of the 
general system for managing conflicts of interest within the organisation. 

2.2.6. NHS Sheffield CCG will publish the register(s) of interest and register(s) of 
Gifts and Hospitality, and the Register of Procurement Decisions on the CCG 
website. In exceptional circumstances, where the public disclosure of 
information could give rise to a real risk of harm or is prohibited by law, an 
individual’s name and/or other information may be redacted from the publicly 
available register(s). Where an individual believes that substantial damage or 
distress may be caused, to him/herself or somebody else by the publication of 
information about them, they are entitled to request that the information is not 
published. Such requests must be made in writing. Decisions not to publish 
information will be made by the Conflicts of Interest Guardian for the CCG, 
who will seek appropriate legal advice where required, and the CCG will retain 
a confidential un-redacted version of the register(s). 

2.2.7 	All persons who are required to make a declaration of interest(s), a 
declaration of gifts, hospitality or sponsorship, or a breach declaration will be 
made aware that the register(s) will be published on the CCG internet site in 
advance of publication. 
For each register the CCG Privacy Notice for Staff will detail the identity of the 
data controller, the purposes for which the register is held and published, and 
contact details for the data protection officer.  The CCG Privacy Notice for 
Staff can be found at http://www.intranet.sheffieldccg.nhs.uk/how-we-use-
staff-information.htm. 

2.3. 	 Definitions of conflicts of interest 

2.3.1. A conflict of interest occurs where an individual’s ability	 to exercise 
judgement, or act in a role, is or could be impaired or otherwise influenced by 
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his or her involvement in another role or relationship. In some circumstances, 
it could be reasonably considered that a conflict exists even when there is no 
actual conflict. In these cases it is important to still manage these perceived 
conflicts in order to maintain public trust.  (Managing Conflicts of Interest: 
Revised Statutory Guidance for CCGs (NHS England, June 2016)). 

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

2.3.3 Types of conflicts of interest can include but are not limited to: 

	 Financial interests: This is where an individual may get direct financial 
benefits from the consequences of a commissioning decision. This could, 
for example, include being: 

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

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

o	 A management consultant for a provider.  
o	 In secondary employment. 
o	 In receipt of secondary income from a provider. 
o	 In receipt of a grant from a provider. 
o	 In receipt of any payments (for example honoraria, one-off payments, 

day allowances or travel or subsistence) from a provider. 
o	 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;  
o	 Having a pension that is funded by a provider (where the value of this 

might be affected by the success or failure of the provider). 

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

o	 An advocate for a particular group of patients. 
o	 A GP with special interests e.g. in dermatology, acupuncture. 
o	 A member of a particular specialist professional body (although routine 

GP membership of the Royal College of General Practitioners (RCGP), 
British Medical Association (BMA) or a medical defence organisation 
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would not usually by itself amount to an interest which needed to be 
declared). 

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

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

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

o	 A voluntary sector champion for a provider.  
o	 A volunteer for a provider.  
o	 A member of a voluntary sector board or has any other position of 

authority in or connection with a voluntary sector organisation. 
o	 Suffering from a particular condition requiring individually funded 

treatment. 
o	 A member of a lobby or pressure group with an interest in health.  

	 Indirect interests: This is where an individual has a close association with an 
individual who has a financial interest, a non-financial professional interest or 
a non-financial personal interest in a commissioning decision (as those 
categories are described above) for example, a:  

o	 Spouse / partner. 
o	 Close relative e.g., parent, grandparent, child, grandchild or sibling. 
o	 Close friend. 
o	 Business partner. A declaration of interest for a “business partner” in a 

GP partnership should include all relevant collective interests of the 
partnership, and all interests of their fellow GP partners (which could 
be done by cross referring to the separate declarations made by those 
GP partners, rather than by repeating the same information verbatim).  

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

The above categories and examples are not exhaustive and the CCG will 
exercise discretion on a case by case basis, having regard to the principles 
set out in this policy, in deciding whether any other role, relationship or 
interest could impair or otherwise influence an individual’s judgement or 
actions in their role within the CCG. If so, this should be declared and 
appropriately managed. 

2.3.4 When determining whether an interest must be declared, pertinent issues to 
bear in mind include: 
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	 a perception of wrongdoing, impaired judgment or undue influence can be 
as detrimental as any of them actually occurring; 

	 if in doubt, it is better to assume the existence of a conflict of interest and 
manage it appropriately rather than ignore it; and 

	 for a conflict of interest to exist, financial gain is not necessary. 

Individuals will also need to consider whether any previous or prospective 
roles or relationships may give rise to a conflict of interest.  A conflict of 
interest may arise, for example, where a person has an expectation of future 
work or employment with a provider that is bidding for a contract. 

2.4 Declaring and registering interests 

Statutory Requirements 

2.4.3 	 As confirmed in our Constitution, we will to maintain one or more registers of 
interest of: 

	 All CCG employees, including: 
o	 All full and part time staff 
o	 Any staff on sessional or short term contracts 
o	 Any students and trainees (including apprentices) 
o	 Agency staff 
o	 Seconded staff 

In addition, any self-employed consultants or other individuals working for 
the CCG under a contract for services will be required to make a 
declaration of interest in accordance with this guidance, as if they were 
CCG employees. 

	 Members of the governing body: All members of the CCG’s committees, 
sub-committees/sub-groups, including: 

o	 Co-opted members 
o	 Appointed deputies 
o	 Any members of committees/groups from other organisations  

Where the CCG is participating in a joint committee alongside other CCGs, 
any interests which are declared by the committee members should be 
recorded on the register(s) of interest of each participating CCG.  

	 All members of the CCG (i.e. each Member Practice): This includes 
each provider of primary medical services which is a member of the CCG 
under Section 14O (1) of the 2006 Act. Declarations should be made by 
the following groups: 

o	 GP partners (or where the practice is a company, each director);  
o	 Any individual directly involved with the business or decision-

making of the CCG 
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2.4.4 	 The Corporate Services Risk and Governance Manager will be responsible for 
ensuring that a record of an interest is recorded in the register as soon as 
he/she becomes aware of it. We will publish, and make arrangements to 
ensure that members of the public have access to these registers on request. 
Interests will remain on the public register for a minimum of 6 months after the 
interest has expired. In addition, the CCG will retain a private record of historic 
interests for a minimum of 6 years after the date on which it expired. The 
CCG’s published register of interests will state that historic interests are 
retained by the CCG for the specified timeframe, with details of whom to 
contact to submit a request for this information. 

Declaring an Interest 

2.4.5 Individuals are required to declare any interest that they have in writing to the 
Corporate Services Risk and Governance Manager, as soon as they are 
aware of it and in any event no later than 28 days after becoming aware. 
Where an individual is unable to provide a declaration in writing, for example, 
if a conflict becomes apparent in the course of a meeting, they are required to 
make an oral declaration before witnesses, and provide a written declaration 
as soon as possible thereafter. 

2.4.6 	 Conflicts of interests should be declared in accordance with paragraph 2.3.4 
and regularly confirmed and updated (including a nil declaration) in the 
following circumstances: 

	 On appointment in writing: Applicants for any appointment to the CCG 
or its governing body will be asked to declare any relevant interests at 
application stage. When an appointment is made, a formal declaration of 
interests will again be made by the successful applicant and recorded 
accordingly. 

	 6-monthly: We have a system in place to review our register of interests 
on a six-monthly basis to ensure that the register of interests is accurate 
and up-to-date. Declarations of interest will be obtained from all relevant 
individuals every six months, and where there are no interests or changes 
to declare, a “nil return” will be requested and recorded. 

	 At meetings: As a standing agenda item, all attendees will be asked to 
verbally declare any interest they have in any agenda item at every 
governing body, committee, sub-committee or working group meeting 
before it is discussed or as soon as it becomes apparent. Even if an 
interest is declared in the register of interests, it should be verbally 
declared in meetings where matters relating to that interest are discussed. 
Declarations of interest will be recorded in minutes of meetings.   

	 On changing roles, responsibilities or circumstances: Where an 
individual changes role or responsibility within a CCG or its governing 
body, any change to the individual’s interests should be declared in 
writing. 
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	 Whenever an individual’s role, responsibility or circumstances 
change in a way that affects the individual’s interests (e.g. where an 
individual takes on a new role outside the CCG or enters into a new 
business or relationship), a further declaration should be made to reflect 
the change in circumstances as soon as possible, and in any event within 
28 days. This could involve a conflict of interest ceasing to exist or a new 
one materialising. It is the responsibility of the individual to make a 
declaration of interests if their circumstances change as soon as possible, 
and in any event within 28 days, rather than waiting to be asked.  

	 At specific points during the procurement process: See procurement 
section (section 3) for further guidance. 

2.4.7 Whenever interests are declared, they should be promptly reported (and in 
any event within 28 days) to the Corporate Services Risk and Governance 
Manager within the CCG who has designated responsibility for maintaining 
the register of interests. The Corporate Services Risk and Governance 
Manager will ensure that the register of interests is updated accordingly. All 
written declarations should be made using the “Declaration of Interest” form 
(Appendix C) and should be forwarded to the Corporate Services Risk and 
Governance Manager for registering. Declarations of no interests are required 
as well as declaring identified interests. 

2.4.8 	Where an individual, i.e. an employee, CCG Member, member of the 
Governing Body, or a member of a Committee or a Sub-Committee of the 
CCG or its Governing Body has an interest, or becomes aware of an interest 
which could lead to a conflict of interests in the event of the CCG considering 
an action or decision in relation to that interest, that must be considered as a 
potential conflict. 

2.4.9 	 Based on the written Declaration of Interest Form, the Accountable Officer will 
put in writing to the relevant individual any arrangements required for 
managing any actual or potential conflict arising from the declared interests, 
taking into account both the materiality and extent of the interest. The 
arrangements may confirm the following areas:  

	 When an individual should withdraw from a specified activity or meeting, 
on a temporary or permanent basis. 

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

2.4.10 A template for the register of interests is shown at Appendix D. 

2.4.11 On a 6-monthly basis the Corporate Services Risk and Governance Manager 
will review the registers of interests to ensure that they are accurate and up to 
date, undertaking any spot-check activity required. 
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2.5 Managing Conflicts of interests which arise during meetings 

2.5.3 	 The CCG is under a statutory obligation to make arrangements for managing 
conflicts of interests, and potential conflicts of interest, in such a way as to 
ensure that they do not, and do not appear to, affect the integrity of the CCG’s 
decision-making. 

2.5.4 	 The chair of a meeting of the CCG’s governing body or any of its committees, 
sub-committees or groups 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. In the event that the chair of a 
meeting has a conflict of interest, the vice chair is responsible for deciding the 
appropriate course of action in order to manage the conflict of interest. If the 
vice chair is also conflicted then the remaining non-conflicted voting members 
of the meeting should agree between themselves how to manage the 
conflict(s). 

2.5.5 	 It is good practice for the chair, with support of the CCG’s Director of Finance 
or equivalent and, if required, the Conflicts of Interest Guardian, to proactively 
consider ahead of meetings what conflicts are likely to arise and 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 declaration of interest checklist 
(Appendix E) prior to meetings, which will include details of any declarations 
of conflicts which have already been made by members of the group. 

2.5.6 	The chair should ask at the beginning of each meeting if anyone has any 
conflicts of interest to declare in relation to the business to be transacted at 
the meeting. Each member of the committee/sub-committee or group should 
declare any interests which are relevant to the business of the meeting, 
whether or not those interests have previously been declared. Any new 
interests which are declared at a meeting must be included on the CCG’s 
relevant register of interests to ensure it is up-to-date. Similarly, any new 
offers of gifts or hospitality (whether accepted or not) which are declared at a 
meeting must be included on the CCG’s register of gifts and hospitality to 
ensure it is up-to-date. 

2.5.7 	 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. 

2.5.8 	When a member of the meeting (including the chair or vice chair) has a 
conflict of interest in relation to one or more items of business to be 
transacted at the meeting, the chair (or vice chair or remaining non-conflicted 
members where relevant as described above) must decide how to manage 
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the conflict. The appropriate course of action will depend on the particular 
circumstances, but could include one or more of the following:  

	 Chair: Where the chair has a conflict of interest, deciding that the vice 
chair (or another non-conflicted member of the meeting if the vice chair is 
also conflicted) should chair all or part of the meeting. 

	 Total exclusion: 

o	 Requiring the individual who has a conflict of interest (including the 
chair or vice chair if necessary) not to attend the meeting. 

o	 Ensuring that the individual concerned does not receive the 
supporting papers or minutes of the meeting which relate to the 
matter(s) which give rise to the conflict. 

o	 Requiring the individual to leave the discussion when the relevant 
matter(s) are being discussed and when any decisions are being 
taken in relation to those matter(s). In private meetings, this could 
include requiring the individual to leave the room and in public 
meetings to either leave the room or join the audience in the public 
gallery. 

	 Partial exclusion: Allowing the individual to participate in some or all of 
the discussion when the relevant matter(s) are being discussed but 
requiring them to leave the meeting (or, depending on the materiality of the 
interest and the nature of the decision, remain silent and not participate) 
when any decisions are being taken in relation to those matter(s). This 
may be appropriate where, for example, the conflicted individual has 
important relevant knowledge and experience of the matter(s) under 
discussion, which it would be of benefit for the meeting to hear, but this will 
depend on the nature and extent of the interest which has been declared. 

	 Full participation: Noting the interest and ensuring that all attendees are 
aware of the nature and extent of the interest, but allowing the individual to 
remain and participate in both the discussion and in any decisions. This is 
only likely to be the appropriate course of action where it is decided that 
the interest which has been declared is either immaterial or not relevant to 
the matter(s) under discussion. Where the individual is deemed to have a 
material interest, the option of full participation shall not be available. 

2.5.9 All decisions, and details of how any conflict of interest issue has been 
managed, should be recorded in the minutes of the meeting. It is the 
responsibility of the Chair to ensure that interests are formally recorded in the 
minutes. 
The chair must ensure the following information is recorded in the minutes as 
a minimum (corporate templates are in place to facilitate this – Appendix E): 
 who has the interest; 
 the nature of the interest and why it gives rise to a conflict, including 

the magnitude of any interest; 
 the items on the agenda to which the interest relates;  
 how the conflict was agreed to be managed; and 
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	 evidence that the conflict was managed as intended (for example 
recording the points during the meeting when particular individuals left 
or returned to the meeting). 

2.5.10 If during the course of a meeting a conflict of interest is established which was 
not identified at the commencement of the meeting, the member concerned 
should notify the Chair of the meeting immediately. If, after a meeting, a 
member realises that they have contributed to a discussion in which they had 
an interest, they must notify the Chair of the meeting at the earliest 
opportunity and, if there is time, the interest will be noted in the minutes. 
Otherwise it will be raised as a matter arising at the next meeting.   

2.5.11 Where more than 50% of the members of a meeting are required to withdraw 
from a meeting or part of it, owing to the arrangements agreed for the 
management of conflicts of interests or potential conflicts of interests, the 
Chair (or Deputy) will determine whether or not the discussion can proceed. In 
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’s 
Standing Orders. Where the meeting is not quorate, owing to the absence of 
certain members, the discussion will be deferred until such time as a quorum 
can be convened.  Where a quorum cannot be convened from the 
membership of the meeting, owing to the arrangements for managing conflicts 
of interest or potential conflicts of interests and which are not covered by the 
provisions set out in this policy, the Chair shall consult with the Accountable 
Officer on the action to be taken. These arrangements must be recorded in 
the minutes. The arrangements may include: 

 Requiring another of the CCG’s Committees or Sub-Committees, the 
Governing Body or the Governing Body’s Committees or Sub-
Committees (as appropriate) which can be quorate to progress the item 
of business, or if this is not possible,  

	 Inviting on a temporary basis one or more of the following to make up 
the quorum so that the meeting can progress the item of business. 

 a member of the CCG; 

 an individual appointed by a Member practice to act on its
 

behalf in the dealings between it and the CCG; 
 a member of a relevant Health and Wellbeing Board; 
 a member of a relevant local Healthwatch; 
 a member of a Governing Body of another Clinical 

Commissioning Group. 

3 Managing conflicts of interest throughout the commissioning cycle 

3.1 Legislation 

3.1.1 The NHS Act 2006, the Health and Social Care Act 2012 and associated 
regulations set out the statutory rules with which commissioners are required to 
comply when procuring and contracting for the provision of clinical services. 
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NHS Sheffield CCG will consider these alongside the Public Contract 
Regulations and, where appropriate, EU procurement rules. Monitor's 
Substantive guidance on the Procurement, Patient Choice and Competition 
Regulations advises that the requirements within these create a framework for 
decision making that will assist commissioners to comply with a range of other 
relevant legislative requirements. NHS Sheffield CCG will work in accordance 
with this framework. 

3.1.2 The National Health Service (Procurement, Patient Choice and Competition) 
(No. 2)) Regulations 2013 place requirements on commissioners to ensure 
that they adhere to good practice in relation to procurement, run a fair, 
transparent process that does not discriminate against any provider, do not 
engage in anti-competitive behaviour that is against the interest of patients, 
and protect the right of patients to make choices about their healthcare. 
Furthermore the PPCCR places requirements on commissioners to secure 
high quality, efficient NHS healthcare services that meet the needs of the 
people who use those services. 

3.1.3 	The European procurement regime – Public Contracts Regulations 2015 
(PCR 2105) incorporate the European Public Contracts Directive into national 
law, apply to all public contracts over the threshold value, and are enforced 
through the Courts. Paragraph 24 of PCR 2015 states: “Contracting 
authorities shall take appropriate measures to effectively prevent, identify and 
remedy conflicts of interest arising in the conduct of procurement procedures 
so as to avoid any distortion of competition and to ensure equal treatment of 
all economic operators”. Conflicts of interest are described as “any situation 
where relevant staff members have, directly or indirectly, a financial, 
economic or other personal interest which might be perceived to compromise 
their impartiality and independence in the context of the procurement 
procedure”. The PCR 2015 are focussed on ensuring a fair and open 
selection process for providers. The regulations set out that:  

	 CCGs must not award a contract for the provision of NHS health care 
services where conflicts, or potential conflicts, between the interests 
involved in commissioning such services and the interests involved in 
providing them affect, or appear to affect, the integrity of the award of that 
contract; and 

	 CCGs must keep a record of how it managed any such conflict in relation 
to NHS commissioning contracts it has entered into. 

3.1.4 	 Monitor has a statutory duty under section 78 of the Health and Social Care 
Act 2012 to produce guidance on compliance with any requirements imposed 
by the regulations and how it intends to exercise the powers conferred on it by 
these regulations. Monitor’s Substantive guidance on the Procurement, 
Patient Choice and Competition Regulations is the relevant statutory 
guidance. 

27 



 
 

 

 
 

 
 
 

 
 
 
 
 
 

 
 

             
             

 

 
 

 

 
 

 
 

  

 

 

 
 

 
 

 

3.2 	 Commissioning cycle conflict of interest principles 

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

3.2.2 	 All staff who are in contact with suppliers and contractors (including external 
consultants), and in particular those who are authorised to sign Purchase 
Orders, or place contracts for goods, materials or services, are expected to 
adhere to relevant professional standards of the kind set out in the Ethical Code 
of the Chartered Institute of Purchasing and Supply (CIPS) available at 
http://www.cips.org 

3.2.3 	Staff should be particularly careful of using, or making public, internal 
information of a “commercial in-confidence” nature, particularly if its 
disclosure would prejudice the principle of a purchasing system based on fair 
competition. This principle applies whether private competitors or other NHS 
providers are concerned, and whether or not disclosure is prompted by the 
expectation of personal gain. 

3.2.4 Fair and open competition between prospective contractors or suppliers for 
NHS contracts is a requirement of NHS Standing Orders, the National Health 
Service (Procurement, Patient Choice and Competition) (No. 2) Regulations 
2013 and the European and UK Procurement Regulations for Works, Services 
and Supplies. This means that: 
 No private, public or voluntary organisation or company which may bid for 

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

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

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

3.2.6 Anyone seeking information in relation to a procurement, or participating in a 
procurement, or otherwise engaging with the CCG in relation to the potential 
provision of services or facilities to the CCG, will be required to make a 
declaration of any relevant conflict / potential conflict of interest.  
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3.2.7 	 Anyone contracted to provide services or facilities directly to the CCG will be 
subject to the same provisions in relation to managing conflicts of interests. 
This requirement will be set out in the contract for their services.  

3.2.8 	To ensure a fair, transparent and competitive procurement process, NHS 
Sheffield CCG will actively work to identify and manage all conflict(s) of 
interest during the procurement process. Conflicts of interest within 
procurement arise when an individual or organisation is in a position to exploit 
a professional or official capacity, including acquiring information or being 
involved in processes connected with the procurements, for their personal or 
business benefit. 

3.2.9 	 The existence of a conflict of interest does not, in itself, indicate that a person 
or organisation has acted in an unprofessional manner or done something 
wrong. In some situations conflicts of interest are unavoidable, for example 
with primary medical care service delivery there is a strong commissioner / 
provider link. NHS Sheffield CCG will work to ensure all procurement conflicts 
of interest are identified and managed appropriately. In the event that a 
potential conflict of interest cannot be managed, NHS Sheffield CCG will 
review any risks of negative stakeholder perception that a conflict of interest is 
not being managed and take this into consideration when determining 
management actions. 

3.3 	 Register of procurement decisions 

3.3.1 The Head of Procurement at NHS Sheffield CCG will maintain a register of 
procurement decisions which will be updated whenever a procurement 
decision is taken with information including: 
 the details of the decision; 
 who was involved in making the decision (including the name of the CCG 

clinical lead, the CCG contract manager, the name of the decision making 
committee and the name of any other individuals with decision-making 
responsibility); 

	 a summary of any conflicts of interest in relation to the decision and how 
this was managed by the CCG; and 

 the award decision taken. 

3.3.2 	 In the interests of transparency, the register of interests and decisions will be 
publically available on the CCG website at www.sheffieldccg.nhs.uk and 
available upon request for inspection at our headquarters. Where required by 
NHS England, the register will form part of the CCG’s annual accounts and 
will thus be signed off by external auditors. These records will be retained for 
a period of at least three years from the date of award of the contract. 

3.3.3 	NHS Sheffield CCG will use the business case / procurement template at 
Appendix F when drawing up plans to commission services. 
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3.4 	 Potential procurement conflict of interest scenarios 

3.4.1 	To assist with understanding procurement conflicts of interest, and for the 
purpose of this procedure, they have been categorised as follows and likely 
scenarios are detailed below: 
 Conflicts of interest from an NHS Sheffield CCG perspective;  
 Conflicts of interest from a bidder perspective;  
 Conflicts of interest arising from horizontal and/or vertical integration. 

NHS Sheffield 
Clinical 

Commissioning 
Group 

perspective 

From NHS Sheffield CCG’s perspective any of the following scenarios 
could be considered to be a potential conflict of interest: 
 An NHS Sheffield CCG commissioner including governing body and 

committee members involved in the procurement (e.g. project team 
or evaluator) has a financial interest (e.g. holding shares or options) 
in a bidder/bidder entity or any employee or officer thereof; 

 An NHS Sheffield CCG commissioner has a financial or any other 
personal interest in the outcome of the evaluation process; 

 An NHS Sheffield CCG commissioner is employed by or providing 
services to any bidder party; 

 An NHS Sheffield CCG commissioner is receiving any kind of 
monetary or non-monetary payment or incentive (including 
hospitality) from any bidder party or its representatives; 

 An NHS Sheffield CCG commissioner has any other close 
relationship (current or historical) with any Bidder Party; 

 Any party (NHS Sheffield CCG or Bidder) is canvassing, or 
negotiating with, any person with a view to entering into any of the 
arrangements outlined above; or 

 Any party (NHS Sheffield CCG or Bidder) has a close member of 
family (including unmarried partners) who falls into any of the 
categories outlined above. 

For the purpose of this guidance, an NHS Sheffield CCG commissioner 
includes any member of staff directly employed by NHS Sheffield CCG, 
contracted in specifically for the procurement or on an advisory basis 
including NHS Sheffield CCG Members and Local Medical Committee 
members. 

The above list of examples is a non-exhaustive list, and it is NHS 
Sheffield CCG’s responsibility to ensure that any and all potential 
conflicts – whether or not of the type listed above – are disclosed in 
writing and managed appropriately. 

Bidder 
perspective 

From a Bidder perspective any of the following scenarios could be 
considered to be a potential conflict of interest: 

 A Relevant Organisation is carrying out, or has carried out, any work 
for NHS Sheffield CCG in the last 12 months (this would cause a 
concern, for example, if the Relevant Organisation has had access 
to commercially sensitive information which would give them an 
unfair advantage over other bidders); 
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 A Relevant Organisation is potentially providing services for more 
than one prospective Bidder in respect of the Procurement process; 

or 

 A Relevant Organisation employs or engages, or has employed or 
engaged, any person currently or formerly employed or engaged by 
or otherwise connected with NHS Sheffield CCG. 

For the purpose of this policy, a Relevant Organisation is considered to 
include any organisation(s) - including the Bidder, each Bidder Member 
and any Clinical Services Supplier - or person connected (including 
employees and advisers) with a response to a Pre-Qualification 
Questionnaire. 

The above list of examples is a non-exhaustive list, and it is NHS 
Sheffield CCG’s responsibility to ensure that any and all potential 
conflicts – whether or not of the type listed above – are disclosed in 
writing and managed appropriately. 

Horizontal and 
vertical 

integration 

Conflicts of interest may also arise where horizontal and/or vertical 
integration occurs.  Vertical integration is where a provider of the primary 
care service is a secondary care provider into which the service in 
question may make referrals. Horizontal is where the provider of 
primary care services has other primary care services in the locality into 
which the service in question may make referrals. 

If vertical integration could occur, NHS Sheffield CCG will work with the 
NHS Commissioning Board (NHS England) to ensure the necessary 
safeguards are in place and that appropriate approvals are sought.   

3.5 	 Governance of conflicts of interest in procurement 

3.5.1 	The Head of Procurement has overall responsibility and oversight for 
managing all conflicts of interest for the procurement process including those 
facilitated and managed by external agencies such as Commissioning 
Support services. As a core principle, all decisions made around managing 
conflicts of interest will be made independently of those associated or directly 
involved in the conflicts of interest itself.   

3.5.2 	All members of the evaluation panel and/or persons who have access to 
project information shall be asked to declare conflicts of interest and there is a 
review mechanism for NHS Sheffield CCG to monitor and manage them. The 
contact point for any clarification or declaration on procurement conflicts of 
interest will be the Project Lead. The table below details respective roles 
within the procurement project. 
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Role Responsibility 

Bidders 

 Declare conflicts of interest as part of the tender process. 

Potential Bidders will be made aware of their obligation to formally declare 
any conflicts of interest through the procurement documentation, namely 
the Memorandum of Information (MOI), Pre Qualification Questionnaire 
(PQQ) and Invitation to Tender (ITT).  The first stage for bidders to 
formally declare any conflicts of interest will be at the Pre-Qualification 
Stage (PQQ). In addition, bidders will be placed under a continuous 
obligation to declare any conflicts of interest that arise during all stages of 
the procurement process.  

NHS Sheffield 
CCG 

 Create and maintain a central conflicts of interest log to include all 
identified conflicts of interest and any minutes taken at meetings 
where conflicts of interest are discussed. Capturing all conflicts of 
interest in a central database will help ensure accountability and 
appropriate capture of information. 

NHS Sheffield CCG will seek to establish that any and all potential 
conflicts, whether or not of the type listed earlier in this procedure, are 
disclosed and recorded.  The Project Lead will ensure that all officers 
involved in the procurement process declare any conflicts of interest and 
agree to strict confidentiality agreements as early as possible in the 
procurement process.  This will apply to all Project Team staff, advisors 
and evaluators.  

All new staff who become involved in the project subsequent to the initial 
set up will be required to declare all conflicts of interest before being given 
access to commercially sensitive information.  In addition, NHS Sheffield 
CCG will document all conflicts of interest and mitigation actions e.g. 
recording minutes at meetings. 

All NHS Sheffield CCG commissioners will be made aware of the 
limitations to any future involvement in the procurement (e.g. as a bidder) 
because of their entry into the procurement process at the CCG.  

Project Team 

 Identify conflicts of interest and make appropriate channels available 
for all stakeholders to declare conflicts of interest. 

 Review conflicts of interest, risks associated with them and the impact 
that they have on the procurement - seeking necessary expert advice 
(e.g. legal) and involving the NHS England (or equivalent) where 
required (e.g. Vertical Integration issues). 

Project Lead 

 Ensure all conflicts of interest are managed appropriately. 
 Make key decisions on any restrictions to be imposed. 
 Escalate decisions to a relevant Committee of the Governing Body or 

to the Governing Body where it is deemed appropriate. 

NHS England 
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Role Responsibility 
 Provide advice on specific conflicts of interest where required e.g. 

vertical integration. 

All parties  Declare any conflicts of interest that they know may exist. 

3.6 	 Conflicts of interest at the different procurement stages 

3.6.1 	 Conflicts of interest can occur at any stage during the procurement process 
and are most likely to occur during the following three key phases: 
 Service Design 
 Evaluation of Bids (PQQ and ITT) 
 Bidder selection and contract award 

3.6.2 	 The type of conflicts of interest likely to arise during these phases and the 
risks associated with each of them are discussed further below. 
Commissioners must consider each of these areas as appropriate to their 
commissioning activity. 

Service Design 

Two key areas of conflict of interest that can occur at this stage of the 
process are: 

1. The service design may be influenced by an individual in such a way 
that the resulting requirements favour the deliverability of any one 
provider in which the individual has a personal or financial interest; 
and 

2. An individual or organisation gains access to affordability, financial 
costing or performance information which gives them a commercial 
advantage when bidding for services. 

In both of the areas listed above, bidders could gain an unfair advantage 
over competitors and NHS Sheffield CCG will take these into 
consideration when deciding upon mitigating actions.  If a conflict of 
interest, as described above, has occurred, then in order to ensure the 
integrity of the procurement NHS Sheffield CCG will seek to exclude 
such bidders from continuing in the procurement process.  An 
assessment will be made on a case by case basis with consideration 
given to whether the conflicted parties made a declaration upfront. 

The way in which services are designed can either increase or decrease 
the extent of perceived or actual conflicts of interest. Public involvement 
supports transparent and credible commissioning decisions. It should 
happen at every stage of the commissioning cycle from needs 
assessment, planning and prioritisation to service design, procurement 
and monitoring. As a CCG, we have legal duties under the Health and 
Social Care Act 2012 to properly involve patients and the public in our 
commissioning processes and decisions. Our Engagement and 
Experience Committee oversees public engagement activity. 

It is good practice to engage relevant providers, especially clinicians, in 
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confirming that the design of service specifications will meet patient 
need. 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 occur 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. Any 
engagement by the CCG will follow the three main principles of 
procurement law: equal treatment, non-discrimination and transparency. 
This includes ensuring that the same information is given to all at the 
same time, and that procedures are transparent. When engaging 
providers on service design, NHS Sheffield has ultimate responsibility 
for service design and will make the final decision on any model. 

As the service design develops, it is good practice to engage with a 
range of providers on an on-going basis to seek comments on the 
proposed design. Engagement should help to shape the requirement to 
meet patient need, but it is important not to gear the requirement in 
favour of any particular provider(s). If appropriate, the advice of an 
independent clinical adviser on the design of the service will be secured. 

NHS Sheffield CCG will seek, as far as possible, to specify the 
outcomes that we wish to see delivered through a new service, rather 
than the process by which these outcomes are to be achieved. As well 
as supporting innovation, this will help to prevent bias towards particular 
providers in the specification of services.  Specifications will be clear and 
transparent, reflecting the depth of engagement, and set out the basis 
on which any contract will be awarded. 

Evaluation of 
Bids (PQQ, 
Competitive 

Dialogue and 

As part of a procurement process, it is good practice to ask bidders to 
declare any conflicts of interest. This allows us as commissioners to 
ensure that we comply with the principles of equal treatment and 
transparency. When a bidder declares a conflict (a standard form is in 
place to support this), the CCG will decide how best to deal with it to 
ensure that no bidder is treated differently to any other. 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 the 
provision of information at a later date if required. 

ITT) 
NHS Sheffield CCG will ensure that the evaluation process is robust and 
that it is open, fair and transparent.  In addition, the evaluation criteria 
will be designed to be non-discriminatory to any particular type of bidder. 
Evaluation processes will be clearly documented in the Pre Qualification 
Questionnaire (PQQ), Competitive Dialogue and Invitation to Tender 
(ITT) Evaluation Plans. NHS Sheffield CCG will ensure that all 
evaluators are free of any conflicts and all evaluators will complete a 
conflict of interest declaration prior to them receiving any bid material.   

Bidder selection 
and contract Selection of a successful bidder will follow a pre-documented process – 
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award any variation from the process will be carefully considered, justifiable 
and documented again as a variation.  NHS Sheffield CCG will ensure 
that bidders are selected against pre-determined selection criteria and 
not other preferences. Although existing knowledge of a bidder may be 
seen to reduce the risk to service delivery when compared to an 
unknown bidder with little experience, NHS Sheffield CCG will not favour 
existing bidders over and beyond the defined evaluation criteria. 

Contract 
management 

The management of conflicts 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 interests, record any declared interests in 
the minutes of the meeting, and manage any conflicts appropriately and 
in line with this guidance. This equally applies where a contract is held 
jointly with another organisation such as the Local Authority or with other 
CCGs under lead commissioner arrangements. Conflicts should be 
recorded in line with Section 2.5 and Appendix E of this policy. 

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. 

NHS Sheffield CCG team members are required to be mindful of any 
potential conflicts of interest when they disseminate any contract or 
performance information/reports on providers, and manage the risks 
appropriately. 

3.7 Declaring, reviewing and managing procurement conflicts of interest 

3.7.1 A simple procurement conflict of interest framework is presented below: 
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The decision tree has the following steps: 
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	 Identify the conflict of interest / receive a declaration (the Head of 
Procurement will disseminate the appropriate procurement declaration form at 
the appropriate stage of the procurement). 

	 Review the identified/declared conflict of interest and decide whether: 

o	 There is an actual conflict of interest (e.g. a bidder may declare that 
they are currently delivering services under an existing contract and will 
bid for new services, in which case this would not be seen as a conflict 
of interest for the procurement); 

o	 A conflict of interest may materialise in the future but it does not 
currently exist (e.g. a clinical advisor/GP is advising on the service 
specification and intends to be involved in a bid for the service); or 

o	 A conflict of interest does exist (e.g. a CCG bid evaluator is related to 
the bid lead in a bidding organisation). 

	 The impact of any conflict of interest on the procurement (with specific focus 
on fairness and transparency) needs to be considered to inform actions to be 
taken. In many cases, NHS Sheffield CCG will need to seek further 
clarification before making a decision on the line of action. 

	 Various actions can be taken to manage a conflict of interest and these will be 
particular to the specific conflict of interest and advice from the Head of 
Procurement and any legal advice as required.  Potential actions are: 

o	 Monitor the situation – this may be most appropriate if there is the 
potential for a known conflict to materialise and it is currently premature 
to take any action or where it may be too late in the process to 
implement any corrective action; 

o	 Restrictions may need to be placed on, for example, certain 
individuals or specific bidders may be restricted from participating in 
the scheme – restrictions may be time limited;  

o	 Divestment of assets by the conflicted individual.  If the conflict of 
interest is identified early, NHS Sheffield CCG commissioners may be 
given the option of either resigning from their CCG role or to divest 
their financial interest in a bidder organisation; and 

o	 Termination of the procurement may need to be considered where a 
material conflict of interest has occurred and has substantially 
increased the procurement risk – legal advice and Accountable Officer 
or NHS Sheffield CCG Governing Body approval (dependant on the 
procurement value in line with the CCG’s scheme of delegation) must 
be sought if this option is to be pursued. 

3.7.2 NHS Sheffield CCG will retain the right to exclude any bidder from the 
procurement where there is a material conflict of interest and there are no 
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other appropriate mitigating actions which could be adopted.  NHS Sheffield 
CCG will ensure that it is clear that a chosen mitigation action will be effective. 
Where doubt exists over the effectiveness of a mitigation action, NHS 
Sheffield CCG will pursue a safer option of implementing restrictions and 
excluding bidders from the process where required.  

3.7.3 	 The approach to managing conflicts during the procurement process will be to 
deal with each conflict on a case-by-case basis, within the parameters set by 
procurement law. The concerns around conflict of interest will need to be set 
against ensuring sufficient bidder participation.  Each type of conflict of 
interest will be considered in a fair and transparent manner that can be 
documented and audited. 

3.7.4 	Where a Commissioning Support service or any other external agency is 
contracted to provide procurement services to NHS Sheffield CCG, the 
procurement lead will keep the Head of Procurement informed of all conflicts 
of interest as they arise and the conflicts of interest process contained in this 
document will apply. 

3.7.5 	A business case and procurement template (Appendix F) and a register of 
procurement decisions template (Appendix G) are appended to this policy. 

4 	 Primary Care conflicts of interest, procurement and contracting 

4.1 	 The most obvious area in which conflicts could arise is where NHS Sheffield 
CCG commissions (or continues to commission by contract extension) 
healthcare services, including GP services, in which a member of the CCG 
has a financial or other interest. This may most often arise in the context of 
commissioning of primary care, particularly with regard to any delegated or 
joint arrangements with NHS England, but must also be considered in respect 
of any commissioning issue where GPs are current or possible providers. 
NHS Sheffield CCG will use the business case / procurement template at 
Appendix F when drawing up plans to commission services where this is 
potentially the case. 

4.2 	 As with any procurement, the register of interests and the register of decisions 
will be publically available on the CCG website at www.sheffieldccg.nhs.uk 
and available upon request for inspection at our headquarters. 

4.3 	 Decisions relating to the commissioning of primary medical services shall be 
made by a committee of the CCG’s Governing Body – the Primary Care 
Commissioning Committee (PCC).  The Committee’s Terms of Reference 
details its responsibilities. 

4.4 	 In the interest of minimising the risks of conflicts of interest, it is recommended 
by NHS England that GPs do not have voting rights on the Primary Care 
Commissioning Committee. The arrangements do not preclude GP 
participation in strategic discussions on primary care issues, subject to 
appropriate management of conflicts of interest. They apply to decision-
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making on procurement issues and the deliberations leading up to the 
decision. 

4.5 	 Whilst sub-committees or sub-groups of the primary care commissioning 
committee can be established (e.g. to develop business cases and options 
appraisals), ultimate decision-making responsibility for the primary medical 
services functions rests with the Primary Care Commissioning Committee. 
Sub-groups must submit their minutes to the Primary Care Commissioning 
Committee, detailing any conflicts and how they have been managed. 
Standard templates for agendas, minutes and coversheets are appended as 
part of Appendix E. 

4.6 	 We will regularly review our governance structures for managing primary care 
conflicts of interest to ensure that they reflect current guidance and are 
appropriate, particularly in relation to any co-commissioning roles which we 
propose to undertake. This may include consideration of our governance 
meeting structure, our internal controls and assurances, and our approach to 
identifying, declaring and managing conflicts of interest. 

5 	 Gifts, Hospitality and Sponsorship 

5.1 	Overview 

5.1.1 	 Courtesy gifts and hospitality must not be given or received in return for 
services provided or to obtain or retain business but shall be handled openly 
and unconditionally as a gesture of esteem and goodwill only. Gifts and 
hospitality shall always be of symbolic value, appropriate and proportionate in 
the circumstances, and consistent with local customs and practices. They 
shall not be made in cash. 

5.2 	Gifts 

5.2.1 	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. 

5.2.2 	All gifts of any nature offered to CCG staff, governing body and committee 
members and individuals within GP member practices by suppliers or 
contractors linked (currently or prospectively) to the CCG’s business should 
be declined, whatever their value. The person to whom the gifts were offered 
should also declare the offer within 28 days using the Gifts, Hospitality and 
Sponsorship Form (Appendix H) and submit the form to the Corporate 
Services Risk and Governance Manager so the offer which has been declined 
can be recorded on the register. A template for the register of gifts, hospitality 
and sponsorship is shown at Appendix I. 

5.2.3 	 Gifts offered from other sources should also be declined and recorded using 
the Gifts, Hospitality and Sponsorship Form  (Appendix H) and submitted 
within 28 days to the Corporate Services Risk and Governance Manager if 
accepting them might give rise to perceptions of bias or favouritism, and a 

38 



 
 

 

 
 
 

 

 
 

 
 

 
 

 

 

 

 
 

 

 

 

 

common sense approach should be adopted as to whether or not this is the 
case. The only exceptions to the presumption to decline gifts relates to items 
of little financial value (i.e. less than £6) such as diaries, calendars, stationery 
and other gifts acquired from meetings, events or conferences, and items 
such as flowers and small tokens of appreciation from members of the public 
to staff for work well done. Gifts of this nature do not need to be declared nor 
recorded on the register. 

When gifts are offered, the following principles and rules should be adhered 
to: 

	 Gifts valued at over £50 should be treated with caution and only be 
accepted on behalf of the CCG (i.e.information about how such gifts 
should be received, eg payment into any charitable fund in existence, not 
in a personal capacity). These should be declared by staff;  

	 Modest gifts under a value of £50 may be accepted and do not need to 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); 

5.2.4 	 Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 
remuneration to attend meetings whilst in a capacity working for or 
representing the CCG) must always be declined, whatever their value and 
whatever their source, and the offer which has been declined must be 
declared within 28 days using the Gifts, Hospitality and Sponsorship Form 
(Appendix H) and the form submitted to the Corporate Services Risk and 
Governance Manager for recording on the register.  

5.2.5 	 There may very occasionally be exceptional circumstances where it would be 
inappropriate to decline gifts or hospitality, for example where diplomatic 
sensitivities or protocol would be offended, especially where it is customary 
among certain cultures to make gifts. In such cases, the register entry must 
fully explain such reasons for accepting the gift. The above clauses do not 
preclude members of the Governing Body from accepting gifts in excess of 
that described above if they are acting in an ambassadorial role as a 
representative of NHS Sheffield CCG but these must still be declared using 
the form (Appendix H). 

5.2.6 	A series of small gifts, received from the same or related source, over a 12 
month period, with accumulated worth of greater than £50 should be declared 
and registered. 

5.2.7 	If a donor leaves a gift with a value of over £10 for an employee in their 
absence, then this should be declared by completing the Gifts, Hospitality and 
Sponsorship Form (Appendix H). 

39 



 
 

 

 

 

 

 

 
 

 

 

 

 

 
  

 
 

 

 

 

 

                                                           
                                

 

5.2.8 	Where members of staff or individuals covered by the scope of this policy 
have any concern as to the potentially excessive value of a gift offered or the 
pressure to accept any gift is particularly high, they should seek advice from 
their line manager, the Corporate Services Risk and Governance Manager or 
the Director of Finance. Staff should at all times be aware that the Code of 
Conduct for NHS Managers seeks to ensure that the best interests of the 
public and patients/clients are upheld in decision-making and that decisions 
are not improperly influenced by gifts or inducements. 

5.2.9 	 Staff and individuals covered by the scope of this policy should exercise their 
judgement when accepting gifts on the basis of a personal friendship if they 
have reason to believe that, under the circumstances, the gift was provided 
because of the official position of the member of staff and not because of the 
personal friendship. 

5.3 	Hospitality 

5.3.5 	A blanket ban on accepting or providing hospitality is neither practical nor 
desirable from a business point of view. However, individuals should be able 
to demonstrate that the acceptance or provision of hospitality would benefit 
the NHS or the CCG. 

5.3.6 	 Modest hospitality provided in normal and reasonable circumstances may be 
acceptable, although it should be on a similar scale to that which the CCG 
might offer in similar circumstances (e.g. tea, coffee, light refreshments at 
meetings). A common sense approach should be adopted as to whether 
hospitality offered is modest or not. Hospitality of this nature does not need to 
be declared on the Gifts, Hospitality and Sponsorship Form (Appendix H), nor 
recorded on the register. Offers of hospitality which go beyond modest or of a 
type that the CCG itself might offer, should be politely refused. A non-
exhaustive list of examples includes:  

	 Under a value of £25 - may be accepted and need not be declared. 

	 Of a value between £25 and £751 - may be accepted and must be 
declared. 

	 Over a value of £75 - should be refused unless (in exceptional 
circumstances) senior approval is given. A clear reason should be 
recorded on the CCG’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 a reasonable 
estimate). 

	 In particular, offers of foreign travel and accommodation.  

1 The £75 value has been selected with reference to existing industry guidance issued by the ABPI 
http://www.pmcpa.org.uk/thecode/Pages/default.aspx 
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5.3.7 	 Particular caution should be exercised where hospitality (other than tea/coffee 
at scheduled meetings) is offered by suppliers or contractors linked (currently 
or prospectively) to the CCG’s business. Offers of this nature can be accepted 
if they are modest and reasonable but advice should always be sought from 
the Corporate Services Risk and Governance Manager or the Director of 
Finance as there may be particular sensitivities, for example if a contract re-
tender is imminent. All offers of hospitality from actual or prospective suppliers 
or contractors (whether or not accepted) should be declared within 28 days on 
the Gifts, Hospitality and Sponsorship Form (Appendix H) and submitted to 
the Corporate Services Risk and Governance Manager to be recorded on the 
register. A template for the register of gifts, hospitality and sponsorship is 
shown at Appendix I. 

5.3.8 	There may be some limited and exceptional circumstances where accepting 
the types of hospitality referred to in this section may be contemplated. 
Express prior approval should be sought from the Corporate Services Risk 
and Governance Manager or the Director of Finance before accepting such 
offers, and the reasons for acceptance should be recorded in the CCGs 
register of gifts and hospitality. Hospitality of this nature should be declared 
within 28 days on the Gifts, Hospitality and Sponsorship Form (Appendix H) 
and submitted to the Corporate Services Risk and Governance Manager to be 
recorded on the register, whether accepted or not.  

5.3.9 The over-riding principle is whether the hospitality offered / received was such 
that it could have, or could be perceived as having, an actual or potential 
influence on the conduct of the individual receiving the hospitality. In all cases 
of doubt, advice should be sought from the Corporate Services Risk and 
Governance Manager or Director of Finance. 

5.3.10 If, having accepted corporate hospitality in good faith, employees feel 
uncomfortable with the lavishness of the event or the motives of the third 
party, the subject should be raised with the Corporate Services Risk and 
Governance Manager or the Director of Finance and a note made of their 
concern. 

5.3.11 It is not appropriate for NHS Sheffield CCG or its employees or those 
contracted in a commissioning role to provide or accept alcohol within normal 
working hours as part of hospitality at any time. 

5.4 	Sponsorship 

5.4.5 	CCG staff, governing body and committee members, and GP member 
practices may be offered commercial sponsorship for courses, conferences, 
post/project funding, meetings and publications in connection with the 
activities which they carry out for or on behalf of the CCG or their GP 
practices. All such offers (whether accepted or declined) must be declared so 
that they can be included on the CCG’s register of interests and advice can be 
given on whether or not it would be appropriate to accept any such offers. If 
such offers are reasonably justifiable and otherwise in accordance with this 
statutory guidance, then they may be accepted.  
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5.4.6 	Offers of commercial sponsorship for courses, conferences and funding of 
posts must not compromise commissioning or contracting decisions in any 
way. 

5.4.7 	 Anyone receiving an approach regarding any sponsorship (e.g. for events or 
meetings) should request that the details be put in writing. The Gifts, 
Hospitality and Sponsorship Form (Appendix H) should then be completed 
and the form submitted to the Corporate Services Risk and Governance 
Manager. For regular sponsorship i.e. not a one off event, a written 
Sponsorship Agreement will also be required. All sponsorship, hospitality and 
gifts received will be recorded into the register maintained for this purpose to 
ensure probity, openness and transparency. 

5.4.8 	All sponsorship arrangements will be subject to prior written agreement 
between authorised officers and prospective sponsors. 

5.4.9 	Sponsors should not have any influence over the content of an event, 
meeting, seminar, publication or training event. The CCG will not endorse 
individual companies or their products and the fact of sponsorship does not 
mean that the CCG endorses a company’s products or services. All data 
protection legislation applies during dealings with sponsors. Sponsorship 
which involves the exchange of patient information must be approved by NHS 
Sheffield CCG’s Caldicott Guardian. No information will be supplied to a 
company for their commercial gain unless there is a clear benefit to the NHS. 
As a general rule, information which is not in the public domain will not 
normally be supplied. 

5.4.10 	Sponsorship of meetings, management or educational events may be 
authorised by the appropriate Executive Director in consultation with the 
Director of Finance, provided that the content of the programme, speakers 
and attendees are independent of the sponsor(s). If separate from the 
purpose of the meeting, sponsor(s) may use the event for publicity. 
Sponsor(s) will be acknowledged for their support. 

5.4.11 	All pharmaceutical companies entering into sponsorship agreements must 
comply with the ABPI code of practice.  All sponsorship agreements with 
pharmaceutical companies valued in excess of £500 will require the advice of 
the CCG’s Chief Nurse and/or Head of Medicines Management to confirm that 
they conform to CCG agreed protocols. 

5.4.12 	Staff employed by the CCG and members of the CCG should only accept 
individual opportunities sponsored by pharmaceutical companies when 
approved by the Director/Chief of Service in the first instance or the 
Accountable Officer/ Director of Finance for sponsorship £500 - £4999.  All 
sponsorship over £5000 is subject to prior approval by the Governing Body.   

5.4.13 	Formal meetings of NHS Sheffield CCG should not be the subject of 
sponsorship agreements. Sponsorship for local training may be acceptable 
subject to the necessary authorisations.   
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5.4.14 Projects which involve the use of clinical guidelines or protocols prepared by 
sponsors should only be agreed following advice from the CCGs professional 
advisors. 

5.4.15 	 Projects which involve the exchange of patient information must have a legal 
basis; additionally approval must be sought from the CCG’s Information 
Governance Group. 

5.4.12 	Sponsors should not advertise NHS Sheffield CCG participation in their 
project as an endorsement to their product, packages or company without 
specific written permission of the CCG.  The CCG should agree the nature of 
any endorsement or linked publication. 

5.4.13 	 All agreements must include a ‘break’ clause enabling the termination of the 
agreement at short notice, or immediately if necessary. 

5.4.14 	All pharmaceutical companies entering into sponsorship agreements must 
comply with the Association of the British Pharmaceutical Industry (ABPI) 
Code of Practice. Any sponsorship agreements with pharmaceutical 
companies will require the advice of NHS Sheffield’s Prescribing Lead before 
authorisation by the Director of Finance.  All collaborative partnerships 
between NHS Sheffield CCG and the pharmaceutical industry charitable 
sector or non NHS organisations will comply with the following regulations and 
guidance and as updated: 

 The Human Medicines Regulations 2012 
 The Human Medicines (Amendment) Regulations 2013  
 The Human Medicines (Amendment) (No. 2) Regulations 2013  
 The Human Medicines (Amendment) Regulations 2014  
 The Human Medicines (Amendment No. 2) Regulations 2014 
 Council Directive 2001/83/EC - The Community Code relating to medicinal 

products for human use (external link) - Title VIII of this Directive relates to 
advertising 

 Council Directive 2004/27/EC – amending Directive 2001/83/EC (external 
link) 

 Council Directive 2004/24/EC - The Traditional Herbal Medicinal Products 
Directive (external link) 

	 Council Directive 84/450/EEC – relating to the approximation of the laws, 
Regulations and administrative provisions of the Member States 
concerning Misleading Advertising 

 Best Practice Guidance on joint working between the NHS and 
pharmaceutical industry and other commercial organisations 

 Association of the British Pharmaceutical Industry guidance and best 
practice 

5.4.15 NHS Sheffield CCG participation in a collaborative pharmaceutical partnership 
does not in any way infer NHS Sheffield CCG endorsement, or formulary 
status, for any product. Proposals which link sponsorship to the purchase, 
volume, or use of any particular product must be refused. 
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5.4.16 All staff must ensure that they are not placed in a position which risks, or 
appears to risk, conflict between their private interests and their duties to the 
organisation and the NHS. This principle is applicable to all professional 
codes of conduct, to all NHS staff groups and to all types of company 
supplying goods and services to the organisation. All staff and Governing 
Body members involved in the development of a sponsorship agreement must 
declare any prior interest in terms of previous sponsorship or relationship to 
any of the individual sponsors in question. 

5.4.17 In relation to external education events promoted by the CCG’s e-bulletin, 
NHS Sheffield CCG will work to guidelines which can be found at 
M:\Communications and Engagement\useful info and general 
intelligence\Guidance on promotion of education events.doc or 
discussed with the Medical Director. 

5.4.18 Appendix J details the internal procedure to be followed for instances of 
Pharmaceutical Sponsorship of Protected Learning Initiatives (PLI) training. It 
should be read in conjunction with Section 5.4 of this procedure. 

6 	Approval/Authorisation 

6.1 	 Sponsorship arrangements involving amounts less than £25 need not be 
declared or registered. The £25 limit will apply to each sponsorship 
arrangement i.e. if more than one member of staff attends a training event 
valued at £20 per person the event should be recorded as the total 
sponsorship arrangement if in excess of £25.   

6.2 	 Projects under £500 value can be authorised by a Director / Executive 
Director of the CCG. Following authorisation, the completed proforma should 
be forwarded to the Corporate Services Risk and Governance Manager for 
entry in the Register. 

6.3 	 All projects valued at £500 and above will be authorised by the Director of 
Finance, and will be subject to the advice of the Chief Nurse or Head of 
Medicines Management as set out in 5.4.14 above.  

6.4 	 Projects valued in excess of £5,000 require prior approval by CCG Governing 
Body. 

6.5 	 In making their decisions, the Accountable Officer and Directors will be 
confirming that proposals meet the requirements of this policy and that the 
appropriate professional advice has been sought. 

6.6 	 If there is any ambiguity or concern about the interpretation of this policy and 
its associated procedures then the advice of the Corporate Services Risk and 
Governance Manager should be sought in all cases. 
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Approval/Authorisation 

Sponsorship 
Value 

CCG/Executive Members and Staff 

Less than £25  No authorisation required 
 CCG staff report to their Director 

£25 - £500 

 CCG staff submit proposal to Director 
 CCG and Executive members submit proposal to 

Director of Finance following authorisation by Head of 
Service. 

 Reported to Corporate Services Risk and Governance 
Manager and entered onto register 

£500 - £4999 

 CCG staff submit proposal to Director 
 CCG and Executive members submit proposal to 

Director of Finance. 
 Authorised by the Accountable Officer or the Director  

of Finance and entered in the register 

£5000 and over  Prior approval by CCG Governing Body required. 

7. 	 Earned Income and Outside Employment 

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

 Employment with another NHS body. 
	 Employment with another organisation which might be in a position to 

supply goods/services to the CCG. 
 Directorship of a GP federation. 
	 Self-employment, including private practice, in a capacity which might 

conflict with the work of the CCG or which might be in a position to 
supply goods/services to the CCG. 
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7.2. 	 NHS Sheffield CCG employees may not, without the written approval of their 
relevant Executive Director, engage in any outside employment (paid or 
voluntary) whether connected to their NHS employment or not which prevents 
them from fulfilling their core role with NHS Sheffield CCG. Individuals are 
required to obtain prior permission to engage in secondary employment, and 
NHS Sheffield CCG reserves the right to refuse permission where it is 
believed that a conflict will arise which cannot be effectively managed. 

7.3. 	 NHS Sheffield CCG will not unreasonably withhold consent for additional 
employment provided that: 

	 It is not undertaken at times when the employee's contract is considered to 
be in operation; 

	 In the opinion of NHS Sheffield CCG, the additional employment does not 
have an adverse impact upon their NHS Sheffield CCG contractual duties; 

	 Where the total hours of work exceed, or are likely to exceed, the 
European Working Time Directive Regulations, the employee signs the 
appropriate declaration to work additional hours available from the Human 
Resources department. 

7.4. 	 Where NHS Sheffield CCG employment is on the basis of part-time or ad-hoc 
hours, the employee shall obtain a single authorisation from their relevant 
Executive Director covering the range of their external bank/part-time 
employment. This will prevent the need for separate authorisation for each 
period of employment. It will be the relevant NHS Sheffield Executive 
Director’s responsibility that any other employment which may be undertaken 
by the employee is, and continues to be, in accordance with this policy. 
Executive Directors should ensure that copies of all letters of authorisation are 
placed on the staff file of the individual concerned. The employee concerned 
must also therefore keep their line manager directly informed of any material 
changes in outside working practices or working hours. 

7.5. 	 Employees are reminded that if they work for a second employer while off sick 
or on a ‘staged return’ from their normal place of employment it should be by 
prior agreement with their line manager, Occupational Health, Human 
Resources and their GP as appropriate. This arrangement would normally be 
agreed if it was considered the work would be therapeutic to their recovery. 
Work undertaken without permission will be considered fraudulent behaviour 
and investigated in accordance with the Fraud Policy and Response Plan.  

7.6. 	 On appointing governing body, committee or sub-committee members and 
senior staff, NHS Sheffield CCG will consider on a case-by-case basis 
whether conflicts of interest should exclude individuals from being appointed 
to the relevant role. In doing so, the CCG will assess the extent and 
materiality of the interest and the nature of the appointee’s proposed role 
within the CCG, in particular whether the individual (or any person with whom 
they have a close association could benefit (whether financially or otherwise) 
from any decision the CCG might make. This will be particularly relevant for 
governing body, committee and sub-committee appointments, but will also be 
considered for all employees and especially those operating at senior level. If 
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the interest is related to an area of business significant enough that the 
individual would be unable to operate effectively and make a full and proper 
contribution in the proposed role, then that individual will not be appointed to 
the role. 

8. 	 Provision of Professional Advice and Services 

8.1. 	 Professional advice and services can be provided across a wide spectrum, 
which not only includes clinical/medical services but also a number of the 
other services/professions found within the NHS such as fire prevention. 
Professional liability arises where advice or a service is supplied to a third 
party. A third party, in this context, should mean any organisation, company or 
individual outside of the local health and social care community or any private 
sector organisation. This could include the provision of lectures during 
conferences where a fee is charged. 

8.2. 	 Where any employee is requested to support, contribute or assist any private 
or non-NHS organisation (other than within the local health and social care 
community) they should seek the approval of the Director of Finance before 
doing so. 

8.3. 	 Any payment or honorarium offered for doing so within working hours should 
be accepted and paid directly to NHS Sheffield CCG and advised to the 
Director of Finance. It should be noted that not all advice and services are 
covered by NHS Sheffield CCG’s schemes of insurance through the NHS 
Litigation Authority (NHSLA). Guidance can be found in the scheme rules on 
the NHSLA website www.nhsla.com or from the Corporate Services Risk and 
Governance Manager. 

8.4. 	 Where services are being provided for a fee to a third party, then there must 
be clear terms and conditions for the supply of all services by the 
organisation, and this should be contained within standard terms and 
conditions. Information and guidance regarding terms and conditions for the 
supply of certain services to non-NHS bodies is available from the NHS 
Purchasing and Supply Agency. The Director of Finance must review all 
contract arrangements prior to completion.  

8.5. 	 Healthcare organisations often loan equipment to other similar organisations 
or patients. It is important to be clear about where responsibility for liability 
lies, and that there are suitable systems in place for the tracking of loaned 
equipment.  Any such involvement in the private time of the employee should 
be approved in accordance with 8.1 and 8.2 above.  

8.6. 	 As part of their work for NHS Sheffield CCG, an employee may be required to 
provide clinical advice within a clinical setting such as undertaking audits of 
medical records or providing prescribing advice. Where the employee or a 
close associate of the employee is also receiving or has received care from 
within that clinical setting, then access to their own or a close associate’s 
personal identifiable information would be considered a conflict of interest. To 
protect the employee’s confidentiality regarding declaring that they have 
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received care from that clinical setting, this conflict of interest should not be 
formally declared using the conflict of interest form but should instead be 
discussed with the Line Manager to identify an alternative route for provision 
of that element of clinical advice or to access those records. The line manager 
will escalate any issues that cannot be managed within the team to the 
Accountable Officer for resolution. 

9. 	Preferential Treatment in Private Transactions 

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

10. 	 Intellectual Property Rights 

10.1.	 Intellectual property covers patents, copyright, registered design rights, 
unregistered design rights, trade marks, know-how etc. The first three of these 
are probably the most important within the NHS, encompassing diverse 
‘products’ like medical diagnostics, drugs, new procedures, books, manuals, 
training packages, videos, films, designs and specialist know-how. Products 
and inventions made by an employee shall be taken to belong to the employer 
(NHS Sheffield CCG) if they were “made” or “created” in the course of the 
normal duties of the employee. 

10.2 	NHS Sheffield will build appropriate specifications and provisions into 
contractual arrangements before the work is commissioned, or begins. 

10.3 	Refer to NHS Sheffield’s Intellectual Property Policy for more detail. 
http://www.intranet.sheffieldccg.nhs.uk/policies.htm 

10.4 	 Other rewards may be given voluntarily to employees who, within the course of 
their employment, have produced innovative work of outstanding benefit to the 
NHS, for example through the Health and Social Care Awards.   

11. 	 Facilitation Payments and Kickbacks 

11.1. 	 A facilitation payment refers to the practice of paying a small sum of money to 
a public official (or other person) as a way of ensuring that they perform their 
duty either more promptly or at all. 

11.2. 	 Facilitation payments are prohibited under the Bribery Act like any other form 
of bribe. They shall not be given by CCG staff in the UK or any other country. 

11.3. 	 Kickbacks are typically payments made in return for a business favour or 
advantage. Everyone covered by this policy must avoid any activity that might 
lead to, or suggest, that a facilitation payment or kickback will be made or 
accepted. 
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12. 	 Political and Charitable Contributions 

12.1. 	The CCG does not make any contributions to politicians, political parties or 
election campaigns. 

12.2. 	As a responsible member of society, the CCG may make charitable 
donations. However, these payments shall not be provided to any 
organisation upon suggestion of any person of the public or private sector in 
order to induce that person to perform improperly the function or activities 
which he or she is expected to perform in good faith, impartially or in a 
position of trust or to reward that person for the improper performance of such 
function or activities. 

12.3. 	Any donations and contributions must be ethical and transparent. The 
recipient’s identity and planned use of the donation must be clear, and the 
reason and purpose for the donation must be justifiable and documented. All 
charitable donations will be publically disclosed. 

12.4. 	 Donations to individuals and for-profit organisations and donations paid to 
private accounts are incompatible with our ethical standards and are 
prohibited. 

13. 	 Due Diligence 

13.1. 	Due diligence is a key element of corporate good governance and involves 
making an assessment of new business partners prior to engaging them in 
business. Due diligence procedures are in themselves a form of bribery risk 
assessment and also a means of mitigating that risk. At the outset of any 
business dealings, all new business partners should be made aware in writing 
of the organisation's anti-corruption and bribery policies and code of conduct.   

13.2. 	To ensure adequate anti-bribery prevention is integrated into tendering and 
contract arrangements, the standard NHS Contract clauses are utilised by 
NHS Sheffield CCG. 

14. 	 Raising concerns and breaches - Failure to comply with this policy and 
procedure 

Raising and reporting breaches 

14.1 	 It is the duty of every CCG employee, governing body member, committee or 
sub-committee member and GP practice member to speak up about genuine 
concerns in relation to the administration of the CCG’s policy on conflicts of 
interest management, and to report these concerns. These individuals should 
not ignore their suspicions or investigate themselves. 

	 Where the reporter is an employee or worker of the CCG, any non-
compliance with this policy should be reported straight away to the 
Conflicts of Interest Guardian on a strictly confidential basis either in 
writing or by email. 
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	 Anyone who is not an employee or worker of the CCG, and who wishes to 
report a suspected or known breach of the policy, should ensure that they 
comply with their own organisation’s whistleblowing policy. 

	 Additionally, providers, patients and other third parties can make a 
complaint to NHS Improvement in relation to a commissioner’s conduct 
under the Procurement Patient Choice and Competition Regulations. 

14.2 	 All alleged breach notifications will be treated with appropriate confidentiality 
at all times in accordance with the CCG’s policies and applicable laws, and 
the person making such disclosures can expect an appropriate explanation of 
any decisions taken as a result of any investigation. 

Managing breaches 

14.3 	 The process for investigating and managing breaches is: 

	 The breach will be recorded on the register. Breaches may occur at any 
stage of the commissioning cycle (e.g. needs assessment, strategic 
planning, service planning and design, procurement, contract 
management) or there could be a breach in the declaration of interests, or 
in declaring gifts, hospitality, sponsorship or outside employment. These 
are the categories within which breaches may be classified. 

	 The alleged breach will be jointly investigated by the Conflict of Interest 
Guardian and Director of Finance (providing the Director of Finance is not 
conflicted – if they are conflicted, then an alternative Executive Director will 
be identified to support the investigation). The Conflicts of Interest 
Guardian will have access to other CCG policies on raising concerns, 
counter fraud, or similar. The Conflict of Interest Guardian will make the 
final decision on whether a breach has occurred. 

	 The outcome of the investigation will be reported to the Audit and 
Integrated Governance Committee. Lessons learned from any identified 
breaches of this policy and procedure will be reviewed by the Audit and 
Integrated Governance Committee. 

	 Breaches of this policy and procedure may result in disciplinary action in 
accordance with the CCG’s Disciplinary Policy. Serious breaches could 
potentially result in the termination of employment or position with the 
CCG. 

	 Statutorily regulated healthcare professionals who work for, or are 
engaged by the CCG are under professional duties imposed by their 
relevant regulator to act appropriately with regard to conflicts of interest. 
The CCG will consider reporting statutorily regulated healthcare 
professionals to their regulator if they are believed to have acted 
improperly, so that these concerns can be investigated. The 
consequences for inappropriate action could include fitness to practise 
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proceedings being brought, and if appropriate, being struck off by their 
professional regulator as a result. 

	 Where a breach is proved, the Director of the local NHS England Area 
Team will be informed by the Accountable Officer of the CCG.  

	 Anonymised details of breaches will be published on the CCG’s website 
for the purpose of learning and development. 

	 The Head of Communication and Engagement (or equivalent) will support 
communication of the breach and any media interest. 

Fraud or Bribery 

14.4 	 It is an offence under the Fraud Act 2006 for an employee to fail to disclose 
information to the organisation to make a gain for themselves or another or to 
cause a loss or expose the organisation to the risk of loss. Additionally, the 
Act also provides that it is an offence for an employee who occupies a 
position in which they are expected to safeguard or not act against the 
financial interests of the organisation, to abuse that position to cause a loss or 
expose the organisation to the risk of loss. Therefore, where a conflict of 
interest or other activity as covered by this policy and procedure is not 
declared for the purposes above, this will be considered serious and should 
be referred appropriately in accordance with the Whistleblowing Policy, or the 
Fraud, Bribery and Corruption Policy. 

14.5 	 This policy should be read in conjunction with the existing Fraud, Bribery and 
Corruption Policy and/or Whistleblowing Policy. All individuals subject to this 
policy and procedure are encouraged to raise concerns about any issue or 
suspicion of malpractice at the earliest possible stage. If you are unsure 
whether a particular act constitutes bribery or corruption, or if you have any 
other queries, these should be raised with the Director of Finance or the Local 
Counter Fraud Specialist (LCFS). Robert Purseglove, 01709 428702, 
robert.purseglove@nhs.net 

14.6 	 Suspicions of Bribery, Fraud or Corruption should be reported without delay to 
the Local Counter Fraud Specialist or as outlined in the Fraud Policy and 
Response Plan. Alternatively reports can be made confidentially to the NHS 
Fraud and Corruption Reporting Line (FCRL) on 0800 028 40 60 or online at 
www.reportnhsfraud.nhs.uk 

14.7 	 Potential risks of Bribery (Red Flags) are detailed in Appendix K. 

14.8 	 The Accountable Officer’s Statement on Bribery will be placed on the public 
website. The Statement is included as Appendix L. 

Implications of breaches 

14.9 	 Failure to comply with the CCG’s policies on conflicts of interest management, 
pursuant to NHS England’s statutory guidance, can have serious implications 

51 

http:www.reportnhsfraud.nhs.uk
mailto:robert.purseglove@nhs.net


 
 

 

 
 

  

for the CCG and any individuals concerned. If conflicts of interest are not 
effectively managed, the CCG could face civil challenges to decisions we 
make, legal challenge from providers that could potentially overturn the award 
of a contract, lead to damages claims against the CCG, and necessitate a 
repeat of the procurement process resulting in a delay in developing better 
services and care for patients, wasting public money, and damaging the 
CCG’s reputation. In extreme cases, staff and other individuals could face 
personal civil liability, for example a claim for misfeasance in public office. 
Failure to manage conflicts of interest could also lead to criminal proceedings 
including for offences such as fraud, bribery and corruption. This could have 
implications for CCGs and linked organisations, and the individuals who are 
engaged by them. 
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APPENDIIX A
 

THE NOOLAN PRINNCIPLES
 

THE SEEVEN PRINCIPLES OF PUBLIC LIFE 


1. Seelflessnesss 

Holder s of publicc office shoould take deecisions soolely in terms of the ppublic interrest. 
They sshould not ddo so in orrder to gainn financial or other mmaterial bennefits for 
themseelves, theirr family, or their friendds. 

2. Inttegrity 

Holder s of publicc office shoould not plaace themseelves undeer any finanncial or othher 
obligation to outsside individuals or orgganisationss that mighht influencee them in the 
performmance of thheir officiall duties. 

3. Obbjectivity 

In carryying out puublic busin ess, includding making public apppointmentts, awardinng 
contraccts, or recoommendingg individuaals for rewaards and benefits, hoolders of puublic 
office sshould makke choicess on merit. 

4. Acccountability 

Holder s of publicc office are accountabble for their decisionss and actioons to the ppublic 
and muust submit themselvees to whateever scrutinny is approopriate to ttheir office.. 

5. Oppenness 

Holder s of publicc office shoould be as oopen as poossible aboout all the decisions and 
actionss that they take. Theey should ggive reasonns for their decisions and restricct 
informaation only wwhen the wwider public interest cclearly demmands. 

6. Hoonesty 

Holder s of publicc office havve a duty too declare aany private interests rrelating to their 
public dduties and  to take steeps to resoolve any coonflicts arissing in a wway that prootects 
the pubblic interesst. 

7. Leadership 

Holder s of publicc office shoould promoote and suppport thesee principless by leaderrship 
and exxample. 
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APPEND IX B 


STANDARRDS FOR MEMBERS OF NHSS BOARDSS
 
AND CCGG GOVERRNING BODIES IN ENGLAND 

(Professional Standaards Authorrity – Novemmber 2012) 

All Memmbers of NNHS boards and CCGG governinng bodies sshould undderstand annd be 
committted to the practice oof good govvernance aand to the legal and rregulatory 
framewworks in whhich they ooperate. Ass individuals they must understaand both the 
extent and limitattions of theeir personaal responsibilities. 

To justtify the trusst placed inn me by paatients, serrvice users, and the ppublic, I will 
abide bby these Standards aat all times when at thhe service of the NHSS. 

I underrstand thatt care, commpassion aand respect for otherss are centrral to qualitty in 
healthccare; and tthat the purpose of thhe NHS is to improvee the healthh and well--
being oof patients and servicce users, ssupporting them to keeep mentallly and 
physicaally well, too get better when theey are ill annd, when thhey cannott fully 
recoveer, to stay aas well as tthey can too the end oof their lives. 

I underrstand thatt I must actt in the inteerests of p atients, service userss and the 
commuunity I servve, and thaat I must upphold the laaw and be fair and hoonest in all 
my deaalings. 

Signatture: 

Print nname: 

Positioon: 

Date: 
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Personal behaviour 

1. As a Member2 I commit to: 

 The values of the NHS Constitution 

 Promoting equality
 
 Promoting human rights 


in the treatment of patients and service users, their families and carers, the 
community, colleagues and staff, and in the design and delivery of services 
for which I am responsible. 

2. I will apply the following values in my work and relationships with others:  

	 Responsibility: I will be fully accountable for my work and the decisions that I 
make, for the work and decisions of the board3, including delegated 
responsibilities, and for the staff and services for which I am responsible. 

	 Honesty: I will act with honesty in all my actions, transactions, communications, 
behaviours and decision-making, and will resolve any conflicts arising from 
personal, professional or financial interests that could influence or be thought to 
influence my decisions as a board member. 

	 Openness: I will be open about the reasoning, reasons and processes 
underpinning my actions, transactions, communications, behaviours and 
decision-making and about any conflicts of interest. 

	 Respect: I will treat patients and service users, their families and carers, the 
community, colleagues and staff with dignity and respect at all times. 

	 Professionalism: I will take responsibility for ensuring that I have the relevant 
knowledge and skills to perform as a board member and that I reflect on and 
identify any gaps in my knowledge and skills, and will participate constructively in 
appraisal of myself and others. I will adhere to any professional or other codes by 
which I am bound. 

	 Leadership: I will lead by example in upholding and promoting these Standards, 
and use them to create a culture in which their values can be adopted by all. 

	 Integrity: I will act consistently and fairly by applying these values in all my 
actions, transactions, communications, behaviours and decision-making, and 
always raise concerns if I see harmful behaviour or misconduct by others.  

2 
The term ‘Member’ is used throughout this document to refer to members of NHS boards and CCG governing bodies in 

England. 

3 
The term ‘board’ is used throughout this document to refer collectively to NHS boards and CCG governing bodies in England. 

55 



 
 

 

 
 

 
 

 
 

   
 

 
 

 

 
 

 

 

 
 

 

 

 

 
 
 

 

 

 

 

 

Technical competence 

3. As a Member, for myself, my organisation, and the NHS, I will seek: 

	 Excellence in clinical care, patient safety, patient experience, and the 
accessibility of services 

	 To make sound decisions individually and collectively 

	 Long term financial stability and the best value for the benefit of patients, 
service users and the community. 

4. I will do this by:  

	 Always putting the safety of patients and service users, the quality of care and 
patient experience first, and enabling colleagues to do the same. 

	 Demonstrating the skills, competencies, and judgement necessary to fulfil my 
role, and engaging in training, learning and continuing professional development. 

	 Having a clear understanding of the business and financial aspects of my 
organisation’s work and of the business, financial and legal contexts in which it 
operates. 

	 Making the best use of my expertise and that of my colleagues while working 
within the limits of my competence and knowledge. 

	 Understanding my role and powers, the legal, regulatory, and accountability 
frameworks and guidance within which I operate, and the boundaries between 
the executive and the non-executive. 

	 Working collaboratively and constructively with others, contributing to 
discussions, challenging decisions, and raising concerns effectively. 

	 Publicly upholding all decisions taken by the board under due process for as long 
as I am a member of the board. 

	 Thinking strategically and developmentally. 
	 Seeking and using evidence as the basis for decisions and actions. 
	 Understanding the health needs of the population I serve. 
	 Reflecting on personal, board, and organisational performance, and on how my 

behaviour affects those around me; and supporting colleagues to do the same. 
	 Looking for the impact of decisions on the services we and others provide, on the 

people who use them, and on staff. 
	 Listening to patients and service users, their families and carers, the community, 

colleagues, and staff, and making sure people are involved in decisions that 
affect them. 

	 Communicating clearly, consistently and honestly with patients and service users, 
their families and carers, the community, colleagues, and staff, and ensuring that 
messages have been understood. 

	 Respecting patients’ rights to consent, privacy and confidentiality, and access to 
information, as enshrined in data protection and freedom of information law and 
guidance. 
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Business practices 

5. As a Member, for myself and my organisation, I will seek:  

	 To ensure my organisation is fit to serve its patients and service users, 
and the community. 

	 To be fair, transparent, measured, and thorough in decision-making and 
in the management of public money. 

	 To be ready to be held publicly to account for my organisation’s 

decisions and for its use of public money.
 

6. I will do this by: 

	 Declaring any personal, professional or financial interests and ensuring that they 
do not interfere with my actions, transactions, communications, behaviours or 
decision-making, and removing myself from decision-making when they might be 
perceived to do so. 

	 Taking responsibility for ensuring that any harmful behaviour, misconduct, or 
systems weaknesses are addressed and learnt from, and taking action to raise 
any such concerns that I identify. 

	 Ensuring that effective complaints and whistleblowing procedures are in place 
and in use. 

	 Condemning any practices that could inhibit or prohibit the reporting of concerns 
by members of the public, staff, or board members about standards of care or 
conduct. 

	 Ensuring that patients and service users and their families have clear and 
accessible information about the choices available to them so that they can make 
their own decisions. 

	 Being open about the evidence, reasoning and reasons behind decisions about 
budget, resource, and contract allocation. 

	 Seeking assurance that my organisation’s financial, operational, and risk 
management frameworks are sound, effective and properly used, and that the 
values in these Standards are put into action in the design and delivery of 
services. 

	 Ensuring that my organisation’s contractual and commercial relationships are 
honest, legal, regularly monitored, and compliant with best practice in the 
management of public money. 

	 Working in partnership and co-operating with local and national bodies to support 
the delivery of safe, high quality care. 

	 Ensuring that my organisation’s dealings are made public, unless there is a 
justifiable and properly documented reason for not doing so.  
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AAPPENDIXX C 


DECCLARATIONN OF INTERRESTS FO RM FOR CCCG MEMB ERS AND EEMPLOYE ES
 

NName: 

P 
r 
S 

Position wi 
relationship 
Sheffield C 

ithin or 
p with NHS 
CG: 

S 

DDetail of intterests held: (please coomplete all that aare applicable, aand enter “nil” iff you have no innterests) 

T 
i 

* 
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Type of 
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see reverse of 
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arations mu 
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Type of interest Description 
Financial This is where an individual may get direct financial benefits from the 
Interests consequences of a commissioning decision. This could, for example, include 

being: 
 A director, including a non-executive director, or senior employee in a 

private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health or 
social care organisations; 

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

 A management consultant for a provider; 
 In secondary employment (see paragraph 56 to 57); 
 In receipt of secondary income from a provider; 
 In receipt of a grant from a provider; 
 In receipt of any payments (for example honoraria, one off payments, day 

allowances or travel or subsistence) from a provider  
 In receipt of research funding, including grants that may be received by the 

individual or any organisation in which they have an interest or role; and 
 Having a pension that is funded by a provider (where the value of this might 

be affected by the success or failure of the provider).  
Non-Financial This is where an individual may obtain a non-financial professional benefit from 
Professional the consequences of a commissioning decision, such as increasing their 

Interests professional reputation or status or promoting their professional career. This 
may, for example, include situations where the individual is: 
 An advocate for a particular group of patients; 
 A GP with special interests e.g., in dermatology, acupuncture etc. 
 A member of a particular specialist professional body (although routine GP 

membership of the RCGP, BMA or a medical defence organisation would 
not usually by itself amount to an interest which needed to be declared); 

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

 A medical researcher. 
Non-Financial This is where an individual may benefit personally in ways which are not 

Personal directly linked to their professional career and do not give rise to a direct 
Interests financial benefit.  This could include, for example, where the individual is: 

 A voluntary sector champion for a provider; 
 A volunteer for a provider; 
 A member of a voluntary sector board or has any other position of authority 

in or connection with a voluntary sector organisation; 
 Suffering from a particular condition requiring individually funded treatment; 
 A member of a lobby or pressure groups with an interest in health. 

Indirect This is where an individual has a close association with an individual who has a 
Interests financial interest, a non-financial professional interest or a non-financial 

personal interest in a commissioning decision (as those categories are 
described above). For example, this should include: 
 Spouse / partner; 
 Close relative e.g., parent, grandparent, child, grandchild or sibling; 
 Close friend; 
 Business partner. 
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APPEENDIX D 

TEMPLATE FOOR REGISTER OF INTERESTTS 
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Is the 
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APPENDIIX E 


DECCLARATIOON OF INTEEREST CHHECKLISTT FOR CHAAIRS 


Under the Healthh and Sociaal Care Ac ct 2012, theere is a leggal obligatioon to manaage 
conflictts of intereest approprriately. It iss essential that declarrations of iinterest and 
actionss arising froom the decclarations aare record ed formallyy and conssistently accross 
all CCGG governinng body, coommittee aand sub-coommittee mmeetings. TThis checklist has 
been ddeveloped wwith the inttention of pproviding ssupport in cconflicts off interest 
managgement to tthe Chair oof the meetting – priorr to, duringg and followwing the meeting. 
It doess not cover the requirements forr declaringg interests ooutside of the committee 
processs. 

Timiing Checklisst for Chairrs Responsibility 
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Meeting Cha 
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Meeting Cha 
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Meeting C 
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Chair 
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Timing Checklist for Chairs Responsibility 
already been declared, including the nature of the 
conflict. 

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

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

 Individual declaring the interest; 
 At what point the interest was declared; 
 The nature of the interest; 
 The Chair’s decision and resulting action 

taken; 
 The point during the meeting at which any 

individuals retired from and returned to the 
meeting – even if an interest has not been 
declared. 

 Visitors in attendance who participate in the 
meeting must also follow the meeting protocol 
and declare any interests in a timely manner.

           A template for recording any interests 
during meetings is detailed below. This 
should be provided to the Corporate 
Governance Manager following the meeting 

           for recording on the register of interests. 

Meeting Chair and 
secretariat 

Secretariat 

Following 
the meeting 

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

12. All new completed declarations of interest should 
be transferred onto the register of interests. 

Individual(s) 
declaring interest(s) 

Corporate Services 
Risk and 

Governance 
Manager 

Annexes to Appendix E: 

 Declaration of Interest – Note for Minutes 
 Template for secretariat to record interests during a meeting 
 Conflicts of interest flowchart 
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DECLARATIONS OF INTEREST – NOTE FOR MINUTES
 

The Chair reminded committee members of their obligation to declare any interest 
they may have on any issues arising at committee meetings which might conflict 
with the business of NHS Sheffield Clinical Commissioning Group (CCG). 

Declarations declared by members of the committee are listed in the CCG’s 
Register of Interests. The Register is available either via the secretary to the 
Governing Body or the CCG website at the following link: 

http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm 

The meeting was noted as quorate. 

Declarations of interest from today’s meeting: 

None declared. 


or 


The following declarations of interest were made: 


Record in the minutes: 


 who has the interest; 

 the nature of the interest and why it gives rise to a conflict, including the 


magnitude of any interest; 
 the items on the agenda to which the interest relates;  
 how the conflict was agreed to be managed; and 
 evidence that the conflict was managed as intended (for example recording 

the points during the meeting when particular individuals left or returned to the 
meeting 

For example: 

With reference to the business to be discussed under agenda item 7 at this 
meeting, Mr Smith declared that he is a shareholder at xxx Care Ltd. The Chair 
advised the Committee that Mr Smith would not be included in any discussions 
on agenda item 5 due to a financial conflict of interest which could potentially 
lead to financial gain for Mr Smith. The Chair advised that she had discussed the 
conflict of interest before the meeting and Mr Smith had agreed to remove 
himself from the room and not be involved in the discussion around agenda item  

5. The Chair declared that the meeting would remain quorate. 
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TEMPPLATE FOR SEECRETARIAT TO RECORD INTERESTS DDURING A MEETING
 

MMeeting 
M 
Date of 
Meeting 

Chhairperson 
(name) 

Secretariat 
(name) 

Name of 
declaring 

person 
g interest 

Age 
It 
enda 
em 

Detail 
d 

s of interest 
declared 

Action takeen 
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CONFLICT OOF INTEREST FLOWCHART
 

COONFLICT OF INTE 
IDENTIFIED 

EREST 

On appointmennt or change in roole / 
responsibilitiees or circumstancces 

Complete Declarration of Interest FForm 
(update this deeclaration 6-monthly) 

Submit to Corporrate Services Riskk and 

Governaance Manager 


(update this deeclaration 6-monthly)
 

Where relevant , Accountable Offficer 
confirms to indivvidual how the connflict 

of interest wwill be managed 

Enteered onto  

Probity Register 


Puublished  

on CCCG website 


AAt specific pointts during the 
procurement process
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(PQQ 
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managed by the CCG. 
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nsibility and oversight 
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core principle, all decis 
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endently of those asso 
ed in the conflicts of in 

cts of interest can occ 
g the procurement proc 
to occur during the fol 

es: Service Design, Ev 
and ITT), and Bidder 

act Award. 

ecisions will be 
cluding: 
sion; 

making the decision 
r committee members 
on-making 

flicts of interest in 
n and how these were 

has overall 
for managing all 

procurement process. 
sions made around 
st will be made 
ociated or directly 
nterest itself. 

cur at any stage 
cess and are most 
lowing three key 

valuation of Bids 
Selection and 

Declare verbbally at beginning  of the meeting. 

Declare verbally during thhe meeting if 
conflicts oof interest arise w hich were not 

declareed at the start of thhe meeting 

Chair decid 

Full 
participation 

des how to handle 
interest 

n 
Partial 

exclusion 

e the conflict of 

Total 
exclusion 

Record connflict of interest and management 
of the conflict during the mmeeting in the 

minutes 

Provide suummary of conflictts to Corporate 

Services RRisk and Governaance Manager 


If the issuue is a new Confli ct of Interest, 

submit Declaration of Intterest Form
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APPENDDIX F 


BUSINESSS CASE / PROCURREMENT TEEMPLATEE
 

SECTIONN A 

Leads: 
1. Lead Clinician(s): 

Lead Manageer(s): 

The probblem: 
2. Title 

serv 
dev 

e of propo 
vice / 

velopment 

osed 

: 

3. Thee problem you are trrying to taackle: 
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The solution: 
4. Your proposal: 

Describe how the proposal delivers good or improved outcomes and value for money. 
What are the estimated costs and the estimated benefits? How does it reflect the 
CCG’s commissioning priorities? How does it comply with the CCG’s commissioning 
obligations?  
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5. How have you involved the public in the decision to commission this service?  
Please also estimate the minimum/maximum number of patients the proposal is likely 
to cover. 

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

7. What range of potential providers have been involved in considering the 
proposals? 
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8. Does the proposal support the priorities in the Sheffield Health and Wellbeing 
Strategy? Have you needed to involve the Health and Wellbeing Board or other 
partners? 

9. What are the proposals for monitoring the quality and performance of the 
service? 
Please summarise the quality and performance indicators / measurements of the 
service and whether any of the monitoring data will be published. 

Finance and Governance: 
10. Estimated cost of service: 

See Appendix 1 - Financial assessment. 
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11. What procurement route are you recommending and why? 

[Where procuring, please also complete Appendix 2 – procurement decisions 
and contracts awarded.] 

12. What scrutiny will there be of 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? 

13. Would we need to give contractual notice? 
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14. Assessment of the risks of implementing this proposal 

Risk descriptor Controls Consequence 
x Likelihood = 

Score 

Mitigation 

15. 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? 

16. 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? 

71 



 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

18. Additional questions for proposed direct awards to GP providers: 
a) What steps have been taken to demonstrate that the services to which the 

contract relates are capable of being provided by only one provider?  
b) In what ways does the proposed service go above and beyond what GP 

practices should be expected to provide under the GP contract? 
c) What assurances will there be that a GP practice is providing high-quality 

services under the GP contract before it has the opportunity to provide any
new services? 
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19. Timeline for new service to commence: 
Insert just key actions and who is responsible – expand as needed.  Allow time for 
Procurement to draw up a contract. 6 month and annual progress reports should be 
timetabled from service commencement rather than approval date. 
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SECTION B: Business Case Checklist 

Domain Checklist item Y/N / N/A 

A strong 
clinical and 
professional 
focus which 
brings real 

added value 

Does the proposal fit our published CCG priorities? 
Have a range of health professionals been involved in designing 
the proposal and support the proposal? 
Have clinical and quality outcomes been articulated? 
Does the proposal demonstrate evidence based clinical 
effectiveness? 
Does the proposal aim to reduce health inequalities (or will it be 
run as a pilot)? 

Meaningful 
engagement 
with patients 
and carers 

Have you involved the public in the decision to commission / 
decommission this service? 
Have any linked decommissioning decisions been communicated 
to the public? 
Is formal public consultation is required (major system/service 
change)? 
Is consultation with Overview and Scrutiny required (major 
system/service change)? 
Does the proposal deliver care closer to home? 
Does the proposal deliver integrated / coordinated care? 
Does the proposal promote choice, including shared decision 
making? 

QIPP – within 
financial 

resources and 
in line with 

national 
outcome 

standards 

Does the project represent value for money? i.e. have non-
financial and financial costs and benefits been considered 
together to give an overall view e.g. using a cost per benefit 
scoring if there is more than one option. Have benchmarked costs 
been used to determine a reasonable price range for services? 
What is the impact on related services? Has the proposal 
considered and costed (where appropriate) how this proposal will 
affect other local and nationally commissioned services. 
Does the proposal contact evidence of assessment of both 
financial and non-financial risks, and are they balanced? 
Is the proposal affordable?  
“Pay-back” for set up non-recurrent costs is no more than three 
years. In terms of affordability it is important that sensitivity 
analysis is undertaken showing the impact of changing key 
financial and activity assumptions. 
Have the informatics implications been identified and resources 
agreed? 
Does the specification include a minimum data set?   
Have the targets relevant for this service been specified, including 
the information flows? 
Is there evidence that resources can be released? 
Are costs correctly identified as capital or revenue? 
Are costs correctly identified as recurrent and non-recurrent? 
Are part year effects and full year effects accounted for correctly?  
What is the funding source and how has it been calculated? (If 
reduction to secondary care contract – state which one). 
Has VAT been accounted for correctly?    
Does the proposal consider clinical safety, quality and 
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Domain Checklist item Y/N / N/A 
Proper 

constitutional 
and 

governance 
arrangements 

governance? 
Have all conflicts and potential conflicts of interest been 
appropriately declared and entered into registers which are 
publically available? 
Has equality analysis of the proposal been undertaken? 
Has a Finance Officer prepared a finance schedule? 
Has the Contracting Team advised on the Business Case? 
Has the Performance Team has commented on the key 
performance measures? 
Has the IT Team endorsed any additional IT requirements / 
interoperability requirements? 
Has the Medicines Management Team endorsed any additional 
primary care prescribing costs? 
Has a sourcing/procurement route been recommended with 
documented rationale? 
Has documented market analysis been undertaken to support the 
sourcing/procurement route recommendation? 

Collaborative 
commissioning 

and 
partnerships 

Does the proposal fit with the Health and Wellbeing Board 
strategy and priorities? 
Can this service be jointly commissioned? 
Have there been initial discussions with any existing providers 
and an assessment made regarding notice periods, unbundling of 
tariff arrangements etc and if so has this work started? 
Are likely provider(s) accredited? 

Leadership 
which can 

make a real 
difference 

Does the pathway have the support of and is signed off by a lead 
CCG Governing Body member? 
Will performance monitoring be put in place to enable the CCG to 
assess the continuing success and affordability of the proposal? 
Has an evaluation framework been developed? 
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SECTION C: Approval 

Title Signature Date 

Director of Finance 

Chief Nurse 

Director of 
Commissioning and 

Performance 

Director of Strategy 
and Integration 

Director of 
Transformation and 

Delivery 
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Appendix 1 - Financial assessment 

Current values 
1. 
2. 
3. 
4. 

New proposal values 
1. 
2. 
3. 
4. 

Total de-commission 

Total re-commission 

Price Activity De-commission Re-commission Variance 
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Cost Benefit Summary: 

1. Resources that will change 2. Assumptions 3. Volume change in use 4. Value of change 
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Appendix 2 – Procurement decisions and contracts awarded 

Ref 
No 

Contract/   
Service 

title 

Procurement 
description 

Existing 
contract or 

new 
procurement 

(if existing 
include 
details) 

Procurement 
type – CCG 

procurement, 
collaborative 
procurement 
with partners 

CCG 
clinical 

lead 
(Name) 

CCG 
contract 
manager 
(Name) 

Decision 
making 
process 

and name 
of 

decision 
making 

committee 

Summary 
of 

conflicts 
of 

interest 
noted 

Actions 
to 

mitigate 
conflicts 

of 
interest 

Justification 
for actions 
to mitigate 
conflicts of 

interest 

Contract 
awarded 
(supplier 
name and 
registered 
address) 

Contract 
value (£) 
(Total) 

and 
value to 

CCG 

Comments 
to note 

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

Signed:  


On behalf of: 


Date: 


Please return to Rory Browne, Head of Procurement, NHS Sheffield CCG, 722 Prince of Wales Road, Sheffield S9 4EU 
rorybrowne@nhs.net 
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AAPPENDIX G 

TEMPLATTE FOR REGISSTER OF PROOCUREMENT DECISIONS 
AND COONTRACTS AAWARDED 

R 

N 

Re 
f 

No 

Contract 
/ 

Service 
title 

Procuremen 
t 

description 

Existing 
contract or 

new 
procuremen 
t (if existing 

include 
details) 

P 
t 
p 

c 

p 

Procuremen 
type – CCG 

procurement 
, 

collaborativ 
e 

procurement 
with 

partners 

C 
c 
l 

CCG 
clinica
 lead 

CCG 
contrac 
manage 

r 

t 
e 

Decision 
making 
process 

and name 
of 

decision 
making 

committe 
e 

Summar 
y of 

conflicts 
of 

interest 
declared 
and how 

these 
were 

managed 

Con 
Aw 

(sup 
na 
a 

regi 

add 

ntract 
ward 
pplier 
ame 
nd 
istere 
d 
ress) 

Contrac 
t value 

(£) 
(Total) 

c Contrac 
t value 
to CCG 
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AAPPENDIX H 


GIFTSS, HOSPITAALITY ANDD SPONSOORSHIP FORM O 

This foorm must bee completed in advance oof Sponsorshhip being acccepted, and, wwherever posssible in 
advancee of any acceeptance of giifts (with a vaalue in excesss of £10) or hospitality. 

1. Declareee 
Name of rrecipient: 

Role: 

2. Details of gift / hoospitality / sponsorsship (please tick relevant boox and complete e following sectioons in full) 

 Gift  Hospitalit y  Sponsorsship 

Date of offfer: ddd/mm/yyyyy 

Details of 

(please inclu 
the offer, if k 

f offer: 

ude the reaso 
known) 

on for 

Estimatedd value: £ 

Supplier / 
nature of 
address: 

(If hospitality 
also provide 
of hospitality 

/ Offerer n 
business 

y is received, 
e name and a 
y venue) 

name, 
and 

, please 
address 

Details of 
offers or a 
from this 
Offerer: 

f previous 
acceptanc 
Supplier / 

ces 
/ 

3. Action taken  (pleaase tick relevantt box and compl ete following seections in full) 

 Declineed  Acceepted 

Reason fo 
declining 

or accepti 
: 

ng or 
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Other comments: 

If accepting, please: 
 Confirm date of receipt of 

gift/hospitality/sponsorship. 
 Provide names of 

individuals who will benefit 
from acceptance of offer. 

 Describe what benefit NHS 
Sheffield CGG will receive. 

 Describe any commitment 
expected from NHS 
Sheffield CCG or its staff as 
a result of accepting the 
offer. 

 Pharmaceutical 
Sponsorship ONLY: 
Confirm that any 
sponsorship agreements 
with pharmaceutical 
companies have been 
approved by the CCG Head 
of Medicines Management 
and Chief Nurse 

Signature  Dated: 
(Head of Medicines Management/Chief Nurse) 

The information submitted will be held by the CCG for personnel or other reasons specified on this form and to 
comply with the organisation’s policies. This information may be held in both manual and electronic form in 
accordance with the Data Protection Act 1998.  Information may be disclosed to third parties in accordance with 
the Freedom of Information Act 2000, to NHS Protect for the purpose of verification, prevention, detection and 
prosecution of fraud, and published in registers that the CCG holds. 

4. Declaration 

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

I do / do not [delete as applicable] give my consent for this information to be published on registers 
that the CCG holds. If consent is NOT given, please give reasons: 

Signed: Date: 
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5. For the Sponsor 

I have read the NHS Sheffield CCG Standards of Business Conduct and Conflicts of 
Interest Policy and Procedure (Section 5), have acted in accordance with it and will 
abide by it. 

Organisation 

Contact Name Position / 
Designation 

Contact details Email 

Signature 

6. Approval – line manager 

Signed: Date: 

Position: 

7. Approval – details of officer reviewing and approving the declaration 

Signed: Date: 

Position: Director of Finance Date: 

8. Date added to Register 

Please return to: 

Sue Laing, Corporate Services Risk and Governance Manager 
NHS Sheffield CCG 
722 Prince of Wales Road, Darnall 
Sheffield S9 4EU 
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APPPENDIX I
 

TEMPPLATE FOR GGIFTS, HOSPITALITY AND SPONSORSHHIP REGISTERR
 

Name Position DDate of Offer Declined or 
Accepted 

Date of 
Receipt (if 
applicable) h 

s 

Details of 
gift/ 

hospitality / 
sponsorship 

Estimated 
Value 

Supplier / 
Offerer 

Name and 
Nature of 
Business 

R 
Ac 
Reason for 
ccepting or 
Declining 
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APPENDIX J 


GOVERNANCE ARRANGEMENTS
 
FOR COMMERCIAL SPONSORSHIP OF PROTECTED LEARNING INITIATIVE (PLI) 

1. Introduction 

1.1.	 This appendix details the governance arrangements and agreements needing to 
be in place for NHS Sheffield CCG’s clinical education programme, PLI, to 
accept commercial sponsorship in relation to educational events it organises. 
They are an appendix to, and should be read in conjunction with, NHS Sheffield 
CCG’s Standards of Business Conduct and Conflicts of Interest Policy. 

1.2.	 These arrangements are in response to Best Practice Guidance on joint working 
between the NHS and Pharmaceutical Industry and other relevant commercial 
organisations (2008). They are appropriate for the sponsorship of PLI events 
alone. 

1.3.	 Commercial Sponsorship Ethical Standards for the NHS requires that NHS 
bodies have formal arrangements, with clear policy statements, codes of practice 
in working with sponsors, and codes of conduct for the Boards, Professional 
Executive members and staff.  These arrangements need to be in line with 
standing orders and Prime Financial Policies. 

2. CCG staff 

2.1 	 All sponsorship arrangements will be subject to prior written agreement between 
authorised officers and prospective sponsors in line with Standards of Business 
Conduct and Conflicts of Interest Policy. Any sponsorship agreements with 
pharmaceutical companies will require prior approval by NHS Sheffield’s 
Prescribing Lead. All agreements must be authorised by the Director of Finance. 

2.2.	 Where cumulative sponsorship agreements with a pharmaceutical company will 
exceed £5,000 in 12 months, confirmation from the Director of Finance and the 
Chief Nurse for NHS Sheffield CGG will be required to ensure that they comply 
with the protocols. 

2.3 	 All members and officers of the CCG who are taking part in sponsored projects 
must comply with the CCG’s and their own professional codes of conduct. 

2.4 	 Training events which rely heavily on the use of sponsored materials should 
promote good practice agreed by the CCG. Service Level Agreements with 
training agencies must include a clause which requires the approval of the CCG 
for the use of commercially sponsored materials. 

2.5 	 Ordinarily, projects which involve the use of clinical guidelines or protocols 
prepared by sponsors should not be used, only where these have been agreed 
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following advice from professional advisers at the CCG, or where they comply 
with locally agreed guidelines which are NICE compliant. 

2.6 	 All staff or Governing Body members involved in the development of a 
sponsorship agreement must declare any prior interest in terms of previous 
sponsorship or relationship to any of the individual sponsors in question. 

2.7 	 When arranging events that are being sponsored, NHS Sheffield CCG will inform 
parties involved that meetings/ events are supported by Commercial Sponsors. 

2.8 	 Any proposed collaboration should be without prejudice to any of NHS Sheffield 
CCG’s Prime Financial Policies and Standing Orders and within the spirit and 
letter of the Department of Health guidance and relevant codes of practice. 

2.9 	 All agreements should be transparent, open to discussion and be a matter of 
public record. No agreements will be entered into with organisations whose 
business or functions could be deemed to be unethical by the CCG, its staff or 
the public. 

3. Sponsors 

3.1 	 All sponsorship arrangements will be subject to prior written agreement between 
authorised officers and prospective sponsors. 

3.2 	 All pharmaceutical companies entering into sponsorship agreements must 
comply with the Association of the British Pharmaceutical Industry (ABPI) code of 
practice. 

3.2 	 Sponsors should not advertise NHS Sheffield CCG participation as an 
endorsement to their product, packages or company without the specific written 
permission of NHS Sheffield CCG. 

3.3 	 Sponsors should be informed that any sponsorship arrangement will have no 
effect on purchasing decisions with NHS Sheffield CCG. 

3.4 	 Sponsors will NOT be allowed to represent products directly related to the 
educational content of the event. 

3.6.	 Payment for sponsoring the session must be received a maximum of 14 days 
from the date of the invoice, failure to pay may result in cancellation of future 
dates. 

3.6 	 Changes to allocated sessions must be completed with NHS Sheffield CCG 
approval at least a month prior to the session. Any unapproved alternate sponsor 
will be asked to leave the venue with no reimbursement to the original sponsor. 
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Abuse of swapping sessions will lead to a sponsor having future sessions 
revoked. 

3.7 	 Sponsors will be able to use a standard display stand and have a maximum of 2 
attending representatives at the venue (to include private reception areas 
surrounding the room). A breach of this will lead to the sponsor being asked to 
leave. 

3.8 	 Sponsors’ displays must be set up ahead of the educational session with sponsor 
representatives attending the display ahead of the education session and at 
coffee. Representatives must leave the room at all other times. 

3.9 	 Display materials must comply with the Association of the British Pharmaceutical 
Industry (ABPI) code of practice. 

3.10 	 Clinical and professional decisions must always be in the best interests of the 
patients and the service. No sponsorship agreements are acceptable that may 
compromise clinical or professional judgement. 

4. Levels of Sponsorship  

4.1 	 The cost of PLI sponsorship will be dependent on the nature of the meeting: 

 £400 per sponsor per GP PLI session
 
 £300 per sponsor per PLI session for pharmacists and dentists  

 £250 per sponsor per PLI session for nurses
 
 £150 per sponsor per PLI session for optometrists 


4.2 	 The numbers of sponsors per session will be regulated, with maximum numbers 
of sponsors to be: 

 4 sponsors per GP session for 12 sessions each year 
 3 sponsors per nurse session for 12 sessions each year 
 4 sponsors per pharmacy session for up to 4 sessions each year  
 4 sponsors per dental session for up to 4 sessions each year  
 4 sponsors per optometry session for up to 4 sessions each year 
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GP EEDUCATIOON (PLI) 

Sponsorrship Booking Formm
 

Preferreed numberr of sessionns (maximumm 12 per yeaar) at £400 per session 

Compaany 

Contacct Name 

Addresss 

Mobilee 

Email 

Head O 

(Please 
address 
details i 
telephon 

Office deta 

supply the 
s and contac 
ncluding a 
ne number) 

ails 

ct 

Pleasse note all correspo ndence w ill need 
to bbe on yourr companyy headed ppaper 

SSee attach ed agreemment detailss on the folllowing pagge. 
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By signing this agreement you agree: 

	 To make a contribution to Primary Care educational events as agreed with NHS 
Sheffield CCG. In return NHS Sheffield CCG will allow you to set up and attend a 
stand at the Meeting. A maximum of 2 representatives will be permitted per stand 
and no products which relate directly to the educational content may be displayed. 

	 That sessions can only be booked per quarter (3 months) in advance. 

	 Only 1 invoice will be generated per stand, any division of payment within your own 
or with another company will need to be dealt with by the representatives internally. 

	 Payment will be by BACS only. 

	 You will comply with all legal and ABPI code of practice requirements in relation to 
any activities you carry out at the Meeting. 

	 You represent that you have the authority and right to enter into this letter 
agreement. 

	 Neither NHS Sheffield CCG nor you will through the operation of this agreement 
seek improperly to influence prescribing behaviour, the outcome of clinical trials or 
any healthcare professional or other government official with the intent to obtain or 
retain business for any improper purpose. 

	 This letter may only be amended by a further written agreement which specifically 
refers to this letter and which is signed on behalf of both parties. 

	 Late cancellations (less than 14 days) will be charged the full amount. 

	 14 days prior to the event a confirmatory e-mail will be sent, at this point an invoice 
will be raised. 

	 Any non-compliant Representatives/Sponsors will be excluded from attending further 
events. 

	 This form will need to be manually signed not by electronic signature. 

	 You note that any publicity in relation to this event will have the following wording on 
any advance publicity: 

“This event has been support by the pharmaceutical companies XXX, through 
the purchase of a stand space. The above have had no involvement In the 
agenda or speaker selection.” 

Name 

Signature 

Date 
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APPENNDIX K 


POTENTIAL BRIBBERY RISKKS (“RED FLAGS”) 

The fol lowing is aa list of pos sible scenaarios whichh may raisee concernss under thee Bribery 
Act 20110 and asssociated leggislation. TThe list is n ot intendedd to be exhhaustive annd is for 
illustrattive purposses only. 

If you eencounter aany of thesse issues wwhile workinng for us, yyou must reeport themm 
prompttly to your LLine Managger or usinng the proc edure set oout in our WWhistleblowwing 
Policy: 

 youu become aaware or s uspect that a colleag ue or third party engaages in, orr has 
beeen accusedd of engag ing in, improper businness practices; 

 youu learn or ssuspect thaat a colleaggue or thirdd party hass a reputatioon for payiing 
bribbes, or req uiring that bribes are paid to theem; 

 a ccolleague oor third partty asks for a commisssion or fee payment bbefore commmitting 
to ssign up to aa contract wwith us, or carrying oout a government funcction or proocess for 
us; 

 a ccolleague oor third partty requestss payment in cash and/or refusees to sign aa formal 
commmission oor fee agre ement, or tto provide an invoice or receipt for a paymment 
maade; 

 a ccolleague oor third partty requestss that paymment is madde to a couuntry or geoographic 
locaation differrent from wwhere the ccolleague oor third partty resides oor conducts 
bussiness; 

 a ccolleague oor third partty requestss that paymment or otheer benefit i s providedd to a 
perrson other than the exxpected re cipient, or to a perso n other thaan the expeected 
proovider of gooods and s ervices (unnless part oof an open  and trans parent conntractual 
arraangement such as suubcontractiing or factooring); 

 a thhird party rrequests ann unexpectted additionnal fee or ccommissio n to "facilittate" a 
serrvice;  

 a thhird party rrequests la vish enterttainment orr gifts befoore comme ncing or coontinuing 
conntractual neegotiationss or provisioon of servi ces; 

 a thhird party rrequests thhat a paymeent is mad e to "overloook" potenntial legal v iolations; 

 a ccolleague oor third partty requestss that you pprovide emmployment oor some otther 
advvantage to a friend orr relative; 
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	 you receive an invoice from a colleague or third party that appears to be non-
standard or customised; 

	 a colleague or third party insists on the use of side letters or refuses to put terms 
agreed in writing;  

	 you notice that we have been invoiced for a commission or fee payment that 
appears large given the service stated to have been provided; 

	 a colleague or third party requests or requires the use of an agent, intermediary, 
consultant, distributor or supplier that is not typically used by or known to us; 

	 you are offered an unusually generous gift or offered lavish hospitality by a third 
party;  

	 you are asked to conceal the receipt of provision of hospitality or any other form of 
benefit or payment;  

	 a colleague or third party exerts pressure for payments to be made urgently or 
ahead of schedule; 

	 colleague or third party conducts private meetings with public contractors or 
companies hoping to tender for contracts; 

	 a colleague or third party never takes time off even if ill, or holidays, or insists on 
dealing with specific contractors him/herself; 

	 a colleague or third party makes unexpected or illogical decisions accepting projects 
or contracts; 

	 a colleague or third party abuses or ignores normal decision processes or delegated 
powers in specific cases;  

	 a colleague or third party agrees contracts not favourable to the organisation either 
with terms or time period; 

	 a colleague or third party demonstrates an unexplained preference for certain 
contractors during a tendering period; 

	 a colleague or third party seeks to avoid independent checks on tendering or 
contracting processes;  

	 a colleague or third party requests that normal tendering/contracting procedure is 
bypassed; 

 a colleague or third party reports missing documents or records regarding meetings 
or decisions. 
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APPENNDIX L 


Accountable Offficer’s Statement onn Bribery 

NHS SSheffield CClinical Co mmissioninng Group is committed to appplying thee highest 
standarrds of ethhical conduuct and inntegrity in its busineess activities in the UK and 
overseaas.  Every employee and indivi dual actingg on the CCCG’s behaalf is respo nsible for 
maintaiining the oorganisatioon's reputaation and ffor conduccting CCG business honestly 
and proofessionallyy. 

The CCCG considders that bbribery an d corruptioon has a detrimentaal impact on CCG 
businesss by undeermining goood governnance. Wee benefit frrom carryinng out our functions 
in a traansparent aand ethica l way and helping too ensure thhat there iss honest, oopen and 
fair commpetition inn the NHS . Where there is a l evel playinng field, thee CCG cann lead by 
examplle and delivver excelleent servicess to our paatients. 

Transparent, fair conduct heelps to fostter deeperr relationshhips of trustt between the CCG 
and ou r partners.  It is vital ffor our repuutation andd future groowth. 

Sheffield Clinical Commissioning Gro up does n ot tolerate any form of bribery,, whether 
direct oor indirect,  by, or of,, its staff, agents or consultants or any persons oor entities 
acting for it or on its behalf.  Thee governinng body aand seniorr managemment are 
committted to impplementingg and enfoorcing effeective systeems throuughout the CCG to 
preventt, monitor aand eliminaate briberyy, in accorddance with the Briberyy Act 2010 . 

The CCCG has iss ued revisioons to key policies inccluding, th e Fraud Poolicy and RResponse 
Plan, SStandards of Businesss Conducct and Connflicts of Innterest Pol icy and Prrocedure, 
and Whhistleblowi ng outlinin g our posiition on preeventing aand prohibi ting bribery, details 
can alsso be founnd on the CCG’s inttranet.  Thhe provisio ns of thesse updatedd policies 
apply too all emplooyees, as well as aggency workkers, consuultants andd contractoors acting 
for on bbehalf of thhe CCG. All employyees and oother indivi duals actinng for the CCG are 
require d to familiaarise themmselves andd comply wwith these amendmeents with immmediate 
effect. 

A bribee is a finan cial advanntage or othher rewardd that is offfered to, g iven to, or received 
by an iindividual oor companny (whetheer directly oor indirectl y) to inducce or influeence that 
individuual or commpany to pperform puublic or coorporate fu nctions orr duties immproperly.  
Employyees and oothers actinng for or oon behalf oof the orga nisation arre strictly pprohibited 
from making, solicciting or re ceiving anyy bribes orr unauthori sed paymeents. 

As parrt of its annti-bribery measuress, the orgaanisation iis committted to trannsparent, 
proporttionate, reaasonable aand bona fi de hospitaality and prromotional expenditu re. Such 
expendditure mustt be authorrised in ad vance, in aaccordanc e with the procedurees set out 
in the oorganisatio n's policiess. 

A breacch of the oorganisatio n's Standaards of Bussiness Connduct and CConflicts oof Interest 
Policy aand Proceddure by ann employeee will be treeated as g rounds forr disciplinarry action, 
which may resuult in a ffinding of gross mmisconduct,, and immmediate ddismissal.  
Employyees and oother individduals actinng for the oorganisationn should n ote that bribery is a 
criminaal offence t hat may reesult in up to 10 yearss' imprisonnment and//or an unlimmited fine 
for the individual aand an unl imited fine  for the orgganisation. 
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The CCCG will noot conduct business with servicce provide rs, agents or representatives 
that doo not suppoort the orgganisation'ss anti-bribeery objectivves. We rreserve thee right to 
terminaate our conntractual arrrangemennts with anyy third partties acting for, or on bbehalf of, 
the orgganisation with immmediate efffect wherre there i s evidencce that thhey have 
committted acts off bribery. 

The success of thhe CCG’s aanti-briberyy measurees dependss on all emmployees, aand those 
acting ffor the orgganisation, playing theeir part in helping to detect andd eradicatee bribery. 
Therefoore, all emmployees aand others acting forr, or on beehalf of, thhe organis ation are 
encouraaged to reeport any s suspected bbribery in aaccordancee with the procedurees set out 
in eitheer Whistlebblowing Poolicy and/orr the Fraudd Policy annd Responnse Plan. Sheffield 
Clinicall Commisssioning Grooup will suupport anyy individuaals who make such a report, 
provideed that it is made in g ood faith. 

Maddy Ruff 
Accounntable Officcer 
NHS Sheffield Cliinical Com missioningg Group 
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APPENDIX M 


BBREACH DECLLARATIONS RREGISTER
 

Ref 
No 

Dat 
Bre 

te of 
each 

Pers 
the b 

d 
org 

on who repor 
breach (includ 
details of the 
ganisation the 

belong to) 

rted 
ding 

ey 

Descrription of the breach H 
be 
How the perso 
ecame aware 

the breach 

on 
of 

Actionn taken 
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APPENNDIX N 

Breachh Declaratiion Form 

Date off Breach 

Person 
details 
employ 

n reporting 
of the orga 

yed by 

the breach 
anisation th 

h (including 
hey are 

g 

Descripption of thee breach 

How th 
breach 

e person bbecame awware of the 

Action ttaken 

The information ssubmitted wwill be heldd by the CCCG for HR oor other reaasons speccified on 
this formm and to ccomply withh the organnisation’s ppolicies. Thhis informaation may bbe held in 
both maanual and electronic form in acccordance wwith the Daata Protectiion Act 19998. 
Informaation may bbe discloseed to third pparties in aaccordancee with the FFreedom of 
Informaation Act 20000 and puublished inn registers tthat the CCCG holds. If information is 
disclos ed it will bee anonymissed. 

I confirrm that thee informattion providded abovee is compl ete and coorrect. I aam 
aware that if I doo not makee full, accuurate and timely decclarations then civil, 
criminaal, professsional reg ulatory orr internal ddisciplinarry action mmay resultt. 

I do/doo not (deleete as appllicable) givve my connsent for this informmation to bbe 
publishhed on reggisters thaat the CCGG holds.  Iff consent is NOT givven pleasee give 
reasonns. 

Signedd: Datted: 

Signedd: Linne manageer: 

Positioon: Datted 

Please return to Coorporate Services Risk and Governnance Manaager, NHS SSheffield CCCG, 722 
Prince oof Wales Rooad, Darnalll, Sheffield SS9 4EU 
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Equality Impact Assessment 


Title of policy or service: 
Standards of Business Conduct and Conflicts of Interest Policy and Procedure 

Name and role of officer/s completing 
the assessment: 

Sue Laing Corporate Services Risk and Governance Manager 

Date of assessment: January 2017 

Type of EIA completed: Initial EIA ‘Screening’ ☒ or  ‘Full’ EIA process  ☐ (select one option -  
see page 4 for guidance) 

1. Outline 
Give a brief summary of your 
policy or service 
 Aims 
 Objectives 
 Links to other policies, 

including partners, 
national or regional 

This policy sets out the CCGs Standards of Business Conduct, our approach to identifying managing and 
recording conflicts of interest that may arise during the course of NHS Sheffield fulfilling its duties and our 
management of gifts, hospitality and sponsorship. 

Identifying impact: 

 Positive Impact: will actively promote or improve equality of opportunity; 

 Neutral Impact: where there are no notable consequences for any group; 

 Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as 


possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process. 

2. Gathering of Information
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty. 
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(Please complete 
each area) 

What key impact have you 
identified? 

For impact identified (either positive and 
or negative) give details below: 

Positive 
Impact 

Neutral 
impact 

Negative 
impact 

How does this impact 
and what action, if any, do 

you need to take to address 
these issues? 

What difference 
will this make? 

Human rights ☐ ☒ ☐ 

Age ☐ ☒ ☐ 

Carers ☐ ☒ ☐ 

Disability ☐ ☒ ☐ 

Sex ☐ ☒ ☐ 

Race ☐ ☒ ☐ 

Religion or 
belief 

☐ ☒ ☐ 

Sexual 
orientation 

☐ ☒ ☐ 

Gender 
reassignment 

☐ ☒ ☐ 

Pregnancy and 
maternity 

☐ ☒ ☐ 

Marriage and 
civil partnership 
(only eliminating 
discrimination) 

☐ ☒ ☐ 

Other relevant 
groups 

☐ ☒ ☐ 

HR Policies only: 

Part or Fixed 
term staff 

☐ ☒ ☐ 

IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups impacted must be considered 
and may need to be carried out.  

2 



 
 

 

 

 

 
 

    

 
 

    

 
 

    

 

 

    

 

 
 
 

 
 

Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues/impact identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

4. Monitoring, Review and Publication 
When will the proposal 
be reviewed and by 
whom? 

Lead / Reviewing 
Officer: 

Date of next Review: 

Once completed, this form must be emailed to Elaine Barnes, Equality Manager for sign off: elaine.barnes3@nhs.net. 

Elaine Barnes signature: 
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