
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY MEETING
 9 MARCH 2017 FROM 1.00PM TO 2.00PM
SOCIAL ENTERPRISE CENTRE, 84 WELLINGTON STREET, GRIMSBY DN32 7DZ
AGENDA
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     Lead   







  

	1.
	Apologies: Steve Pintus, Joanne Hewson and Joe Warner

	
	

	2.
	Conflicts of Interest
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	3.
	Approval of the Minutes of the Previous Meeting:

a) Governing Body AGM September 2016

	Attached

	M Webb

	4.
	Approve CCG Scheme of Delegation
	Attached
	L Whitton


	5.
	Integrated Governance and Audit Annual Report


	Attached
	L Whitton

	6.
	Ratification of Updated Terms of Reference for: 

a) Partnership Board Terms of Reference
b) IG & A Committee Terms of Reference
c) Remuneration Committee Terms of Reference
d) Joint Co-Commissioning Committee Terms of Reference
e) Community Forum Terms of Reference
f) Council of Members Terms of Reference


	Attached
	M Webb



	7.
	Annual Constitution Review
	Attached
	L Whitton


	8.
	Date and Time of Next Meeting;

CCG AGM Thursday 14 September 2016 at 1pm – Location TBC

















Conflicts of Interest[image: ]



A conflict of interest is circumstances that risk someone’s ability to apply judgment or act in one role being impaired or influenced by another interest they have.  There is potential for conflicts of interest in both the public (like the NHS and Council) and private sectors (businesses).  While it may not be reasonable or efficient to remove the risk of conflicts of interest entirely, we have to recognize the risks and put measures in place to identify and manage conflicts if they arise.



Because they are also providers of local clinical services, GP commissioners are likely to have potential conflicts of interest.



All local GP practices are members of the CCG. Some GPs, along with other clinical experts, CCG officials and lay members, are members of our governing body. This means there is the potential for some GPs and their colleagues to make commissioning decisions about services they provide, or in which they have an interest. Where this is the case, there is a risk that commissioners could put, or people might think they put, personal interests ahead of patients’ interests.



Conflicts of interest are inevitable, but in most cases it is possible to handle them with integrity and probity by ensuring they are identified, declared and managed in an open and transparent way.
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