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Foreword 
 
The Executive Board of The Information Centre (“the NHS IC”) has agreed Standing Orders (SO’s) 
for the regulation of their proceedings and business. These regulations require that meetings and 
proceedings of the NHS IC are to be conducted in accordance with the rules set out in Standing 
Orders. 
 
The Chief Executive Officer is the Accounting Officer responsible and accountable for funds 
entrusted to the NHS IC, and is set out in the Accounting Officer Memorandum for Chief 
Executives sent by the Departmental Accounting Officer.  
 
the NHS IC’s Standing Orders should be read in conjunction with the Standing Financial 
Instructions, which set out the financial rules adopted by the NHS IC, and the Scheme of 
Delegation, which set out arrangements for the delegations to other individuals and committees.  
 
The Standing Orders, Standing Financial Instructions and Scheme of Delegation provide a 
comprehensive business governance framework.  They fulfil the dual role of protecting the NHS 
IC’s interests and protecting staff from any possible accusation that they have not acted properly.  
All executive and non-executive Directors, and all members of staff, should be aware of the 
existence of these documents and, where necessary, be familiar with the detailed provisions. 
 
FAILURE BY A MEMBER OF STAFF TO COMPLY WITH STANDING ORDERS IS 
POTENTIALLY A DISCIPLINARY OFFENCE WHICH COULD RESULT IN DISMISSAL IN 
CASES OF GROSS MISCONDUCT. 
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Introduction 
 
the NHS IC was established in April 2005 and is a Special Health Authority of the Department of 
Health. It is managed by a team led by the Chief Executive who is the Accounting Officer and who 
is accountable to the Secretary of State and to Parliament for the performance of all functions and 
for meeting statutory duties.  In operational terms, this accountability is to the Senior Departmental 
Sponsor in the Department of Health. 
 
The accountability arrangements are set out in the Accounting Officer memorandum sent to the 
Chief Executive of the NHS IC by the Departmental Accounting Officer. These arrangements are 
also confirmed in the Framework Document which governs the relationship between the NHS IC 
and the Department of Health. 
 
The headquarters of the NHS IC is at 1 Trevelyan Square, Boar Lane, Leeds, LS1 6AE.  
 
The Secretary of State directs the NHS IC to exercise the following functions; 

a) to establish, develop, operate and manage systems to identify information that is required 
and by whom it is required 

b) to establish, develop, operate and manage systems for the collection, and dissemination of 
the information referred to in paragraph (a) 

c) to provide advice and guidance as to standards to be observed in relation to the collection, 
analysis, use and management of information necessary for the provision of services under 
the Act 

d) to consider and where appropriate endorse guidance issued by other bodies concerning the 
collection, analysis, use and management of information 

e) to provide education and training in connection with the development of skills and 
knowledge relating to information management and analysis 

f) to provide advice to the Secretary of State when requested to do so relating to the 
collection, analysis, use and dissemination of information and to look into and consider for 
the purpose of advising the Secretary of State any matter related to the functions specified 
in this paragraph 

g) to provide such advice and assistance relating to remuneration to technical and advisory 
committees of the Department of Health as may be notified in writing to the NHS IC by the 
Secretary of State. 
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1. Interpretation 
 
1.1 Save as permitted by law, at any meeting the Chair of the NHS IC shall be the final 

authority on the interpretation of Standing Orders  
 
1.2 Any expression to which a meaning is given in the Health Service Acts (NHS and 

Community Care Act 1990 and NHS Act 1977) or in the Regulations or Orders made under 
the Acts shall have the same meaning in this interpretation and in addition; 

 
‘Accounting Officer’ means the Officer responsible and accountable for funds entrusted to 
the NHS IC.  They shall be responsible for ensuring the proper stewardship of public funds 
and assets.  For the NHS IC it shall be the Chief Executive.   

 
‘Board’ means the Chair and non-executive Directors, appointed by the Secretary of State / 
Appointments Commission, and the executive Directors appointed by the Board of the NHS 
IC. 

 
‘Budget’ means a resource, expressed in financial terms, proposed by the Board for the 
purpose of carrying out, for a specific period, any or all of the functions of the NHS IC. 

 
‘Budget Holder’ means the Officer, as duly authorised, with delegated authority to manage 
finances (income and expenditure) for a specific area of the organisation. 

 
‘Chair or Chairman’ is the person appointed by the Secretary of State to lead the Board and 
to ensure that it successfully discharges its overall responsibility for the NHS IC as a whole.  
The expression ‘the Chair of the NHS IC’ shall be deemed to include the Vice-Chair of the 
NHS IC if the Chair is absent from the meeting or is otherwise unavailable. 

 
‘Chief Executive’ means the Chief Officer of the NHS IC appointed by the Secretary of 
State. 

 
‘Committee’ means a Committee appointed by the Board. 

 
‘Committee Members’ are persons formally appointed by the Board to sit on or chair 
specific Committees. 

 
‘Contracting and Procuring’ means the system for obtaining the supply of goods, materials, 
manufactured items, services, building and engineering services, works of construction and 
maintenance and for the disposal of surplus and obsolete assets. 

 
‘Director’ means a member of the Board.  Executive Director means officer member and 
non-executive director means non-officer member. 

 
‘Director of Finance and Performance means the Chief Finance Officer of the NHS IC. 

 
‘Establishment Order’ means the NHS IC (Establishment and Constitution) Order (SI 
2005/499). 

 
‘Member’ shall mean non-officer and/or officer member of the Board. 
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‘Motion’ means a formal proposition to be discussed and voted on during the course of a 
meeting. 

 
‘the NHS IC’ means the Special Health Authority to be known as The Health and Social 
Care Information Centre established under the Establishment Order. 

 
‘Nominated Officer’ means an officer charged with the responsibility for discharging specific 
tasks within Standing Orders and Standing Financial Instructions. 

 
‘Officer’ means an employee of the NHS IC and any secondee or contractor acting as an 
employee of the NHS IC. 

 
‘Secretary of State’ means the Secretary of State for Health. 

 
‘Secretary’ means a person appointed by the NHS IC to act independently of the Board and 
monitor the NHS IC’s compliance with the law, SO’s and observance of NHS and relevant 
public sector guidance. 

 
‘SFIs’ means Standing Financial Instructions. 

 
‘SO’s’ means Standing Orders. 

 
‘Sub-Committee’ means a Sub-Committee of a Committee appointed by the NHS IC Board.  

 
‘Sub-Committee members’ means persons formally appointed by the NHS IC Board to sit 
on or to chair specific Sub-Committees. 

 
‘Vice-Chair’ means the non-officer member appointed by the Board to take on the Chair’s 
duties if the Chair is absent for any reason. 

 
 
2. the NHS IC Board Membership 
 
2.1 All business shall be conducted in the name of The Information Centre (the NHS IC). 
 
2.2 All funds received in trust shall be held in the name of the NHS IC as corporate trustee. 
 
2.3 The powers of the NHS IC established under statute shall be exercised by the Board, 

meeting in public session except as otherwise provided for in paragraph 4. 
 
2.4 the NHS IC has resolved that certain powers and decisions may only be exercised by the 

NHS IC in formal session.  These powers and decisions are set out in ‘Reservation of 
Powers to the Board and Scheme of Delegation’ and have effect as if incorporated into 
these SO’s. 

 
2.5 In accordance with the Establishment Order, the Board shall comprise the following: 

• a Chairman; and 

• not less than 4 members and not more than 7 who are not officers of the NHS IC; 

• not more than 7 members who are officers of the NHS IC and who shall include the 
persons who for the time being hold the offices of Chief Executive, and Director of 
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Finance and Performance. 
 
2.6 The Chairman and non-officer members shall be appointed and hold office as follows 

• the Chairman and non-officer members shall be appointed by the Secretary of State; 

• subject to regulation 5 (termination of tenure of office), the term of office of the 
Chairman and non-officer members shall be such period, not exceeding four years, as 
the Secretary of State shall specify on making the appointment; and 

• subject to regulation 3 (disqualification for appointment), the Chairman and any non-
officer member shall, on the termination of his office, be eligible for re-appointment. 

 
2.7 The Chairman and members may appoint one of the non-officer members to be vice-

Chairman for such period, not exceeding the remainder of his term as a member, as they 
may specify on appointing him. 

 
2.8 Any member so appointed may at any time resign from the office of vice-Chairman by 

giving notice in writing to the Chairman.  Where the Chairman has died or has ceased to 
hold office, or where he is unable to perform his duties as Chairman owing to illness, 
absence or any other cause, references to the Chairman in the Schedule to these 
regulations shall, so long as there is no Chairman available to perform his duties, be taken 
to include references to the vice-Chairman. 

 
2.9 The Chairman or a non-officer member may resign his office at any time during his term of 

office by giving notice in writing to the Secretary of State. 
 
2.10 Where the Secretary of State is of the opinion that it is not in the interests of, or conducive 

to the good management of, the NHS IC or of the health service that the Chairman or a 
non-officer member should continue to hold office, he may forthwith terminate his tenure of 
office by giving him notice in writing to that effect. 

 
2.11 If the Chairman or non-officer member fails to attend three successive meetings of the NHS 

IC’s Board, the Secretary of State shall forthwith terminate that person’s tenure of office 
unless he is satisfied that; 

• the absence was due to a reasonable cause, and 

• the person in question will be able to attend meetings of the NHS IC within such 
period as the Secretary of State considers reasonable. 

 
2.12 Where a person has been appointed to be the Chairman or a non-officer member, and: 

• he becomes disqualified for appointment under regulation 3, the Secretary of State 
shall forthwith notify him in writing of such disqualification; or 

• it comes to the notice of the Secretary of State that at the time of his appointment he 
was so disqualified, he shall forthwith declare that the person in question was not duly 
appointed and notify him in writing to that effect and upon receipt of any such 
notification, his tenure of office, if any, shall be terminated and he shall cease to act 
as such Chairman or non-officer member. 

 
2.13 If it appears to the Secretary of State that the Chairman or a non-officer member has failed 

to comply with regulation 10 (disability on account of pecuniary interest) he may forthwith 
terminate that person's tenure of office by giving him notice in writing to that effect. 
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3. Meetings of the NHS IC 
 
3.1  Admission of the Press and Public – the public and representatives of the press shall be 

invited to attend all formal meetings of the NHS IC Board but shall be required to withdraw 
upon the Board or Committee resolving as follows: 

 
‘that pursuant to the Public Bodies (Admission to Meetings) Act 1960 that representatives 
of the press and other members of the public be excluded from the remainder of this 
meeting having regard to the confidential nature of the business to be transacted, publicity 
on which would be prejudicial to the public interest’ (Section 1 (2) Public Bodies (Admission 
to Meetings) Act 1960). 

 
3.2  Nothing in these SO’s shall require the Board to allow members of the public or 

representatives of the press to record proceedings in any manner whatsoever, other than in 
writing, or to make any oral report of proceedings as they take place without the prior 
agreement of the Board.  

 
3.3  Ordinary meetings of the Board shall be held at such times and places as the Board may 

determine. 
 
3.4  The Chairman may call a meeting of the NHS IC at any time.  If a requisition for a meeting, 

signed by at least one-third of the total number of members, is presented to the Chairman, 
and the Chairman either refuses to call a meeting or without so refusing, does not within 21 
days after the requisition has been presented to him call a meeting, those members may 
forthwith call a meeting. 

 
3.5  Before each meeting of the NHS IC, a notice of the meeting which specifies the principal 

business proposed to be transacted at it together with accompanying papers, shall be 
delivered to each member, or sent by post to the member’s last known address, at least 
four clear days before the day of the meeting. The proceedings of any meetings shall not 
be invalidated by a failure to deliver such notice to any member. 

 
3.6 A member desiring a matter to be included on an agenda shall make their request in writing 

to the Chair at least 7 clear days before the meeting. The request should state whether the 
item of business is proposed to be transacted in the presence of the public and should 
include appropriate supporting information.  Requests made less than 7 days before a 
meeting may be included on the agenda at the discretion on the Chair. 

 
3.7 The Board may determine that certain matters shall appear on every agenda for a meeting 

of the NHS IC and shall be addressed prior to any other business being conducted. 
 

Motions 
3.8 A member desiring to move or amend a motion shall send a written notice thereof at least 

10 clear days before the meeting to the Chair, who shall insert in the agenda for the 
meeting all notices so received subject to the notice being permissible under the 
appropriate regulations. This Standing Order shall not prevent any motion being withdrawn 
or moved without notice on any business mentioned on the agenda for the meeting. 

 
3.9 A motion or amendment once moved and seconded may be withdrawn by the proposer 

with the concurrence of the seconder and the consent of the Chair. 
 
3.10 Notice of motion to amend or rescind any resolution (or the general substance of any 
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resolution), which has been passed within the proceeding 6 calendar months, shall bear the 
signature of the member who gives it and also the signature of 4 other members.  When 
any such motion has been disposed of by The IC it shall not be competent for any member, 
other than the Chair, to propose a motion to the same effect within 6 months, however the 
Chair may do so if they consider it appropriate. 

 
3.11 When a motion is under discussion or immediately prior to discussion it shall be open to a 

member to move: 
• an amendment to the motion 
• the adjournment of the discussion or the meeting 
• that the meeting proceed to the next business 
• that the question be now put 
• a motion under section 1(2) of the Public bodies (Admission to Meetings) Act 1960 

resolving to exclude the public (including the press) 
 
No amendment to the motion shall be admitted if, in the opinion of the Chairman of the 
meeting, the amendment negates the substance of the motion. 

 
3.12 The decision of the Chair of the meeting on question of order, relevancy and regularity 

(including procedure on handling motions) and the Chair’s interpretation of the SO’s, shall 
be final. 

 
 Voting 
3.13 Every question at a meeting shall be determined by a majority of votes of the members 

present and competent to vote on the question and, in the case of an equality of votes, the 
Chairman or, in his absence, the person presiding at the meeting shall have a second or 
casting vote. 

 
3.14 All questions put to the vote shall, at the discretion of the Chair of the meeting, be 

determined by oral expression, or by a show of hands.  A paper ballot may also be used if a 
majority of the members present so request. 

 
3.15 If at least one-third of the members present so request, the voting (other than by paper 

ballot) on any question may be recorded to show how each member present voted or 
abstained. 

 
3.16 If a member so requests, their vote shall be recorded by name. 
 
3.17 In no circumstances may an absent member vote by proxy.  Absence is defined as being 

absent at the time of the vote. 
 
3.18 An Officer who has been appointed formally by the Board to act up for an officer member 

during a period of incapacity or temporarily to fill an officer member vacancy, shall be 
entitled to exercise the voting rights of the officer member. 
 

3.19 An officer attending the Board to represent an officer member during a period of incapacity 
or temporary absence without formal acting up status may not exercise the voting rights of 
the officer member.  An officer’s status when attending a meeting shall be recorded in the 
Minutes. 
 

 Minutes 
3.20 The minutes of the proceedings of a meeting shall be drawn up and shall be signed at the 
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next meeting by the person presiding at that next meeting.  
 
3.21 No discussion shall take place upon the minutes except upon their accuracy or where the 

Chair considers discussion appropriate.  Any amendment to the minutes shall be agreed 
and recorded at the next meeting. 

 
3.22 Where providing a record of a meeting held in public the minutes shall be made available to 

the public. 
 
 
 Suspension of Standing Orders 
3.23 Except where this would contravene any statutory provision or any directions made by the 

Secretary of State for Health, any one or more of the SO’s may be suspended at any 
meeting, provided that at least two-thirds of the board members are present, including one 
executive and one non-officer member, and that a majority of those present vote in favour 
of suspension. 

 
3.24 A decision to suspend SO’s shall be recorded in the minutes of the meeting. 
 
3.25 A separate record of matters discussed during the suspension of SO’s shall be made and 

shall be available to the Chair and members of the Board. 
 
3.26 No formal business may be transacted while SO’s are suspended. 
 
3.27 The Audit Committee shall review every decision to suspend SO’s. 
 
3.28 These SO’s shall be amended only if: 

• no fewer than half the total of the NHS IC’s non-officer members vote in favour of 
amendment, and 

• at least two-thirds of the board members are present, and 

• the variation proposed does not contravene a statutory provision or direction made by 
the Secretary of State. 

 
3.29 The names of the members present at a meeting shall be recorded in the minutes. 
 
 Quorum 
3.30 No business shall be transacted at any meeting unless at least one-third of the membership 

(including at least two non executives) is present.  
 
3.31 The Chairman, and at least two non executive members shall be present at the meeting of 

the NHS IC which is convened for the purpose of appointing a person to act as the Chief 
Executive. 

 
3.32 An officer in attendance for an officer member but without formal acting up status may not 

count towards the quorum. 
 
3.33 If the Chair or member has been disqualified from participating in the discussion on any 

matter and/or from voting on any resolution by reason of the declaration of a conflict of 
interest (see Paragraphs 6 and 7) they shall no longer count towards the quorum.  If a 
quorum is then not available for the discussion and/or the passing of a resolution on any 
matter, that matter may not be discussed further or voted upon at that meeting.  Such a 
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position shall be recorded in the minutes of the meeting.  The meeting must then proceed 
to the next business.   

 
 
4. Arrangements for the Exercise of Functions by Delegation 
 
4.1 Subject to such directions as may be given by the Secretary of State, the Board may make 

arrangements for the exercise, on behalf of the NHS IC, of any of its functions by a 
Committee or Sub-Committee appointed by virtue of Paragraph 5.1 or 5.2 below or by an 
officer of the NHS IC, in each case subject to such restrictions and conditions as the Board 
thinks fit. 

 
4.2 The powers which the Board has retained to itself may in emergency be exercised by the 

Chair, after having consulted at least two non-officer members.  The exercise of such 
powers by the Chair shall be reported to the next formal meeting of the Board in public 
session for ratification. 

 
4.3 The Board shall agree from time to time the delegation of executive powers to be exercised 

by Committees or Sub-Committees which it has formally constituted.  The constitution and 
terms of reference of these Committees and Sub-Committees, and their specific executive 
powers, shall be approved by the Board. 

 
4.4 Those functions of the NHS IC, which have not been retained as, reserved by the Board or 

delegated to an executive Committee or Sub-Committee shall be exercised on behalf of the 
NHS IC by the Chief Executive.  The Chief Executive shall determine which functions 
he/she will perform personally and shall nominate officers to undertake the remaining 
functions for which he/she will still retain accountability to the Board. 

 
4.5 The Chief Executive shall prepare a Scheme of Delegation which shall be considered and 

approved by the Board, subject to any amendment agreed during discussion.  The Chief 
Executive may periodically propose amendments to the Scheme of Delegation, which shall 
also be considered and approved by the Board. 

 
4.6 Nothing in the Scheme of Delegation shall impair the discharge of the direct accountability 

to the Board of the Director of Finance and Performance and other executive Directors to 
provide information and advise the Board in accordance with any statutory requirements.  
Outside these statutory requirements the roles of the Director of Finance and Performance 
and any other executive Director shall be accountable to the Chief Executive. 

 
4.7 The arrangements made by the Board as set out in the document entitled ‘Scheme of 

Delegation’ shall have effect as if incorporated in these SO’s. 
 
 
5. Committees and Sub-Committees 
 
5.1 Subject to such directions as may be given by the Secretary of State, the NHS IC may, and, 

if so directed by him, shall, appoint committees of the NHS IC, consisting wholly or partly of 
members of the NHS IC or wholly of persons who are not members of the NHS IC. 

 
5.2 A Committee appointed under paragraph 5.1 may, subject to such directions as may be 

given by the Secretary of State or the NHS IC, appoint Sub-Committees consisting wholly 
or partly of members of the Committee (whether or not they are members of the NHS IC) or 
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wholly of persons who are not members of the NHS IC or the Committee. 
 
5.3 Paragraphs 5.1 and 5.2 apply to the appointment of members of Committees and Sub-

Committees appointed under this regulation as they apply to the appointment of members 
of the NHS IC. 

 
5.4 The Chairman of the Audit and Risk Committee will be appointed by the Chairman of the 

Board following a competitive process. 
 
5.5 The SO’s of the NHS IC, as far as they are applicable, shall apply with appropriate 

alteration to meetings of any Committees established by the Board. 
 
5.6 Each such Committee shall have such terms of reference and powers and be subject to 

such conditions (as to reporting back to the Board), as the Board shall decide.  Such terms 
of reference shall have effect as if incorporated into the SO’s. 

 
5.7 Where Committees are authorised to establish Sub-Committees they may not delegate 

their executive powers to the Sub-Committee unless expressly authorised by the Board.  
 
5.8 The Board shall approve appointments to each Committee, which it has formally 

constituted.  Where the Board determines, and regulations permit, that persons, who are 
neither members nor Officers, shall be appointed to a Committee, the terms of such 
appointment shall be within the powers of the Board as defined by the Secretary of State.  
The Board shall define the powers of such appointments and shall agree the terms of their 
remuneration and/or reimbursement for loss of earnings and/or expenses. 

 
5.9 A member of a Committee shall not disclose a matter dealt with by, or brought before, the 

Committee without its permission until the Committee shall have reported to the Board or 
shall otherwise have concluded on that matter except on those issues covered by the 
Public Interest Disclosures Act 1998. 

 
5.10 A Director of the NHS IC or a member of a Committee shall not disclose any matter 

reported to the Board or otherwise dealt with by the Committee, not withstanding that the 
matter has been reported or action has been concluded, if the Board or Committee shall 
resolve that it is confidential. 

 
 
6. Declarations of Interest and Register of Interests 
 
6.1 The Code of Accountability requires Board Directors to declare interests which are relevant 

and material to the NHS body of which they are a member.  All existing Board Members 
should declare such interests.  Any Board members appointed subsequently shall do so on 
appointment. 

 
6.2 Interests which should be regarded as ‘relevant and material’ are: 

• directorships, including non-executive directorships held in private companies or 
PLCs (with the exception of those of dormant companies) 

• ownership or part-ownership of private companies, businesses or consultancies likely 
or possibly seeking to do business with the NHS 

• majority or controlling share holdings in organisations likely or possibly seeking to do 
business with the NHS 
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• a position of authority in a charity or voluntary organisation in the field of health and 
social care, and 

• any connection with a voluntary or other organisation contracting for NHS services. 

 

6.3 Ownership or part ownership not regarded relevant and material.is defined as “the total 
nominal value of those securities does not exceed £5,000 or one-hundredth of the total 
nominal value of the issued share capital of the company or body, which ever is the lesser. 

 
6.4 If Board members have any doubt about the relevance of an interest, this should be 

discussed with the Chair. 
 
6.5 At the time Board members’ interests are declared, they shall be recorded in the Board 

minutes.  Any changes in interests shall be declared at the next Board meeting following 
the change occurring. 

 
6.6 Board members’ directorships of companies likely or possibly seeking to do business with 

the NHS shall be published in the NHS IC’s annual report.  The information should be kept 
up to date for inclusion in succeeding annual reports. 

 
6.7 During the course of a Board meeting, if a conflict of interest is established, the Board 

member concerned shall declare their interest, and at the chairman’s discretion withdraw 
from the meeting and play no further part in the relevant discussion or decision.  The 
declaration of interest shall be recorded in the minutes of the meeting. 

 
6.8 The interests of Board members’ spouses or partners as defined in 6.2 above must also be 

declared.   
 
6.9 The Chief Executive shall ensure that a register of interests is established to record formally 

declarations of interests of Board members.  In particular, the register will include details of 
all directorships and other relevant and material interests which have been declared by 
Board members, as defined in paragraph 6.2. 

 
6.10 These details will be kept up to date by means of an annual review of the register by the 

Audit and Risk committee in which any changes to interests declared during the preceding 
twelve months will be incorporated. 

 
6.11 The register will be available to the public and the Chief Executive will take reasonable 

steps to bring the existence of the register to the attention of the general public and to 
publicise arrangements for viewing it. 

  
7.0 Disability of Chairman and Members in Proceedings on Account of Pecuniary 

Interest   
 
7.1 Subject to the following provisions of this regulation, if the Chairman or a member has any 

pecuniary interest, direct or indirect, in any (contract, proposed contract or any other) 
matter and is present at any meeting of the NHS IC at which the matter is the subject of 
consideration, he shall at the meeting and as soon as practicable after its commencement, 
disclose his interest and shall not take part in the consideration or discussion of the matter 
or vote on any question with respect to it. 
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7.2 The Secretary of State may, subject to such conditions as he may think fit to impose, 
remove any disability imposed by this regulation in any case in which it appears to him in 
the interests of the NHS IC that the disability should be removed. 

 
7.3 the NHS IC may, by Standing Orders made under regulation 9(2), provide for the exclusion 

of the Chairman or a member from a meeting of the NHS IC while any contract, proposed 
contract or other matter in which he has a pecuniary interest, direct or indirect, is under 
consideration. 

 
7.4 Any remuneration, compensation or allowances payable to the Chairman or a member by 

virtue of paragraph 9 of Schedule 5 to the Act (pay and allowances) shall not be treated as 
a pecuniary interest for the purpose of this regulation. 

 
7.5 Subject to paragraphs 7.2 and 7.4, the Chairman or a member shall be treated for the 

purpose of this regulation as having an indirect pecuniary interest in a contract, proposed 
contract or other matter if:- 

 
• he, or a nominee of his, is a director of a company or other body, not being a public 

body, with which the contract was made or is proposed to be made or which has a 
direct pecuniary interest in the other matter under consideration; or 

• he is a partner of, or is in the employment of, a person with whom the contract was 
made or is proposed to be made or who has a direct pecuniary interest in the other 
matter under consideration; 

• and in the case of a spouse or partner the interest of one shall, if known to the other, 
be deemed for the purpose of this regulation to be also an interest of the other. 

 
Neither the Chairman nor a member shall be treated as having a pecuniary interest in any 
contract, proposed contract or other matter by reason only:- 

 
• of his membership of a company or other body if he has no beneficial interest in any 

securities of that company or other body; or 
• of an interest in any company, body or person with which he is connected is so 

remote or insignificant that it cannot reasonably be regarded as likely to influence him 
in the consideration or discussion of, or in voting on, any question with respect to that 
contract, proposed contract or other matter. 

 
Where the Chairman or member:- 

 
• has an indirect pecuniary interest in a contract, proposed contract or other matter by 

reason only of a beneficial interest in securities of a company or other body; and 
• the total nominal value of those securities does not exceed £5,000 or one-hundredth 

of the total nominal value of the issued share capital of the company or body, which 
ever is the lesser; and 

• if the share capital is of more than one class, the total nominal value of shares of any 
one class in which he has a beneficial interest does not exceed one-hundredth of the 
total issued share capital of that class, 

 
this regulation shall not prohibit him from taking part in the consideration or discussion of 
the contract or other matter, or from voting on any question with respect to it without 
prejudice however to his duty to disclose his interest. 
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8. Standards of Business Conduct 
 
8.1 Staff must comply with the national guidance contained in HSG(93)5 (dated 18 January 

1993) ‘Standards of Business Conduct for NHS Staff’.  The following provisions should be 
read in conjunction with this document. 

 
8.2 If it comes to the knowledge of an officer of the NHS IC that a contract in which they have 

any pecuniary interest, not being a contract to which they themselves are a party, has 
been, or is proposed to be, entered into by the NHS IC they shall, at once, give notice in 
writing to the Chief Executive of the interest.  The Chief Executive shall ensure details are 
entered into the register of officers’ interests kept for the purpose.  In the case of persons 
living together as partners, the interest of one partner shall, if known to the other, be 
deemed to be also the interest of that partner. 

 
8.3 An officer must also declare to the Chief Executive any other employment or business or 

other relationship, or of a spouse or partner, that conflicts, or might reasonably be predicted 
could conflict with the interests of the NHS IC. 

 
8.4 Canvassing of Board members of the NHS IC of members of any Committee directly or 

indirectly for any appointment under the NHS IC shall disqualify the candidate for such 
appointment.  The contents of this paragraph shall be included in application forms or 
otherwise brought to the attention of candidates. 

 
8.5 A Board member shall not solicit for any person any appointment under the NHS IC or 

recommend any person for such appointment: but this paragraph shall not preclude a 
Board member from giving written testimonial of a candidate’s ability, experience or 
character for submission to the NHS IC.   

 
8.6 Informal discussions outside appointment panels or committees, whether solicited or 

unsolicited, should be declared to the panel or committee. 
 
8.7 Candidates for any staff appointment under the NHS IC shall, when making an application, 

disclose in writing whether they are related to any Board member or the holder of any office 
under the NHS IC.  Failure to disclose such a relationship shall disqualify a candidate and, 
if appointed, render him/her liable to instant dismissal.  

 
8.8 The Chair and every member and officer of the NHS IC shall disclose in writing to the NHS 

IC any relationship between themselves and a candidate of whose candidature that 
member or Officer is aware.  It shall be the duty of the Chief Executive to report to the 
Board any such disclosure made. 

 
8.9 On appointment, Board members (and prior to acceptance of an appointment in the case of 

officer members) shall disclose to the NHS IC whether they are related to any other 
member or holder of any office under the NHS IC.  

 
8.10 Each officer of the NHS IC shall adhere to the NHS IC’s Code of Business Conduct for staff 

in respect of the offer/acceptance/rejection of any gifts or hospitality in accordance with the 
Code and shall notify the NHS IC secretary in writing of the offer/acceptance/rejection of 
gifts or hospitality in accordance with the Code. 

 
8.11 the NHS IC Secretary shall ensure registers are established to record formally declarations 

of interests in contracts, employment or relationships, gifts and hospitality.  The registers 
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will be available for inspection by any Board member. 
 
 
9. Tendering and Contract Procedure 
 
9.1 The procedure for making all contracts by or on behalf of the NHS IC shall comply with 

these SO’s (except where paragraph 3.19 is applied). 
 
9.2 Directives by the Council of the European Union promulgated by the Department of Health  

prescribing procedures for awarding all forms of contracts, shall have effect as if 
incorporated in these SO’s. 

 
9.3 the NHS IC shall ensure that competitive tenders are invited for the supply of goods, 

materials and manufactured articles and for the rendering of services including all forms of 
management consultancy services (other than specialised services sought from or provided 
by the DH) in accordance with the NHS IC’s own tendering and procurement guidelines 
(See Appendix A). 

 
9.4 Formal tendering procedures may be waived by officers to whom powers have been 

delegated by the Chief Executive without reference to the Chief Executive (except in (b) to 
(e) below) where:- 

a) where the supply if proposed under special arrangements negotiated by the DH in 
which event the said special arrangements must be complied with 

b) the timescale genuinely precludes competitive tendering.  Failure to plan the work 
properly is not justification for single tender 

c) specialist expertise required and is available from only one source 

d) the task is essential to complete the project, and arises as a consequence of a recently 
completed assignment and engaging different consultants for the new task would be 
inappropriate 

e) there is clear benefit to be gained from maintaining continuity with an earlier project.  
However in such cases the benefits of such continuity must outweigh any potential 
financial advantage to be gained by competitive tendering. 

 
9.5 The limited application of the single tender rules outside of a competitively appointed 

framework contract should not be used to avoid competition or for administrative 
convenience or to award further work to a consultant originally appointed through a 
competitive procedure.  Where it is decided that competitive tendering is not applicable and 
should be waived by virtue of (a) to (e) above the fact of the waiver and the reasons should 
be documented and if above £50,000 should be reported to the Board in a formal meeting. 

 
9.6 the NHS IC shall ensure that normally the firms/individuals invited to tender (and where 

appropriate, quote) are among those on approved lists compiled.  Where, in the opinion of 
the Budget Holder, it is desirable to seek tenders from firms not on the approved lists, the 
reason shall be recorded in writing to the Director of Finance and Performance. 

 
9.7 Quotations are required where formal tendering procedures are waived under paragraph 

9.5 and where the intended expenditure or income exceeds, or is reasonably expected to 
exceed the limits as set out in the NHS IC procurement guidelines. 

 
9.8 Quotations should be in writing unless the Chief Executive or the Director of Finance and 
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Performance determine that it is impractical to do so, in which case quotations may be 
obtained by telephone.  Confirmation of telephone quotation should be obtained as soon as 
possible and the reasons why the telephone quotation was obtained should be set out in a 
permanent record. 

 
9.9 All quotations should be treated as confidential and should be retained for inspection. 
 
9.10 The Chief Executive or their nominated officer should evaluate the quotations and select 

the one which gives the best value for money.  If this is not the lowest price then this fact 
and the reasons why the lowest quotation was not chosen should be in a permanent 
record. 

 
9.11 Non-competitive quotations in writing may be obtained for the following purposes:- 

• the supply of goods/services of a special character for which it is not, in the opinion of 
the Chief Executive or his nominated officer, possible or desirable to obtain 
competitive quotations; 

• the goods/services are required urgently. 
 
9.12 Where tendering or competitive quotation is not required the Chief Executive shall ensure 

that the terms outlined in SFI’s and the NHS IC procurement guidelines are fully met. 
 
9.13 The Chief Executive shall be responsible for ensuring that best value for money can be 

demonstrated for all services provided under contract or in-house resource.  the NHS IC 
may also determine from time to time that in-house services should be market tested by 
competitive tendering. 

 
9.14 When the NHS IC proposes, or is required, to use finance provided by the private sector 

the following should apply:-  

• the Chief Executive shall demonstrate that the use of private finance represents value 
for money and genuinely transfers risk to the private sector; 

• where the sum exceeds limits delegated by the Department of Health, a business 
case must be referred to the Department of Health for approval or treated as per 
current guidelines; 

• the proposal must be specially agreed by the Board; 

• the selection of a contractor/finance company must be on the basis of competitive 
tendering or quotations.  

 
9.15 the NHS IC may only enter into contracts within the statutory powers delegated to it by the 

Secretary of State and shall comply with: 

• these SO’s, 

• the NHS IC’s SFI’s, 

• EU Directives and other statutory provisions, 

• the NHS IC Procurement Guidelines , 

• the NHS Standard Contract Conditions as are applicable. 
 
9.16 Where appropriate contracts shall be in or embody the same terms and conditions of 
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contract as was the basis on which tenders or quotations were invited. 
 
9.17 In all contracts the NHS IC shall endeavour to obtain best value for money.  The Chief 

Executive shall nominate an officer (usually the Budget Holder) who shall oversee and 
manage each contract on behalf of the NHS IC. 

 
 
10. Disposals 
 
10.1 Competitive tendering or quotation procedures shall not apply to the disposal of:- 

• any matter in respect of which a fair price can be obtained only by negotiation or sale 
by auction, as determined (or pre-determined in a reserve) by the Chief Executive or 
his nominated Officer; 

• obsolete or condemned articles and stores, which may be disposed of in accordance 
with the policy of the NHS IC; 

• items to be disposed of with an estimated sale value of less than £5,000, this figure to 
be reviewed annually; 

• items arising from works of construction, demolition or site clearance, which should be 
dealt with in accordance with the relevant contract, and 

• land or buildings concerning which Department of Health guidance has been issued 
but subject to compliance with such guidance. 

 
 
 
11. Signature and Sealing of Documents 
 
11.1 Where the signature of any document will be a necessary step in legal proceedings 

involving the NHS IC, it shall be signed by the Chief Executive or in his/her absence, the 
Director of Finance and Performance, unless any enactment otherwise requires or 
authorises, or the Board shall have given the necessary authority to some other person for 
the purpose of such proceedings. 

 
11.2 The Chief Executive or nominated officers, shall be authorised by resolution of the Board, 

to sign on behalf of the NHS IC any agreement or other document not requested to be 
executed as a deed, the subject matter of which has been approved by the Board or 
Committee or Sub-Committee thereof to which the Board has delegated their powers on its 
behalf. 

 
11.3 The Director of Finance and Performance must sign all finance and operating lease 

agreements for the supply of goods and/or services which it is proposed that the NHS IC 
enters into, irrespective of their financial value.  

 
11.4  The common seal of the NHS IC shall be kept by the Chief Executive or a nominated 

manager by him/her in a secure place.  
 
11.5  Where it is necessary that a document shall be sealed, the seal shall be affixed in the 

presence of two senior managers duly authorised by the Chief Executive, one of which 
shall not be from the originating department, and shall be attested by them.  

 
11.6  The Chief Executive shall keep a register in which he/she, or another manager of the NHS 
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IC authorised by him/her, shall enter a record of the sealing of every document.  
 
11.7 Where any document will be a necessary step in legal proceedings on behalf of the NHS 

IC, it shall, unless any enactment otherwise requires or authorises, be signed by the Chief 
Executive or any executive director.  

 
 
12. Miscellaneous 
 
12.1 It is the duty of the Chief Executive to ensure that existing members and officers and all 

new appointees are notified of and understand their responsibilities within the SO’s and 
SFIs.  Updated copies of these documents shall be issued to staff designated by the Chief 
Executive.  New designated officers shall be informed in writing and shall received copies 
where appropriate in SO’s. 

 
12.2 SFIs and the Scheme of Delegation shall have effect as if incorporate into SO’s. 
 
12.3 SO’s shall be reviewed annually by the NHS IC Board, on the advice of the Audit 

Committee. The requirement for review extends to all documents having effect as if 
incorporated in SO’s. 

 
12.4 The annual review of these documents will also reflect any updates to any financial 

directions issued since the last annual review. 


