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Purpose 
This report informs the Governing Body about national/local developments in the past month. 

CCG Assessment against the new Patient and Community Engagement Indicator 
 
We have been assessed by NHS England (NHSE) for the patient and community engagement indicator 
in the 2017/18 CCG Integrated Assessment Framework (IAF).  We were assessed over 5 domains 2 of 
which we scored “outstanding” in with the remaining 3 scoring “good”.  Our overall score was 12 out of a 
possible 15 which gave us a Green RAG (Red/Amber/Green) rating. The commentary received was “In 
the main a good example of what can be produced, lacked in the areas of accessibility/evidence of work 
with seldom heard groups”.  The full assessment report and supporting documentation is attached as 
Appendix 1.   
 
Hospital Services Review 
 
The Hospital Services Review has completed stage 1a and identified a final shortlist of five unsustainable 
services.  
 
 The Section 1a Report  

• The report lays out the process for agreeing which services the Hospital Services Review should 
focus on, and the shortlisted services. The report has been agreed by the Review Steering 
Group, Joint Committee of CCGs, Provider Federation, South Yorkshire & Bassetlaw 
Collaborative Partnership Board and Oversight and Assurance Group.  

• The top five services that the Review will focus on are:  
 

Service Scope in Clinical Working Groups encompasses 
Urgent and 

Emergency Care 
• ‘front door’ hospital services such as A&E or equivalent, plus Medical 

Assessment Units  
Maternity • antenatal and perinatal services (including in relevant community 

settings), Early Pregnancy Assessment Clinics, obstetric, midwifery 
led units and neonatal units  

Care of the Acutely Ill 
Child 

• Paediatric A&E; Paediatric Assessment Units and acute inpatient 
paediatric beds  

Gastroenterology 
and endoscopy 

• Urgent and emergency and elective gastroenterology, particularly 
around GI bleed services and the structure of acute rotas; and U&E 
and elective endoscopy. Children’s GI bleeds will be considered in 
this workstream.  

Stroke • this takes into account the HASU proposals which have been defined 
by the Stroke review and as such the Review will look at Acute 
Stroke Units, supported discharge / and rehabilitation  

 
During October and November the Hospital Services Review team will be convening a series of Clinical 
Working Groups, to help to develop the recommendations of the Review.  The full report is attached at 
Appendix 2.   I will keep you updated with information as it is published.  
  
Health Service Journal (HSJ) Awards 
 
Our nationally recognised Mental Health Social Prescribing Service received highly commended status in 
the Supported Self Care category at the HSJ Awards 2017 ceremony held on Wednesday 22nd 
November.  This commendation recognises the excellent work of staff at Voluntary Action Rotherham 
(VAR), Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH) and the CCG in 
providing a real alternative to medication for mental health patients.   
 



Emergency Preparedness, Resilience and Response (EPRR) Cascade Test 
 

In line with NHS England Emergency Preparedness, Resilience and Response Framework (EPRR) 
https://www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf 
the CCG has a requirement to “exercise” its EPRR arrangements. Under section 10.4.1 it states:  
Communications exercise minimum frequency – every six months.  
 
These exercises are to test the ability of the organisation to contact key staff and other NHS and partner 
organisations, 24/7. They should include testing telephone, email, paging and other communications 
methods in use. The communications exercise should be conducted both during the in-hours period and 
the out-of-hours period on a rotational basis and should be unannounced.  
 
Our latest cascade test took place on the 8th November with a phone call from our partner organisation at 
17:10 hrs.  Whilst final completion of the test was logged at 23:06 hrs predominantly the cascade was 
completed within 30 minutes of initiation.  

Communications Update 
 

• Information for patients on the best use of antibiotics was recently published in the Rotherham 
Advertiser, with advice from Dr Avanthi Gunasekera, to coincide with Antibiotics Awareness Day. 
Messages contained within the article were linked to Public Health England’s national ‘Keep 
Antibiotics Working’ campaign.  

 
• The second phase of the winter communications campaign has now commenced, encouraging 

local people to use our busy health services appropriately over the winter period. Activity will 
increase in the run up to the festive period at the end of December with a focus on self-care and 
using pharmacies where appropriate.  

 
 

https://www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf
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Dear Colleagues, 

Your CCG’s Assessment against the new Patient and Community Engagement 
Indicator  

We wrote to you in summer 2017 (Appendix 1) to let you know that we would be 
undertaking a desktop review of CCGs’ work to engage with the people and 
communities that you are responsible for commissioning services on behalf of.   
Building a positive relationship with patients and communities is a key commitment 
of the Five Year Forward View, and we know that better partnership with people and 
communities is a priority for transforming and sustaining the NHS. 

This assessment followed the publication of the guide to annual reporting in April 
2016 and the revised 2017 statutory guidance for CCGs and NHS England 
commissioners on Patient and Public Participation in Commissioning Health and 
Care. The assessment is done against the domains and criteria within the new 
‘patient and community engagement’ indicator, which is a standalone indicator within 
the CCG Improvement and Assessment Framework (IAF).  As such, it will form part 
of your overall CCG assessment in 2017/18. 

We have now completed your assessment for the patient and community 
engagement indicator. This letter presents your feedback and scores, highlighting 
areas for improvement – see section 3 and Annex A (Excel spreadsheet, separate 
attachment). It also includes information about how the assessment was done 
(section 1), findings (section 2) and the next steps (section 4).  

Please note that the scores and ratings for the engagement indicator 
presented in this letter will not be published at this point.  

We understand that CCGs are keen to improve their engagement practice and public 
information, and we are providing a range of support for this (see section 5).  

Public Participation Team 
Nursing Directorate 

NHS England 
Quarry House 

 Quarry Hill, Leeds 
 LS2 7NE 

england.nhs.participation@nhs.net 

21.11.2017 

App 1

https://www.england.nhs.uk/wp-content/uploads/2016/07/guid-annual-reprting-legal-duty-july16.pdf
https://www.england.nhs.uk/participation/involvementguidance/
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1. The assessment process and scoring framework 
This assessment was designed around CCG statutory duties described in section 
14Z2 of the Health and Social Care Act, and the 10 key actions for CCGs and NHS 
England to embed involvement in their work, which were set out in the guidance 
published April 2017.  
 
Full technical details of the assessment framework, process and scoring 
methodology are attached (Appendix 2) and will soon be published on the NHS 
England website as part of the CCG IAF Technical Annex.  
 
Step 1: Assessors from the NHS England national public participation team looked 
at individual CCG websites for evidence for each indicator. Your website is the front 
door to your organisation. It needs to provide good quality, easily accessible 
information about the ways in which you are working with people and communities 
as partners, including how people can get involved and what difference their 
involvement has made. We reviewed involvement web pages, commissioning 
intentions, annual reports, engagement strategies and action plans, governing body 
papers, equality and diversity strategies, and other relevant information publicly 
available on the internet. Each CCG assessment took 3-7 hours depending on the 
accessibility of the information. 
 
Step 2: National team leads met with regional NHS England DCO teams, to share 
interim review findings and cross-check with local insight. Where local insight 
differed from review findings, we looked again at the available online evidence, and 
amended scores if appropriate. 
 
Step 3: The national team generated a shared list of areas for improvement from all 
the individual assessment findings, to further standardise feedback and help plan 
support. Scores and ratings were automatically calculated as described in Appendix 
2. 
  
 
2. Headline findings: common strengths and areas for improvement 
Nationally, we found the following strengths in CCGs’ engagement: 

• All CCGs are focused on improving their work with people and communities 
as partners. 

• 91% of CCGs have good or outstanding governance of their patient and 
community engagement. 

• 91% of CCGs meet annual reporting requirements, and 59% have good or 
outstanding reporting arrangements. 

• 77% of CCGs have good or outstanding day-to-day engagement practices. 

We also found some common areas for development and improvement across the 
country, including in those CCGs that scored well overall, and we would encourage 
you to reflect on which apply to your CCG: 
 

• Online information often does not fully represent involvement activity. Local 
insight suggests that some CCGs’ practice is better than it appears to the 
public. 

https://www.england.nhs.uk/participation/involvementguidance/
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• Annual reports should be in line with national guidance, to make them 
accessible and engaging for the public. 

• Important connections between public/community engagement and local 
strategies and priorities (e.g. local Joint Strategic Needs Assessments, Health 
and Wellbeing Strategy) should be explicit, clearly described and linked with 
appropriate action. 

• There is a tendency to focus more on activity and process rather than impact. 
Many CCGs need to provide more evidence of how involvement has made a 
difference to services, strategic plans and policies, and people’s health and 
wellbeing.  

• Good governance arrangements are generally in place, but CCG leaders are 
not always well-informed about engagement. 

• Feedback to the public about the impact of their involvement needs to be 
strengthened – we observed a gap in the feedback loop.  

• Websites often have out of date content and were difficult to navigate 
(including broken links, display problems, poor search facility). Members of 
the public or as a community or voluntary group should find it easy to identify 
how to take action or follow through on opportunities. 

• CCGs often do not provide sufficient information about how their 
commissioned providers are engaging patients and the public, despite a 
responsibility to do this. 

• Patients and the public members should be well supported to be involved in 
their CCG, including training and/or links with wider participation activity, 
networks, forums, etc. Generally there was little evidence of this. 

• There is emerging evidence that where CCGs have commissioned an 
external organisation to undertaken their engagement work on their behalf, 
this may lead to engagement becoming more disconnected from CCG 
business. 

• Most CCGs need to provide much better information about how they have 
considered equalities/health inequalities in their work with people and 
communities, along with demographic monitoring of who is contributing and 
participating in engagement activities. 

 
Section 5 of this letter, ‘Focus on Improvement’, outlines support and resources 
available to assist CCGs to address common and individual areas for improvement. 
As one key part of this, we have developed a Planning Tool for Improvement 
including resources and suggested actions, plus space to plan your own 
improvements, which will be shared via Regional NHS England teams shortly. 
 
3. Your assessment feedback 
 
The attached Annex A presents feedback from your CCG’s assessment of 
patient and community engagement. 
 
You have been given a RAGG* rating (red/amber/green/green star) and a global 
score (out of 15) for your engagement practice at the time of assessment. You have 
also been given ratings for each of the five domains, to help identify particular 
strengths and weaknesses. In addition, we have highlighted some specific areas of 
improvement and provided some narrative comments. These are intended to help 

https://www.england.nhs.uk/wp-content/uploads/2016/07/guid-annual-reprting-legal-duty-july16.pdf
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you to improve your engagement with patients and communities.  
 
Please note that where a CCG is rated ‘inadequate’ on any domain, or ‘red’ overall, 
this does not necessarily imply that it is failing in its legal duty to involve the public in 
commissioning; this would be a legal judgement; it may rather indicate that it is not 
adequately evidencing what it does in practice.  
   
 
4. Next steps  
 

1. Please review your feedback, and use it for improvement purposes (see 
section 5).   
 
For those CCGs that are RAGG* rated as green star or green, no further 
assessment review will be undertaken in 2017/18.  We will focus our 
resources on supporting you to further develop/sustain good practice, and 
your next assessment will be in the next financial year. 
 

2. If your RAGG* rating is red or amber, you now have the opportunity to submit 
evidence for further review and assessment to improve your current rating. If 
you wish to do this, email us at england.nhs.participation@nhs.net identifying 
your request in the subject line of your e-mail as ‘CCG IAF review request’ by 
15th December 2017. We will then send you further information about 
completing a Review Request Form and providing web links that lead to 
specific evidence. Final submissions of completed Evidence for Review 
Request Forms must be received by 16th February 2018.  
 

3. We will re-assess evidence from CCGs currently rated red or amber that 
request review.  This will be done by 31st March 2018. We will write to those 
CCGs in April with their review results.  
 

4. The scores and RAG rating against the patient and community engagement 
indicator will subsequently be published for all CCGs on the MyNHS website 
as part of the suite of CCG IAF indicators. 

 
 
5. Focus on improvement 
Firstly, we strongly recommend that you talk to other CCGs, as CCGs themselves 
will be best placed to support each other to improve. You may like to ask your STP 
to support CCGs in your area to work together on certain improvements and/or share 
good practice. 
 
We have three strands of ongoing work to support you to improve your engagement 
work. You may take advantage of any or all of them. 
 
Strand 1: Planning for Improvement Tool 
We have produced a Planning for Improvement Tool to help CCGs take action on 
the ten most common areas for improvement (see section 2 above). This will be sent 
to you by NHS England regional teams shortly. In it, you will find information about 
why each practice area matters, what you could do about it, where you can find good 

mailto:england.nhs.participation@nhs.net
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practice examples and what actions you plan to take yourself. 
 
We recommend that you use and expand the Planning for Improvement Tool to 
identify appropriate rationale, resources and actions for each of your own 
specific areas for improvement. 
 
We would like this tool to grow and become a shared resource which CCGs 
themselves develop. We will work with participants at the Improvement Workshops 
(see below) to explore how this can best be done. Meanwhile, feel free to use this 
tool as you wish.  
 
Strand 2: Improvement Workshops 
We know that CCGs are keen to improve their work with people and communities, 
and we expect CCGs to take a lead in planning as well as making improvements, 
using feedback from this assessment. We strongly encourage CCGs to begin local 
conversations to identify common needs, and to work together across their STP 
‘footprint’ areas wherever possible. Workshops will take place in each region over 
the next few months to support CCGs with improvement, which will be planned by 
NHS England regional teams and CCGs, with support from the national NHS 
England Public Participation Team. There is some NHS England funding available to 
support improvement. We will contact your engagement lead officers separately 
about local improvement workshops, support needs and potential funding for 
improvement. 
 
Strand 3: Existing support and resources for improving engagement 
A range of information and support is already available. Click to follow the links to the 
relevant web pages.  
 

• Guide to annual reporting on the legal duty to involve 
• Revised 2017 statutory guidance for CCGs and NHS England commissioners 

on Patient and Public Participation in Commissioning Health and Care 
• Bitesized guides to participation 
• Learning and training for NHS staff  
• NHS England Involvement Hub web pages for all these and a range of other 

support and resources  
 
 
6. Next year’s assessment 
We are starting to consider arrangements for the patient and community 
engagement indicator assessment in 2018/19, and we anticipate that the process will 
be refined.  
We can confirm that the same framework will be used for the patient and community  
engagement indicator assessment, including the same domains, but the way in 
which evidence is gathered and/or submitted may change. Also, we plan to 
undertake the assessment later in the financial year, so that it reflects more of CCGs’ 
in-year improvement.  
 
7. Review and development  
We value your views and suggestions on improvements for next year. We will be 
undertaking a review at end of this year’s process, and all CCGs will be invited to 

https://www.england.nhs.uk/wp-content/uploads/2016/07/guid-annual-reprting-legal-duty-july16.pdf
https://www.england.nhs.uk/participation/involvementguidance/
https://www.england.nhs.uk/participation/involvementguidance/
https://www.england.nhs.uk/participation/resources/bitesizeparticipation/
https://www.england.nhs.uk/participation/learning/staff/
https://www.england.nhs.uk/participation/
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provide feedback and help shape what happens in future.  
Early informal feedback on this year’s process suggests the following learning points: 

• Some CCGs would like more input, earlier on, including the opportunity to 
submit their own evidence. 

• The assessment should take place later in the year.  
• There is some interest in peer-to-peer learning to support improvement. 

If you are interested in joining a working group to develop the assessment and 
improvement process, please let us know. 
 
If you have any queries about anything in this letter, please 
email england.nhs.participation@nhs.net using the subject heading ‘CCG IAF 
question’. 
Yours sincerely, 
 
 
 
Olivia Butterworth 
Head of Public Participation  
NHS England 
 
 
List of attachments: 
 
Annex A: individual feedback 
Appendix 1: Letter July 2017 
Appendix 2: Technical details – Patient and Community Engagement Indicator 
 

mailto:england.nhs.participation@nhs.net


CCG name NHS ROTHERHAM CCG
Overall RAG rating GREEN
Overall score 12 Comments

Domain A grade 3
Domain B grade 2
Domain C grade 3
Domain D grade 2
Domain E grade 2

Key Grade
0 Inadequate
1 Requires improvement
2 Good
3 Outstanding

Highlighted areas for improvement Domain

The range of involvement methods and approaches appears limited. No clear instructions for the public 
about how to get information in different formats (e.g. Easy Read, Braille, community languages). C

Involvement practice appears not to reach, or to exclude, known sections of your local population. E

In the main a good example of what can be produced, lacked in the areas of accessibility / evidence of  work 
with seldom heard groups

Annex A



Dear colleague, 

Patient and Public Participation -  CCG Assessment 

As you will be aware in April 2017 NHS England published revised statutory 
guidance for CCGs and NHS England commissioners on Patient and Public 
Participation in Commissioning Health and Care. It sets out ten key actions and links 
to the Guide to annual reporting on the legal duty to involve patients and the public in 
commissioning.  

We are writing to make you aware that further to the publication of this revised 
guidance NHS England has developed a new approach to the assessment of patient 
and public participation as part of its statutory annual assessment of CCG 
performance. This assessment relates to the ten key actions listed within the 
guidance, and will involve a desktop review of each CCG based on the following 
information: 

- Corporate Annual Reports 
- CCG websites  
- Documents and information published on CCG websites 

Initial annual assessments will be undertaken during July 2017. These will be based 
on the content of 2016/17 Annual Reports which should now be published on CCG 
websites, alongside other evidence sources listed above. Desktop assessments will 
be undertaken by the NHS England Public Participation team and subsequently 
discussed and agreed with regional and local office colleagues. An overview of the 
criteria that will be used by assessors is attached to this email.  

All CCGs will be given a RAG rating with a view to publication by NHS England in 
Autumn 2017. This will form part of the 2017/18 annual CCG assessment. CCGs will 
be informed in writing of the outcome of their assessment prior to publication.  

The patient and public participation assessment has been developed over recent 
months alongside a number of partners from NHS England national, regional and 
local office teams (including participation, engagement, patient experience and 
quality colleagues), Healthwatch England, CCG PPI Lay Members, CCG 
Communications and Engagement leads and other stakeholders. As this is the first 
year of national assessments it is intended that learning will be captured in order to 
develop and improve the process for the following year. We will also work with 
Assurance teams at regional and local levels to share and take action on areas 
identified for improvement. 

As part of the evaluation process a series of panels will be convened later this year 
to review assessments and make recommendations for improvement. These panels 
will include a range of external partners who will support us in ensuring that the 

Appendix 1

https://www.england.nhs.uk/participation/involvementguidance/
https://www.england.nhs.uk/participation/involvementguidance/
https://www.england.nhs.uk/wp-content/uploads/2016/07/guid-annual-reprting-legal-duty-july16.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/guid-annual-reprting-legal-duty-july16.pdf


assessments are meaningful, robust and contribute to a genuine improvement in 
how our communities are involved in our NHS.  

I hope you will agree that this new assessment provides a real opportunity for us to 
work together to develop the profile of patient and public participation, and increase 
the impact and contribution it makes to our health and care system.  

If you have any queries please email england.nhs.participation@nhs.net 

Yours sincerely 

Olivia Butterworth  

Head of Public Participation, NHS England 

mailto:england.nhs.participation@nhs.net


1. Compliance with statutory guidance on patient and public participation in
commissioning health and care (166a)

Domain, Area Leadership, Patient and community engagement 
Summary This indicator aims to evidence CCGs’ implementation of 

the revised statutory guidance on patient and public 
participation in commissioning health care and their 
compliance in fulfilling statutory duties. 

Detailed description of 
indicator 

This indicator is based on assessing 10 ‘key actions’ 
outlined in the revised ‘Patient and public participation in 
commissioning health care: Statutory guidance for clinical 
commissioning groups and NHS England’ (published in 
April 2017), which enable CCGs to demonstrate they meet 
their statutory duties  

The 10 ‘Key actions’ for CCGs and NHS England on how 
to embed involvement in their work are: 
1. Involve the public in governance
2. Explain public involvement in commissioning plans
3. Demonstrate public involvement in Annual Reports
4. Promote and publicise public involvement
5. Assess, plan and take action to involve
6. Feedback and Evaluate
7. Implement assurance and improvement systems
8. Advance equality and reduce health inequality
9. Provide support for effective engagement
10. Hold providers to account

Each CCG has been assessed based on their Annual 
Report and other public information where available online, 
including Constitution, Governing Body meeting records, 
involvement webpages, engagement plan, relevant reports. 

An assessment template, agreed by the Public 
Participation Working Group which was established in 
2017, defines criteria closely linked with the ‘key actions’ 
and grouped under 5 domains: 
A. Governance;  
B. Annual Reporting;  
C. Practice;  
D. Feedback and Evaluation;  
E. Equalities and health inequalities.  

The scoring process for each domain assesses the CCG 
as meeting or not meeting individual criteria, and then as 
‘Inadequate’, ‘Requires Improvement’, ‘Good’ or 
‘Outstanding’ for each domain. Ratings from the 5 domains 
are taken to give an overall score out of 15 and a RAG 
rating for the CCG.  

A final data standardisation process converts the overall 
score to a percentage for inclusion in the IAF. 

Appendix 2



This assessment is intended to be useful for service 
improvement and is therefore also reported separately to 
each CCG along with improvement guidance – see 
process description below. 

Rationale for use and 
what it intends to achieve 

CCGs need to demonstrate public and patient participation 
in commissioning health care.  

Under the National Health Service Act 2006 (as amended 
by the Health and Social Care Act 2012), CCGs have 
duties to involve the public in commissioning, section 14Z2. 
NHS England issues statutory guidance in respect of this 
duty, to which CCGs must have “due regard”. 

The NHS Constitution enshrines public ownership of the 
NHS as a fundamental value: 

‘The NHS belongs to the people. It is there to improve our 
health and wellbeing, supporting us to keep mentally and 
physically well, to get better when we are ill, and when we 
cannot fully recover, to stay as well as we can to the end of 
our lives.’ 

The NHS is accountable to the public and must therefore 
be subject to a degree of public scrutiny and control. 
Successful health and care transformation depends on the 
engagement of patients and communities. Building on the 
Constitution, the Five Year Forward View sets out a vision 
for growing public involvement: 

‘One of the great strengths of this country is that we have 
an NHS that – at its best – is ‘of the people, by the people 
and for the people…we need to engage with communities 
and citizens in new ways, involving them directly in 
decisions about the future of health and care services.’ 

The indicator aims to evidence CCGs implementation of 
the revised statutory guidance on Transforming 
Participation in Health and Care and the impact public 
involvement has had on the development of their business. 

The approach to ratings for the indicator in 2017/18 has 
been piloted as described based on 16/17. Work is now 
underway to review the process and align it with CCG 
assurance in 2018/19 and beyond. This includes an 
improvement panel made up of members of the Working 
Group and other relevant stakeholders. 

Any subsequent updates to statutory guidance (for 
example, if a new mandate requirement is introduced) will 
be reflected in the indicator as appropriate. 



Process of assessment This section describes the actual process for 2017/18 and 
the anticipated process for 2018/19, subject to review.  

For 2018/19 the assessment will change to involve CCGs 
more actively in an ‘evidence and submission’ process to 
be agreed with the working group.  

Step 1 – desktop assessment:  
Assessors from the NHS England Public Participation 
Team collect publicly-available information from CCG 
websites that evidences how they comply with their 
statutory responsibilities and the related ‘ten key actions’. 

The assessor reviews the CCG’s 2016/17 annual report, 
Constitution, involvement web pages, engagement strategy 
and action plan, governing body minutes, equality and 
diversity strategy, and other relevant information publicly 
available on the internet. The assessment takes 2-7 hours 
depending on the accessibility of the information.  

The collected information is reviewed against the 
assessment framework, consisting of 49 criteria (see 
Annex ), agreed by the Public Participation Working Group 
and linked to the statutory duties and ‘key actions’. Criteria 
are grouped under the following 5 domains: 

Domain A: Governance 
1: Involve the public in governance 
7: Implement assurance and improvement systems 
10: Hold providers to account 
Domain B: Annual Reporting 
3. Demonstrate public involvement in Annual Reports
Domain C: Practice  
2: Explain public involvement in commissioning plans 
4: Promote and publicise public involvement 
5: Assess, plan and take action to involve  
9: Provide support for effective engagement 
Domain D: Feedback and Evaluation 
6: Feedback and Evaluate 
Domain E: Equalities and Health Inequalities 
8: Advance equality and reduce health inequality 

In summary, the scoring process for each domain 
assesses the CCG as meeting or not meeting individual 
criteria, and then as ‘Inadequate’, ‘Requires Improvement’, 
‘Good’ or ‘Outstanding’ for each domain. Ratings from the 
5 ‘domains’ are taken to give an overall score out of 15 and 
a RAG rating for the CCG.  

The detailed scoring process is as follows. The assessor 
reviews the available evidence against each criterion in the 
‘good’ category. In order to achieve ‘good’ the CCG needs 



to meet a minimum number of criteria for the domain, as 
follows: 

Domain A = 3 criteria met of 4 
Domain B = 4 criteria met of 5 
Domain C = 5 criteria met of 7 
Domain D = 3 criteria met of 3 
Domain E = 4 criteria met of 5 

If a CCG does not meet ‘good’ for the domain it is rated 
either as ‘requires improvement’ subject to meeting the 
necessary criteria, or as ‘inadequate’. 

In order to achieve ‘outstanding’ the CCG needs first to 
achieve the ‘good’ rating for that domain, then to meet a 
minimum number of criteria in the ‘outstanding’ category (in 
addition to having met good) as follows:  

Domain A = 3 criteria met of 4 
Domain B = 1 criteria met of 1 
Domain C = 3 criteria met of 4 
Domain D = 3 criteria met of 3 
Domain E = 3 criteria met of 3 

Ratings across each domain are scored as follows (0 = 
Inadequate, 1 = Requires Improvement, 2 = Good, 3 = 
Outstanding). These scores are totalled to reach a 
maximum score of 15. RAG ratings are determined using 
the following bandings 0-4 = RED, 5-9 = AMBER, 10-13= 
GREEN, 14-15 = GREEN STAR. If a CCG scores 
‘inadequate’ in any category it is not possible to achieve 
above an AMBER rating. If a CCG achieves two or more 
‘requires improvement’ it is not possible to achieve more 
than an AMBER rating. 

Step 2 – moderation:  
Assessment Team Leads meet with regional colleagues, to 
share interim review findings and cross-check with local 
insight. (For the 2017/18 process the NHS England Public 
Participation Team Leads met with DCO Lead officers; this 
is likely to change to CCG-led moderation in 2018/19, 
following review). Where local insight regarding a CCG 
differs from its assessment finding, the assessor looks 
again at the available evidence, and amends scores if 
appropriate. A small sample of assessments from each 
region is also selected for internal moderation, consisting 
of re-review by an Assessment Team Lead.  

Step 3 – focus on improvement:  
RAG rating and summary score are provided for each CCG 
along with highlighted areas for improvement and some 
summary comments to support planning and improvement. 



In autumn/winter 2017, the NHS England Participation 
Team will be providing tools and resources, and working 
with regional colleagues, to support CCG improvement 
against the key actions and this assessment framework. 

CCGs who wish to challenge their assessment and/or 
improve their scores before final publication will be able to 
submit a list of web links to evidence which was publicly 
available between July and September 2017, matched 
against individual criteria.  

This first assessment reviewed 2016/17 CCG Annual 
Reports and Constitutions, which were reported in Quarter 
2 of 2017/18. These CCG Annual Reports and 
Constitutions were drafted and/or published prior to the 
revised guidance and ‘key actions’. Therefore, the 2017/18 
assessment represents a ‘baseline’ for CCG participation, 
and we expect many CCGs to be able to show significant 
improvement during 2018-19.  

A few CCGs merged shortly after assessment in 2017/18 
and number more are due to merge before their next 
assessment. In these cases, improvement should be 
judged by comparing 2018-19 scores with those from the 2 
or more merging CCGs.  

A process review will take place before the next 
assessment, as outlined above. 

Step 4 – publication: 
Final assessment findings for 2017-18 will be published in 
early 2018. 

What is the published 
rating? 
Is contextual information 
required? 

The final score (out of 15) and RAG rating will be 
published. Alongside this a short narrative summary 
highlighting areas of good or promising practice and areas 
for improvement will be required CCGs will be required to 
include the assessment result in their annual report and on 
their website. 

Frequency of 
assessment/publication 

Annually 

How is consistency of 
information / 
assessments ensured? 

Consistency is ensured through: use of a standard 
template (see Annex 3); guidance and training for 
assessors; internal moderation; and external moderation 
with DCO colleagues, as described above.  



Annex: Framework for indicator 51 (166a): CCG compliance with statutory guidance standards of patient and public 

participation in commissioning health care 

Domain A Domain B Domain C Domain D Domain E 

1: Involve the public in 
governance 
7: Implement assurance and 
improvement systems 
10: Hold providers to account 

3. Demonstrate public
involvement in Annual Reports 

2. Explain public involvement in
commissioning plans 
4. Promote and publicise public
involvement 
5. Assess, plan and take action
to involve 
9. Provide support for effective
engagement 

6. Feedback and Evaluate 8. Advance equality and reduce
health inequality 

Inadequate Inadequate Inadequate Inadequate Inadequate 

Inadequate evidence to explain 
how the CCG involves the public 
in governance and how it is 
assured in relation to public 
involvement. 

The Annual Report has no 
reference (or inadequate 
reference) to patient and public 
involvement for the relevant 
year.  

No or inadequate information 
about public involvement and 
how this is promoted and 
supported in the CCG. 

No or inadequate reference in 
relation to how the CCG has fed 
back to the public about public 
involvement and the difference it 
has made. 

There is no or adequate 
reference to equalities and/or 
health inequalities in relation to 
the CCG's participation activity. 

Requires improvement Requires Improvement Requires improvement Requires improvement Requires improvement 

The constitution and/or cross 
referenced strategy/policy 
provides a brief and/or generic 
outline of the CCG’s 
arrangements for public 
involvement. 

The Annual Report has a limited 
description of public involvement 
activity. 

Limited or little evidence on the 
CCG website about how the 
public are, and can be, involved 
and how the CCG promotes and 
supports this involvement. 

Limited or little information about 
the difference that public 
involvement has made. 

Limited or little information about 
how the CCG has considered 
equalities/health inequalities 
with regards to planning, 
targeting and undertaking public 
involvement. 

Good  Good Good Good Good 

The constitution and/or cross 
referenced strategy/policy 
describe: 
a) The key ways it involves the
public in governance 

Includes a detailed description 
of what public involvement 
activity has taken place (for 
example in planning, 
governance, reviewing, 
procurement, policy 
development). 

Information about how to get 
involved is available in a range 
of formats (online, paper, 
telephone, social media etc) and 
easy to access. 

The CCG website, and/or 
relevant published documents, 
have good information outlining 
public involvement activity and 
the difference it has made. 

Evidence that the CCG 
understands its population and 
has identified those who may be 
least likely to be heard, or 
experience the worst health 
outcomes. 

b) A statement of the principles
it will follow in involving the 
public 

Describes the difference public 
involvement has made. 

There is information about 
different ways that people can 
get involved and influence the 
work of the CCG (for example 
through consultations, 
engagement meetings or roles 
on groups).  

The CCG tells patients and the 
public, including those who have 
been involved, about the 
difference their involvement has 
made. 

A range of inclusive approaches 
and methods of engagement are 
used to meet the needs of the 
community (including those 
protected by a characteristic 
under the Equalities Act 2010 
and those affected by health and 
social inequalities) and are 



promoted through diverse 
community channels. 

Public parts of Governing Body 
meetings and relevant papers 
are easily accessible to the 
public 

Provides information about who 
has been engaged. 

Public documents are written in 
plain English and produced in 
appropriate formats for the 
community  

The CCG reviews its 
involvement activity, including 
how effective it has been, and 
takes action in response to what 
it has learnt. 

The CCG demonstrates how it 
has worked with partners to 
enhance engagement, 
particularly with those who 
experience the worst health 
outcomes 

Evidence of involvement of 
members of the public and/or 
their representatives in decision 
making committees and groups 
in the CCG 

Demonstrates how networks, for 
example with the VCSE or 
patient groups, have influenced 
the CCG. 

The CCG has published 
information outlining how it will 
involve the public across its 
business and decision making, 
outlining the range of 
appropriate methods they will 
use to engage with different 
groups, for example through a 
policy or strategy. 

Public facing communications 
are accessible to local 
communities, for example in 
accessible formats and using a 
range of methods. 

The Annual Report can be read 
and understood by the local 
population 

The CCG uses a range of 
different appropriate 
participation methods to involve 
people across its business.  

Evidence that the CCG identifies 
and engages its population, 
including those who are seldom 
heard and/or experience the 
worst health outcomes, to 
ensure their voices are heard. 

Evidence that a range of 
partners, for example patient 
groups and the VCSE, have 
been involved in developing and 
implementing CCG plans for 
commissioning. 

Information about how the CCG 
supports members of the public 
who are involved (for example 
through training). 

Outstanding Outstanding Outstanding Outstanding Outstanding 

The constitution, associated 
engagement policy/strategy 
and/or other relevant documents 
provide a clear vision for, and 
commitment to, patient and 
public involvement. 

The Annual Report fully meets 
the requirements set out in the 
Guide to Reporting on the Legal 
Duty for Public Involvement 

The CCG used a range of 
targeted outreach approaches, 
including working with the 
voluntary and community sector, 
to promote opportunities and 
broaden engagement to be 
more reflective of the population 
(for example seeking the views 
of children and young people, or 

Feedback is communicated 
using creative and diverse 
methods. 

There is clear evidence that the 
CCG considers equalities and 
health inequalities when 
planning and implementing its 
approach to public involvement. 



other groups) 

Evidence that the Governing 
Body is assured about public 
involvement activity and the 
difference it has made. 

The CCG has published 
information about providing 
information in accessible 
formats and assistance for those 
who require communications or 
other support to enable them to 
engage. 

The CCG seeks the views of 
patients and the public, and their 
representatives, about their 
approach to public involvement.  

Demographic monitoring is in 
place for public involvement and 
is used to inform improvement 

Public involvement partners (for 
example members of the public 
or their representatives) are 
involved in assuring the CCG in 
relation to public involvement. 

The CCG provides support for 
staff and members of the public 
and their representative on 
public involvement.  

 Clear evidence of the difference 
that public involvement has 
made to commissioning, 
decision making and/or services. 

There is a link between the the 
CCGs approach or strategy for 
public involvement and EDS2. 

The CCG reviews public 
involvement activity across its 
providers and takes action in 
response.  

Plans for engagement are 
embedded and clearly 
evidenced throughout 
commissioning, operational or 
other published plans, 
demonstrating how the public 
have been or will be involved 
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South Yorkshire and Bassetlaw Accountable Care System: Hospital Services 

Review 

Written Update for use in public Trust Boards and Governing Bodies 

Current as of 27th October 2017 

INTENDED AUDIENCE AND PURPOSE 

 This briefing is intended for members of the Boards and Governing Bodies of the trusts and CCGs

participating in the SYB Hospital Service Review (HSR). It updates Boards and GBs on progress

and next steps on the HSR. It is intended for inclusion in public Board / Governing Body papers.

SUMMARY 

 Timelines and objectives. The Review commenced in June 2017 and will run over a ten month
period, concluding with a final report to be published at the end of April 2018.  The final
report will make recommendations on how unsustainable services could be made sustainable,
and on the future role of the DGH in South Yorkshire and Bassetlaw.

 Progress to date. The Review has completed Stage 1A and identified a final shortlist of five
unsustainable services. This shortlist was agreed by the Partnership Board and Oversight and
Assurance Group. It was made public in a report published on 27th October, accompanied by a
Technical Annex, a report on public engagement so far, and the Terms of Reference for the
Review. A communications strategy for staff and the public is in place.

Alongside this the Review has also collected a large amount of data from trusts which is being
analysed for discussion and presentation in Clinical Working Groups, which started 23rd

October.

THE SECTION 1A REPORT 

 The report lays out the process for agreeing which services the Hospital Services Review should

focus on, and the shortlisted services. The report has been agreed by the Review Steering Group,

JCCCG, Provider Federation, SYB Collaborative Partnership Board and Oversight and Assurance

Group.

 The top five services that the Review will focus on are:

Service Scope in CWG encompasses

Urgent and 
Emergency Care

 ‘front door’ hospital services such as A&E or equivalent, plus Medical
Assessment Units

Maternity
 antenatal and perinatal services (including in relevant community

settings), Early Pregnancy Assessment Clinics, obstetric, midwifery led
units and neonatal units

App 2
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Care of the Acutely 
Ill Child 

 Paediatric A&E; Paediatric Assessment Units and acute inpatient 
paediatric beds 

Gastroenterology 
and endoscopy 

 Urgent and emergency and elective gastroenterology, particularly around 
GI bleed services and the structure of acute rotas; and U&E and elective 
endoscopy. Children’s GI bleeds will be considered in this workstream.  

Stroke 
 this takes into account the HASU proposals which have been defined by 

the Stroke review and as such the Review will look at Acute Stroke Units, 
supported discharge / and rehabilitation 

 

COMMS AROUND THE PUBLICATION OF THE REPORT 

The Section 1A Report was published on 27th October. The timings were as follows: 

 23rd-26th October – Comms leads in trusts co-ordinated communications to staff. Supported 
by materials laying out key messages for all staff, key messages for staff in the shortlisted 
specialties, and Q&A  

 27th October – Report was published, alongside the Technical Annexe, the Terms of 
Reference of the Review, and the report on public engagement so far. Comms were co-
ordinated by the ACS comms team and media coverage was led by Chris Welsh, Independent 
Review Director, and Des Breen, Medical Director for the ACS 

The key messages were: 

 SYB has some excellent services but we know that there are also increasing challenges with 
workforce, quality and equality of care going forward: the current system is not sustainable 

 We are committed to keeping all of our general hospitals 

 We are looking at how hospitals can work together better and we can make better use of 
our staff and equipment to make services higher quality and safer 

 We need all of our staff – we might ask staff to work in a different way or in different places 
but we do not anticipate that there will be any job losses as a result of the Review. 

 

CLINICAL ENGAGEMENT  

During October and November the Hospital Services Review team will be convening a series of 

Clinical Working Groups, to help to develop the recommendations of the Review. There are five 

Working Groups (one for each of the five core specialties). Each will meet three times, to discuss: 

 Session 1: The main problems with the service 

 Session 2: Possible models to address these problems 

 Session 3: Implications for South Yorkshire and Bassetlaw, and how far the models meet the 
evaluation criteria.  

Each trust has been asked to nominate two representatives, so the groups include a range of 

clinicians, nurses, general managers, and AHPs. The groups also include commissioner 

representatives, GPs, the ambulance service, and community providers. 
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ENGAGEMENT WITH STAFF 

In the week of the 23rd October, all Chief Execs and Medical Directors were asked to work with their 

staff, to ensure that staff across the Trusts were aware of the Review and its process so far. Trusts 

were asked to particularly ensure that they had briefed the staff working in the 5 specialties that will 

be the focus of the Review. 

Going forward, the members of the Clinical Working Groups will be asked to discuss the content of 

the discussion, and the developing solutions, with their colleagues in the 5 key specialties. This 

conversation will be supported by a one page summary of each of the CWG meetings, which will lay 

out key messages agreed by the members of the CWG. This will be drafted by the Review team, 

signed off by the comms team in each trusts and circulated within 48 hours of the meeting. 

 

PUBLIC ENGAGEMENT  

We need to be transparent and engage the public at every stage of developing proposals. We will 

hold: 

 Individual events for seldom heard groups in each of our 7 Places 

 A telephone survey to capture the views of people from across the population, and not just 
those that self-select 

 An online survey so that anyone who wants to can respond 

 One region wide event for the public and smaller events in each Place  

The main questions that people will be asked are: 

 What are the main problems in relation particularly to the services we are focusing on 

 What would they like to see services look like / do they know of other examples elsewhere 

 What is most important to them in terms of the evaluation criteria. 

These questions parallel the issues that will be discussed with clinicians in the Clinical Working 

Groups. 

 

EVALUATION CRITERIA 

The ideas that the Clinical Working Groups develop will be assessed against a number of evaluation 

criteria. These will be confirmed over the coming weeks. 

The draft criteria have been developed based on the Terms of Reference of the HSR, and on the 

criteria used by similar reconfiguration processes in the NHS. They have been discussed with the 

Steering Group, the JCCCG, the Partnership Board and the Oversight and Assurance Group. To reach 

a shortlist of the most important evaluation criteria, we will ask the Steering Group to vote, as well 

as asking the views of the public.  

 

REVIEW CONTACTS 

Alexandra Norrish 
Programme Director 
alexandra.norrish@nhs.net  
07773 945233 

Cosima Pettinicchio 
Programme Secretariat 
cpettinicchio@deloitte.co.uk 
07785 608136 

mailto:alexandra.norrish@nhs.net
mailto:cpettinicchio@deloitte.co.uk
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