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1 Risk Management 
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Risk Register 
There is a paper on today’s agenda discussing the on-going review and 
proposed changes to the risk register and Governing Body Assurance 
framework. 
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Internal Staff Incidents 
No incidents have been reported during the quarter. 
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Legal/Claims 
While no legal claims have been received during the quarter a solicitor’s letter 
has been received regarding third party prescription ordering.  A response was 
sent early January 2017 outlining the CCGs position. 
 

2 External assessments 
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No External Assessments have taken place during the quarter. 
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Improvement and Assessment Framework: Conflict of interest indicator: 
submission process for CCGs 
Declarations of Interest Indicator: Part two (quarterly assessment) 
The first assessment of this type was submitted to NHS England local team on 
20th October 2016 confirming that processes are in place to manage Conflicts 
of Interest, Procurement decisions and Gifts and hospitality.  No breaches were 
reported.  However a Procurement register was required and is now in place to 
ensure compliance with the framework.  The submission is signed off by Mr 
Chris Edwards, Chief Officer and Mr John Barber Lay Member. 
 
These returns will be made quarterly with an annual return at the end of quarter 
4. 

3 Committee Activity 
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Audit and Quality Assurance Committee 
Met on the 23 September 2016.  The agenda covered the following items: 
 

Financial Matters Report 

External Audit Technical Update – October 2016 

Counter Fraud Update 

Counter Fraud Investigation Timelines Briefing 

Fraud Bribery & Corruption Policy 

RCCG Safeguarding Annual Report 2015/2016  

Rotherham Safeguarding Children’s Board Annual Report 2015/2016 

Bradbury and Goddard – Overview of Assurance with regard to GP Practices. 

Rotherham Safeguarding Adults Board Annual Report 2015/2016 

Internal Audit Progress Report 

Technical Update for Quarter 2  

Final Report for HOIAO – Interim Review for Stages 1 and 2 

Assessment against Effective Practice on Cyber Security 

Final Report on Developing and Delivering the Commissioning Plan  

Emergency Care Project Assurance Report 

Conflict of Interest (COI) Update 

Provider Conflict of Interest presentation 

Managing Conflicts on Interest in the NHS: A Consultation. 



   

NHS protect – Security management standards for Commissioners, Self-

Assessment 

Risk Review Report 

Non Clinical Contracts register 

Assessment of Internal Audit Coverage against the HfMA Audit Committee 

Handbook. 
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The Engagement and Communications sub-committee met on 5th 
December, chaired by Dr Kitlowski pending the new lay member responsible for 
PPE taking up post in January 2017. 
 
The sub-committee discussed the use of existing community structures and 
assets, and how these could be harnessed.  In addition, the meeting considered 
Rotherham Place Plan, and the coming need for partners to work together on 
engagement and communication around the STP; emergent plans will be 
considered at the next meeting. 
 
The meeting also noted that work has started on developing communication 
plans for the Urgent and Emergency Care Centre as this approaches 
completion; these will be presented to the committee as they are developed. 
 
One potential risk was noted; responses from Rotherham to the regional 
consultations on Children’s Surgery and Hyper Acute Stroke Services have 
both been extremely low.  However the meeting was reassured that a 
considerable amount of work has taken place to promote these consultations; 
and suggested no ameliorative actions. 
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Primary Care Committee 
Quality contract – Standard 7, the remaining standard for implementation in 
2017/18 was approved enabling all practices to be clear of their requirements 
for delivery for the next financial year, 3 months ahead of commencement. 
 
General Practice Forward View (GPFV) – the committee approved Rotherham’s 
response to the GPFV which was formally submitted to NHS England in 
October and December to inform planning. The committee also agreed how the 
funding stream associated with GPFV would be prioritised this financial year. 
 
Estates Technology and Transformation Fund – The committee were kept up to 
date regarding the progress of the bids for transformation funding for primary 
care which were submitted in June.  All bids for 17/18 were subsequently 
rejected and therefore there is only 1 bid in cohort 2, for the development of 
neighbourhood ‘hubs’ which is still progressing. 
 
Telehealth – The committee received the evaluation report for telehealth and 
approved the roll-out of telehealth to all practices to enable patients to notify 
practices of their results e.g. BP by smart/text messaging reducing the 
requirement to attend practice and to manage their condition ‘virtually’ 
 
Saturday access hubs pilot – The committee were updated on the progress of 
the implementation of 3 Saturday access hubs for routine patients based at 
Broom Lane, Kimberworth medical centre and Kiveton Part medical centre.  
The hubs would commence in the new year offering 90 additional routine 
appointments for Rotherham each week.  The pilot will be evaluated in March 
with a view to its continuation if utilisation is good. 
 
Productive General Practice – the committee were updated of the progress of 



   

productive general practice which had commenced for all 31 practices. Practice 
feedback was good in relation to the benefits of the programme 
 
CQC visits – the committee were advised that the final visits for this round were 
now taking place along with follow-up visits to those who were identified as 
requiring improvement and a report would be provided once all outcomes were 
known. 
 
IT updates – the committee were updated on the progress of IT projects 
pertinent to primary care e.g. clinical portal, electronic prescribing, e-referral, 
paperlight. 

4 Corporate Governance 
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Health & Safety, Fire and Security 
On the 29th April 2016 the annual fire, premises and security inspections took 
place at Rotherham CCG. 
In the period from the premises inspection to the end of Quarter 3. 
Total number of hazards identified for action = 23 
Completed actions = 17 
Actions in progress = 3 
Actions outstanding = 3 
 
The CCG has shown a positive commitment to Health, Safety, Security and Fire 
Safety by reducing the risk to health for its employees and visitors by 73.9%. 
 
During Quarter three the following Procedures have been ratified and approved 
by OE: 

 Control of Substances Hazardous to Health Procedure 

 Driving at Work Procedure 
 
Oak House Tenants’ meeting 
The tenants’ meeting was held on the 5th December at Oak House. 
Two items were raised at the meeting. 
Training for members of Oak House to use the Evacuation Chairs and the 
sensitivity of the smoke detectors in the toilets. 
 
Evacuation chair train the trainer 
NHS PS have offered to organise an Evacuation train the trainer course for both 
the CCG and NHS England, OE have agreed that two members of staff from 
the CCG will undertake the course this year. 
 
Smoke detectors sensitivity 
During the refurbishments of the toilets, the smoke detectors were removed 
from the ceiling to ascertain if the sensors sensitivity could be reduced while 
still within Fire safety guidelines; we have been informed that there is no facility 
to turn the sensitivity down.  Therefore, the use of aerosols in the toilets at Oak 
House is still not permitted. 
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Complaints 
During quarter 3, 7 formal complaints have been received.   
a) 4 relate to PUPoC cases,  
b) 1 relates to the lack of support for a patient in receipt of a PHB 



   

c) 1 brought to the CCG by Healthwatch and relates to a clinical 
  decision by the WIC service 
d) 1 relates to a patient’s request to receive a copy of ultrasound 
  results. 
 
Update Parliamentary & Health Service Ombudsman 
A complaint was taken to the Ombudsman’s Office following receipt of a 
complaint in November 2015.  The complaint related to a claim for a refund of 
treatment undertaken on a private basis which had been refused by the CCG.  
The Ombudsman completed its investigation in December 2016 and informed 
RCCG in January 2017 that the CCG had followed its policies and procedures, 
therefore, did not uphold the complaint. 
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MP Contacts 
During the quarter 12 MP letters were received concerning: 
1 Remedy for potential equipment failure during a weekend 
2 New arrangements for repeat prescription ordering 
1 Residential funding – length of time to identify a suitable placement for a 
 patient upon discharge from hospital 
1 Enquiry relating to the pathway to receive bariatric surgery 
1 Enquiry regarding Podiatry services i.e. nail cutting 
1 Funding query relating to the Rotherham Institute of Obesity 
1 Ultra sound report also brought to the CCG as a complaint see item d) 
 above 
1 Patient transition from childrens services to adult services 
1 Enquiry relating to Patient transport services/Yorkshire Ambulance 
 Service 
1 Query regarding the availability of Stoma support-wear. 

5 Information Governance 
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IG Toolkit v14 
Progress has continued against the Toolkit Improvement plan and work is on 
schedule for a timely submission of Version 14 of the Toolkit.  The CCG has 
been provided with the Terms of Reference for the annual audit of the Toolkit by 
360 Assurance.  It is anticipated that the audit will take place in mid-February 
2017. 
 
The following work has been undertaken this quarter to meet the requirements 
of the Toolkit and in line with the Information Governance Work Programme for 
2016/17: 
 

 The following policies have been reviewed: 
o Confidentiality Code of Conduct 
o Freedom of Information Act Policy 
o Information Risk Policy 

 Equality Impact Assessments have been completed for all IG policies 
reviewed this financial year. 

 

 Data flow mapping – information flows containing personal confidential 
data (PCD) received by and sent out by the CCG have been identified 
and are being reviewed to ensure that the method of transfer is 
appropriate and complies with IG requirements.  Alongside this work, 
the legal basis for receiving or sharing information has been identified 
and recorded to ensure that the CCG is compliant with legislation.  This 
will be a mandatory requirement under the forthcoming General Data 



   

Protection Regulations (GDPR) 
 

 Information Asset Register Risk Assessments – The Information Asset 
Register has been reviewed and Information Asset Owners listed on the 
CCG’s Information Asset Register have been contacted and asked to 
review the risk assessments completed last year to ascertain whether 
any changes need to be made. 
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Interoperability Group 
The Senior IG Specialist for eMBED continues to represent the CCG in terms of 
IG for the Interoperability Group.  The Rotherham wide IG Sub Group with IG 
representatives from the CCG, TRFT, RDASH and RMBC has continued to 
meet and is providing ongoing support in the development of the Rotherham 
Health Record and The Village pilot. 
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Freedom of Information 
During the quarter, 65 Freedom of Information Requests were received; 100% 
were acknowledged within 2 working days. 
 
42 (65%) were responded to on time with 23 (35%) of responses being 
overdue. 
 
The requesters are classified as: 

32 (49%) Unspecified 

1 (2%) Researcher 

14 (21.5%) Business of Member Of Public 

5 (8%) Campaign or Pressure Group 

6 (9%) MP 

4 (6%) Journalist TV & Radio 

3 (4.5%) Other NHS organisation 

 
The top three subjects of requests are: 

7 (11%) Mental Health Services 

7 (11%) Personal Health Budgets 

5 (8%) Medicines Management i.e. oral nutritional supplements 

 
 

6 Organisational Development & Staffing Governance 
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Starters/leavers Oct-16 Nov-16 Dec-16 

 Starters  1 0 0 

 Leavers  2 3 0 

 

Gender Headcount % 

Female 86 75% 

Male 29 25% 

 

Sexual Orientation Headcount % 

Bisexual 0 0% 

Gay 1 1% 

Heterosexual 96 83% 



   

Lesbian 0 0% 

Undefined sexual orientation 1 1% 

I do not wish to disclose my sexual orientation 17 15% 

 

Disability Headcount % 

No 104 90% 

Not Declared 7 6% 

Undefined 0 0% 

Yes 4 3% 

 

Religious Belief Headcount % 

Atheism 6 5% 

Christianity 83 72% 

Hinduism 1 1% 

Islam 1 1% 

I do not wish to disclose my religion 17 15% 

Other 5 4% 

Sikhism 1 1% 

Undefined 1 1% 

 

Ethnic Origin (headcount) Headcount % 

White 106 92% 

Mixed - Multiple Ethnic Groups 0 0% 

Asian / Asian British 4 3% 

Black / African / Caribbean / Black British 1 1% 

Other ethnic group 0 0% 

Undefined/not stated 4 3% 

 

Age (headcount) Headcount % 

<20 1 1% 

26-35 12 10% 

36-45 39 34% 

46-55 46 40% 

56-65 17 15% 

65+ 0 0% 
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SICKNESS ABSENCE           

 
Oct-16 Nov-16 Dec-16 

 Sickness absence % 1.32% 2.61% 1.11% 
 12 month average % 3.36% 3.42% 3.19% 
   

    Quarter 3:  Oct-Dec 2016 
average % 

1.67% 
  

 
 

    
Sickness absence (ST/LT)  Oct-16 Nov-16 Dec-16 

Q3 Oct-
Dec 16 



   

Short Term instances 12 20 11 43 

ST FTE days lost 
40.40 75.97 32.99 149.36 

Long Term instances       0 

LT FTE days lost       0 

Total sickness instances 12 20 11 43 

Total FTE lost 40.40 75.97 32.99 149.36 

[1]   "Long term" absence is 
defined as 28+ days of 
consecutive absence 

    

 

Oct-16 Nov-16 Dec-16 
Q3 Oct-
Dec 16 

Approximate cost of sickness 
absence 

 £                     
4,301  

 £                 
8,337  

 £                 
3,793  

 £  
6,431  
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Mandatory Training 

 
Directly Employed Stat/Mandatory 
completed   

Change 

Equality and Diversity 93% +7% 

Fire Safety 95% +11% 

Health and Safety 94% -3% 

IG 91% +7% 

Infection Prevention and Control 90% -7% 

Moving and Handling 90% +10% 

Fraud 78% +6% 

Safeguarding Adults 98% -1% 

Safeguarding Children 98% No Change 

 
Comments on CBLS stat/mandatory training: Reports received on a quarterly basis at 
OE and action taken with people who are required to update their training.  Fraud is 
improving but requires some attention. 
 
Recommendation: Cover key topics at staff meetings, reminders at staff meetings, 
bespoke Board sessions, upgrading of ESR to allow e-leaning to be accessed remotely 
from tablets etc. 

 

 

 

 

 


