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Purpose:  
The purpose of this paper is to inform Governing Body of the updates to the following policies 
which are due for review: 
 

a) Business Continuity Policy + Equality Impact Assessment 
b) Emergency Planning, Preparedness and Response Policy + Equality Impact 

Assessment 
c) Media Relations Policy  
d) HR Recruitment Policy 

 
Background: 
The above policies were reviewed by the relevant Managers in order to comply with the review 
date and the latest legislative changes/updates.  Audit & Quality Assurance Committee are 
recommending approval of the policies  
Analysis of key issues and of risks 
Risk of policies not having latest legislative changes. 
Patient, Public and Stakeholder Involvement: 
NA 
Equality Impact: 
Equality Impact Assessments have been completed for:- 
 

• Business Continuity Policy 
• Emergency Planning, Preparedness and Response Policy 

Financial Implications: 
NIL 
Human Resource Implications: 
NA 
Procurement: 
NA 
Approval history: 
OE, AQuA 
Recommendations: 
Governing Body is asked ratify the Policies. 
 



`

Title: Business Continuity Policy 
Reference No: 
Owner: Ruth Nutbrown 
Author 
First Issued On: December 2013 
Latest Issue Date: December 2013 
Operational Date: April 2017 
Review Date: April 2020 
Consultation Process 
Ratified and approved by: 
Distribution: All staff and GP members of the CCG. 

Compliance: Mandatory for all permanent and 
temporary employees of Rotherham CCG. 

Equality & Diversity Statement: 

In applying this policy, the Organisation will 
have due regard for the need to eliminate 
unlawful discrimination, promote equality of 
opportunity, and provide for good relations 
between people of diverse groups, in 
particular on the grounds of the following 
characteristics protected by the Equality Act 
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DEFINITIONS 
 
Term    Definition 
 
BCM    Business Continuity Management 
 
BCMS   Business Continuity Management System 
 
BCP    Business Continuity Plan 
 
BIA    Business Impact Analysis 
 
Business Continuity A business continuity incident is an event or occurrence 

that disrupts, or might disrupt an organisation’s normal 
service delivery, below acceptable predefined levels, where 
special arrangements are required to be implemented until 
services can return to an acceptable level.  This could be a 
surge in demand requiring resources to be temporarily 
redeployed. 

 
Critical Incident A critical incident is any localised incident where the level of 

disruption results in the organisation temporarily or 
permanently losing its ability to deliver critical services, 
patients may have been harmed or the environment is not 
safe requiring special measures and support from other 
agencies, to restore normal operating functions. 

 
CCG    Clinical Commissioning Group 
 
Major Incident An event or situation, with a range of serious consequences, 

which requires special arrangements to be implemented by one 
or more emergency responder agencies. 

 
 
 

  

Incident 



Business Continuity Policy 
 
 

1. Policy Statement, Aims & Objectives 
 
1.1 NHS Rotherham Clinical Commissioning Group (CCG) must deliver an effective 

Business Continuity Management System (BCMS) in order to secure the best 
possible outcomes for patients and to successfully deliver our strategic 
objectives and operational plan.  In addition, the CCG must comply with the Civil 
Contingencies Act (2004) (CCA). 

 
1.2 Commissioning is a key function of the NHS and CCGs.  The CCG plays a key 

role within the local health system, and therefore it is important that the 
organisation is able to continue its activities in the face of situations that might 
be, or could lead to, disruption, loss, emergency or crisis. 

 
1.3 In order to effectively carry out our commissioning functions, the CCG requires 

access to resources to ensure that all of its activities are delivered effectively.   
These resources fall into five broad categories: 

• People 
• Premises 
• Technology 
• Information 
• Suppliers and partners. 

 
1.4 Business continuity is defined as the “capability of the organisation to continue 

delivery of products or services at acceptable predefined levels following a 
disruptive incident” (ISO 22300). 

 
1.5 A business continuity incident becomes possible when access to resources is 

threatened.  Threats can emerge internally or externally, ranging from a 
technology failure to an influenza pandemic. 

 
1.6 The CCG’s strategy for dealing with these threats to resources is to implement a 

BCMS to identify and analyse risks to business continuity, where possible take 
measures to prevent incidents occurring, and to document and implement 
Business Continuity Plans (BCP) in order to minimise the impact of incidents 
when they do occur.  Business continuity management is an essential tool in 
establishing our organisation’s resilience. 
 

1.7 The policy statement provides a framework for the CCG to follow in the event of 
a business continuity incident.  It also states process for implementing and 
maintaining a robust BCMS. 

  



 
2. Legislation & Guidance 

 
2.1 The following legislation and guidance has been taken into consideration in the 

development of this procedural document. 
• NHS England Emergency Preparedness Framework. 
• NHS England Business Continuity Management Framework. 
• ISO 22301 Societal Security – Business Continuity Management 

Systems -Requirements. 
• ISO 22313 Societal Security – Business Continuity Management 

Systems – Guidance 
• PAS 2015 – Framework for Health Services Resilience. 
• Civil Contingencies Act 2004. 

 
3. Scope 

 
3.1 This policy applies to those members of staff that are directly employed by NHS 

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

 
 

4. Accountabilities & Responsibilities 
 

4.1 Overall accountability for ensuring that there are systems and processes to 
effectively manage business continuity lies with the Chief Officer.  Responsibility 
is also delegated to the following individuals: 
   

Chief 
Officer/Executive 
Team 

• Will oversee the implementation of the business 
continuity policy and standards. 

• Will review the business continuity status and 
the application of the policy and standards in all 
business undertakings. 

• Will enforce compliance through assurance 
activities, provision of appropriate levels of 
resource and budget to achieve the required 
level of business continuity competence. 

• Will coordinate the overall management of a 
crisis, providing strategic direction of service 
recovery plans, and; 

• Ensure information governance standards 
continue to be applied to data and information 
during an incident.  

• Will decide when to escalate to the area team. 
• Will lead the recovery plan after the incident. 

Assistant Chief 
Officer 

• Will determine the criteria for implementing the 
Business Continuity Plan; 

• Manage training and awareness of the plan, 
and maintaining the plan. 

• Will be responsible for change control, 
maintenance and testing of the plan. 



• Will ensure the BCP is reviewed and updated at 
regular intervals to determine whether any 
changes are required to procedures or 
responsibilities. 

Governing Body • BCM is an important part of the organisation 
risk management arrangements.  The 
Governing Body will ratify this Policy. 

• Governing Body members need to ensure 
themselves that up to date policies and plans 
are being implemented effectively in the event 
of an incident. 

Team Managers • Individual managers will be required to assess 
their specific area of expertise and plan 
actions for any necessary recovery phase, 
setting out procedures and staffing needs and 
specifying any equipment or technical 
resources which may be required in the 
recovery phase. 

• Individual managers will have two hard copies 
of the BCP allocated to them.  It is intended 
that one copy should be located at the holder’s 
home address so it is easily accessible and 
the second in a Folder clearly marked 
Business Continuity Plan (BCP) at their office 
base.  The BCP folder will also contain 
recovery procedures, contacts, and lists of 
vital materials or instructions on how to obtain 
them. 

Staff • Achieve an adequate level of general 
awareness regarding business continuity. 

• Being aware of the contents of their own 
business areas disaster recovery plan and any 
specific role or responsibilities allocated. 

• Participate actively in the business continuity 
programme where required; and ensuring 
information governance standards continue to 
be applied to data and information during an 
incident. 

 
 
  



SECTION B – PROCEDURE 

1. The approach to Business Continuity Management (BCM)

1.1 The CCG is responsible for commissioning a wide range of patient 
services for the local population and in the event of an emergency or 
business interruption, it is essential that critical services which support 
our commissioning activities can be restored and maintained as soon as 
is practically possible. 

1.2 Business Continuity Management (BCM) is a holistic management 
process that identifies potential threats to an organisation and the 
impacts to business operations that those threats, if realised, might 
cause.  It provides a framework for building organisational resilience 
with the capacity for an effective response that safeguards the interests 
of its key stakeholders, reputation, brand and value creating activities. 

1.3 The diagram below illustrates the Business Continuity Management 
(BCM) Cycle which we have adopted in order to develop a robust BCM 
culture across the organisation. 



 

 

 
1.4 In the event of an emergency or business interruption the CCG will endeavour 

to maintain services as usual or as close to the usual standard as is practically 
possible, however it may be evident that this is unachievable.  The functions of 
the organisation will therefore been identified, defined and prioritised using a 
Business Impact Analysis (BIA). 

 
 
2.  Stage 1 – Understanding the organisation 

 
2.1 Business impact analysis (BIA) is the process of analysing business functions 

and determining the effect that a business disruption might have upon them, 
and how these vary over time.  The aim of the business impact analysis is to 
ensure that NHS Rotherham CCG has identified those activities that support its 
key services in advance of an incident, so that robust business continuity plans 
can be put into place for those identified critical activities. 

 
2.2  Our Business Impact Analysis process: 

 
• Defines the function and its supporting processes. 
• Determines the impacts of a disruption. 
• Defines the recovery time objectives (where ISO 22313 defines Recovery 

Time Objective (RTO) as the period of time following an incident within 
which a product or service must be resumed, activity must be resumed, or 
resources must be recovered). 

• Determines the minimum resources needed to meet those objectives. 
• Considers any statutory obligations or legal requirements placed on the 

CCG. 
 

2.3 Our business impact analysis results in the identification of those activities 
whose loss would have the greatest impact in the shortest time and need to be 
recovered most rapidly. 

 
2.4 The community risk register will be considered when undertaking business 

impact analysis in order to enable the organisation to understand the threats to, 
and vulnerabilities of, critical activities and supporting resources, including those 
provided by suppliers and partners. 

 
 

3. Stage 2 – Determining business continuity management strategy 
 

3.1 There are many and varied possible causes of service disruption. 
 

3.2 Business continuity planning will be carried out to minimise the effects of a 
number of potentially disruptive events.  A series of robust plans and mitigation 
will be developed for these priority areas.  The list is not exhaustive and 
judgement will be applied in each case: 

 
 
 
 
 



• People:  Loss of key staff short and long term including significant national
or international incidents impacting on the CCG, such has a pandemic.

• Premises:  Loss of primary workplace in the short term and long term.
• Technology:  Loss of information and communications technology

infrastructure services.
• Information:  Loss of data.
• Suppliers and Partners:  Business continuity affecting suppliers and/or

partners.
• Any other requirements as identified by the business impact analysis

process.

4. Stage 3 – Developing and implementing the business continuity
management response.

4.1 The following areas will be included in the organisations Business Continuity 
Plan: 

• Business Impact Analysis/Hazard Identification – Local Risk
Assessment
The process of identifying business functions and the effect a business
disruption will have on them.  Risk assessment is the process of risk
identification, analysis and evaluation using a risk matrix.

• Critical Activities
Those activities whose loss would have the greatest impact in the shortest
time and need to be recovered most rapidly.  Critical activities will be
reflected on our Assurance Framework or Risk Register, as appropriate.

• Communication Strategy
Internal and external communications and how the CCG cascades
information.

4.2 The response to an emergency or business continuity incident does not 
necessarily or automatically translate into the declaration of a major incident 
and the implementation of a full recovery operation.  Incidents may cause a 
temporary or partial interruption of activities with limited or no short term or 
longer term impact.  It will be the responsibility of the CCG Executive team, as 
available, to evaluate and declare the appropriate level of response. 

4.3 The severity level will indicate the urgency of recovering the business service, 
and also the order in which services should be reinstated. 

4.4 The CCG is not responsible for the direct provision of health services, however 
it is responsible for some functions that would have an impact on providers of 
health services, for example contractual financial payments and safeguarding.  
Therefore the risks to our stakeholders resulting from an incident affecting the 
CCG could be significant. 



Stage 4 – Exercising, maintaining and reviewing 

4.5 Exercises can expose vulnerabilities in an organisation’s structure, initiate 
processes needed to strengthen both internal and external communication and 
can help improve management decision making during an incident.  They are 
also used to assess and identify gaps in competencies and further training that 
is required for our staff. 

4.6 The on-going viability of the business continuity programme can only be 
determined through continual tests and improvements.  Regular tests and 
revisions are made to the business continuity plan to ensure they provide the 
level of assurance required. 

4.7 Exercise and tests will: 
• Be consistent with the scope and objectives of the BCMS.
• Be based on appropriate scenarios that are well planned with clearly

defined aims and objectives.
• Minimise the risk of disruption of operations.
• Produce post-exercise reports.
• Be conducted at planned intervals and when there are significant changes

within the organisation or to the environment in which it operates.

4.8 We aim to exercise and test our business continuity arrangements alongside 
partner NHS organisations, where practicable. 

4.9 We will share lessons learned and post-exercise reports with all interested 
parties. 

4.10 We will aim to run or participate in: 

• A live partnership exercise every three years.
• A desktop exercise annually.
• A communications test 6 monthly.

5. Plan activation

5.1 The Chief of Service in the work area concerned will decide in discussion with 
other available Chiefs of Services and the Chief Officer whether the plan or any 
part of it should be activated. 

5.2 Out of hours the decision will be made by the on-call lead officer. 

5.3 Immediate response and management functions required to handle an incident 
will be led by the most senior CCG officer on site/on call. 

5.4 Once the plan is activated, the incident will be managed by the Chief of Service 
of the work area in which the incident occurred. 



5.5 The relevant Chief of Service has responsibility for convening a response team 
to ensure that essential services are maintained and that recovery plans are put 
into place.  The response team membership is at the discretion of the senior 
managers as each incident is different.   

5.6 Good record keeping in paramount if the BCM plan is initiated. The Chief 
leading the crisis response is responsible for ensuring that accurate records are 
kept of all decisions and actions (including expenses) taken once the BCM plan 
is initiated. 

6. Stand-down

6.1 The Chief of Service managing the incident has authority to stand down the plan 
in consultation with the Chief Officer. 

6.2 Following activation and stand-down of the plan a de brief report detailing the 
incident, actions taken and lessons learned will be provided to the AQuA 
Committee. 

7. Communications Strategy

7.1 Good communication is essential at a time of crisis.  A communication strategy 
will be developed to ensure there are appropriate statements for internal and 
external communication and processes for ensuring communication to all staff 
in the case of an emergency.   

7.2 The strategy will include reference to procedures for regular communications 
with partner organisations and other interested parties.  This is particularly 
important during the planning stage for known disruptions such as winter 
weather.  Formal reporting and situation updates may also be required in the 
lead up to and during a disruption to create a local, regional and national 
overview of effects across the NHS. 

7.3 The main aims of the strategy will be to: 
• Deliver relevant messages about the incident to the relevant stakeholder

group. 
• Utilise relevant media channels to reassure and inform the public and

patients. 
• Ensure that messages are timely and relevant to the target audience.

8.4 Immediate response and management functions required to handle an incident 
will be led by the most senior CCG Officer on site/on call.  A cascade structure 
will be developed to ensure key individuals within and external to the 
organisation have been informed. 



8. Training and Awareness

8.1 Once in place, the Assistant Chief Officer will identify appropriate levels of 
training and awareness sessions for all CCG staff to ensure business continuity 
becomes part of CCG culture and daily business routines, improving the 
organisations resilience to the effects of emergencies.  The Assistant Chief 
Officer will also receive training to ensure they can perform their role effectively 
and participate in testing. 

9. Testing

12.1 The ongoing viability of the business continuity program can only be determined 
through continual tests and improvements.  The Assistant Chief Officer will be 
responsible for ensuring regular tests and revisions are made to the BCP to 
ensure they provide the level of assurance required.   



Insert Appendix A 
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DEFINITIONS 

Term Definition 

CCA  Civil Contingencies Act (2004) 

CCG Clinical Commissioning Groups 

DPH  Director of Public Health 

EPRR  Emergency preparedness, resilience and response 

LHRP  Local Health Resilience Partnership 

LRF  Local Resilience Forum 

PHE Public Health England 
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SECTION A – POLICY 
 
 
1. Policy Statement, Aims & Objectives 
 
 
1.1. The NHS needs to be able to plan for and respond to a wide range of 

incidents and emergencies that could affect health or patient care. 
These could be anything from severe weather to an infectious disease 
outbreak or a major transport accident. Under the Civil Contingencies 
Act (2004), NHS organisations and sub-contractors must show that 
they can deal with these incidents while maintaining services to 
patients. This work is referred to in the health service as ‘emergency 
preparedness, resilience and response’ (EPRR). 
 

1.2. This policy outlines how NHS Rotherham CCG will meet the duties set 
out in legislation and associated statutory guidelines, as well as any 
other issues identified by way of risk assessments as identified in the 
national risk register. 
 

1.3. The aims of this procedural document are to ensure NHS Rotherham 
CCG acts in accordance with the Civil Contingency Act 2004, the 
Health & Social Care Act 2012 and any relevant national policy and 
guidance as issued by the Department of Health in our role as a 
Category 2 Responder. 
 

1.4. As detailed in the NHS England framework the emergency 
preparedness, resilience and response role of CCGs is to: 
 
• Ensure contracts with provider organisations contain relevant 

emergency preparedness, resilience (including business continuity) 
and response elements 

• Support NHS England in discharging its emergency preparedness, 
resilience and response functions and duties locally. 

• Provide a route of escalation for the Local Health Resilience 
Partnership (LHRP) should a provider fail to maintain necessary 
emergency preparedness, resilience and response capacity and 
capability. 

• Fulfil the responsibilities as a Category 2 Responder under the Civil 
Contingencies Act 2004 including maintaining business continuity 
plans for their own organisation. 

• Be represented on the LHRP (either on their own behalf or through 
representation by a ‘lead’ CCG). 

• Seek assurance that provider organisations are delivering their 
contractual obligation. 
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2. Legislation & Guidance 
 
2.1. The following legislation and guidance has been taken into 

consideration in the development of this procedural document: 
 
• The Civil Contingencies Act 2004 and associated formal Cabinet 

Office Guidance 
• The Health and Social Care Act 2012 
• The requirements for Emergency Preparedness as set out in the 

NHS England planning framework  
• The requirements for Emergency Preparedness, Resilience & 

Response as set out in the applicable NHS standard contract 
• NHS England EPRR documents and supporting materials, including 

the NHS England Business Continuity Management Framework 
(service resilience) 2013, the NHS England Command and Control 
Framework for the NHS during significant incidents and 
emergencies (2013), the NHS England Model Incident Response 
Plan (national, regional and area team) 2013, and the NHS England 
Core Standards for Emergency Preparedness, Resilience and 
Response (EPRR) 

• National Occupational Standards (NOS) for Civil Contingencies – 
Skills for Justice 

• BSI PAS 2015 – Framework for Health Services Resilience 
• ISO 22301 Societal Security - Business Continuity Management 

Systems – Requirements 
 
 
3. Scope 
 
3.1. This policy applies to those members of staff that are directly employed 

by NHS Rotherham CCG and for whom NHS Rotherham CCG has 
legal responsibility.  For those staff covered by a letter of authority / 
honorary contract or work experience this policy is also applicable 
whilst undertaking duties on behalf of NHS Rotherham CCG or working 
on NHS Rotherham CCG premises and forms part of their 
arrangements with NHS Rotherham CCG.  As part of good 
employment practice, agency workers are also required to abide by 
NHS Rotherham CCG policies and procedures, as appropriate, to 
ensure their health, safety and welfare whilst undertaking work for NHS 
Rotherham CCG. 
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4. Accountabilities & Responsibilities 
 
4.1. Overall accountability for ensuring that there are systems and 

processes to effectively respond to emergency resilience situations lies 
with the Chief Officer as the Accountable Emergency Officer. 
 

4.2. The Accountable Emergency Officer has responsibility for: 
 

• Ensuring that the organisation is compliant with the Emergency 
Preparedness Resilience & Response requirements as set out in 
the Civil Contingencies Act (2004), the NHS planning framework 
and the NHS standard contract as applicable. 

• Ensuring that the organisation is properly prepared and resourced 
for dealing with a major incident or civil contingency event. 

• Ensuring the organisation and any providers it commissions, has 
robust business continuity planning arrangements in place which 
reflect standards set out in the Framework for Health Services 
Resilience (PAS 2015) and ISO 22301. 

• Ensuring the organisation has a robust surge capacity plan that 
provides an integrated organisational response and that it has been 
tested with other providers and parties in the local community(ies) 
served. 

• Ensuring that the organisation complies with any requirements of 
NHSE, or agents thereof, in respect of the monitoring of 
compliance. 

• Providing NHSE, or agents thereof, with such information as it may 
require for the purpose of discharging its functions. 

• Ensuring that the organisation is appropriately represented at any 
governance meetings, sub-groups or working groups of the Local 
Health Resilience Partnership (LHRP) or Local Resilience Forum 
(LRF) – which locally is the South Yorkshire LRF. 

 
4.3. The Deputy Chief Officer has responsibility for ensuring emergency 

preparedness, resilience and response requirements are embedded 
within provider contracts. 
 

 
5. Dissemination, Training & Review 
 
5.1.  Dissemination 
 
5.1.1. The effective implementation of this procedural document will support 

openness and transparency. NHS Rotherham CCG will: 
• Ensure all staff and stakeholders have access to a copy of this 

procedural document via the organisation’s website. 
• Communicate to staff any relevant action to be taken in respect of 

complaints issues. 
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• Ensure that relevant training programmes raise and sustain
awareness of the importance of effective EPRR management.

5.1.2. A set of hardcopy Procedural Document Manuals are held by the 
Governance Team for business continuity purposes and all procedural 
documents are available via the organisation’s website. Staff are 
notified by email of new or updated procedural documents. 

5.2.  Training 

5.2.1. All staff will be offered relevant training commensurate with their duties 
and responsibilities. Staff requiring support should speak to their line 
manager in the first instance.  Support may also be obtained through 
their HR Department. Training can be accessed via the Local 
Resilience Forum (LRF). 

5.3.  Review 

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

5.3.2. This procedural document will be reviewed every three years, and in 
accordance with the following on an as and when required basis: 
• Legislatives changes / Case Law
• Good practice guidelines
• Significant incidents reported or new vulnerabilities identified
• Changes to organisational infrastructure
• Changes in practice

5.3.3. Procedural document management will be performance monitored to 
ensure that procedural documents are in-date and relevant to the core 
business of the CCG. The results will be published in the regular 
Corporate Assurance Reports. 
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SECTION B – EMERGENCY PLANNING PROCEDURE 
 
 
1. Identifying significant incidents or emergencies 
 
1.1. Overview: This procedure covers the CCG response to a wide range 

of incidents and emergencies that could affect health or patient care, 
referred to in the health service as ‘emergency preparedness resilience 
and response’ (EPRR). 
 

1.2. Definition: A significant incident or emergency can be described as 
any event that cannot be managed within routine service 
arrangements. Each requires the implementation of special procedures 
and may involve one or more of the emergency services, the wider 
NHS or a local authority. A significant incident or emergency may 
include; 
 
a. Times of severe pressure, such as winter periods, a sustained 

increase in demand for services such as surge or an infectious 
disease outbreak that would necessitate the declaration of a 
significant incident however not a major incident; 
 

b. Any occurrence where the NHS funded organisations are required 
to implement special arrangements to ensure the effectiveness of 
the organisations internal response. This is to ensure that incidents 
above routine work but not meeting the definition of a major incident 
are managed effectively. 

 
c. An event or situation that threatens serious damage to human 

welfare in a place in the UK or to the environment of a place in the 
UK, or war or terrorism which threatens serious damage to the 
security of the UK. The term ‘‘major incident’’ is commonly used to 
describe such emergencies. These may include multiple casualty 
incidents, terrorism or national emergencies such as pandemic 
influenza. 

 
d. An emergency is sometimes referred to by organisations as a major 

incident. Within NHS funded organisations an emergency is defined 
as the above for which robust management arrangements must be 
in place. 

 
1.3. Significant or major incident / emergency: In the first instance NHS 

organisations must consider declaring a significant incident before 
escalating to a major incident / emergency. A significant incident is 
when their own facilities and/or resources, or those of its neighbours, 
are overwhelmed. A significant incident or emergency to the NHS may 
not be any of these for other agencies, and equally the reverse is also 
true.  
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1.4. Types of incident: An incident may present as a variety of different 
scenarios, they may start as a response to a routine emergency call or 
999 response situation and as this evolves it may then become a 
significant incident or be declared as a major incident. Examples of 
these scenarios are: 

 
a. Big Bang – a serious transport accident, explosion, or series of 

smaller incidents. 
 

b. Rising Tide – a developing infectious disease epidemic, or a 
capacity/staffing crisis or industrial action. 

 
c. Cloud on the Horizon – a serious threat such as a significant 

chemical or nuclear release developing elsewhere and needing 
preparatory action. 

 
d. Headline news – public or media alarm about an impending 

situation. 
 

e. Internal incidents – fire, breakdown of utilities, significant equipment 
failure, hospital acquired infections, violent crime. 

 
f. CBRN(e) – Deliberate (criminal intent) release of chemical, 

biological, radioactive, nuclear materials or explosive device. 
 

g. HAZMAT – Incident involving Hazardous Materials. 
 

h. Mass casualties. 
 
1.5. Incident level: As an incident evolves it may be described, in terms of 

its level, as one to four as identified in the table below. 
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2. The role of the CCG within the local area

2.1. The CCG is a Category 2 Responder and is seen as a ‘co-operating 
body’. The CCG is less likely to be involved in the heart of the planning, 
but will be heavily involved in incidents that affect the local sector 
through cooperation in response and the sharing of information. 
Although, as a Category 2 Responder, the CCG has a lesser set of 
duties, it is vital that the CCG shares relevant information with other 
responders (both Category 1 and 2) if emergency preparedness, 
resilience and response arrangements are to succeed. 

2.2. A significant or major incident could place an immense strain on the 
resources of the NHS and the wider community, impact on the 
vulnerable people in our community and could affect the ability of the 
CCG to work normally. When events like these happen, the CCG’s 
emergency resilience arrangements will be activated. It is important 
that all staff are familiar with this procedure and are aware of their 
responsibilities. Staff should ensure that they are regularly updated to 
any changes in the emergency response, as notified by the 
Accountable Emergency Officer. Departments / teams must also 
maintain accurate contact details of their staff, to ensure that people 
are accessible during an incident. 

3. Planning and Prevention

3.1. Action Card: An Action Card detailing roles and responsibilities is 
appended to this procedure as Action Card 1. 

3.2. Contracting responsibilities: CCGs are responsible for ensuring that 
resilience and response is “commissioned in” as part of the standard 
provider contracts and that provider plans reflect the local risks 
identified through wider multi-agency planning. The CCG will record 
these risks on the internal risk register. In addition, CCGs are expected 
to ensure delivery of these outcomes through contribution to an annual 
EPRR assurance process facilitated by NHS England. The NHS 
Standard Contract includes the appropriate EPRR provision and this 
contractual framework will be used wherever appropriate by the CCG 
when commissioning services. Contract monitoring and review will 
encompass the review of EPRR and there may be occasions where the 
Local Health Resilience Partnership uses the CCG as a route of 
escalation where providers are not meeting expected standards. 

3.3. Partnership working: In order to ensure coordinated planning and 
response across our area, it is essential that the CCG works closely 
with partner agencies across the area, ensuring appropriate 
representation. 

• Category 1 and 2 Responders come together to form Local
Resilience Forums (LRF) based on Police areas. These forums
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help to co-ordinate activities and facilitate co-operation between 
local responders. The South Yorkshire Local Resilience Forum 
(LRF) is the vehicle where the multi-agency planning takes place 
via a variety of groups which relate to specific emergencies like 
fuel shortage, floods, industrial hazards and recovery. These 
plans will be retained by NHS England. 

• For the NHS, the strategic forum for joint planning for health
emergencies is via the Local Health Resilience Partnership
(LHRP) that supports the health sector’s contribution to multi-
agency planning through the Local Resilience Forum (LRF).

3.4. Hazard analysis and risk assessment: A hazard analysis & risk 
assessment is undertaken by the Local Health Resilience Partnership 
(LHRP) and this includes detailed assessments of potential incidents 
that may occur. The assessments are monitored through this forum. 
Risk assessments are regularly reviewed or when such an incident 
dictates the need to do so earlier. Any external risk may be required to 
be entered onto the South Yorkshire Local Resilience Forum 
Community Risk Register if it is felt to pose a significant risk to the 
population. This action will be co-ordinated through the Local Health 
Resilience Partnership. The purpose of producing these lists of hazards 
and threats is to ensure that each organisation can focus their 
emergency planning efforts towards those risks that are likely (or could 
possibly) occur. 

3.5. South Yorkshire Community Risk Register: Like anywhere in the 
UK, South Yorkshire has a number of natural and manmade hazards. 
To ensure we are prepared for these hazards the South Yorkshire 
Local Resilience Forum (LRF) has created a Community Risk Register 
which identifies the wide range of risks and emergencies we could 
potentially face. This Risk Register is then used by the forum to inform 
priorities for planning, training and exercising. The South Yorkshire 
Community Risk Register is available to download from: 
http://www.rotherham.gov.uk/emergencies/site/   

3.6. Specific local risks: A number of specific risks that the CCG may 
potentially have are listed below alongside the planned response. 
Assurance will be obtained through the contracting route by the Deputy 
Chief Officer, and also via local partnership emergency planning fora 
within the local geographic area. 

Fuel 
shortage 

International and national shortages of fuel can adversely 
impact on the delivery of NHS services.  

The CCG will seek assurance that commissioned services 
have plans in place to manage fuel shortages and will work 
with the Local Health Resilience Partnership (LHRP) and 
Local Resilience Forum (LRP) on wider community resilience. 
Local risks identified will be escalated appropriately. 

http://www.rotherham.gov.uk/emergencies/site/
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Flooding 

 
The Environment Agency provides a flood warning service for 
areas at risk of flooding from rivers or the sea. Their flood 
warning services give advance notice of flooding and time to 
prepare.  
 
The CCG will seek assurance that commissioned services 
have plans in place to manage local flooding incidents and 
will work with the Local Health Resilience Partnership (LHRP) 
and Local Resilience Forum (LRP) on wider community 
resilience. Local risks identified will be escalated 
appropriately. 
 

Evacuation 
& Shelter 

 
Incidents such as town centre closures, flooding, or significant 
damage to healthcare premises could lead to the closure of 
key healthcare premises. 
 
The CCG will seek assurance that commissioned services 
have plans in place to manage local evacuation and shelter 
incidents, will work in partnership with the Local Authority, and 
will work with the Local Health Resilience Partnership (LHRP) 
and Local Resilience Forum (LRP) on wider community 
resilience. Local risks identified will be escalated 
appropriately. 
 

Pandemic 

 
Pandemics arise when a new virus emerges which is capable 
of spreading in the worldwide population. Unlike ordinary 
seasonal influenza that occurs every winter in the UK, 
pandemic flu can occur at any time of the year. 
 
The CCG will seek assurance that commissioned services 
have plans in place to manage local pandemic, will work in 
partnership with the Local Authority, will cascade local 
pandemic communications, and will work with the Local 
Health Resilience Partnership (LHRP) and Local Resilience 
Forum (LRP) on wider community resilience. Local risks 
identified will be escalated appropriately. 
 
The CCG will work with and through the A&E Delivery Board 
to manage unplanned care as a result of pandemic and will 
manage normal local surge and escalation. 
 

Heatwave 

 
The Department of Health and the Met Office work closely to 
monitor temperatures during the summer months. Local 
organisations such as the NHS and Local Authorities plan to 
make sure that services reach the people that need them 
during periods of extreme weather. 
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The CCG will seek assurance that commissioned services 
have plans in place to manage local heatwave incidents, will 
cascade local heatwave communications, and will work with 
the Local Health Resilience Partnership (LHRP) and Local 
Resilience Forum (LRP) on wider community resilience. Local 
risks identified will be escalated appropriately. 

The CCG will work with and through the A&E Delivery Board 
to manage unplanned care as a result of heatwave and will 
manage normal local surge and escalation. 

Severe 
Winter 

Weather 

Each year millions of people in the UK are affected by the 
winter conditions, whether it's travelling through the snow or 
keeping warm during rising energy prices. Winter brings with 
it many hazards that can affect people both, directly or 
indirectly. Severe weather is one of the most common 
disruptions people face during winter.  

The CCG will seek assurance that commissioned services 
have plans in place to manage local severe winter weather, 
will cascade local winter communications, and will work with 
the Local Health Resilience Partnership (LHRP) and Local 
Resilience Forum (LRP) on wider community resilience. Local 
risks identified will be escalated appropriately. 

The CCG will work with and through the A&E Delivery Board 
to manage unplanned care as a result of severe winter 
weather and will manage normal local surge and escalation. 

Diverts 

The South Yorkshire and Bassetlaw footprint consists of NHS 
organisations in the NHS England South Yorkshire and 
Bassetlaw area. A Divert Policy agreed across South 
Yorkshire and Bassetlaw is in place to manage this risk. The 
Divert Policy should only be used when trusts have exhausted 
internal systems and local community-wide health and social 
care plans to manage demand. A total view of system 
capacity should be taken including acute resource, 
community response, intermediate care and community in-
patient capacity.  

The CCG will monitor the generic email box 
RotherhamCCG@rotherhamccg.nhs.uk and pick up issues on 
the next working day directly with Providers.  

mailto:RotherhamCCG@rotherhamccg.nhs.uk
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3.7. The CCG is a partner in a number of specific plans which have been 
developed across the health community in order to respond to 
emergencies and escalate actions appropriately. These include: 
• NHS England Incident Response Plan
• A&E Delivery Board
• Winter Plan
• Business Continuity Plan
• Specific multi-agency plans to which the CCG is party such as

Heatwave and Pandemic Flu.

3.8. Assurance in respect of CCG emergency planning will be provided to 
the CCG Governing Body via the Corporate Assurance Report. 

4. Escalation, Activation & Response

4.1. Action Card: An Action Card describing the activation process is 
appended to this procedure as Action Card 2. 

4.2. CCG: As a Category 2 Responder under the Civil Contingency Act 
2004, the CCG must respond to reasonable requests to assist and co-
operate the NHS England or the Local Authority should any emergency 
require wider NHS resources to be mobilised. The CCG uses 
established contractual mechanisms and provider on-call arrangements 
to effectively mobilise and coordinate all applicable providers that 
support healthcare services should the need arise. Through its 
contracts, the CCG will maintain service delivery across the local health 
economy to prevent business as usual pressures and minor incidents 
within individual providers from becoming significant or major incidents. 
This could include the management of commissioned providers to 
effectively coordinate increases in activity across their health economy 
which may include support with surge in emergency pressures. The 
A&E Delivery Board workplans and meetings provide a process to 
manage these pressures and to escalate to NHS England as 
appropriate. 

4.3. NHS England: NHS England operates a two tier on-call system for 
Emergency Preparedness, Resilience and Response (EPRR). This 
system is not restricted to major emergencies and could be mobilised 
to assess the impact of a range of incidents affecting, or having the 
potential to affect, healthcare delivery within South Yorkshire and 
Bassetlaw. In respect of EPRR for incidents/risks that only affect the 
NHS, NHS England covers the following local authority areas:  

• Sheffield City Council
• Rotherham Metropolitan Borough Council
• Barnsley Metropolitan Borough Council
• Doncaster Metropolitan Borough Council
• Bassetlaw District Council
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In respect of EPRR for incidents/risks that affect all multi-agency 
partners, NHS England provides strategic co-ordination of the local 
health economy and represents the NHS at the South Yorkshire Local 
Resilience Forum (LRF). The initial communication of an incident alert 
to the first on-call officer of NHS England is via telephone, as listed in 
the NHS E On Call Pack.  NHS E Switchboard will have an up to date 
list of the on-call rota including office, mobile and home numbers for all 
first and second on-call officers. The non-urgent email contact is: 
england.syb-eprr@nhs.net. An additional role of NHS England is to 
activate the response from independent contractors as required. 
 

4.4. Public Health England: Public Health England should coordinate any 
incident that relates to infectious diseases. The role of the CCG is to 
notify the Director of Public Health via local on-call arrangements of 
any rising tide infection situation and also inform NHS England. 
 

4.5 NHS Property Services: NHS Property Services has robust local 
contact arrangements which should be used in most cases for local out 
of hours issues that require the involvement or attention of NHS 
Property Services, NHSPS Local (Yorkshire) Emergency 0300 303 
8590. Where local contact cannot be made with NHS Property Services 
or where situations require escalation to regional and communications 
team senior managers on-call, 0844 736 8578 for NHS Property 
Services On-Call Escalation.  
 

4.6 Vulnerable People: The Civil Contingencies Act 2004 places the duty 
upon Category 1 and 2 Responders to have regard for the needs of 
vulnerable people. It is not easy to define in advance who are the 
vulnerable people to whom special considerations should be given in 
emergency plans. Those who are vulnerable will vary depending on the 
nature of the emergency. For planning purposes there are broadly 
three categories that should be considered: 

• Those who for whatever reason have mobility difficulties, 
including people with physical disabilities or a medical condition 
and even pregnant women; 

• Those with mental health conditions or learning difficulties; 
• Others who are dependent, such as children or very elderly. 

The CCG needs to ensure that in an incident people in the vulnerable 
people categories can be identified via contact with other healthcare 
services such as GPs and Social Services. 
 

4.7  Incident Control Centre: The CCG Incident Control Centre is not kept 
on permanent stand-by and will be enacted by the Accountable 
Emergency Officer or their nominated Deputy as required. The CCG 
Incident Control Centre is located in: 

 
2nd Floor 
Oak house 
Moorhead way 
Bramley 

mailto:england.syb-eprr@nhs.net
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Rotherham 
S66 1YY 

Telephone: 01709 302009 
Email: rotherhamccg@rotherhamccg.nhs.uk 

The decant plan, should the Incident Control Centre be compromised, 
will be the premises of one of the South Yorkshire & Bassetlaw CCGs. 
This has been agreed with the partner CCGs under mutual aid. 

4.8 Situation reporting: Reports on the local situation will be made, as 
required, to NHS England. If an incident is prolonged, the CCG may be 
asked to support the Strategic Coordinating Group (SCG) or the 
Tactical Coordinating Group (TSC) led by the lead agency. 

4.9 Communications: From a multi-agency response perspective the 
Police would lead on the communications and media support. From a 
health incident perspective, NHS England would lead on the 
communications. The CCG role will be to liaise with the communication 
lead as appropriate, supply information as requested and cascade 
communications. See Action Card 1 for further information on roles and 
responsibilities. 

5 Recovery 

5.1 In contrast to the response to an emergency, the recovery may take 
months or even years to complete, as it seeks to address the enduring 
human physical and psychological effects, environmental, social and 
economic consequences. Response and recovery are not, however, 
two discrete activities and the response and recovery phases do not 
occur sequentially. Recovery should be an integral part of the 
combined response from the beginning, as actions taken at all times 
during an emergency can influence the long-term outcomes for 
communities. 

6 Debriefing and Staff Support 

6.1 The CCG will be responsible for debriefing and provision of support to 
staff where required following an emergency. This is the responsibility 
of individual line managers coordinated by the Accountable Emergency 
Officer. De-briefing may also be on a multi-agency footprint. 

6.2 Any lessons learned from the incident will be fed back to staff and 
actioned appropriately. 
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7 Testing & Monitoring of Plans 
 

7.1 The CCG emergency resilience plans will be reviewed annually by the 
Accountable Emergency Officer. 
 

7.2 As part of the CCG’s emergency preparedness and planning, the 
organisation will participate in exercises both locally and across the 
South Yorkshire Local Resilience Forum (LRF) with our partners. This 
helps staff to understand their roles and responsibilities when a 
situation occurs. 

 
7.3 Live incidents which require the plans to be evoked will conclude with a 

debrief process and lead to review/improvements of the plans. 
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ACTION CARD 1 

ROLES AND RESPONSIBILITIES 

These action cards describes the general action required and should be 
adapted as necessary to apply to the specific circumstances of the incident. 
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ACTION CARD FOR INCIDENT LEAD EXECUTIVE 

Your role Incident Lead Executive 

Your base 2nd floor (unless a control room is located to another 
premise) 

Your 
responsibility 

You are responsible for directing NHS Rotherham CCG’s 
emergency response. 

Your immediate 
actions 

1. Obtain as much information as practicable and assess
the situation before implementing the required actions:
is this an emergency?

METHANE: 
M – Major incident declared/standby 
E – Exact Location 
T – Type of Incident 
H -  Hazards 
A - Access 
N  - Number of Casualties 
E – Emergency services Activated and responding 

2. If the incident is assessed as an emergency, activate
the plan. SEE ACTIVATION / ESCALATION ACTION
CARD.

3. Assign ACTION CARDS in accordance with the key
functions to support you.

4. Proceed to the Incident Control Room.

Ongoing 
management 

Systematically review the situation and maintain overall 
control of the CCG response. 

• S urvey
• A ssess
• D isseminate

Approve content and timings of press releases / 
statements and attend conferences if required.  

Stand down If it can be dealt with using normal resources, notify the 
appropriate personnel and maintain a watching brief. 

Continue to reassess the situation as further information 
becomes available and determine if any additional action is 
required  

In the event of any increase in the scale / impact of the 
incident reassess the risk and escalate as needed.  
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ACTION CARD FOR INCIDENT EMERGENCY PLANNING COORDINATOR 

 
Your role Incident Emergency Planning Coordinator 

 
Your base 2nd floor (unless a control room is located to another 

premise) 
 

Your 
responsibility 

You are responsible for coordinating the CCG’s response 
and ensuring all aspects of the plan are followed. You will 
establish and maintain lines of communication with all 
other organisations involved, coordinating a joint 
response where circumstances require. 
 

Your immediate 
actions 

1. Proceed to the Incident Control Room. 
 

2. With the Incident Lead Executive, assess the facts 
and clarify the lines of communication accordingly. 
 

3. Call in Senior Managers as required. 
 

4. Allocate rooms, telephone lines and support staff as 
required. 

 
5. Notify and liaise as necessary with health community 

and inter-agency emergency planning contacts. 
 

6. Record all relevant details of the incident and the 
response. 

 
Ongoing 
management 

Systematically review the situation with the Incident Lead 
Executive and ensure coordination of the CCG response. 
 

Stand down Following stand-down, prepare a report for the Chief Officer. 
 
Arrange a “hot” de-brief for all staff involved immediately 
after the incident. 
 
Arrange a structured de-brief for all staff within a month of 
the incident. 
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ACTION CARD FOR COMMUNICATION LEAD 

Your role Communication Lead 

Your base 2nd floor (unless a control room is located to another 
premise) 

Your 
responsibility 

You are responsible for preparing and disseminating 
media information by agreement with the Incident Lead 
Executive. If necessary, you will organise facilities for 
media visits and briefings. 

Your immediate 
actions 

1. Proceed to the Incident Control Room.

2. After briefing by the Incident Lead Executive, establish
lines of communication with Communication Leads at
other organisations involved in the emergency and
work in conjunction with multi-agency communication
leads as required.

3. Draft media releases for Incident Lead Executive
approval.

4. Coordinate all contact with the media.

5. Ensure the nominated spokesperson is fully and
accurately briefed before they have any contact with
the media.

Ongoing 
management 

Make arrangements for any necessary public 
communications. 

Stand down Participate in a “hot” de-brief immediately after the incident 
and any subsequent structured de-brief. 

Following stand-down evaluate communications 
effectiveness and any lessons learned and report these 
to the Incident Emergency Planning Coordinator for 
inclusion in the report to the Chief Officer. 
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ACTION CARD FOR ADMIN & CLERICAL ASSISTANT 
 

Your role Admin & Clerical Assistant  
(often referred to as a “Loggist”) 
 

Your base 2nd floor (unless a control room is located to another 
premise) 
 

Your 
responsibility 

You will help to set up the incident control room, perform 
secretarial. Administrative or clerical duties as required by 
the Incident Control Team and ensure a record / log of 
the incident is maintained. 
 

Your immediate 
actions 

1. Proceed to the Incident Control Room as directed. 
 

2. Report to the Incident Emergency Planning 
Coordinator for briefing. 

 
3. Assist in setting up the Incident Control Room with 

telephones, computers etc. 
 

4. Arrange for all internal rooms to be made available as 
needed. 

 
5. Maintain a log of decisions taken, communications, 

and actions taken by the incident control team.  
NB. The record must be made in permanent black ink, clearly 
written, dated and initialled by the loggist at start of shift. All 
persons in attendance to be recorded in the log. The log must 
be a complete and continuous (chronological) record of all 
issues/ options considered / decisions along with reasoning 
behind those decisions /actions. Timings have to be accurate 
and recorded each time information is received or transmitted. 
If individuals are tasked with a function or role this must be 
documented and when the task is completed this must also be 
documented.  See Incident Log template overleaf. 
 

Ongoing 
management 

Provide support services as directed. 
 
All documentation is to be kept safe and retained for 
evidence for any future proceedings.  
 

Stand down Participate in a “hot” de-brief immediately after the incident 
and any subsequent structured de-brief. 
 
Following stand-down evaluate admin effectiveness and 
any lessons learned and report these to the Incident 
Emergency Planning Coordinator for inclusion in the 
report to the Chief Officer. 
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Incident Log 
[Incident name] 

Loggist 
initials 

Date & Time Description of action / decision / 
communication 

Action taken by / 
Decision made by 

Page number [    ]
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ACTION CARD 2 
 

ACTIVATION / ESCALATION 
 
 
 
 

ACTIVATE 
The Plan will be activated by the Chief Officer or relevant Senior Manager 

ESCALATE 
Identify the Category 1 Lead for escalation 

NHS England  
(Healthcare incidents) 

 
NHS England is on-call via the 
Rotherham Foundation Trust 

switchboard on 01709 820000.  
 

The non-urgent email contact is: 
england.syb-eprr@nhs.net. 

NHS Property Services 
(Buildings / Facilities) 

 
Dial: 0844 8222888 for NHS 
Property Services On-Call 

Escalation. A call handler will ask for 
a group code – ask for NHSPS04 

and leave your message and 
contact details. 

 

Public Health England  
(Infectious Diseases) 

 
In-Hours: Notify via the local 

Director of Public Health 
 

Out of Hours contact via NHS 
England  

VERIFY 
The information provided and the known facts of the incident 

ASSESS 
Is it a major incident for the CCG or another health organisation? 

Is action by the CCG necessary? You could contact other managers to discuss. 

DECIDE 
Is it a major incident for the CCG or another health organisation? 

Is action by the CCG necessary? 

Monitor developments Activate the Plan 

If required, activate Incident Control Centre (Room 2:02 Oak House) and Incident 
Control Team (Operational Executive / relevant senior managers) 

Loggists (CCG admin staff members) set up Incident Control Centre and coordinate a 
meeting of the identified Incident Control Team 

Hold initial meeting, agree current situation and decisions to be made. 
Liaise with multi-agency partners. 

Agree any communications. 
Agree frequency of meetings. 

Ensure the meeting is minuted and a log kept of all decisions. 

mailto:england.syb-eprr@nhs.net
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MEDIA RELATIONS POLICY 

 
Introduction 
 
This media policy ensures that NHS Rotherham Clinical Commissioning Group 
(RCCG) can enhance and manage its reputation, ensuring public confidence as 
the budget holder and accountable organisation for health services in 
Rotherham. By following this policy RCCG members and staff will ensure that we 
proactively promote the work of the organisation and are able to respond to 
media enquiries in a timely and positive manner. 
 
Effective media relations are essential to the success of any organisation that 
operates in the public eye. The media are increasingly looking to GPs and other 
clinicians in Rotherham (not just RCCG leads) for answers on specific issues and 
services that impact on people’s health in Rotherham. The most successful 
organisations use the media to build good relationships with their customers 
(patients), clients, local organisations and general public. They are also prepared 
and equipped to react to any approaches by the media. 
 
The media and public have high levels of confidence and trust in clinicians when 
they are the source of health information through statements, quotes or 
interviews. By following the advice in this policy we will be able build upon this 
reputation for the good of clinical commissioning in Rotherham going forward. 
 
It is important that issues of media interest – public interest – are handled in the 
appropriate way and are delivered by a spokesperson that is trained in 
conducting media interviews or, if not, are supported by someone who is i.e. 
Head of Communications. 
 
RCCG wants to foster a relationship of openness and dialogue with its 
stakeholders. This policy supports this but also ensures that the reputation of the 
organisation is protected, and, where possible, enhanced. We believe that the 
RCCG governing body, GP members and staff should have access to expert 
knowledge to assist and support them promoting their commissioning work. The 
Head of Communications is also available to give advice and support on media 
issues relating to independent contractors as providers or relating to a GP 
practice. 
 
Objective 
 
To support RCCG and its members in dealing with the media in order to 
maximise positive coverage and minimise or negate any negative publicity 
relating to the organisation. This will enable the organisation to maintain public 
confidence whilst managing its reputation in Rotherham and further afield. 
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Scope 

This policy applies to all directly employed staff and those working on behalf of 
NHS Rotherham CCG. 

Accountability and Responsibility 

The Head of Communications is responsible for media relations as part of their 
agreement with RCCG and works closely with our Governing Body, Strategic 
Clinical Executive and GP members Committee. This media relations policy is 
accountable to the Chief Officer. 

Proactive media – news release procedure 

There should be no proactive approach to the media with issues relating to the 
organisation and its work without the agreement of the Head of Communications, 
Chief Officer or Chair.  Any internal disputes should be raised and addressed 
internally before any media is approached. 

News releases are issued to present positive messages about RCCG and our 
work. They inform others about our aims and achievements and should be linked 
to the Commissioning Plan where possible. On occasions we may issue 
statements that explain or support our position on issues that may arise. 

All news releases from RCCG will be planned, co-ordinated and released 
through the Head of Communications. The content will be cleared with the 
appropriate clinical lead and executive member. In order to maximise proactive 
media opportunities the communications team should be given ten working days 
notice of any events, potential stories or planned media contact. This will then 
allow any media print or broadcast deadlines to be co-ordinated with the planned 
activity. 

All news releases which refer to other NHS trusts, NHS England, other CCGs, 
local authority or other partners will not be issued until the approval of relevant 
content has been confirmed with their respective communications team. 

All news releases and statements will be copied to the Chair and Chief Officer for 
information when they are issued to the media. 

Who can speak to the media? 

Only trained, nominated media spokespeople will undertake media interviews. 
Media spokespeople who can represent the organisation will be pre-determined 
by the Operational Executive team. The relevant spokesperson will then be 
decided by the Chief Officer and Head of Communications, depending on the 
topic of the enquiry and availability. There may be cases for other staff to 
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undertake proactive media interviews as a development opportunity. Any media 
related development work should be discussed with line managers and the Head 
of Communication. 

Events and meetings that are streamed live 

Presentations and or speeches at meetings and events that streamed live, such 
as the Rotherham Health Select Committee, should be treated as a media 
interview. All individuals included in the scope of this media relations policy are 
required to discuss and agree key messages with their line manager and Head of 
Communications before attending live streamed meetings. 

What to do if the media approaches you 

All staff and GP members should initially NOT answer any questions on behalf of 
RCCG, but confirm that the communications lead handles all media enquiries 
and that they or the appropriate person will aim to get back to the reporter within 
the hour. The details of the enquiry (with contact details) should then be passed 
to the communications lead either by telephone or email.  

In the absence of the Chief Officer and Head of Communications, media 
enquiries can be dealt with by a relevant Operational Executive member. 

No formal comment should be given to the media without the agreement of the 
Head of Communications, Chief Officer, Chair or an appropriate deputy.  

Do not speak to the media ‘off the record’ – it should be assumed that 
nothing is off the record. 

Contact details for media enquiries: 

Head of Communications 
Tel: 01302 308989 or mobile: 07980 959137 
gordon.laidlaw@rotherhamccg.nhs.uk  

The communications team will record all media enquiries. 

What we do with a media enquiry 

The communications team will contact the relevant service leads and brief them 
about the media enquiry. Having agreed what the response should be a 
statement will be drafted and signed off by the GP lead, executive lead, 
Accountable Officer and/or Chair. If necessary, availability and appropriateness 
to talk to the journalist will be discussed, following which the communications 
lead will set up an interview. This will involve setting up an interview with radio, 
TV or newspaper over the phone, in a studio or at another location. Every effort 

mailto:gordon.laidlaw@rotherhamccg.nhs.uk
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should be made to meet deadlines and spokespeople should be prepared to 
make themselves available at short notice. All quotes given on behalf of RCCG 
will be attributable. 

All national and specialist press media enquiries will be cleared and agreed with 
the appropriate commissioning lead if necessary. 

Training 

The Head of Communications will ensure that appropriate media training is 
available to people who have media contact or will act as spokespeople on 
behalf on RCCG. 

Advice and support is available from communications lead to independent 
contractors for media issues relating to independent contractors as providers or 
relating to a GP practice. 

Out of Hours enquiries 

The communications team does not provide a formal out of hours press office 
service, though local media have been issued with mobile phone numbers for the 
communication lead and would be able to make contact if necessary. Generally, 
press enquiries are dealt with Monday to Friday 8am to 5pm (not including bank 
holidays). 

On occasions it may be necessary for the communications lead to contact 
nominated spokespeople when they are in meetings or out-of-hours if an urgent 
reaction to a significant media story is required. This will be instigated by the 
Head of Communications. 

In the absence of the Head of Communications due to annual leave or sickness, 
a mutual arrangement has been agreed with NHS Doncaster CCG’s Head of 
Communications and Engagement to provide support on handling media 
enquiries.  
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1.  PURPOSE 
 
1.1 The Recruitment and Selection Policy is designed to support managers in providing a 

fair, consistent and effective approach to the recruitment of all employees, in 
accordance with employment law and best practice. 

 
1.2 The organisation actively promotes equality of opportunity for all and welcomes 

applications from a wide range of candidates. 
 

1.3 The organisation complies fully with the NHS Employment Check Standards and the 
Disclosure & Barring Service (DBS) code of practice and undertakes to treat all 
applicants fairly through a fair process. 

 
2. SCOPE 
2.1 This procedure applies to all vacancies, appointments and  employees within the 

CCG including,  as appropriate,  and Strategic Clinical Executive (SCE) and Lay 
Members appointments. 

3. EQUALITY STATEMENT 
3.1 In applying this policy, the organisation will have due regard for the need to eliminate 

unlawful discrimination, promote equality of opportunity, and provide for good 
relations between people of diverse groups, in particular on the grounds of the 
following characteristics protected by the Equality Act (2010); age, disability, gender, 
gender reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, and sexual orientation, in addition to offending background, trade 
union membership, or any other personal characteristic.  A single Equality Impact 
Assessment is used for all policies and procedures. 

 
4. ACCOUNTABILITY 
4.1 The Chief Officer is accountable for this policy. 

 
5. IMPLEMENTATION AND MONITORING 
5.1 The CCG Governing Body is responsible for formal approval and monitoring 

compliance with this policy.  Following ratification the policy will be disseminated to 
staff and SCE/Lay Members via the organisation’s intranet. 

 
5.2 The policy and procedure will be reviewed periodically by Human Resources in conjunction 

with the Operational Executive, Governing Body, managers and Trade Union 
representatives where applicable.  Where review is necessary due to legislative change 
and/or recruitment audits, this will happen immediately. 

 
6 RESPONSIBILITIES 
6.1 Good working relationships are vital for the organisation to operate successfully and 

provide services. There is a joint responsibility for management, trade unions and 
employees to accept the responsibility of working together on issues in good faith and 
with the shared intention of facilitating good working relations. 

 
6.2 Employees and SCE/Lay Members, Prospective Employees, Honorary 

appointments(unpaid) and Students 
6.2.1 It is the responsibility of the above to: 

• Provide all relevant information and documentation required by the CCG to comply 
with recruitment processes. 

• Ensure that professional registration is maintained (where appropriate) in line with 
the CCG’s protocol and procedures. 

• Advise their recruiting manager or line manager of any changes in their 
circumstances. 
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• Inform their line manager should they be charged with an offence or if their status 
changes with regard to checks during their employment. 

 
6.3 Recruiting Manager 
6.3.1 It is the responsibility of the recruiting Manager to: 

• Comply with this Policy and all related recruitment procedures. 
• Ensure all necessary pre-employment checks are carried out on prospective 

appointments, including temporary, secondment and agency staff. 
• Attend recruitment training and be aware of and apply all of the CCGs recruitment 

procedures. 
• Ensure that the Recruitment and Selection Policy is applied fairly to all. 

 
6.4 HR and Recruitment Service 
6.4.1 It is the responsibility of the HR and Recruitment Service to: 

• Devise a policy and procedure on recruitment & selection of employees and SCE/Lay 
Members and to ensure that the policy and procedure is maintained and updated 
accordingly in line with any CCG or legislative changes. 

• Provide on-going support and training for all managers and SCE/Lay Members , in 
dealing with the recruitment and selection process, to ensure compliance with the 
relevant HR policies and procedures. 

• Monitor all recruitment to ensure all required pre-employment checks have been 
completed. Ensure that completed documentation is placed on file and meets all 
audit requirements. 

• Collect and report equality monitoring data for recruitment and selection. Identify 
potential inequalities and propose actions to address these. 
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PROCEDURE 
 
7. Identifying a Vacant Post 
7.1 When a vacancy arises, managers will want to consider the most appropriate way to 

cover the work.  Before a new or revised job description and job specification is 
drawn up, managers should review the staffing levels, skill mix and working patterns 
in their team to identify any job changes and any potential redeployment 
requirements. 

 
7.2 The following question should be considered: 

• Can the work itself be eliminated? 
• Can the work be absorbed by re-organising existing resources? 
• Is it the same job as was done previously? 
• Do the hours need to be the same? 
• Can skill mix be considered as an alternative? 
• Will the job be permanent or temporary? 
• What future service developments or changes might affect the post? 

 
8. Appointing to a vacant post without advertising 
8.1 If a post becomes available on a temporary basis due to such reasons as maternity 

or long-term sickness cover, the recruitment and selection process must be followed 
when selecting an employee to cover the vacancy.  In such circumstances, it may be 
appropriate to advertise internally in the CCG or recruit to the vacancy from a specific 
group of staff, for example where the post is of a specialist nature. 

 
8.2 The ring fencing of vacancies would normally only apply where certain jobs are at 

risk.  Where managers are considering ring fencing vacancies for any other reasons 
it is recommended they discuss this with the Head of HR and/or relevant OE 
member. 

 
8.3 Prior to any post being advertised the CCG should give consideration to any 

employees who are currently ‘At Risk’.  At risk employees need only meet the 
essential criteria in order to have a ring fenced interview and the Recruiting Manager 
will need to provide evidence where they are not shortlistable and appointable. 

 
8.4 The CCG will also ensure that any national or regional clearing house initiatives 

which apply or have been agreed to are followed prior to advertising any vacancies 
externally. 

 
9. Job Evaluation 
9.1 Having established that a vacancy exists a job description and person specification 

should be completed for the post.  If it is an existing post then the current job 
description and person specification must be reviewed and any necessary changes 
made. 

 
9.2 The job description should summarise the role and responsibilities of the post in a 

concise and accurate way. 
 
9.3 The person specification defines the qualifications, skills, experience, aptitudes etc 

that are required by a person to fulfil the role.  The criteria must be categorised as 
either essential (the minimum standard to perform the role adequately) or desirable 
(the standards which will enable the person to perform the job more effectively).  The 
criteria used should be competency based to enable candidates to demonstrate how 
they have used particular skills previously. 
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9.4 The job description and person specification should be prepared in a standard format 
agreed by the organisation.  Template will be provided by the Head of HR 

 
9.5 All new job descriptions and person specifications should be matched in line with the 

Agenda for Change job evaluation process.  Any significant amendments to a 
previously banded job should be submitted through the Job Evaluation service who 
will evaluate whether the changes are sufficient to require the post to be re-banded.  
For positions that are not covered under the Agenda for Changes terms and 
conditions advice on job evaluation should be sort from the Head of HR.  Posts may 
be advertised with an indicative band subject to evaluation confirmation if necessary. 

 
10. Financial / Establishment Control 
10.1 The organisations establishment control procedures should be completed prior to any 

post being advertised i.e. complete the CCG Vacancy Control Form and ensure it is 
authorised by the Chief Officer and/or relevant OE member. 

 
11. Advertising a Vacancy 
11.1. Adverts will be placed by the HR Recruitment Team, usually for a period of two 

weeks. 
 
11.2 External Recruitment 
11.2.1 External vacancies will normally be advertised on the NHS jobs website and 

applications are requested online.  Under our responsibility to the Equality Act all 
applicants will be offered an application form in an appropriate format. 

 
11.2.2 Where external advertising is appropriate local or national publications may be used 

or key community associations.  Any advertising costs need to have prior approval 
from the CCGs OE Member. 

 
11.2.3 Where NHS Jobs is not suitable, bespoke services should be discussed with a the 

Head of HR.  
 
11.3 Internal Recruitment 
11.3.1 Vacancies can be advertised internally within the organisation, with only current 

employees eligible to apply. 
 
11.3.2 Internal vacancies may be advertised via NHS Jobs, the organisations newsletter, 

email system or intranet. 
 
11.3.3 Applications will normally be requested online via NHS Jobs.  Alternative application 

processes may be available and should be discussed with the Head of HR , e.g. up 
to date CV and Letter of Application during periods of organisational change.  

 
12. Shortlisting 
12.1 Shortlisting should be completed through the NHS Jobs site. This will ensure all 

stages of the process will be recorded and managed via the system.  The recruiting 
manager and other shortlisting reviewers where appropriate will be sent an email link 
once the vacancy closes.   

12.2 Shortlisting for and SCE/Lay Members Appointments will normally be completed by 
relevant Officers and the Chair of the selection panel will be consulted  about 
shortlisted applicants and given assurance that the correct procedure has been 
followed. 

 
12.3 Shortlisting must be carried out by examination of applications against the person 

specification and these must be applied consistently to all candidates on the basis of 
the information supplied in their applications.  Where a large number of applicants 
satisfy the essential criteria other desirable criteria will be systematically applied to 



8 
 

reduce the number of candidates.  Under our commitment to ”Disability Confident”, 
all candidates who meet the essential criteria and indicated that they have a 
disability, will be automatically shortlisted. 

 
12.4 When shortlisting is completed using NHS Jobs recruiting managers will not have 

access to any personal information until after the short listing process has been 
concluded.  The reasons for decisions not to shortlist should be clearly recorded on 
the short-listing section of NHS Jobs and the shortlisting matrix.  This information will 
be required as evidence if allegations of unfair treatment are made. 

 
12.5 Where applications have not been via NHS Jobs an appropriate shortlisting matrix 

will be used. Where the names of the applicant are available to the interview panel 
member, e.g. on a CV or letter of application, shortlisting documentation / records will 
allow for any known personal or professional relationships to be declared. 

 
13. Interview Assessment 
13.1 Interview panels will consist of a minimum of two people at least one of whom must 

have undertaken the organisations Recruitment and Selection Training.  For clinical 
posts, at least one panel member should be a clinician from the speciality to which 
the position relates.  Any external assessors involved in the selection process will 
abide by the organisations recruitment and selection processes. 

 
13.2 Shortlisted applicants will be invited to interview with reasonable notice before the 

interview date.  Where possible the interview date should be included in the advert. 
 
13.3 The recruiting manager will ensure that all panel members follow procedures and 

sound recruitment practices. 
 
13.4 Where previously advised by the HR Operational Team, recruiting managers are 

required to make reasonable adjustments that are required by candidates with a 
declared disability to take part in an interview, so that they are not at a substantial 
disadvantage.  The recruiting manager will be responsible for co-ordinating 
arrangements for the day, including room bookings, refreshments and facilitating any 
requests made by applicants with a disability. 

 
13.5 The HR Operational Team will supply the interview panel with an interview schedule 

along with contact details for the shortlisted candidates.  They will also provide an 
interview score sheet and a candidate appointment form. 

 
13.6 Each interview panel member is responsible for recording their own assessment of 

each candidate by completing the interview assessment form.  Any additional papers 
should be attached.  Applicants are legally entitled to view these documents and they 
can be used in Employment Tribunals. 

 
13.7 All panel members will ask the same core questions of each candidate, using the 

interview evaluation form.  These questions will be based on the criteria in the person 
specification and can be weighted if appropriate. 

 
14. Additional Assessment Methods 
14.1 Selection tests are an excellent method of assessing a candidate’s ability to perform 

the duties of the post, providing they are relevant, reliable, fair and unbiased and are 
recommended for all recruitment exercises.  Examples include, typing tests, in tray 
tests, writing a document, tests in the use of applicable software, case studies or 
scenario exercises and group exercises.  It may be necessary to make reasonable 
adjustments to a test to accommodate a candidate with a disability. 
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15. Selection Decisions 
15.1 Selection decisions must be objective and should only be made on the basis of how 

closely the candidates meet the person specification and interview assessment 
criteria. 

 
15.2 Once a decision has been made the recruitment pack with all related documentation 

should be returned to the HR Operational Team.  The recruiting manager will be 
responsible for contacting candidates with the outcome and providing feedback. 

 
16. Pre-employment Checks 
16.1 Following the recruitment process pre-employment checks will be carried out for the 

successful candidate.  These will be confirmed in a conditional offer letter and must 
satisfy the requirements of the NHS Employers pre-employment check standards as 
follows: 

 
• Verification of identity checks 
• Right to work checks 
• Registration and qualification checks 
• Employment history and reference checks 
• Criminal record checks (where applicable) 
• Occupational health checks. 

 
16.2 All pre-employment checks should meet these requirements prior to the candidate 

receiving an offer letter confirming appointment.  The CCG will withdraw any 
conditional offer of employment to anyone who fails to meet these requirements. 
 

16.3 Evidence of all pre-employment checks conducted will be stored on individual HR 
files with a record of the outcome entered and maintained by the HR Operational 
Team on ESR. 

 
16.4 Temporary workers should only be obtained through recruitment agencies approved 

by the Government Procurement Service.  These agencies are responsible for 
obtaining pre-employment checks on all workers in line with all the NHS Employment 
check standards. 

 
16.5 Recruiting managers should not agree a start date prior to all pre-employment 

checks being completed.  The CCG  will withdraw any conditional offer of 
employment to anyone who fails to meet these requirements. 

 
16.6 Further information on the specific process for obtaining these checks and the 

process for the follow-up for those who fail to satisfy the checking arrangements is 
available in Appendix 1. 

 
17. Alert Letters 
17.1 Alert Letters are issued to notify NHS organisations and others about health 

professionals whose performance or conduct could place patients or staff at serious 
risk. 

 
17.2 Employees regulated by one of the following bodies are covered by this procedure 

and maybe subject to alert letters: 
• General Medical Council 
• General Dental Council 
• Nursing & Midwifery Council 
• General Chiropractic Council 
• General Osteopathic Council 
• Health Professions Council. 
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• General Pharmaceutical Council 
 
17.3 When Alert letters are received they are forwarded to the HR Operational Team to 

ensure that they can be checked against records of candidates going through the 
recruitment process and existing staff.  Their names will be entered on a local alert 
list database against which any potential new employees or workers will be checked 
before an offer of employment is made. 
 

17.4 If an applicant is identified as being on the alert letter database recruitment will be 
halted, relevant parties informed and appropriate action taken. 

 
18. Starting Salary and Incremental Dates 
18.1 New employees from outside of the NHS should be appointed on the lowest salary 

point in the relevant band. 
 
18.2 In exceptional circumstances the recruiting manager may wish to make an offer 

higher than the bottom of a particular salary band, taking into account previous 
equivalent service outside of the NHS and current confirmed earnings.  Recruiting 
managers will need to consider to what extent the previous service will be of 
relevance to their new post and make a clear rationale why a higher offer is 
appropriate.  The higher offer must be agreed by the appropriate OE member 
following discussion with the Head of HR 
In considering the case for counting previous equivalent service outside of the NHS, 
account should be taken of other terms and conditions of service applicable to the 
post, for example: 
• Any additional allowances attached to the post e.g. working outside normal 

hours; on-call; Recruitment and Retention Premia etc. 
• The Occupational Pension Scheme 
• Annual leave and sick leave entitlements. 

 
18.3 Salaries agreed must exist as a point on the pay scale for the pay band and should 

never be more than the maximum of the scale. 
 

18.4 When a candidate already working for the NHS is offered a job that is at the same 
pay band as their current role, they would move across on the same pay point.  
When a candidate already working for the NHS is offered a job that is at a higher 
band pay should be set at the minimum of the new pay band.  However, if this would 
result in no increase either because the individual is receiving a bonus or recruitment 
or retention premium or because they are at the top of the band, the individual would 
go to the first pay point in the band which would result in an increase in pay. 
 

18.5 For newly appointed or promoted staff the incremental date will be the date they take 
up their post. 

 
19. Recruitment & Retention Premia 

The aim of a Recruitment and Retention premia is to ensure that the organisation 
remunerates all of its employees at a level at which recruitment and retention 
difficulties will not be encountered.  Principles and Definitions can be found in 
appendix 2. 

 
20. Induction 

All new employees must be fully inducted into the organisation following the Induction 
arrangements for the CCG.  
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21. Starter Documentation 
The recruiting manager or line manager (if different) is responsible for ensuring that 
all new starter paperwork is completed on or before the employees first day. 

 
22. Managing Personal Relationships 

Applicants will be required to declare on their application any personal/work 
relationship issue as this may cause a conflict of interest.  Further information is 
included in Appendix 5. 

 
23. Secondary Employment 

Employees may not engage in secondary employment (paid or voluntary) which 
conflicts with their work with the CCG, or which is detrimental to employees work with 
the organisation.  Employees wishing to engage in secondary employment/voluntary 
work in addition to their primary post must refer to the working time regulations hours 
limitations and declare their secondary employment to their line manager on the form 
provided. 
 

24. SCE and Lay Members Appointments 
 

24.1 SCE and Lay Members appointments will follow the principles contained in the 
Policy  

24.2 The Commissioning Board guidance for Clinical Commissioning Group governing 
body members: Role outlines, attributes and skills (October 2012) will be included 
within relevant job role specifications for Governing Body recruitment activity.  

24.3 Job role specifications will align with respective roles and responsibilities outlined 
within the CCG’s Constitution and compliance with Section 9 of the CCG’s 
Recruitment and Selection Policy.  

24.4 Lay member appointments will pay due regard to the Best Practice 
Resource/Practical Toolkit – for the appointment of lay members to Clinical 
Commissioning Groups (NHS England Lay Member recruitment guidance) 

24.5 Shortlisting documentation / records will allow for any known personal or 
professional relationships to be declared. 

24.6 NHS jobs will be used to support the appointment process to ensure that all stages 
are recorded and managed via the system.



Appendix 1 

1. Pre-Employment Checks 

1.1 Six NHS Employment Check Standard 
NHS Employers have published a series of standards that detail the legal and 
mandated employment checks that NHS organisations must carry out to meet the 
Department of Health's core standards outlined within the Standards for Better 
Health.  These checks will be carried out on all prospective employees including 
temporary, fixed term and voluntary workers. 
 

1.2 Verification of Identity 
The identity of all prospective employees must be reliably verified and recorded 
before any appointment can be made.  Verification of identity checks are designed to 
determine that the identity is genuine and relates to a real person and to establish 
that the individual is rightfully using that identity. 
 
All applicants are required to provide at interview, evidence of identity.  This must 
then be photocopied by the Recruiting Manager (or nominated deputy) certified and 
retained with all the recruitment documentation.  They must provide original identity 
documents in either of the combinations below: 
 

• Two forms of photographic personal identification and one document 
confirming their address 

• One form of photographic personal identification and two documents 
confirming their address. 

 
In addition, evidence will also be obtained of the applicant’s signature.  This will be 
acquired through the completion of a signature verification form that must be 
countersigned by the Recruiting Manager (or nominated deputy) and retained with all 
the recruitment documentation. 
 

1.3 Right to Work Checks 

The Trust has a responsibility to prevent illegal migrant working in the UK.  An 
individual must produce documents to prove they are permitted to work in the UK and 
that their identity is genuine. 

If an individual is not subject to immigration control, has no restrictions on their stay 
in the UK or is a UK citizen, then they will still be required to produce a document or 
a specified combination of documents prior to commencing employment. 
 
Where the individual has limited leave to be in the UK the checks will be repeated on 
that employee by the Recruitment team at least 3 months before expiry, until they 
provide specified documents indicating that they can remain permanently in the UK 
or until they leave the organisation’s employment. 

 
All documents provided by individuals must be checked following guidance 
on www.ukba.homeoffice.gov.uk.  A certified copy of the documents is to be kept on 
the personal file. 
 
Certain documentation is accepted as proof of an individual’s identity and this must 
be produced prior to commencement of employment. 

 
1.3.1 Work permits/Certificates of Sponsorship - Tier 2 

If a prospective employee is not a British Citizen or a citizen of one of the EEA 
countries, they are likely to require a sponsorship certificate which will be applied for 

http://www.ukba.homeoffice.gov.uk/
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by the organisation to undertake employment.  There are certain exceptions 
including: 
 
• Swiss nationals 
• a family member of an EEA or Swiss national who is in the UK exercising 

their treaty rights or a family member of an EEA or Swiss national who 
intends to join them in, or is travelling with them to, the UK 

• a citizen of Gibraltar 
• a Commonwealth citizen with permission to stay in the UK on the basis of UK 

ancestry. 
 
If a recruiting manager has questions about the likelihood of their post being suitable 
for a Tier 2 sponsorship certificate they should contact the Recruitment team for 
further information. 
 
Where successful applicants require a sponsorship certificate, the application 
process will be managed by the recruitment service. 
 
The organisation will have to demonstrate that the resident labour market has been 
tested appropriately by national advert for up to 4 weeks.  This means that no 
EU/EEA Nationals were suitable to fill the post. 
 
The individual applicant/employee is responsible for securing their leave to remain 
and entry clearance.  They must also ensure they have appropriate documentation to 
support their leave to remain (passport stamps or Identity Card).  Certified copies of 
these must be held on the employee’s personal file for the duration of their 
employment. 
 
The organisation will pay the sponsorship fee.  The individual will be responsible for 
the payment for their leave to remain. 

 
1.3.2 Refugees and Asylum Seekers 

A refugee has rights under the Geneva Convention to be treated no less favourably 
than citizens of the host nation.  In the UK refugees have the right to work. 
 
Since 2003 asylum seekers do not have the right to work in the UK.  Only a very 
small number of asylum seekers will have the right to work and if so it will state 
‘employment permitted’ on their Application Registration Card (ACR). 

 
1.4 Employment History and Reference Checks 

Before any appointment is made it is essential to check the accuracy of a prospective 
employee’s previous employment and/or training history.  It is also necessary to 
receive assurance of an individual’s qualifications, integrity and track record. 
 
Recruiting managers should check the suitability of the supplied references at 
interview for all applicants and document any alternatives, if appropriate, on the 
preferred applicant’s candidate confirmation form.  The HR Operational Team will 
then contact the referees for the preferred candidates by e-mail. 
 
Reference should always be obtained in writing and will be requested using the 
organisation’s standard proforma, although it may be necessary to further clarify 
information with the referee over the phone.  Always obtain confirmation of 
employment and/or training in writing, either via post, email, fax, or using the 
organisation’s preferred recruitment software (such as NHS Jobs or Health Jobs UK 
for instance).  Electronic confirmation must come from a company email address 
(private email addresses such as Yahoo, Hotmail etc are not acceptable).  
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Employers, including agencies providing staff to the NHS, will need to satisfy 
themselves that both the referee and the organisation are bona fide.  This could 
include checking that the organisation exists (using the phone book, internet or 
business directories).  All references should include the referee’s name, job title, a 
mainline switchboard number. 
 
References should be appropriate in order to provide the best possible evidence on 
the suitability of an individual for a position.  References should cover at least the last 
three years of previous employment and/or training history and they should include 
the applicant’s current or most recent employer or training provider.  Where an 
individual has been with one employer for five years or more, one reference may be 
sufficient.  Where a prospective employee has changed employment frequently 
within the last three years, a sufficient number of confirmations must be obtained to 
cover the continuous three years history. 

For Internal appointments a reference should be sought from the applicant’s 
current/last NHS manager.  Employers must assess whether any additional 
references are required to provide adequate assurances. 

1.5 Registration and qualification checks 
The purpose of registration and qualification checks is to ensure that all prospective 
employees are recognised by the appropriate regulatory body and that they have the 
right qualifications to do their job.  (Please refer to appendix 3 on Professional 
Registration). 
 

1.6 Registration Checks 
Before any unconditional offer letter is issued the recruitment service will confirm the 
individual has current registration with the appropriate professional body.  This is 
done via the professional bodies’ website as per the organisation’s Professional 
Registration Policy.  Evidence of this is printed by the HR Operational Team and 
placed on the individuals HR file and documented on the starter checklist. 
 
Professionally registered staff are required to maintain their professional registration 
throughout their employment.  Further information is available in appendix 3. 
 

1.7 Qualification Checks 
The organisation must ensure that all employees have the required qualifications to 
perform the role for which they are appointed.  All applicants are required to provide 
at interview, evidence of any qualification that is required for the role.  These must 
then be photocopied by the recruiting manager (or nominated deputy) and retained 
with all the recruitment documentation. 
 

1.8 Occupational Health Checks 
Occupational Health checks ensure that employees are physically and 
psychologically capable of doing their role, taking into account any current or 
previous illness.  It is designed to identify anyone likely to be at excess risk of 
developing work-related diseases from hazardous agents present in the workplace 
and to ensure, as far as possible, that they do not represent a risk to others and that 
they will be doing work that is suitable and safe for them. 

Occupational health checks should be carried out when a member of staff is first 
appointed to a position within the organisation or if they change positions, where this 
involves a significant change of duties. 

Applicants successful at interview and who are defined as ‘healthcare workers’ are 
required to complete a full occupational health pre-employment questionnaire. 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Registration%20and%20qualification%20checks.pdf
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Those that do not fit this definition are required to complete a work health declaration 
form asking whether they have either: 

• Are you aware of any health conditions or disability which might impair your 
ability to undertake effectively the duties of the position which you have been 
offered? 

• Do you have a health condition or disability which might affect your work and 
which might require special adjustments to your work or at your place of 
work? 

 
The questionnaire or health declaration is sent to the successful applicant.  A work 
health declaration form will only be submitted to the occupational health department 
if the applicant has answered yes to either of the above questions.  Health 
questionnaires are sent directly to be reviewed by the Occupational Health 
department. 

All checks must take into account the requirements of the Disability Discrimination 
Act 1995 (DDA) and Equality Act (2010) and reasonable adjustments must be made 
to ensure that people can work in the NHS regardless of physical impairment or 
learning disabilities.  Occupational health checks should only be made once a job 
offer has been made. 

 
Results of prospective candidate occupational health checks will be confidentially 
filed and stored in the occupational health department. 

 
Once the Occupational Health department have reviewed all the information from the 
individual they will either issue a fit to work clearance certificate or provide a report 
detailing the applicant’s suitability for the role and advising of any adjustments that 
would need to be made to the working environment in order to facilitate employment. 

It may be necessary for individuals to attend the Occupational Health Department in 
their first week of starting the new role in order to obtain any immunisation updates. 

1.9 Criminal Background Checks / Disclosure Barring Service (DBS) 
Guidance on the procedure for dealing with a disclosure check and the recruitment of 
ex-offenders is attached in appendix 4. 

 
1.10 Recording Checks 

Evidence of all pre-employment checks conducted will be stored on individual HR 
files with a record of the outcome entered and maintained by the HR Operational 
Team on ESR. 

 
1.11 Temporary/Agency/Contingent Workers 

Temporary workers should only be obtained through recruitment agencies approved 
by the Government Procurement Service.  These agencies are responsible for 
obtaining pre-employment checks on all workers in line with all the NHS Employment 
check standards. 

2. Follow-up for those who fail to satisfy the checking arrangements 

Individuals will not be able to commence employment with the CCG until satisfactory 
pre-employment checks have been received. 

 
If unsatisfactory check(s) are received, the matter will be escalated to the recruiting 
manager and the following processes will apply: 
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2.1 Eligibility to work in the UK & Identity Checks 
Failure by an applicant or employee to provide accurate information in regard to their 
eligibility to work in the UK or their identity checks will result in their immediate 
suspension from work without pay.  At the same time the NHS Fraud team and the 
Home Office will be informed and an investigation undertaken by the recruitment/line 
manager and HR service. 

 
2.2 Employment History & Reference Checks 

In the event of unsatisfactory employment history or reference checks being 
received, the recruiting manager will be informed, enabling them to make a full 
review of the facts and circumstances and make a decision to recruit or withdraw the 
job offer. 

 
2.3 Disclosure & Barring Service (DBS) Checks (Previously CRB) 

In the event that conviction or other information is contained on a disclosure, the 
recruiting manager will be informed and with the support of the recruitment service 
they must be assured that all relevant facts have been considered prior to making a 
decision as to whether it would be appropriate for the applicant to be recruited to that 
position.  It may be necessary to meet with the individual to discuss this further as 
well as refer to other declarations the applicant may have made throughout the 
recruitment process, i.e. on the application forms and at interview.  Once all the facts 
and circumstances are determined a decision must be made as to whether to recruit 
or withdraw the job offer. 

 
2.4 Professional Registration & Qualification checks 

Please refer to Appendix 3 on Professional Registration. 
 

2.5 Occupational Health 
In the event of an unsuccessful Occupational Health check, the recruiting manager 
will be informed and with the support of the recruitment service and Occupational 
Health team they must reassure themselves that all facts and options for reasonable 
adjustment on the grounds of disability have been considered, prior to any offer of 
employment being withdrawn. 
 
The recruiting manager/recruitment service must confirm in writing the reasons for 
withdrawing the offer of employment and this will be kept in the applicants 
recruitment file. 
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Appendix 2 – Recruitment & Retention Premia  

1. Definition 
1.1 Recruitment and Retention Premia (RRP) is an additional payment to the basic pay 

of an individual post or specific group of posts. 
 
1.3 Recruitment and Retention Premia may be paid in circumstances “where market 

pressures would otherwise prevent the employer from being able to recruit staff to 
and retain staff in sufficient numbers for the posts concerned at the normal salary for 
a job of that weight”. 

 
1.4 Recruitment and Retention Premia is a supplementary payment over and above the 

basic pay that the post holder receives by virtue of their position on their pay band, 
any high cost area supplements, or any payments for unsocial hours or on-call cover. 

 
1.5 Recruitment and Retention Premia will apply to posts rather than to employees. 

Where an employee moves to a different post that does not attract a recruitment and 
retention premium, either within the same organisation or elsewhere in the NHS, their 
entitlement to any previous recruitment and retention premium will cease and pay 
protection will not apply. 

 
1.6 Both long-term and short-term Recruitment and Retention Premia will be expressed 

as cash sums and will be separately identifiable from basic pay, any high cost area 
supplement, and any other component of pay. 

 
1.7 Any locally awarded recruitment and retention premium for a given post shall not 

normally exceed 30% of basic salary. It will be the responsibility of the organisation to 
ensure that any premium awarded locally do not normally result in payments in 
excess of this amount. In the event that, following review and subject to a 6 month 
notice period the Recruitment and Retention Premia is withdrawn, pay protection 
arrangements will not apply. 

 
2. Short Term Premia 
2.1 Short-term Recruitment and Retention Premia will apply where the labour market 

conditions giving rise to recruitment and retention problems are expected to be short-
term and where the need for the premium is expected to disappear or reduce in the 
foreseeable future. Short term premia will normally be applied for a period of no 
longer than two years. 

 
2.2 Short-term Recruitment and Retention Premia: 

• may be awarded on a one-off basis or for a fixed-term; 
• will be regularly reviewed (not less than annually); 
• may be withdrawn, or have the value adjusted, subject to a notice period of six 
months; and 
• will not be pensionable, or count for purposes of overtime, unsocial hours payments 
or any other payments linked to basic pay. 
 

3. Long Term Premia 
3.1 Long-term Recruitment and Retention Premia will apply where the relevant labour 

market conditions are more deep-rooted and the need for the premium is not 
expected to vary significantly in the foreseeable future. 

 
3.2 Long-term Recruitment and Retention Premia: 

• will be awarded on a long-term basis; 
• will be regularly reviewed (not less than annually); 
• may be awarded to new staff at a different value to that which applies to existing 

staff; and 
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• will be pensionable, and will count for the purposes of overtime, unsocial hours 
payments and any other payments linked to basic pay. 

 
4. Procedure 

4.1 A recruitment and retention premia may be awarded on either a short-term or long-
term basis, determined by principles outlined in the following paragraphs. 

4.2 To ensure consistency in the application of payment of Recruitment and Retention 
Premia the organisation should not offer a local Recruitment and Retention Premia 
without prior consultation with Staff Side. 

4.3 The application for the award of recruitment and retention premia can only be 
generated at Operational Executive level. A record of all recruitment and retention 
premia being paid will be retained, and a review of all premia will take place at least 
annually. 

 
4.4 The organisation may use premium in two main ways; either through recruitment; or 

through a requirement to retain staff; based on the job within a locality or through a 
market shortage or a specific skill set, both of these may be applied in a long or short 
term capacity.  
 

4.5 Recruitment and retention premia will be considered in cases where it is proven that 
adjustments to non-pay benefits are unlikely to improve the situation and one or more 
of the following conditions apply: 

• There are documented labour market shortages within a defined geographical 
area; 
• NHS employers locally have jointly agreed to pay supplements for designated 
posts and the organisation needs to remain competitive in the recruitment market 
for equivalent posts; 
• There is a competitive non-NHS labour market where salary survey data indicates 
that enhancements to Agenda for Change evaluated pay rates would be required to 
attract and retain staff; 
• Where there is consistent data showing high patterns of turnover, supported by 
exit interview data, indicating a direct link to dissatisfaction with pay levels. 

 
4.7 If it is decided that the vacancy problem can be addressed most effectively only 

through payment of a recruitment and retention premium, management and staff side 
should decide in partnership whether the problem is likely to be resolved in the 
foreseeable future (in which case any premium should be short-term) or whether it is 
likely to continue indefinitely (in which case any premium should be long-term). 

 
4.8 Before consideration is given to payment of Recruitment and Retention Premia to 

ensure retention of staff, management will ensure non-pay benefits (e.g. training and 
development) are sufficiently developed. Where possible local turnover rates should 
be compared with national rates. Regular analysis of exit interview data will be 
undertaken to assess how far pay is a factor in employees’ decisions to leave the 
Authority. 
 

4.9 If it is decided that a retention problem can be addressed most effectively only 
through payment of a recruitment and retention premium, the organisation will decide 
whether the problem is likely to be resolved in the foreseeable future (in which case 
any premium should be short-term) or whether it is likely to continue indefinitely (in 
which case any premium should be long-term). 
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Appendix 3 – Professional Registration 
 
1. Principles 
1.1 In order to protect the public and ensure high standards of clinical practice it is a legal 

requirement that the organisation may only employ registered practitioners in 
qualified clinical positions.  This includes the following posts that have been accepted 
onto the register of the statutory regulatory bodies outlined in the NHS Employment 
Check Standards. 
• Medical and Dental 
• Nurses and Midwives 
• Allied Health Professionals 
• Healthcare Scientists 
• Hearing Aid Dispensers 
• Practitioner Psychologists 
• Pharmacists and Pharmacy Technicians. 

 
1.2 Employees are responsible for maintaining their registration with their relevant 

professional body 
 
1.3 Individuals who are not directly employed by the organisation (e.g. NHS 

Professionals, Agency and Locum workers) but who nevertheless are engaged in 
work that requires professional registration must also hold current registration.  The 
organisation will ensure that there are processes in place to check the ongoing 
registration of such workers. 

 
2. Procedure 
2.1 This Policy must be read in conjunction with any Checking Professional Registration 

Procedures. 
 

2.2 Employees Responsibility 
2.2.1 It is ultimately the responsibility of all employees who require professional registration 

to practice to ensure that they have the appropriate registration relevant to their 
employment/role.  They must ensure that registration with their professional body 
remains current at all times and that they abide by their professional code of conduct. 

 
2.2.2 Employees absent from the workplace, for instance on secondment, career break, 

suspension, maternity or long term sick will still be required to maintain their 
professional registration. 

 
2.2.3 It is the duty of the individual to organise and pay the registration fee within the 

requested time limit and in line with renewal dates.  Registered Professionals going 
on holiday over the lapse period, or on long-term sickness or away from the work 
place for other reasons e.g. secondment must take action, in advance, to receive the 
appropriate cover.  In exceptional circumstances it may not be possible to renew 
registration e.g. unforeseen illness within the timescale, for which the manager will 
use their discretion.  Any individual whose registration lapses must comply with their 
professional body’s direction regarding re-entry to the register and work which can be 
undertaken during the period of lapsed registration. 

 
2.2.2 Employees/contractors must disclose to the organisation any conditions attached to 

his/her registration at the earliest available opportunity. 
 
2.2.3 During the course of their employment employees must, on request by management 

or HR Operational Team, provide evidence that their registration has been renewed 
in accordance with procedures laid down. 
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2.2.4 All personal data, particularly name changes must be communicated to both the line 
manager and professional body to ensure accuracy of data.  It is the duty of the 
individual to notify the NMC, GMC, GDC, HPC or GPhC of any change in their 
personal details for example: change of address.  Failure to keep such details up to 
date will possibly leave the individual not receiving the appropriate reminder and thus 
the individual not being registered. 

 
2.2.5 An individual in choosing not to register or allowing such registration to lapse would 

no longer be eligible to practice in that capacity and, may be suspended from duty 
without pay as they are in breach of their contract.  (With the exception of staff who 
are on an employment break scheme).  If after a maximum period of one month 
following the expiry of registration the individual has failed to re-register, it will be 
assumed that the individual has broken their contract and their employment will 
automatically cease.  In some circumstances it may be possible for an individual to 
undertake duties at a lower band not requiring professional registration for the period 
during which they are awaiting re-entry to their professional register.  This will be at 
the discretion of their line manager and paid in line with duties undertaken. 

 
2.2.6 When staff take an Employment Break, they remain an employee of the organisation.  

However, if the Employment Break does not necessitate them maintaining their 
professional registration, they will not be subject to the conditions within this policy in 
terms of failing to renew their registration.  Once an individual returns to the 
organisation all conditions/responsibilities will apply. 

 
2.2.7 Where a Professional holding an honorary contract with the organisation, chooses 

not to register or allows their registration to lapse, their honorary contract will be 
withdrawn. 

 
2.3 Line Manager Responsibility 
2.3.3 If Managers employ someone from an Agency, this should be from one of the 

Agencies listed in the Government Procurement Service.  Whilst it is part of the 
contract for the Agency to ensure that their registered HR Recruitment is in a position 
to practice by having a “live” registration, the organisation will, as a good employer, 
check the registration via the appropriate website of all agency staff when they 
commence employment. 

 
2.3.4 When staff have seconded into the organisation, their employer remains the 

organisation with whom they have a substantive contract. However, the organisation 
will as a good employer check the registration via the appropriate website.  

 
2.3.5 If staff are working within the organisation as part of an SLA, their employer remains 

the organisation with whom they have a substantive contract, and as such this 
organisation should be ensuring that their HR Recruitments registration is “live”.  
However, the organisation will as a good employer, check the registration via the 
appropriate website. 

 
2.3.6 Managers who identify or are informed of a lapsed registration must take immediate 

action.  Immediate actions will include: 
 

• Contacting the employee 
• Ensuring the person is withdrawn from undertaking the duties of a qualified 

clinician or professional with immediate effect 
• Discuss the options with the HR Head of HR and employee 
• Check re-registration with the relevant regulatory body, receive proof of 

renewal and evidence this in the personnel file. 
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2.3.7 When considering action to be taken, managers will take account of the following 
factors; 

 
• Length of time since registration has lapsed 
• Reason(s) put forward for non-renewal 
• Whether the individual has knowingly continued to practice without 

registration and has failed to notify management 
• Any previous occasions when the individual has allowed their registration to 

lapse 
• Whether the individual has attempted to conceal the fact that their registration 

has lapsed. Any concerns in relation to fraud, bribery or corruption should be 
referred to the CCG’s Counter Fraud Specialist (CFS) for further investigation.  

 
2.3.8 The manager in consultation with the HR Head of HR should consider the following 

options: 
 

• Allow the individual to take annual leave or time owing until their registration 
is renewed within an agreed time frame 

• Allow the individual to take unpaid leave where no annual leave is available 
• Suspend the individual from duty without pay, invoke disciplinary process 
• Where feasible, consider transferring the individual member of staff to another 

area within the organisation that offers a non-patient contact role that is of 
equal value 

• Temporary downgrade into a non qualified post specific to service need. 
 
2.4 HR Recruitment Team Responsibility 
2.4.1 The HR Recruitment Team will check current registrations of all new starters to 

ensure that it is valid for the purpose of the practitioner’s employment. 
 
2.4.2 The HR Recruitment Team HR Operational Teamwill ensure that the practitioner’s 

registration details are placed on the ESR system.  They will maintain the 
practitioner’s registration on the ESR information system. 

 
2.4.3 The HR Recruitment Team will check that all practitioners have renewed their 

registration.  For those that have renewed their registration, their details will be 
updated on the electronic staff record. 
 

2.4.4 For those that have not renewed their registration or re registered the manager  will 
contact the individualinforming them that their registration is due for renewal and if 
that it is not renewed by the renewal date, then they will not be eligible to practice in 
that capacity and they may be suspended from duty without pay immediately as they 
are in breach of their contract.  
 

2.4.5 If after a maximum period of one month following the expiry of registration the 
individual has failed to notify the manager of their re-registration, there will be a final 
check after which it will be assumed that the individual has broken their contract and 
their employment will automatically cease.  During this time there will be discussions 
between the Head of HR and appropriate manager as to whether contact has been 
made.  Every effort will be made to facilitate the member of staff to re-register within 
the timescale set out in this policy. 
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Appendix 4 – Disclosure of Criminal Background & Recruiting Ex-Offenders 
 
1. Principles 
1.1 The organisation actively promotes equality of opportunity for all and welcomes 

applications from a wide range of candidates including those with criminal records.  It 
undertakes not to discriminate unfairly against any subject of a Disclosure on the 
basis of conviction or other information received. 

 
1.2 Disclosures are only requested after an assessment has indicated that it is 

proportionate and relevant to the post concerned.  For those posts that require a 
disclosure all adverts, recruitment briefs and application forms will contain a 
statement indicating what level of disclosure will be required in the event of an 
individual being offered a position. 

 
1.3 The Recruitment service will advise and guide recruiting managers where a 

Disclosure has been made. 
 
1.4 The organisation undertakes to discuss any matters revealed in a disclosure with the 

person seeking employment, before withdrawing a conditional offer of employment. 
 
1.5 The organisation may conduct an interview to enable an open and measured 

discussion to take place regarding any offences or other matters that might be 
relevant to the position. Failure to reveal information that is directly relevant to the 
position sought, could lead to the withdrawal of an offer of employment.  

 
1.6 The organisation complies fully with the DBS code of practice.  Every individual who 

is subject to a Disclosure will be made aware of this code of practice and a copy will 
be provided to all applicants. 

 
1.7 Having a criminal record will not necessarily bar a potential employee from working 

with the organisation.  This will depend on the nature of the position and the 
circumstances and background of the offence(s). 

 
1.8 The organisation complies fully with the DBS code of practice regarding the correct 

handling, use, storage, retention and disposal of disclosures and disclosure 
information.  Disclosure information will be securely destroyed as soon as the 
relevant information has been noted. 

 
1.9 The organisation complies fully with its obligations under the Data Protection Act and 

other relevant legislation pertaining to the safe handling, use, storage, retention and 
disposal of disclosure information. 

 
1.10 No disclosure information will be kept on personal files and where a disclosure needs 

to be kept due to a dispute or because additional information has been supplied it will 
be kept separately and securely in a non-portable, lockable storage unit. 

 
1.11 Where disclosure information has been kept, it will be securely destroyed once the 

dispute is resolved or a decision has been made regarding employment or at the 
latest after 6 months. 

 
1.12 Access to disclosure information is strictly controlled and limited to those who are 

entitled to see it as part of their duties. 
 
1.13 For record purposes only the organisation will keep the following information: 

• The name of the subject 
• The level of the disclosure requested 
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• The position for which the disclosure was requested 
• The unique reference number of the disclosure 
• Details of the recruitment decision taken. 

 
1.14 In accordance with section 124 of the Police Act 1997, Disclosure information is only 

passed to those who are authorised to receive it in the course of their duties. 
 
1.15 The organisation maintains a record of all people to whom disclosure and disclosure 

information has been revealed and the organisation recognises that it is a criminal 
offence to pass this information on to anyone who is not entitled to receive it. 

 
1.16 Disclosure information is only used for the specific purpose for which it was 

requested and for which the applicant’s full consent has been given. 
 
1.17 The organisation will comply with all recommendations from DBS on the proper use 

and safekeeping of the disclosure information. 
 
2. Procedure 
2.1 Disclosure applications are processed by the HR Recruitment Team using the 

Disclosure Barring Service (DBS) to assess applicants suitability for positions of trust. 
 
2.1 When recruiting for a vacancy the Recruiting Manager needs to assess whether a 

DBS check is necessary and what level of disclosure is required.  This should be 
done prior to advertising to enable the information to be included in the advert. 

2.2 Dependant on whether the role is eligible for a DBS disclosure the recruitment 
service will ensure that the appropriate question is asked on the NHS Jobs 
application form. 

 
2.3 Once the preferred candidate has been selected the HR Recruitment Team will send 

the applicant disclosure application form and guidance booklet with instructions that 
the completed form must be returned with any supporting documentation that has not 
already been provided at interview. 
 

2.4 The disclosure application form will be verified and countersigned by one of the 
recruitment service team who are registered with the DBS and sent for processing. 

 
2.5 If the Disclosure application contains information that may affect the appointment a 

recruitment service representative will discuss this with the recruiting manager (in all 
instances), and the individual concerned where appropriate. 

 
2.6 Where the information contained on the Disclosure Application form significantly 

impacts on a candidates ability to undertake the post for which they have been 
appointed, any offer of employment must be withdrawn. 

 
2.7 The decision to withdraw an offer of employment must be confirmed both verbally 

and in writing to the candidate concerned. 
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Appendix 5 – Managing Personal Relationships 
 
1. Application 
1.1 Job applicants will be required to declare on their application any personal/work 

relationship. 
 
1.2 The aim is to protect all staff of the CCG in situations where a personal relationship 

exists, or develops, so that staff cannot be accused of a conflict of interest, bias or be 
the subject of allegations from other staff or the organisation. 

 
1.3 In the majority of situations where a line management relationship exists the 

organisation will not support staff working together where they have a close personal 
relationship as described. 

 
2. Personal Relationships 
2.1 A personal relationship includes any relationship where a close family relationship 

exists, for example, mother, father, daughter, son, sister, brother (and including step 
and in-laws) partner, ex partner (including spouse or cohabitee), civil partner. 

2.2 The scope of the term “personal relationship” applies to prospective staff who have a 
relationship with a current member of the organisation’s staff, or where a relationship 
starts during employment with the organisation. 

 
3. Examples of Potential Conflict of Interest/Bias 
3.1 Situations where a personal relationship may expose staff to conflict of interest or bias 

include, but are not restricted to, the following: 
• Perceived or alleged breaches of probity 
• Unfair advantage/favoritism 
• Breach of confidence/confidentiality 
• Harassment or bullying 
• Employee relations issues 
or 
• Any other issues perceived to be gained from the overlap of a personal and 

professional relationship. 
 

4. Personal Relationship between Staff with No Line Management Relationship 
4.1 This policy does not automatically prevent staff or prospective staff who have a 

personal relationship (described in section 2) from working together whilst employed 
by the organisation. 

4.2 However, the existence of such a relationship must either be declared at the time of 
appointment/promotion or, if the relationship develops during their employment.  
Where there is a relationship this must be discussed with either their line manager or if 
more appropriate with the Head of HR. Such a declaration will be strictly confidential. 

4.3 Staff may normally continue to work together in the same team or department where 
this is appropriate, providing there is no conflict of interest and/or no line management 
relationship. 

 
5. Personal Relationship Between Staff With a Line Management Relationship 
5.1 Where a personal relationship exists, a prospective member of staff will not be 

appointed into a post which results in a line management relationship with someone 
with whom they have a personal relationship. 

 
5.2 Where a personal relationship develops whilst working for the organisation, members 

of staff who are in a line management or supervisory relationship at work must not be 
involved with recruitment, selection, promotion, appraisal, pay or any other 
management activity or process involving the other member of staff. 


	Corporate Policies cover
	Business Continuity Policy - Mar 2017
	Business Continuity Policy
	1. Policy Statement, Aims & Objectives


	Emergency Responsiveness Policy
	SECTION A – POLICY

	Media Relations Policy - Mar 2017
	HR Recruitment Policy
	1.3.1 Work permits/Certificates of Sponsorship - Tier 2
	1.3.2 Refugees and Asylum Seekers
	2.1 Eligibility to work in the UK & Identity Checks
	2.2 Employment History & Reference Checks
	2.3 Disclosure & Barring Service (DBS) Checks (Previously CRB)
	2.4 Professional Registration & Qualification checks
	2.5 Occupational Health



