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NHS Rotherham CCG Governing Body - May 2016 
CHIEF OFFICER’S REPORT  
 

Lead Director: Chris Edwards Lead Officer: n/a 

Job Title: CCG Chief Officer Job Title: n/a 
 
 

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

Secondary to Primary Care Relationship Developments 
 
GPs and consultants met in March at the Rotherham Foundation Trust when Commissioning Lead GPs 
outlined the CCGs financial challenges and the need for conversations around clinical thresholds.   
Around 25 consultants attended with excellent engagement.   They are aware from colleagues from 
outside of Rotherham that Rotherham CCG has managed its finances very prudently over recent years 
and that most other areas have been having these discussions for some time.  The consultants also 
came up with some new ideas for the CCG to consider. 
 
A number of smaller meetings with GPs and Consultants have now been set up to discuss the various 
areas and there is a plan to arrange another larger meeting next month.   
 
The CCG has asked which Consultants are going to be working with the locality teams to deliver the 
MCP model and the Medical Director has assured the CCG that this work will start to appear in their job 
plans in the near future.   
 
Local Digital Road Map 
 
Rotherham CCG is required to lead on the development of a Local Digital Roadmap (LDR) for the 
Rotherham area.  The LDR will detail the vision and plans for the implementation of paper free working at 
the point of care across health and social care.  The CCG has established a group with representation 
TRFT, RDaSH, Rotherham Hospice, GPs and RMBC to support the development and delivery of the 
roadmap, which will be submitted to NHS England by 30th June 2016.  The CCG is co-ordinating the 
development of the local roadmap with the other CCGs in the Sustainability and Transformation (STP) 
footprint to identify opportunities for joint working and to support patient flow across local boundaries. 
 
Accredited Safe Haven 
 
Rotherham CCG was required to re-apply for ASH status, following the move of its Business Intelligence 
services to EMBED. ASH (Accredited Safe Haven) status allows the CCG to receive key record level 
data flows to carry out commissioning. 
 
This application was approved by the national Data Access Advisory Group (DAAG) within the Health 
and Social Care Information Centre (HSCIC).  
 
Currently the approval to receive data flows only extends to data for commissioning purposes. Data flows 
used for risk stratification and invoice validation will be the subject of further applications to DAAG in 
coming weeks and months. 
 
The CCG are working closely with EMBED and other partners to support these further applications, to re-
commence the data flowing into the risk stratification solutions and to validate invoices. 
 
Process For Commissioning To Meet The Needs Of A Complex Patient With Learning Disabilities 
 
In August 2015 the Governing Body agreed a process to commission a bespoke care package for a 
complex patient. This process is now complete and an appropriate placement has now been 
commissioned. 
 
This is not expected to impact on other services. 
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Quality Premiums 
 
The Quality Premium for 2017/18, to reflect the quality of health services commissioned in 2016/17, will 
be based on measures that cover a combination of national and local priorities. 
 
The national measures which are worth 70% of the Quality Premium are: 

• Increase diagnosis rates for stage 1 and 2 Cancer (20%) 
• Increase the % of E-referrals (20%) 
• Increase patient satisfaction of making an appointment, as reported in the GP Patient Survey 

(20%) 
• Reduce the number of Antibiotics prescribed in primary care (10%) 

 
This year the local element of the Quality Premium focuses on the Right Care Programme and is worth 
30% of the total.  CCGs are required to identify three measures, from the Commissioning for Value 
Packs, each worth 10% of the total. Following discussions the following three measures, and levels of 
improvement, have been agreed with NHS England: 

• % of people who are ‘moving to recovery’ of those who have completed IAPT treatment 
• Delayed transfers of care from hospital per 100,000 population aged 18+ 
• People who have had a stroke who are admitted to acute stroke unit in 4 hours of arrival to 

hospital 
 
The maximum Quality Premium payment for a CCG is expressed as £5 per head of population, 
calculated using the same methodology as for CCG running costs.  CCGs will be advised of the level of 
their Quality Premium award in quarter 3 of 2017/18. 
 
There are three Gateways that can affect the level of payment to CCGs;  

1. Quality: serious quality failure at a local provider,  
2. Financial: effective use of public money; and  
3. NHS Constitution: not achieving targets for: 

• 18 weeks referral to treatment 
•  A&E 4 hour wait 
• Cancer 62 day GP referral to treatment 
• Ambulance Red 1 emergency calls 8 minutes. 

 
Where a CCG fails to meet the requirements of the quality or financial gateways, it will not receive a 
Quality Premium payment except where NHS England exercises discretion in respect to the quality 
gateway.  Where a CCG does not deliver the NHS Constitution rights and pledges on waiting times, there 
will be a reduction of 25% for each relevant measure made to the payment. 
 
The CCG Training Plan 
 
This is the first summary report produced for NHS Rotherham CCG following the implementation of the 
new training process in July 2015. 
The purpose of this report is: 
• To report on progress of training needs identified via PDRs and their completion rate at year end 
• To capture a summary of in-house training evaluations to understand how appropriate and beneficial 

the training has been 
• To review data captured via new starter questionnaires which can identify any gaps or improvements 

in regards to the induction process 
• To summarise new developments implemented in year. 
 
Appendix i) 
 
Communications update 
 

• Hallam FM recently covered two stories focused on health services in Rotherham:  
1. The provision of services of children with Tourette Syndrome. A statement was used from 

the CCG which reiterated our commitment to ensuring that patients get access to the most 
appropriate care, treatment and support they need.  

2. The recent pressures experienced in A&E and by the ambulance service. An interview 
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with the Chief Operating Officer at The Rotherham NHS Foundation Trust gave clear 
messages to the public about appropriate use of health services. 

 
• The Working Together pre-consultation, asking for views on what matters to patients when 

accessing care and treatment for children’s surgery and stroke services, has now been 
completed. Feedback from groups and individuals is being used to inform the next steps of these 
service reconfigurations. There will be a public consultation for both services towards the end of 
June 2016. 
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Purpose  

This is the first summary report produced for NHS Rotherham CCG following the 

implementation of the new training process in July 2015. 

 

The purpose of this report is: 

 

 To report on progress of training needs identified via PDRs and their completion rate 

at year end 

 To capture a summary of in-house training evaluations to understand how 

appropriate and beneficial the training has been  

 To review data captured via new starter questionnaires which can identify any gaps 

or improvements in regards to the induction process  

 To summarise new developments implemented in year  

Background 

In 2014, NHS Rotherham CCG undertook a rigorous assessment to achieve the Investors in 

Excellence standard.   

As part of the feedback from the assessment, the organisation acknowledged that significant 

improvements were needed in regards to training & development and the organisations PDR 

process.   

The following process was implemented in 2015: 

 
 

 

  



Whilst the process may appear complicated the intention is to empower individuals to tailor 
their training needs providing it is documented, agreed with line managers, relevant to the 
role and is value for money.   
 
To support the training process, a number of catalogues have been made available centrally 
for staff to view.  The purpose of these resources is to show what is readily available 
however these are not intended to restrict what training can be accessed.  Individuals would 
need to source their own training to meet their needs if it isn’t centrally available, these then 
should be agreed with their line manager / OE.   
 
In essence individuals will need to take ownership of their own learning and development in 
order to make it happen.  

 

A mini staff temperature check was undertaken late 2015 to identify how staff felt in regards 

to the new process. 

 

 
 

 

 

Positive feedback was recognised: 

 

 

 

 

 

 

 

 

 

The survey also raised some key points which required clarification; information to the points 

was feedback to staff in October 2015. 

 

  

95% 

Like the idea of having a central 

point of what training is readily 

available, it’s also helpful to have 

an in-house member of staff 

organising the training as I can ask 

them questions directly or by email 

and know I will get a response 

Think it works really well 

and helps me do my job 

as a manager.  Thank 

you for sorting it out! 

 

Happy with it 

 



2015/16 Training Plan Progress 

 

Overall reviewees and reviewers appear to have adapted well to the new PDR process and 

documentation.  All members of staff had completed their PDRs during April and May 2015.  

 

Majority of individuals had undertaken their 6 month reviews during October and November 

2015 with a small minority outstanding due to extenuating circumstances however line 

managers were aware and all were completed and submitted before the end of the financial 

year.   

 

1) Category 1 Training Needs (Centrally Coordinated) 

End of year status: 

 

Rag Category 

69% Complete 

15% Booked / Commenced 

13% On Hold 

3% No Progress / No Response from Individual 

 

Key points to note: 

 132 training needs have been completed. 

 6 training needs have yet to be progressed. However 2 of these were newly identified 

in November and no training opportunities have been available.  

 In regards to the 24 training needs currently on hold, these will be transferred to the 

2016/17 training plan as new dates are currently awaited from the training provider. 

 7 training needs could have been met through the coordinated group training, 

however due to changes in circumstances or diary commitments individuals were 

unable to attend. 

 23 training needs were met through the IT Skills Pathway e-learning packages.  

 5 training needs were secured via fully funded NVQ places from a Sheffield Training 

Provider.  

2) Category 2 Training Needs (Sourced by Individuals) 

End of year status: 

 

Rag Category 

45% Complete 

21% Booked / Commenced 

18% On Hold 

17% No Progress / No Response from Individual 

 

Key points to note: 

 48 training needs have been completed. 

 19 training needs have yet to be progressed. 

 In regards to the 18 training needs currently on hold, these will be transferred to the 

2016/17 training plan. 

 



3) Category 3 Training Needs (On the Job) 

End of year status: 

 

Rag Category 

61% Complete 

22% Booked / Commenced 

6% On Hold 

11% No Progress / No Response from Individual 

 

Key points to note: 

 60 training needs have been completed. 

 13 training needs have yet to be progressed. 

 In regards to the 6 training needs currently on hold, these will be transferred to the 

2016/17 training plan 

4) Opportunities Made Available in Year: 

 Individuals who have taken up the offer of free training via the CSU when it has been 
made available (9 people). 

 Individuals who have requested access to the free online IT Skills Pathway Training 
for Excel, Word & PowerPoint (19 people). 

 Safer Recruitment & Retention Training offered to specific employees due to their 
role (17 people). 

 The ½ day in-house training sessions via Chamber of Commerce enabled additional 
places to be made available to individuals who were interested.  This was for Time 
Management, Assertiveness Skills, Basic Negotiations, Presentation Skills (14 
people). 

 Bespoke contract negotiations training provided by Dynamiq (8 people). 

Training Evaluations 

The implementation of electronic evaluations for training organised centrally by the 
organisation (Category 1) was implemented towards the end of 2014/15.  This information is 
reviewed in year and used to inform discussions with providers where required. 

Understanding how training has benefited both employees and the organisation was a 
recommendation from the 2014 IiE Assessment.  The electronic evaluations now ask the 
learner to identify their level of skill before the training and after.  This was new for 2015/16 
and any changes in the skill level are used to calculate the overall skill increase of those who 
attended the training.   

 

Main Provider 1 

Training 

 

Attendance Evaluated Skill 

Increase 

Overall Experience Recommendation 

Assertiveness 

Skills 

12 people 11 people 91% Good 45% 

Excellent 55% 

100% 

Communication 

& Productive 

Meetings 

1 person 1 person 100% Excellent 100% 100% 

Excel Stage 4 1 person 1 person 100% Excellent 100% 100% 

  



Time 

Management 

12 people 10 people 80% Excellent 50% 

Good 50% 

100% 

Negotiation 

Skills 

12 people 9 people 78% Excellent 56% 

Good 22% 

Satisfactory 22% 

100% 

Presentation 

Skills 

12 people 10 people 90% Excellent 60% 

Good 40% 

100% 

Intro to Role of 
Supervisor 

1 person 1 person  100% Excellent 100% 100% 

Minutes and 
Note Taking 

1 person 1 person  0% Excellent 100% 100% 

ILM Project 
Management 

Stage 1 
 

7 people 7 people 14% Good 43% 
Satisfactory 29%  

Unsatisfactory 29% 

57% 

Chairing Skills 
 

14 people 11 people 82% Excellent 27% 
Good 55% 

Satisfactory 18%  
 

100% 

 

Main Provider 2 

Training 

 

Attendance Evaluated Skill 

Increase 

Overall Experience Recommendation 

Emotional 

Intelligence 

2 people 2 people 100% Good 50% 

Excellent 50% 

100% 

Impact at 

Meetings 

2 people 2 people 50% Excellent 50% 

Satisfactory 50% 

50% 

Influencing Skills 1 person 1 person 100% Satisfactory 100% 100% 

Negotiation Skills 1 person 1 person 100% Good 100% 100% 

Presentation 

Skills 

1 person 1 person 100% Excellent 100% 100% 

 

Bespoke Courses 

  

Training 

 

Attendance Evaluated Skill 

Increase 

Overall Experience Recommendation 

Bespoke 

Contract 

Negotiations 

8 people 7 people 86% Excellent 86% 
Good 14% 

100% 

 

  



New Starters Questionnaire 

As part of this process, new starters are asked to complete an electronic new starter 
questionnaire.   

 

 Yes No 

Were you personally introduced to your new colleagues, managers and other 
appropriate people during your first few days in post? 

94% 6% 

Did you gain an understanding of the organisations vision & values? 100%  

Did you gain an understanding of your job, responsibilities, and performance 
standards? 

100%  

Were appropriate policies and procedures shown and explained? (i.e. H&S, Fire 
Safety, Annual Leave, Sickness Absence etc 

94% 6% 

Was a clear induction development plan set out and explained? 100%  

Were you informed of the organisations processes in regards to PDR’s, training needs 
and completion of mandatory training? 

100%  

Did you receive a welcome email from the Chair and Chief Officer which included a 
copy of the current Organisation & Facilities Local Induction Pack? 

87% 13% 

Did you receive appropriate information in regards to the building and local facilities? 100%  

 

What aspects of the induction process were handled particularly well and why? 

 Introduction to other teams and staff 

 Good induction and feel that there is the continued support there to ask any questions as 
needed 

 The induction pack - what at great thing this is! Gives an excellent first impression and sets 
the stall out in terms of how professionally the CCG (i.e. the staff employed here!) operate.  
It's also really useful aide and gave a clear path to follow and was therefore easy to keep 
track of progress and ensure everything was covered that needed covering    

 The personal introductions to other staff, these were really welcome and useful   

 The introduction into CCG business - shadowing senior manager for the first week was 
invaluable 

 Clear structured programme of inductions with staff, attendance at senior meetings to gain 
better understanding of strategic priorities and how they link with role. Meeting of the team 
and friendly nature of all the staff 

 All aspects of the induction process were handled well.  Welcome letter gave a lot of 
information and where to find documents that were relevant.  Also presentation was very 
informative 

 Clear information and references to help new starters with the organisation and facilities local 
induction pack 

 The introduction to the team and people you would be working with.  It made you feel 
welcome and valued 

 Information and logins etc. waiting for me on arrival,  and personal introductions 

 It was clear what I needed to do and the timeframe to complete 

 Felt welcome almost immediately - everyone knew I was coming and as awful as it was 
sharing my picture via email it made everyone aware who I was 

 The documentation was sent very promptly. The induction pack was very useful 

 Organisation of induction was particularly good and it was clear that the CCG places 
emphasis and importance on doing this properly rather than being a chore.  Really like the e-
learning although I have struggled with access to Safeguarding and IG.   

 

Were there any areas you felt were missing from the induction process? 

 I feel I was lucky in that I got to attend OE, Governing Body and various other Committees. 
What this did was gave me a really good overview of how the CCG does business (i.e. 
hierarchy of various meetings / decision making processes), which I've found very useful.  It 
has crossed my mind since "how would others get this overview?" and would shadowing a 
Director for a day/week therefore be good for everyone? 

 Possibly only pertinent to me.  Clarity of which regular meetings I am expected/not to attend 
should be forthcoming not extracted.  So a list of all CCG key and relevant meetings would be 
good 



 

During your time with us so far, are there any aspects of our organisation which we manage 
or ‘do’ particularly well in comparison to your previous organisation? 

 Relationships and communication - working as a team. Accessibility to people. 

 Leadership, Processes, Organisation, meetings management, staff engagement and 
involvement, aspiring to be excellent in everything! engendering great staff morale, being 
actively concerned about this and staff wellbeing, providing top class workspaces (desks, 
chairs, IT) and well maintained and clean buildings ....the list is frankly endless!! 

 The organisation communites well with all employees and it feels like on the whole staff 
feedback/views are considered. The procedures are much clearer and there is a clear 
strategic direction that allows more structure to individual roles. Staff appear more satisfied at 
work and this reflects a much brighter/happier working environment. 

 Staff are made welcome and are able to contribute to organisation.  Previous organisation 
promised to listen but problems never seemed to get resolved. 

 working relationships, communication 

 Yes, the organisation has clear processes to support staff.  Staff from all levels are accessible 
and helpful. 

 Relationships, Training, PDRs 

 Made to feel much more secure and valued 

 Communication is very good 

 IT equipment set up immediately and ready for use 

 Staff meeting very good, these are difficult to get right but I feel it is well structured, good, 
relevant content and as light hearted as it can be whilst remaining a ‘business’ meeting.  I 
really am impressed with how open plan can work and how it breaks down barriers between 
different grades of staff but we do need more areas for ‘quiet’ work as it can be difficult to 
undertake. As I have no ‘team’ it is difficult to comment but from observation, cascade works 
really well compared to where I worked.  I like the camaraderie of the weight loss challenge, 
walking club and encourage more of this, we need to uphold good health so I have seen 
weight watcher and stop smoking programmes introduced which were well received. 

 

During your time with us so far, are there any aspects of our organisation you feel could be 
managed or ‘done’ better in comparison to your previous organisation?  

 The things that spring to mind all relate to staff benefits e.g. access to NHS lease car scheme, 
access to on-site facilities (e.g. Costa Coffee). However I'm not sure it's realistic for a smaller 
organisation to host such schemes and there are other benefits of working at a smaller place 
that money / staff benefits can't buy! 

 Several processes are still paper based which could be done better via IT.  For example in my 
previous organisation we were able to process mileage claims online which saved time and 
could be done away from the office (home). 

 

 

Recommendations 
 

Update the induction checklist with: 

 

1- an appendix containing the CCGs meeting governance structure so that line managers can 
inform new employees of the key meetings they should attend 
 

2- a prompt for managers to ensure new employees shadow corporate meetings according to 
their banding so that an overview can be obtained 

 

3- All new employees should be encouraged to attend Governing Body as part of their local 
induction  
 

  



New Developments in Year  

1) Skills & Qualifications Assessment 

Looking at the skills and qualifications of staff and management is an important part of any 
organisational development and its good practice for the organisation to undertake these 
types of assessments so that they can understand their workforce better. 
 

In order to ensure the process is meaningful and that the database is kept up to date, the 
following methods have been identified to capture data on an ongoing basis: 

 
 Survey – A one-off survey monkey in Aug-Sept 2015/16 to collect information.  The 

results will be downloaded and coordinated into an initial database of skills and 
qualifications 
 

 New Starters - A physical hard copy or electronic copy of the assessment will be 
provided as part of the induction pack.  New starters will be asked to complete and 
return within 2 weeks of starting.  This will capture new skills and qualifications 
coming into the organisation which will then be centrally added to the overall 
database. 
 

 PDR’s & 6 Month Reviews – An additional page is included in the PDR paperwork 
pack which can be used to capture any skills and qualifications achieved during the 
year when having discussions at either PDRs or 6 month reviews.  When the PDR 
paperwork is submitted centrally, anything identified will be added to the overall 
database. 

 
The initial assessment was completed in early November 2015 and an OE strategic session 
was undertaken in December 2015 to review the data.   
 

2) Communicating the Training / PDR Process 

All new starters received information regarding PDR, training and development via the 
induction process.   

 

Refresher sessions for staff were scheduled in Feb and Mar 2015 prior to the 
commencement of PDRs.  All staff attended these sessions. 

 

Regular updates and reminders are shared at the All Staff Meetings. 

 



3) Monitoring and Reporting  

 

2016/17 Forward View  

 
1. CCG structure has increased with some members of staff being based off site, there 

will be a challenge in ensuring all PDRs and 6month reviews are completed on time, 
which includes submitting paperwork. 
 

2. The CSU was disbanded towards the end of 2015/16, therefore the CCG no longer 
have access to training support other than that for Mandatory and Statutory Training.   
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