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NHS Rotherham CCG Governing Body – May 2017 

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. 

360° Stakeholder Survey 
The results from Rotherham CCG 360 Stakeholder Survey 2017 can be found at Appendix A. The 
annual CCG 360 Stakeholder Survey, which has been conducted online and by telephone since 2014, 
allows a range of key stakeholders to provide feedback on working relationships with the CCG. The 
results provides the percentage of stakeholders responding positively to the key questions, including 
year-on-year comparisons where the question was also asked in 2016 and 2015 and are used to support 
CCGs’ ongoing development and feed into improvement and assessment conversations with NHS 
England.   

General Election Purdah 
Once parliament has been dissolved, on 2 or 3 May, civil servants enter the pre-election six-week period 
known as purdah, when what they do is restricted. As usual, the Cabinet Office has published General 
Election guidance for the civil service, a link for which can be found in the attached letter from NHS 
England summarising how the guidance applies to the NHS. (Appendix B) 

Pre-election restrictions say we should “not publish any material which, in whole or in part, appears to be 
designed to affect public support for a political party”. 

While the everyday business continues in the run-up to the elections, all staff must be scrupulous in the 
purdah period to ensure that public resources are not used for party political purposes and must not 
undertake any activity that could call into question their political impartiality. The rules apply to all 
communications, including social media. 

We are already in Purdah because of the local elections and mayoral elections taking place on 4 May. 
The new purdah restrictions ahead of the general election will run through to the general election on 8 
June. 

Patient Transport Services Contract Award  
A joint procurement process for the provision of a non-emergency patient transport service (NEPTS) for 
the patients of Barnsley, Doncaster, Rotherham and Sheffield has been undertaken.  

The NEPTS was divided into ‘Lots’ based on activity type and bidders competed for each lot. 
The multi stage process resulted in two bidders being awarded the following contracts:  

The Thames Ambulance Service was awarded the contract for Lot 1A “On day discharges”.  With 
the remaining lots being awarded to the Yorkshire Ambulance Service:   

• Lot 1 Core PTS
• Lot 3 Ad-hoc transport
• Lot 4 GP Urgents (Sheffield)

The contracts are expected to start on 1st September 2017 and have been awarded for the duration 
of 5 years. 

Timings for June Governing Body 
A development session has been scheduled for Governing Body Members & Strategic Clinical Executive 
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Members on Wednesday 7th June 2017 to enable more detailed discussions around the Sustainable 
Transformation Partnerships and the Accountable Care System.  For Members’ diaries, the running order 
that day will be: 

11:00 -12.30  Development Session 
12.30 -13:00  Lunch Break (no food provided) 
13:00  Public Governing Body commences 

Communications Update 

• There has been continued coverage, including Rotherham Advertiser and Look North, on the
future of Tier 3 obesity services. The focus of the stories has been on the CCG’s decision on
funding of Rotherham Institute for Obesity (RIO) in the future.

• A 10 week countdown to the opening of the new Urgent and Emergency Care Centre has
commenced with information now being distributed about the centre opening and changes to the
Walk in Centre provision.

• The Rotherham Advertiser has recently covered a story about a Dinnington patient who died after
being suddenly rushed to hospital. Information published in the inquest discusses the role of
health services in the case.

• A recent doctor column in the health and wellbeing feature of the Rotherham Advertiser
discussed the services available to patients in a GP practice, other than an appointment with the
GP.

• Following the launch of the Rotherham Plan 2025, an article has been published on the borough’s
five ‘game changers’ which include the integration of health and social care.
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Overall, to what extent, if at all, do you feel you have been engaged by the CCG over the past 12 
months? 95% 86% 95% 

And how satisfied or dissatisfied are you with the way in which the CCG has engaged with you 
over the past 12 months?* 87% 78% 93% 

Overall, how would you rate your working relationship with the CCG? 93% 86% 91% 

To what extent, if at all, would you say your CCG/CCG has contributed to wider discussions 
through local groups? 80% 86% 81% 

How satisfied or dissatisfied are you with the steps taken by your CCG to engage with patients 
and the public? 70% - - 

The CCG involves and engages with the right individuals and organisations when making 
commissioning decisions 73% 81% 79% 

I have confidence in the CCG  to commission high quality services for the local population 83% 83% 84% 

I understand the reasons for the decisions that the CCG makes when commissioning services 
78% 83% 81% 

The CCG’s plans will deliver continuous improvement in quality within the available resources 
75% 76% 81% 

My CCG acts on the views of patients and the public when making commissioning decisions 
73% - - 

My CCG effectively communicates about how it has acted on what it is told by patients and the 
public 

58% - - 

Base = all stakeholders except CQC (2017; 40, 2016; 42, 2015; 43) unless otherwise stated 

Fieldwork: 16 January - 28 February 2017 

Summary 
This report presents the results from Rotherham CCG 360 Stakeholder Survey 2017. The annual CCG 360 Stakeholder Survey, which has been 
conducted online and by telephone since 2014, allows a range of key stakeholders to provide feedback on working relationships with their CCG. 
The results are used to support CCGs’ ongoing development and feed into improvement and assessment conversations with NHS England.   

The following chart presents the summary findings across the CCG for the questions asked of all stakeholders. This provides the percentage of 
stakeholders responding positively to the key questions, including year-on-year comparisons where the question was also asked in 2016 and 2015. 

*Base = all who feel they have some level of engagement with CCG (2017; 39, 2016; 41, 2015; 42)

Overall Engagement  

Commissioning services 
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2017       2016      2015   
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% very/ fairly satisfied 

% very/ fairly good 

% a great deal/ a fair amount 

% very/ fairly satisfied 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 
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I have confidence that the CCG effectively monitors the quality of the services it commissions 75% 74% 81% 

If I had concerns about the quality of local services I would feel able to raise my concerns with the 
CCG 80% 95% 93% 

I have confidence in the CCG to act on feedback it receives about the quality of services 80% 81% 88% 

How effective, if at all, do you feel your CCG is as a local system leader? 85% 93% - 

The leadership of the CCG has the necessary blend of skills and experience* 75% 88% 93% 

There is clear and visible leadership of the CCG*  85% 90% 98% 

There is clear and visible clinical leadership of the CCG* 75% 86% 91% 

I have confidence in the leadership of the CCG to deliver its plans and priorities* 78% 88% 86% 

The leadership of the CCG is delivering continued quality improvements 75% 79% 88% 

I have confidence in the leadership of the CCG to deliver improved outcomes for patients* 75% 83% 88% 

How much would you say you know about the CCG’s plans and priorities? 93% 86% 86% 

I have been given the opportunity to influence the CCG’s plans and priorities 73% 74% 77% 

When I have commented on the CCG’s plans and priorities I feel that my comments have been taken 
on board 75% 64% 65% 

The CCG has effectively communicated its plans and  priorities to me 83% 86% 84% 

The CCG’s plans and priorities are the right ones 70% 76% 77% 

Improving patient outcomes is a core focus for my CCG 93% 93% 86% 

% very/fairly effective 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

Leadership of the CCG 

Monitoring and reviewing services 

Plans and priorities 

2017       2016      2015   

2017       2016      2015   

2017       2016      2015   

Summary cont. 

Fieldwork: 16 January - 28 February 2017 

Rotherham CCG 

% a great deal/fair amount 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

% strongly/ tend to agree 

*Base = all stakeholders (2017; 40, 2016; 42, 2015; 43)
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Dear Colleagues, 

As you may be aware, following the agreement of the House of Commons to hold an early 
election on June 8th, it has been confirmed by the Cabinet Office that the pre-election period 
(the PEP) begins at 00.01hrs on Saturday 22nd April. 

As usual, the Cabinet Office has published General Election guidance for the civil service 
here; this is a summary of how that guidance applies to the NHS  

For the avoidance of doubt, this guidance applies to NHS England and NHS Improvement 
and their employees in the same way as it does to the Department of Health and other 
government departments. 

The guidance does not formally apply directly to CCGs, providers and other types of local 
NHS organisation, but they are strongly encouraged to abide by its general principles. 

Inevitably there will be grey areas and marginal calls to make –  including handling policy 
requests from Ministers, the Department of Health or other government departments, 
responding to requests from Parliamentary candidates, media handling, or publications. 
Please do not hesitate to consult: 

The NHS England Public Affairs and Stakeholder Relations team at 
england.externalcomms@nhs.net, or for advice on policy development contact the Policy 
Support Unit on england.psu@nhs.net  

The NHS Improvement Communications team if you are a Trust or Foundation Trust – either 
via your regional NHS Improvement communications lead, or via the national NHS 
Improvement team at nhsi.parlybriefing@nhs.net 

General principles 

In general, the PEP means that, while we have a responsibility to keep things running, we 
shouldn’t be doing anything new. This is because an incoming government may take a 
different view on the issue, and we shouldn’t be doing anything which may distract from the 
election campaign or be argued to give one participant in it an advantage.  

This means that, until after a new Government has been formed, there should be: 

 No new decisions or announcements of policy or strategy

Appendix B

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/609826/general-election-guidance-2017.pdf
mailto:england.externalcomms@nhs.net
mailto:england.psu@nhs.net
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 No decisions on large and/or contentious procurement contracts 

 No participation by NHS its representatives in debates and events which may be 
politically controversial 

These restrictions apply in all cases other than where postponement would be detrimental to 
the effective running of NHS England and the NHS in England more broadly, or wasteful of 
public money.   

What this means for NHS activity and communications 

Responding to requests for information 

Requests for briefings and information should be handled largely as they currently are, in a 
factual manner. Where they are from Parliamentary Candidates (PCs) or political party 
headquarters, ideally they should be turned around within 24 hours. If this isn’t possible (eg if 
the request needs to be considered as a Freedom of Information request) we need to tell 
them as soon as possible and allow them to refine their request. 

Constituency casework  

Letters sent by sitting MPs before the dissolution of Parliaments should be turned around as 
quickly as possible and can be returned directly to them via the House of Commons. After 
dissolution, they cease to be MPs, and casework enquiries from all PCs should be treated in 
the same manner. 

Briefing Ministers 

Ministers remain in post after dissolution despite no longer being MPs and may continue to 
require briefings on operational issues. These should be factual and concern current policy; 
they should not contribute to the development of new policy, unless this is necessary to 
resolve issues which cannot be deferred until after the election. 

Similarly, they should not help any political party or politician develop or cost their manifesto, 
or provide analysis of other manifestos. 

Requests for policy support from the Department of Health or other government departments 
should be channelled through the Policy Support Unit – please contact 
england.psu@nhs.net if you receive a direct request. 

Attending events 

Officials should decline invitations to events where they may be asked to respond on 
questions about future Government policy or on matters of public controversy – this includes 
withdrawing from previously agreed engagements. 

Contact with Select Committees 

MPs cease to be members of Select Committees when Parliament dissolves, and all 
inquiries cease. Contact regarding the publication of previously agreed reports should 
continue to be with the Clerks. 

Dealing with the media 

Proactive media work – i.e. press releases and interviews - should cease from the beginning 
of the PEP, with the exception of routine factual releases such as statistics or accounts. 

Reactive lines in response to questions from journalists must be factual in nature, and 
wherever possible be in line with previously published material on NHS websites or through 

mailto:england.psu@nhs.net
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previous media requests. Questions relating to the policies of a political party or PC, or any 
other matter which may risk NHS England being drawn into political debate, should be 
rebuffed. 

Marketing and other communications activities 

Printed materials – such as posters or leaflets - should not be given fresh circulation, but can 
be retained and issued in small numbers on specific request.  

Materials and exhibitions (such as conference stands) promoting contentious policy or 
proposed policy should not be used, and should be withdrawn if they are already being 
used. 

Films and other media produced by the NHS should not be made available for use by parties 
or PCs – this includes the NHS logo. 

Research involving interviews with the public – other than ongoing statistical surveys - 
should be postponed or abandoned.  

Nothing should be posted on NHS websites or social media accounts which is contentious, 
although there is no need to remove existing materials. Updates, including blogs, which are 
concerned purely with conveying essential factual information can also continue. News 
tickers and other widgets which draw attention to previously posted entries concerned with 
future policy should be disabled. 

Consultations 

No consultations should be launched during the PEP unless considered essential; the case 
for these should be made to the Cabinet Office via the Public Affairs and Stakeholder 
Relations team. 

Ongoing consultations should continue, but they should not be promoted. Where they are 
politically sensitive or controversial, pre-planned consultation events should be postponed. If 
this is likely to be detrimental to the quality of the consultation, the consultation period can be 
extended. 

Analysis of recently closed consultations should continue, but no responses should be 
published. 

Statistics 

The arrangements for publishing official statistics, including providing pre-release access to 
Ministers and officials, remain as is, with care taken to ensure commentary is factual and 
impartial. Requests for unpublished statistics by political parties should be dealt with as 
Freedom of Information requests. 

Access to NHS property/buildings  

Requests by political parties or PCs for access to hospitals and other settings for 
electioneering purposes should be dealt with by the relevant provider. The general principles 
should be that events should not disrupt services, and where access is granted, similar 
reasonable requests from other parties should also be facilitated to avoid any question of 
bias. Election meetings (i.e. non-public events to discuss campaigning) should not be 
permitted on NHS premises. 

What this means for NHS staff 
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Section E of the guidance summarises the rules regarding political activities of civil servants 
which apply at all times.   

Local political activity – for instance canvassing and leafletting for a candidate - is permitted 
outside of work hours and provided that public property or other resources are not used. 
Those members of staff wishing to participate beyond this level, including standing for 
election to Parliament, should discuss this with personnel.   

The use of personal social media accounts should continue to be in line with the values of 
the Civil Service Code – integrity, honesty, objectivity and impartiality – as set out in specific 
guidance in 2014; this includes comment on politically controversial issues. 

 

Further advice 

Colleagues are advised to read the comprehensive guidance from the Cabinet Office here. 

As above, please do not hesitate to consult: 

The NHS England Public Affairs and Stakeholder Relations team - 
england.externalcomms@nhs.net – or the Policy Support Unit – england.psu@nhs.net 

The NHS Improvement Communications team via your regional NHS Improvement 
communications lead, or via the national NHS Improvement team at 
nhsi.parlybriefing@nhs.net 

 

https://www.gov.uk/government/publications/social-media-guidance-for-civil-servants/social-media-guidance-for-civil-servants
https://www.gov.uk/government/publications/social-media-guidance-for-civil-servants/social-media-guidance-for-civil-servants
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/609826/general-election-guidance-2017.pdf
mailto:england.externalcomms@nhs.net
mailto:england.psu@nhs.net
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