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Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Ruth Nutbrown, Assistant Chief Officer 
 
Purpose:  
To provide intelligence to AQuA members on Corporate Business for the period April to June 
(Qtr 1) 2018-19. 
 
Background: 
This is a quarterly report presented to Governing Body members providing assurance 
regarding the following elements of corporate business: 
Risk management, external assessment, committee activity, corporate governance, information 
governance and staffing governance. 
 
Analysis of key issues and of risks 
As covered in the report: 

• Very few issues found during the H+S assessments (page 2) 
• Conflict of Interest returns from General practice, 8 practices are still outstanding; 

these should have been received by the 1st April 2018. (Page 4) 
• Data Protection Officer (DPO) has been appointed. (Page 7) 

Patient, Public and Stakeholder Involvement: 
Nil 
Equality Impact: 
Nil 
Financial Implications: 
Nil 
Human Resource Implications: 
Nil 
Procurement: 
Nil 
Approval history: 
None 
Recommendations: 
That Governing Body members note the activity and assurances this report provides  
 
 

 
Page 1 of 1 



Paper A 
 

 
 
 
 
 
 
 
 
 
 

Corporate Assurance 
Report 

 
 
 
 
 
 
 

Quarter 1 
 

2018-2019 
 

(1 April 2018 to 30 June 2018) 

Page 2 of 
 

 



C o n t e n t s 
 
 

Section Sub-Section Page 
Executive Summary  

1 Risk management 
• Integrated Risk Management Framework 
• Emergency Resilience and Business Continuity 
• Claims and legal Issues 

 
1 
1 
1 

2 External assessments 
IiE 

 
1 

3 Committee activity 
• AQuA 
• Engagement and communications sub-committee 

meeting 

 
1 
2 

4 Corporate Governance 
• Health & Safety, Fire & Security 
• Complaints and MP contacts 
• Conflict of Interest returns 
• Equality & Diversity 
• Incidents 

 
2-4 
4 
4 
4 

4-7 

5 Information Governance 
• Introduction 
• Information Governance 
• Freedom of information Requests 

 
 
 

7 
8 

6 Organisational Development & Staffing Governance 
• Introduction 
• Staffing Governance 

 
 
 

8-9 

Page 1 of 
 

 



 

Ref 1 Risk Management 
CAR Assurance Framework, Risk Register and Issues Log have been reviewed and 
18-19 updated and presented to AQUA on the 1st May 2018. 
230  

Governing Body had a Development Session on 7th March 2018 in which NHS 
Rotherham CCG Corporate Objectives were reviewed and updated. 

CAR 
18-19 
231 

Emergency Resilience and Business Continuity 
Exercise Accentus was held on 13th June 2018 and was organised by Public 
Health England.  Exercise Accentus was a table top exercise for the North of 
England Region and explored the health response to a mass casualty event. The 
objectives of the exercise were: 

 
• To raise awareness of the National Counter Terrorism Policing Network 

(NCTPN) and the interface with the NHS during a terrorist incident. 
• To exercise the plan to maintain the safety and care of NHS staff and 

patients using NHS provided facilities during a deliberate incident. 
• To exercise the plans for the psychosocial response to a mass casualty 

incident. 
• To exercise the communications channels and how local messages are 

edited from the national strategic message. 
• To exercise the tactical coordination response plans for the local and 

regional response structure. 

CAR Claims and Legal issues 
18-19 There has been no activity in this area during the quarter. 
231 
2 External assessments 
CAR IiE 
18-19 As in previous years, the organisation underwent the Investors in Excellence 
232 assessment in June with the external assessor spending 2 days with us examining 

evidence we had produced and meeting with groups of staff to understand more 
about our excellent organisation. The results of the assessment are due in July. 

3 Committee Activity 
CAR 18-
19 
234 

Audit, Quality and Assurance Committee 
The AQuA Committee met on the 1st May 2018 and discussed the following items: 

 
• Financial Matters Update 
• Draft Annual Accounts 
• Safeguarding Updates – Stovewood Investigation 
• Personal Health Budgets – Letter from NHS England 
• Internal Audit Progress Report 
• 2018/19 Internal Audit Plan 
• Information Governance – Final Report 
• Conflicts of Interest – Final Report 
• Integrity of the General Ledger & Key Financial Systems – Final Report 
• Board Survey Results 
• Q4 Corporate Assurance report 
• Operational Executive Terms of Reference 
• AQuA Terms of Reference 
• Cyber Security Review 
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 Number 
of 
issues 

Grading Actions for 
High Medium Low CCG NHS 

PS 
 

Premises Inspection 
 

3 
 

0 
 

1 
 

2 
 

3 
 

0 
 

Fire Risk Assessment 
 

2 
 

1 
 

0 
 

1 
 

1 
 

1 
 

Security Assessment 
 

0 
 

0 
 

0 
 

0 
 

0 
 

0 

 

 

Number of issues 
 

2018 
 

2017 
 

2016 
 

2015 
 

Premises Inspection 
 

3 
 

3 
 

15 
 

17 
 

Fire Risk Assessment 
 

2 
 

6 
 

6 
 

15 
 

Security Assessment 
 

0 
 

0 
 

2 
 

3 

 

 

  
The AQuA committee met again on the 23rd May as an extraordinary meeting to 
facilitate the sign off of the annual accounts. 

CAR 18-
19 
235 

Engagement and communication sub-committee meeting May 3rd 2018 
The following items were discussed: 

• Update on engagement to support the re-procurement of the community 
equipment service 

• Plans to share information on the Rotherham Health Record, prior to roll 
out 

• Work ongoing with PPG members to develop shared resources and leaflets 
across Rotherham to support PPGs 

• Planning for the CCG AGM and event to mark NHS 70 
• Shared templates for EIA and Engagement Assessment across SYB; 

amendments are being made for use in Rotherham, to align to our systems 
and processes 

• Updates on Engagement and Communication in relation to both 
Rotherham Place Plan and the regions SICS work streams. 

4 Corporate Governance 
CAR 18-
19 
236 

Health & Safety, Fire and Security 

On the 16th April 2018 the annual fire, premises and security inspections were 
undertaken at Rotherham CCG. 

 

The inspections have found very few issues to report.  A breakdown of the 
numbers is shown below with a comparison to previous year’s reports: 

 

2018 Inspections results 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Results by comparison 
 
 
 
 
 
 
 
 
 
 
 
 
 
During Quarter 1. The following documents were submitted to OE: 

 
• Fire Safety Policy 
• Sustainable Management Plan 
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• Manual Handling Procedure 
• Organisational Risk Assessment 
• Fire Risk Assessment 
• Security Audit 
• Premises Inspection 

 
Recycling – As part of the Sustainable management plan a battery box has been 
placed adjacent to the kitchenette.  All members of staff are encouraged to bring 
their used batteries from home for disposal. The type of batteries for recycling is 
noted on the side of the battery recycling box. 

 
Evacuation Chair Refresher Training – During June, refresher training took 
place at Oak House for evacuation chair operators.  Further catch up sessions are 
planned for later this year 

 
Oak House Tenants’ meeting - On 4th June, a meeting took place between the 
tenants of Oak House and NHS Property Services (NHS PS) the following issues 
were discussed: 

 
• Evacuation Chair Maintenance – Lack of servicing/maintenance of the 

evacuation chairs, the last service was carried out in May 2016; NHS PS 
will chase Integral for a date to service the chairs. 

 
• Fire Drill - The issue around NHS PS not organising a fire drill for Oak 

House was raised again.  NHS PS has assured the tenants that a fire drill 
will be organised as soon as possible. 

 
On the 15th June 2018, Oak House conducted a fire drill; the total time for a full 
building evacuation to a place of safety was 5 minutes. 

 
Issues highlighted by the CCG: 

 
• A few screens were left unlocked. – Please remember to lock your PC’s as 

you leave if it is safe to do so. 
 

Findings from the NHS PS fire drill report for the full building evacuation of Oak 
House. 

 
• Everyone evacuated using the correct fire escape routes, but only 

Rotherham CCG and NHS PS reported their floor/zone clear. 
• Although, in general, people proceeded to the Assembly Point several 

small groups were establishing away from the Assembly Point.  – Please 
remember to stay close to the assembly point area until informed 
otherwise, either by the emergency services or the fire prevention officer. 

• Initial response to the alarm – Fair 
• Preventing the spread of fire - Good 
• Incident control - Good 
• Staff reactions - Fair 
• Knowledge of assembly point - Good 
• Overall communication - Poor 
• Premise Security - Good 
• Fire Service Information – plans, keys, risks – Good 
• Use of evacuation equipment – N/A 
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The issues highlighted in the report will be discussed at the next tenants meeting 
and fed back to the CCG. 

CAR 18-
19 
237 

Complaints and MP contacts 
During the quarter the CCG received 12 complaints and 8 MP contacts. 

 
Complaints 
Of the 12 complaints 7 were signposted to The Rotherham NHS Trust for 
investigation and response. The remain 4 complaints related to: 

• The NHS 111 service, the investigation revealed that the complaint was 
invalid due to a misunderstanding by the complainant. 

• A child in receipt of Continuing care was investigated and responded to – 
CLOSED 

• 3 x CHC funding decisions – CLOSED 
 
MP contacts 

• 1 related to a Barnsley patient, therefore advised to forward to Barnsley - 
CLOSED 

• Concern relating to accessing equipment for a child in the community - 
CLOSED 

• Dispensing of branded products by NHS prescription - CLOSED 
• Child in receipt of Continuing care which went on to be a formal complaint - 

CLOSED 
• Complaint regarding the decline of an Individual Funding Request - 

CLOSED 
• Enquiry regarding an Individual Funding Request - CLOSED 
• Clarification sought regarding the Autism sensory pathway in Rotherham - 

CLOSED 
• Concern regarding lack of assessment by the CAMHS service - CLOSED 
• Concern regarding a learning disability package of care - CLOSED. 

CAR Conflict of Interest Returns 
18-19 In February work commenced to collate Conflict of Interest Forms for the start of 
238 the new financial year April 2018 to March 2019. As at the end of June 100% of 

employees have provided their Conflict of Interest Forms. 
Of the 31 General Practices 28 (90%) have submitted Conflict of Interest Forms for 
their practices. The remaining 3 (10%) have been reminded to complete and 
submit their forms. 

CAR Equality and Diversity 
18-19 The Equality and Diversity Steering Group took place on 18th May 2018 following 
239 the Engagement and Communications Sub Committee. 

 

The Equality and Diversity Steering Group Terms of Reference have been updated 
at the Equality and Diversity Steering Group meeting on the 18th May 2018 and 
have also been reviewed and approved at AQuA on the 3rd July 2018. 

CAR Incidents 
18-19 During the quarter there has been 3 incidents reported on the Incident Report 
240 Form (IR1), the details are shown below: 

Page 4 of 11  



 

  IR1 
Number 
and date 

Type of 
Incident 

Description of the incident Outcome  

26444 
6/04/2018 

Security 
Incident 

• A member of staff received an 
email advising of the need to 
change the password for the 
Microsoft outlook web app. 

• The member of staff had 
assumed this was linked to the 
planned migration to NHS net 
and clicked the link and changed 
the password as requested. 

• The member of staff immediately 
wondered if they had made a 
mistake and rechecked the origin 
of the email. 

• To note the member of staff used 
their CCG email and did not 
change the CCG password. 

• Email 
forwarded to 
the IT 
helpdesk for 
advice. 

• IT helpdesk 
immediately 
changed the 
password. 

• IT tried to 
resolve 
remotely, but it 
didn’t work. 

• The member 
of staff was 
asked to 
unplug the 
network cable 
to isolate the 
laptop. 

• A IT technician 
came to Oak 
House who 
believed it to 
have been a 
phishing email, 
whilst it hadn’t 
seemed to 
have spread or 
caused any 
issue the 
laptop was 
taken away to 
be re-imaged 
to be 100% 
sure. 

• Head of IT 
informed and 
the steps 
being taken. 

• IT took the 
details of the 
email to 
ensure any 
further 
attempts didn’t 
get through the 
CCGs 
Gateway. 

• Likelihood = 
Possible 
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     • Consequences 
= Minor 
= Yellow no 
further action 
Logged by the 
Caldicott 
Guardian 

 

263445 Security • Disappearance of a laptop power 
cable from a laptop bag locked in 
a secure cupboard. 

• Incident 
reported to 
Sue 
Cassin/Ruth 
Nutbrown. 

• Key for the 
secure 
cupboard has 
been relocated 
from its secure 
storage to a 
different 
secure storage 
Consequences 
Minor 
Likelihood = 
Unlikely= 
Green no 
further action 

 

263446 Other At a recent urology pathway meeting 
it was noted by a GP that the 
template on Top Tips and on EMIS 
was using PSA cut off values appear 
to have been taken from the PAN 
handover 2 ww cancer referral 
forms.  Further investigation showed 
that the data quality team had sent 
the “correct” forms are to all 
practices in 2016. These were 
based on the PAN London PSA level 
and had been approved through the 
CRMS approval process and SCE 
and were sent out to practices in 
July 2016. In March 2017 practices 
received an update of the form with 
inclusion of the testicular lump 
pathway and revision of the PSA 
levels with current NICE guidance. 
A further update was sent in March 
2018 to all practices some EMIS 
practices however did not appear to 
be using the most up to date form. 

PDF template 
replace on Top 
Tips 
Email sent to 
EMIS practices 
stating: Please be 
aware many 
practices are 
using an out of 
date version of 
the 2ww urology 
referral form.  An 
email was sent 
out to practices 
detailing some 
changes that 
were required in 
March 2018.  To 
ensure you are 
using the latest 
form please 
import the version 
attached to this 
email.  Please 
note that if you 
continue to use 
another version if 
this form you are 
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     responsible for 
ensuring that it 
contains up to 
date clinical 
guidance. 
Consequences = 
Moderate 
Likelihood = 
Unlikely = Yellow 
after investigation 
the score is 
consequences = 
moderate 
Likelihood is 
reduced to 
insignificant = 
Green 

 

 

5 Information Governance 
CAR 18-
19 
241 

General Data Protection Regulation (GDPR) 
The CCG has continued to work through the GDPR action plan with eMBED 
support to ensure compliance with GDPR requirements, with most of the action 
plan now completed. Work taken place this quarter includes: 

• Privacy Notice review/update 
• Contract reviews to ensure GDPR compliance – specifically where Data 

Processors are used by the CCG and where the CCG acts as a Data 
Processor for other organisations. 

 
The CCG has appointed a Data Protection Officer (DPO), a key requirement of 
GDPR and will be using the DPO service provided by eMBED, with Barry Jackson 
as the named DPO. 

 
As part of the 2018/19 Audit plan it was agreed that 360 Assurance would 
undertake a review of GDPR at the CCG, to take place in two parts. The first of 
these audits, on GDPR Preparedness, has been completed this quarter. Only one 
recommendation was made, regarding the recruitment of a Data Protection Officer 
which has now been completed. 

 
Data Security and Protection Toolkit (DSPT) 
The rebranded and revamped IG Toolkit has been released, now known as the 
Data Security and Protection Toolkit. The CCG is expected to complete and 
submit the Toolkit by the 31st March 2019 and an action plan will be developed to 
support this during the next quarter. 

 
IG Work Programme 2018/19 
The work programme for IG has been agreed with eMBED Health Consortium for 
the next financial year. The work programme includes the key areas of support 
provided to the CCG including completion of the Data Security and Protection 
Toolkit. 

 
Rotherham Interoperability Group 
The Senior IG Specialist from eMBED continues to represent the CCG on the 
Rotherham Interoperability Group. Ongoing support has been, and continues to 
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Starters/leavers Apr-18 May-18 Jun-18 

Starters 0 2 2 
Leavers 1 0 1 

 
Gender Headcount 
Female 92 
Male 29 

 
Sexual Orientation Headcount 
Bisexual 0 
Gay/Lesbian 2 
Heterosexual 100 
Undefined sexual orientation 4 
I do not wish to disclose my sexual orientation 15 

 

 

 be, provided in the development of the Rotherham Health Record (RHR), including 
the provision of GDPR compliant text for the RHR Privacy Notice. 

CAR 
18-19 
242 

Freedom of Information Requests 
During the quarter, 66 requests were received, 54 (83.08%) were acknowledged 
within two working days with one request being withdrawn. 

 
Of the 66 requests, 34 (52.3%) were responded to within 20 working days, and 31 
(47.7%) were responded to after 20 days. 

 
The table below describes the type of requester and the number of requests: 

 Requester Number %  
BMA 2 3.08 
Charity 5 7.70 
Community Support/Care Services 1 1.53 
Consulting Services 2 3.08 
Healthcare & Business Solutions 9 13.85 
Marketing & Communications 1 1.53 
Medicines Management/Supplies 2 3.08 
Print (Journalist, magazine) 2 3.08 
Research/student 1 1.53 
Royal College of Physicians 1 1.53 
Royal College of London 1 1.53 
University 4 6.16 
Unknown 32 49.24 
Political Party 2 3.08 
Total 65 100 

6 Organisational Development & Staffing Governance 
CAR 18-
19 
243 

 

 Disability Headcount  
No 111 
Not Declared 6 
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Religious Belief Headcount 
Atheism 6 
Christianity 84 
Hinduism 2 
Islam 1 
I do not wish to disclose my religion 18 
Other 7 
Sikhism 1 
Unspecified 2 

 
Ethnic Origin (headcount) Headcount 
White 110 
Mixed - Multiple Ethnic Groups 0 
Asian / Asian British 6 
Black / African / Caribbean / Black British 1 
Other ethnic group 0 
Undefined/not stated 4 

 

Age (headcount) Headcount 
<20 2 
21-35 11 
36-45 36 
46-55 52 
56-65 20 

 

 

  Undefined 0  
Yes 4 
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Paper B 
 

NHS Rotherham Clinical Commissioning Group 
 
Operational Executive –06/04/2018 
AQuA – 01/05/2018 & 03/07/2018 

Strategic Clinical Executive – Date 
 

GP Members Committee (GPMC) – Date 
 

Clinical Commissioning Group Governing Body -  05.09.2018 
 

Sustainable Development Management Plan 
 

Lead Executive: Ruth Nutbrown – Assistant Chief Officer 
Lead Officer: Ian Plummer – Health and Safety Manager 

Lead GP: Dr Jason Page - SCE Vice chair, Governance lead 
 

Purpose: 
The purpose of this paper is to introduce the amended Sustainable Development Management 
Plan (SDMP) to Governing Body 
Background: 
In January 2014 the NHS Sustainable Development Unit (SDU), jointly funded by NHS England 
and Public Health England launched the new NHS Sustainable Development Strategy. 

 

The Government is committed to addressing both the causes and consequences of climate 
change. As the largest public sector emitter of carbon emissions, the NHS has a duty to 
respond. 

 

The SDMP was submitted to AQuA on the 1st May 2018. Following the meeting, the SDMP was 
updated with the following recommendations: 

 
• Virtual meetings have been included in the plan – e.g. tele conferencing. 
• Appendix A has been completed with named leads for each action and timescales 

where applicable 
 
The amended SDMP was submitted to AQuA on the 3rd July 2018. From that meeting a further 
amendment was made to the Commissioning and Procurement action plan. (Highlighted in Red 
Page 12) 

Analysis of key issues and of risks 
NHS Rotherham CCG is required to contribute to meeting the national target of a 34% cut in 
overall national carbon footprint by 2020, the latter enshrined in the Climate Change Act 2008. 
The aim of the SMDP is to comply with the NHS Carbon Reduction Strategy for England (2009) 
which requires the CCG to identify a clear strategy for tackling these significant challenges. 

Patient, Public and Stakeholder Involvement: 
N/A 
Equality Impact: 
An EIA has been undertaken and is attached to the SDMP 
Financial Implications: 
N/A 
Human Resource Implications: 
Time re implementation 
Procurement: 
N/A 
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Approval history: 
OE – 06/04/2018 
AQuA – 03/07/2018 
Recommendations: 

 

The Governing Body is asked to ratify the Sustainable Development Management Plan for 
Rotherham CCG 
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Sustainable Development Management 
Plan 

 

 
 
 
 
 
 
Title: Sustainable Development Management Plan 
Reference No: 
Owner: Ruth Nutbrown – Assistant Chief Officer 
Author: Ian Plummer – Health and Safety Manager 
First Issued On: 
Latest Issue Date: 
Operational Date: 
Review Date: 
Consultation Process: 
Ratified and Approved by: OE – 06/04/2018 

AQuA 
Governing Body 

Distribution: All staff and GP members of the CCG 
Compliance: Mandatory for all permanent & 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 (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. 
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1. Introduction 
 
 
Rotherham Clinical Commissioning Group is a socially and environmentally responsible 
organisation; who is responsible for commissioning health services, for the people of 
Rotherham. 

 

In January 2014 the NHS Sustainable Development Unit (SDU), jointly funded by NHS 
England and Public Health England launched the new NHS Sustainable Development 
Strategy1. 

 

The NHS has made a long standing commitment to operating sustainably and providing 
positive social value through all its services and facilities. This commitment is underpinned 
by national policy and a wide range of regulatory and legal requirements which affect health 
and social care providers and commissioners. 

 

 
 
1.1 What is Sustainability 

 

Sustainable development is most commonly described as “...development that meets the 
needs of the present, without compromising the ability of future generations to meet their 
own needs...” (The Brundtland Commission, United Nations – Our Common Future, 1987) 

 

Sustainable development is achieved when an organisation or community is acting positively 
and achieving positive outcomes in the long term, in three aspects, these are: 

 

• Economic aspects – the activity, community or organisation is financially viable in 
the long term. 

 

• Social Aspects - the activity, community or organisation has staff, community and 
wider stakeholder relationships which provide the skills, engagement and support 
required for long term success. Overall the organisation is making a positive net 
contribution to society in general. 

 

• Environmental aspects - the activity, community or organisation has the natural 
assets (air, water, materials, energy, bio-diversity etc.) it requires, being successful in 
the long term and makes a positive contribution to ensuring these resources are 
sustainable both for itself and others. Overall the organisation is making a positive 
net contribution to the environment in general. 

 

Sustainable development begins when an organisation is achieving positive results in all 
three areas at the same time. It is not enough in the long term to merely minimise negative 
impacts, though in many cases this is where we start. 

 

Sustainability is not about constraints, though initially it can feel that way. It is about a long 
term commitment to innovating and reorganising, what we do and how we do it, to make a 
positive difference in the world. This is not constrained but has limitless potential. 

 

 
 
1.2 Why is Sustainability important 

 

The Sustainable Development Strategy for the Health and Care System 2014 - 20202, the 
Public Services (Social Value) Act (2012)3 and the Climate Change Act (2008)4 requires 

 
 

1 https://www.sduhealth.org.uk/ 
2 https://www.sduhealth.org.uk/policy-strategy/engagement-resources.aspx 
3 https://www.gov.uk/government/publications/social-value-act-information-and-resources/social-value-act- 
information-and-resources 
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public bodies to consider how to use its contracts to improve the economic, social and 
environmental well-being of our communities. 

 

The CCG is committed to the Carbon Reduction Commitment Energy Efficiency Scheme 
(CRC)5 and there is an on-going focus to reduce the CCG’s direct impact, including our 
building related greenhouse gas emissions, business travel and waste going to landfill. 

 

We also understand that the vast majority of our impact is embedded in our commissioning 
and procurement activities and we have a duty to both support and challenge our providers 
and suppliers to also reduce their own impact; while continually improving the social value of 
our activities. 

 

We endeavour to work closely with our staff, service users, suppliers, providers and local 
communities in all aspects of sustainability. We aim to integrate economic, environmental 
and social considerations into our strategic decision making and we are open-minded and 
transparent in our engagement with those who may be affected as a result. 

 

 
 
1.3 National Context 

 

The Government is committed to addressing both the causes and consequences of climate 
change. As the largest public sector emitter of carbon emissions, the NHS has a duty to 
respond. 

 

NHS organisations are required to contribute to meeting the national target of a 10% cut in 
NHS wide carbon emissions by 20156, with a 34% cut in overall national carbon footprint by 
2020, the latter enshrined in the Climate Change Act 2008. 

 

Public Health England and NHS England have developed a joint strategy, “Sustainable, 
Resilient, Healthy People and Places - A Sustainable Development Strategy for the NHS, 
Public Health and Social Care system”2 to describe the principles and opportunities that can 
be taken to enable a more sustainable health and care system. Furthermore, the NHS 
Carbon Reduction Strategy for England (2009)7 requires NHS organisations to develop a 
Sustainable Development Management Plan (SDMP), identifying a clear strategy for tackling 
these significant challenges. The strategy reinforces six key reasons for action: 

 

• Legally binding Government framework and associated national targets; 
 

• The strength of overwhelming scientific evidence to act immediately with regards to 
climate change; 

 

• The health benefits for patients, population and the entire NHS; 
 

• Cost reduction and energy resilience; 
 

• The willingness and commitment of NHS organisations to act now; and 
 

• The need for the NHS to be a leading public sector exemplar. 
 
 
 
 

4 https://www.legislation.gov.uk/ukpga/2008/27/contents 
5 https://www.gov.uk/government/collections/crc-energy-efficiency-scheme 
6 https://www.sduhealth.org.uk/delivery/measure.aspx 
7 https://www.sduhealth.org.uk/policy-strategy/engagement-resources/nhs-carbon-reduction-strategy- 
2009.aspx 
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1.4 Sustainable Development Management Plan 
 

A Sustainable Development Management Plan (SDMP) is a document that assists 
Rotherham CCG to clarify its objectives on sustainable development and set out a plan of 
action. It is further expected that progress updates take place within an agreed period to 
review its content and evaluate action. 

 

The SDMP sets out: 
 

• The CCG’s vision for sustainability; 
 

• An Action Plan for delivering the CCG’s sustainability objectives; 
 

• The metrics that will be used to monitor and review the progress of the plan; and 
 

• The governance and accountability arrangements for ensuring the plan is delivered. 
 

 
 
1.5 Legal and policy framework 

 
 
 
Civil 
Contingencies 
Act (2004) 

The Civil Contingencies Act 2004 requires certain organisations to 
prepare for adverse events/incidents. Our changing climate is a major 
driver of many of the emergencies and extreme events that the UK must 
be better-prepared for. Heat-waves, flooding and cold weather can 
disrupt the operation of the health and care system and have direct 
impacts on health. These situations are recognised as relevant to the 
Act, alongside major incident situations. 

 

Climate 
Change Act 
(2008) 

The Climate Change Act (2008) was introduced to ensure the UK cuts  
its carbon emissions by 80% by 2050 to become a low carbon economy. 
The 80% target is set against a 1990 baseline. The Act sets in place a 
legally binding framework allowing the government to introduce 
measures which will achieve carbon reduction and mitigate and adapt to 
climate change. As the largest public sector emitter of carbon emissions, 
the health system has a duty to respond to meet these targets. 

 

Public 
Services 
(Social Value) 
Act (2012) 

The Public Services (Social Value Act) requires all public bodies in 
England and Wales to consider how the services they commission and 
procure might improve the economic, social and environmental well- 
being of the area. The legislation affects a range of organisations 
including those in the NHS, public health, local authorities, government 
departments and housing associations. 

 

EU Directive 
on Public 
Procurement 

 
Carbon 
Reduction 
Commitment 
Energy 
Efficiency 
Scheme (CRC) 

The EU Directive on Public Procurement sets new rules for public 
bodies when purchasing goods and services, including clinical services. 
It includes a number of positive drivers for sustainable development. 

 
The Carbon Reduction Commitment Energy Efficiency Scheme (CRC) is 
a mandatory energy efficiency scheme affecting the majority of larger 
healthcare organisations, particularly NHS Trusts. The scheme’s aim is 
to improve energy efficiency, reduce carbon emissions and save 
organisations money by cutting fuel bills. Participating organisations are 
required to report their baseline energy use and their carbon emissions 
in their Annual Reports. 
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NHS Standard 
Contract 
(Service 
Conditions – 
SC18 
Sustainable 
Development) 

In the Budget on 16 March 2016, the Chancellor of the Exchequer 
announced that the government has decided to close the CRC 
scheme following the 2018-19 compliance year. Doing this will 
significantly streamline the business energy tax landscape by 
replacing it, in a revenue neutral way, with an increase in the 
Climate Change Levy. 

 

18.1 In performing its obligations under this Contract the Provider must 
take all reasonable steps to minimise its adverse impact on the 
environment. 

 

18.2 The Provider must maintain a sustainable development plan in line 
with NHS Sustainable Development Guidance. The Provider must 
demonstrate its progress on climate change adaptation, mitigation and 
sustainable development, including performance against carbon 
reduction management plans, and must provide an annual summary of 
that progress to the Co-ordinating Commissioner. 

 

18.3 The Provider must, in performing its obligations under this Contract, 
give due regard to the impact of its expenditure on the community, over 
and above the direct purchase of goods and services, as envisaged by 
the Public Services (Social Value) Act (2012). 

 

The NHS 
Carbon 
Reduction 
Strategy for 
England (CRS) 

 
 
 
 
Sustainable 
Development 
Strategy for the 
Health and 
Social Care 
System 2014 - 
2020 

The NHS Carbon Reduction Strategy for England (CRS) sets an 
ambition for the NHS to help drive change towards a low carbon society. 
The strategy shows the scale of reduction in carbon required for the 
NHS to meet its legal targets set out in the Climate Change Act. It also 
recommends key actions for the NHS to become a leading sustainable 
and low carbon organisation 

 

The Sustainable Development Strategy for the Health, Public Health and 
Social Care System 2014-2020 (gateway No 01011) was launched in 
January 2014. It describes the vision for a sustainable health and care 
system by reducing carbon emissions, protecting natural resources, 
preparing communities for extreme weather events and promoting 
healthy lifestyles and environments. 

 
The challenge is how to continually improve health and wellbeing and 
deliver high quality care now and for future generations within available 
financial, social and environmental resources. 

 
Understanding these challenges and developing plans to achieve 
improved health and wellbeing and continued delivery of high quality 
care is the essence of sustainable development. It is important that 
plans factor in: 
The environmental impact of the health and care system and the 
potential health co-benefits of minimising this impact 
How the health and care system needs to adapt and react to climate 
change, including preparing and responding to extreme events 
How the NHS, public health and social care system maximises every 
opportunity to improve economic, social and environmental 
sustainability. 
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2. Areas of Focus 
 

“Sustainable, Resilient, Healthy People and Places - A Sustainable Development Strategy  
for the NHS, Public Health and Social Care system”2 describes principles and opportunities 
that can be taken to enable a more sustainable health and care system. It purports a vision  
of reducing carbon emissions, minimising waste and pollution, making the best use of scarce 
resources, building resilience to a changing climate and nurturing community assets and 
strengths. The approach adopted is modular, allowing Rotherham CCG to focus upon 
specific key areas. Eight modules have to date been developed and encompass the areas 
detailed below. 

 

• Leadership, Engagement and Workforce Development 
 

• Carbon Hotspots 
 

• Commissioning & Procurement 
 

• Sustainable Clinical and Care Models 
 

• Healthy, Sustainable and Resilient Communities 
 

• Metrics 
 

• Innovation, Technology and Research & Development 
 

• Creating Social Value 
 
 
2.1 Leadership, Engagement and Workforce Development 8

 
 

Sustainability forms part of the culture that transforms health, public health and social care 
delivery towards more integrated and enabling services. Sustainable and resilient services 
will only emerge from a culture that understands  and values  environmental and social 
resources alongside financial. This requires strong leadership from within the CCG coupled 
with raising the awareness of staff and the profile of sustainability. 

 
 
2.2 Carbon Hotspots9

 
 

Our health and the health of the environment are damaged by pollutants released and 
resources used in delivering care. The world’s first combined health, public health and social 
care carbon footprint for a national health system estimates the health and care system 
carbon footprint to be 32 million tonnes of carbon dioxide equivalent (MtCO2e). 

 

To protect the wellbeing of the UK population the NHS, public health and social care system 
has set an ambitious goal to reduce carbon dioxide equivalent emissions across building 
energy use, travel and procurement of goods and services by 34% by 2020. 

 

One in every 100 tonnes of domestic waste generated in the UK comes from the NHS, with 
the vast majority going to landfill.10 The New Economics Foundation calculates that recycling 
all the paper, cardboard, magazines and newspapers produced by the NHS in England and 
Wales could save up to 42,000 tonnes of CO2.This is equivalent to the savings made by 

 
8 https://www.sduhealth.org.uk/areas-of-focus/leadership-engagement-and-workforce- 
development.aspx 

 
9 https://www.sduhealth.org.uk/areas-of-focus/carbon-hotspots.aspx 

 
10 https://www.sduhealth.org.uk/documents/publications/Taking_the_temperature.pdf 
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replacing over half a million 100W incandescent light bulbs with 20W energy-saving bulbs, or 
taking around 17,000 cars off the road.9 

 

The NHS aims to reach every individual and community in the country. Consequently travel, 
by patients, staff and visitors, is a crucial part of the way the NHS delivers services. The 
NHS accounts for 5% of all road traffic in England and travel is responsible for 18% of the 
NHS carbon footprint in England.11 This is an important area for reducing carbon impact, 
improving sustainability, convenience and safety, as well as saving time and money. 

 

Reducing the use of private cars, either travelling to the NHS or on NHS business, is one of 
the big opportunities to reduce our carbon related to travel. In total they account for over 
50% of carbon emissions in the UK domestic travel sector. 56% of all journeys by car are 
less than five miles and 23% are less than two miles.12

 
 
 
2.3 Commissioning & Procurement13

 
 

In England over £88 billion of public money is spent on health and care services 
commissioned for local people14.  Delivering health and care services in turn involves the 
procurement of a large amount of goods, services and infrastructure, with the health and  
care system spending over £40 billion each year. Every pound spent enables positive health, 
social and environmental outcomes. The commissioning of services and the procurement of 
products are powerful levers to influence the delivery of sustainable services. NHS 
Rotherham CCG recognises that it can develop and use criteria to stimulate more ambitious 
and innovative approaches to delivering care that costs less, creates less environmental 
harm and reduces inequalities. Sustainable commissioning takes a whole system approach 
to improving health and wellbeing of the people it buys services for. The CCG understands 
that commissioning services in a way that utilises local assets, improves the local 
environment and empowers local people and communities can achieve wider benefits from 
the same investment. 

 
 
2.4 Sustainable Clinical and Care Models15

 
 

All services aim to deliver the best quality of care within the resources available. This has 
always been a challenge and will become increasingly so as costs escalate, scarce 
resources diminish and weather patterns become more unpredictable. To be prepared for 
changing times, climates and events it is increasingly important to consider the 
environmental and social impact of how services are delivered. 

 

 
 
 
 
 
 
 
 
 

11 https://www.sduhealth.org.uk/areas-of-focus/carbon-hotspots/travel.aspx 
 

12 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/228953/7226.pdf 
 

13 https://www.sduhealth.org.uk/areas-of-focus/commissioning-and-procurement.aspx 
 

14 https://www.sduhealth.org.uk/areas-of-focus/commissioning-and-procurement.aspx 
 

15 https://www.sduhealth.org.uk/areas-of-focus/clinical-and-care-models.aspx 
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2.5 Healthy, Sustainable and Resilient Communities 16
 

 

Every place will have a different set of geographical, social, economic and demographic set 
of circumstances which means that a local approach is needed to support communities to 
thrive, be more sustainable, resilient and healthy in changing times and climates. NHS, 
public health and social care organisations play an important role in local communities, as 
employers, and as core public service providers. They are an integral part of communities 
and can help support community groups, local agencies and local people to further build a 
sense of place and identity so people want to live, work and invest there. These elements 
create the conditions for improved health and wellbeing. 

 
 
2.6 Metrics17

 
 

In monitoring progress towards achieving a sustainable health and social care sector, 
Rotherham CCG is required to have a measurable process in place which measures what 
matters. The NHS Sustainable Development Unit confirms that it is not currently possible to 
measure the full impact of sustainable development because these are not fully defined or 
understood yet and many of the benefits from sustainability are not mapped. 

 

The purpose of module is to set out a vision for measuring progress in continually improving 
health and wellbeing in England, now and for future generations within available financial, 
social and environmental resources. 

 
 
2.7 Innovation, Technology and Research & Development18

 
 

A more sustainable health and care system should utilise innovation, technology and 
research and development - particularly where they act as catalysts for each other and the 
rest of the system. 

 

The purpose of the module document - Innovation, technology and R&D is to set out 
proposals and approaches that will improve the sustainable health and wellbeing of people 
across England. It is the product of collaboration with many organisations and individuals 
across the system that has helped to highlight and define good practice in innovation, 
technology and R&D. 

 
 
2.8 Creating Social Value19

 
 

Actively designing and delivering social value is a core part of the transformation needed 
across public sector organisations and as such, this concept is now enshrined in legislation 
through the Public Services (Social Value) Act 2012. The act places a clear expectation on 
public services to demonstrate how their work makes a difference and delivers greater social 
value. It further emphasises the importance of considering social value in advance of 
commencing any commissioning and procurement processes. Such considerations should 

 
 

16 https://www.sduhealth.org.uk/areas-of-focus/community-resilience.aspx 
 

17 https://www.sduhealth.org.uk/areas-of-focus/metrics.aspx 
 

18 https://www.sduhealth.org.uk/areas-of-focus/r-and-d.aspx 
 

19 https://www.sduhealth.org.uk/areas-of-focus/social-value.aspx 
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help inform and shape the purpose of the products needed, and perhaps more importantly, 
the design of the services required. 

 
 
3. Equality Statement 

 

In applying this strategy, NHS Rotherham CCG 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. 

 
 
4. Monitoring and Review 

 

This plan will be reviewed every two years and in accordance with any changes to relevant 
legislation, good practice guidelines or after a significant change in the structure of the CCG. 
Where review is necessary due to legislative change, this will happen immediately 

 

Following ratification the SMDP will be disseminated to staff via the intranet. 
 
 
5. References 

 

Civil Contingencies Act (2004) 

Climate Change Act (2008) 

Public Services (Social Value) Act (2012) 

EU Directive on Public Procurement 

Carbon Reduction Commitment Energy Efficiency Scheme (CRC) 
 

NHS Standard Contract (Service Conditions – SC18 Sustainable Development) 
 

Sustainable Development Unit - Areas of Focus: 
 

• Leadership, Engagement and Workforce Development 
 

• Carbon Hotspots 
 

• Commissioning & Procurement 
 

• Sustainable Clinical and Care Models 
 

• Healthy, Sustainable and Resilient Communities 
 

• Metrics 
 

• Innovation, Technology and Research & Development 
 

• Creating Social Value 
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Appendix A – Summary of Actions 
 

 
Area for 

Development 
Suggested Action Lead Time Scale Actions completed / in 

progress 
 
 
 
 
 
 
 
 
 
 
 
Leadership, 
Engagement and 
Workforce 
Development 

• Lead from the top, encourage from within 
 

• Include sustainability into everyone’s Job Description 
 

• Include a section on sustainability in staff H&S induction 
 

• Ongoing review of workforce policies to ensure they 
promote sustainable behaviour 

 

• Ongoing promotion of staff health and Wellbeing within the 
workplace 

 

• Collate data from the staff survey, identify any trends and 
produce a plan to improve staff mental health and 
wellbeing. Communicate the action plan to all members of 
staff 

 

• Encourage lunchtime activities: 
 

• Walking groups. Etc. 
 

• Introduce recycling schemes 
 

• Battery recycling 
 

• Ongoing monitoring of the reduction of paper waste 
through the promotion of a paper light approach 

 

• Ongoing monitoring of the costs to the CCG due to using 
colour  prints instead of the cheaper monochrome 

C Edwards 
 

H/R, R Nutbrown 

I Plummer 

Executive Leads 
 
 
G Laidlaw 

 
 
HR/OE/G 
Laidlaw 

 
 
 
G Laidlaw 

 
 
R Nutbrown / I 
Plummer 

 
R Nutbrown/ A 
Haigh 

 
R Nutbrown/ A 
Haigh 

Ongoing 

Oct 2018 

July 2018 

Ongoing 
 
 
Ongoing 

Mar 2019 

 
 
Ongoing 

July 2018 

 

Ongoing 
 

 
 
Ongoing 

• 
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Identification and 
reduction of 
Carbon Hotspots 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Commissioning & 
Procurement 

• Ongoing monitoring of environmental compliance and 
other appropriate legislation 

 

• Continue to design the provision of services to be closer to 
home therefore reducing the need to travel for patients and 
clients 

 

• Continue to Increase the awareness of medicines waste 
 

• Encourage the use of virtual meetings such as tele 
conferencing were possible 

 

• Encourage the bike to work scheme; Oak House has 
showering facilities 

 

• Encourage car sharing to reduce staff commuter miles 
 

• Encourage staff to utilise the First Bus Corporate 
Travel Club scheme 

 
• Ensure compliance against sustainable development 

clauses in the NHS standard contract. i.e. Embed relevant 
policies in contracts 

 
• Source products from local providers to reduce carbon 

emissions during the transportation of goods for the NHS. 
e.g. The NHS currently accounts for 5% of all road traffic in 
England and travel is responsible for 18% of the NHS 
carbon footprint in England 

 

• Ensure procurement supports and facilitates a reduction in 
resource use and waste 

R Nutbrown 

A Windle 

S Lakin 
 
A Clayton / G 
Laidlaw 
H/R, G Laidlaw 

 

 
 
G Laidlaw 

 
G Laidlaw / I 
Plummer 

 
 
 
 
R Chadburn 

 
 
 
 
 
 
R Browne 

Ongoing 

Ongoing 

Ongoing 

Sept 2018 

Sept 2018 
 

 
 
Sept 2018 

 
Sept 2018 

 
 
 
 
 
Mar 2019 

 
 
 
 
 
 
Ongoing 

 
Health, 
Sustainable and 
Resilient 
Communities 

 

• Involving members of the local community in the planning 
and delivery of healthcare 

 

H Wyatt Mar 2019 
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Metrics • Measure how well the CCG’s activities support 
sustainability inside the organisation and outside in 
the community 

R Nutbrown / I 
Plummer 

Dec 2018 

 
Innovation, 
technology, 
Research & 
Development 

 
 
 
Creating Social 
Value 

 

• Ongoing review of local, regional and national good 
practice guidance and to consider the benefits for NHS 
Rotherham CCG 

 

 
 
• Continue to consider the following values when 

reviewing business cases and taking 
commissioning decisions: Clinical leadership, 
Putting people first, Working in partnership, 
Continuous improvement, Showing compassion, 
Listening and learning, Taking responsibility and 
being accountable. 

 

A Clayton Ongoing 
 
 
 
 
 
C Edwards Ongoing 
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Appendix B 
 
 
 

Equality Impact Assessment 
 
 
 
Title of policy or service Sustainable Management Development Plan (SMDP) 

 

Name and role of officers completing the assessment Ian Plummer Health and Safety Manager (SY&BCCG) 
 
Date assessment started/completed 29/12/2017 29/12/2017 

 
 
Type of EIA completed 

Initial EIA ‘ screening   X 
 

‘Full’ EIA process 
 
 
 

1. Outline 
 
Give a brief summary of your policy or service 

 

• Aims 

 
 
 
 
NHS Rotherham CCG is required to contribute to meeting the national target of 
a 34% cut in overall national carbon footprint by 2020, the latter enshrined in 
the Climate Change Act 2008. 
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• Objectives 

 
• Links to other policies, including partners, national or 

regional 
 

Identifying impact: 

 
The aim of the SMDP is to comply with the NHS Carbon Reduction Strategy for 
England (2009) which requires the CCG to identify a clear strategy for tackling 
these significant challenges. 

 

Positive Impact: will actively promote or improve equality of opportunity; 
Neutral Impact: where there are no notable consequences for any group; 
Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that 
as far as possible, it is justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process. 

 
2. Gathering of Information 

 

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality 
Duty. 

 

What key impact have you 
identified? 

For impact identified (either positive 
 

or negative) give details below: 
 

Positive 
Impact 

Neutral 
impact 

Negative 
impact 

How does this impact and what 
action, if any, do you need to take 
to address these issues? 

What difference will this 
make? 

 
Human rights X 

 

Age X 
 

Carers X 
 

Disability X 
 

Sex X 
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Race X 

 

Religion or belief X 
 

Sexual orientation X 
 

Gender reassignment X 
 

Pregnancy and maternity X 
 

Marriage and civil X 
partnership (only eliminating 
discrimination) 

 

Other relevant group 
 
 
IMPORTANT NOTE: If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups 
impacted must be considered and may need to be carried out. 

 

Having detailed the actions you need to take please transfer them to onto the action plan below. 
 
 
3. Action plan 

 
 

Issues/impact identified Actions required 
How will you measure 

impact/progress Timescale Officer responsible 
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4. Monitoring, Review and Publication 

 
When will the proposal be reviewed 
and by whom? 

 
Lead / Reviewing 
Officer: 

  

Date of next Review:  

 

Once completed, this form must be emailed to Alison Hague, Corporate Services Manager for sign off: 
Alison.hague@rotherhamccg.nhs.uk 

 

 
signature: 
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Paper C NHS Rotherham Clinical Commissioning Governing Body 
 

 

Operational Executive – 18/05/2018  

AQuA – 03/07/2018  

Clinical Commissioning Group Governing Body - 
 

Organisational Risk Assessment 
05/09/2018 

 
Lead Executive: Chris Edwards – Chief Officer 

Lead Officer: Ruth Nutbrown, Assistant Chief Officer 
Ian Plummer – Health and Safety Manager SY+BCCG’s 

Lead GP: Dr Jason Page – SCE Governance Lead 
 

Purpose: 
 

To update Governing Body regarding the reviewed organisational risk assessment (ORA). 

Background: 
In line with legislation and HSE guidance the organisation conducts an annual review of its health and 
safety ORA. The ORA also includes the organisations Security Management Assessment. This is the 
fourth annual ORA completed for the CCG. 

Analysis of key issues and of risks 
The ORA covers issues such as Fire, utilities, stress, Display Screen Equipment, moving and handling 
and Driving for work. There are 3 dated actions arising from the assessment for the CCG to take forward 
over the coming months. 

Patient, Public and Stakeholder Involvement: 
There has been no stakeholder involvement. 
Equality Impact: 
There has been no Equality impact assessment completed for this assessment. 
Financial Implications: 
There are no expected direct financial implications of this assessment. 
Human Resource Implications: 
Actions will be carried forward by the names individuals as part of their annual work. 
Procurement: 
N/A 
Approval history: 
OE – 18/05/2018 
AQuA – 03/07/2018 
Recommendations: 
The Governing Body is asked to ratify the Organisational Risk Assessment for Rotherham CCG 

 
 
 
 
 
 
 
 
 
 
 
 

Page 1 of 1 

 

 



 
 

NHS Rotherham CCG-Organisation Health and Safety Risk Assessment – April 2018 
 

Step 1 
What are the 
hazards 
/risks? 

Step 2 
Who might be harmed and how? 

Step 3 
What are you already doing? 

Step 4 
What further 
action is 
Necessary? 

Step 5 
What else must be done to put the assessment into action? 

 Harm How   Actions required Action by 
who 

Action by 
when 

Completed 

 
 
 
 
 
 
 
 
 
 
 
Fire in occupied 

 
To Occupiers and 

 
People trapped inside the premises due to: 

 
Fire Safety Policy and supporting 

 
 
 
 
 
 
 
 
 
Ensure the 

 
Review Fire risk 

 
CCG 

 
April 

 
16/04/18 

visitors  Procedures in place assessment /SY&BCCG 2018  
   annually. Health &   
 Not following the evacuation procedures Modern new built building approved by local authority and  Safety Team   
Death, serious  fire services as compliant with fire safety regulations.     
injury, permanent Inadequate evacuation procedures (not      
disability due to practiced or effective, excludes arrangements Operational fire safety advice provided by SY&BCCG fire Complete all the CCG Sept  
burns, heat for disabled, impaired people or children) safety manager and or NHS PS. issues actions identified in /SY&BCCG 2018  
exposure.   identified in the the Fire Risk Health &   

premises  Failure of safety and detection equipment to Fire risk assessment completed annually which identifies fire risk Assessment action Safety Team   
 alert or control a fire risks and advises on remedial actions assessment plan    
Inhalation of   are rectified     
smoke or toxic Failure of staff to work safely in premises Personal Emergency Evacuation Plans conducted by the      
fumes (illegal smoking, risky practices using naked CCG.      
Injury during flames, fire doors wedged open)       
evacuation  8 Members of staff are evacuation chair trained      

 Arson attack on landlord or organisation or       
 malicious damage Classroom based and e-learning fire awareness training Ensure fire Review staff CCG Ongoing  
Injury during  delivered to CCG staff annually safety training and /SY&BCCG   
evacuation Miss-use or Faulty/non-serviced portable  compliance evacuation Health &   

heaters or other electrical equipment. Trained fire wardens in place who conduct regular monthly  procedures Safety Team   
 checks and report defects/faults or poor practice to  Annually    
Reckless entry into premises in a fire situation. management/ SY&BCCG for repairs/faults.      

 

Protected fire routes to external exits and adequate for      
number of occupants. Internal fire routes appropriate for      
number of occupants and maintained clear and obstruction      
free.      

 

Building well maintained and good housekeeping      
procedures in place      

 whole building Liaise with NHS PS CCG June 15/06/18 
CCG Fire evacuations conducted regularly to ensure all Fire drill regarding /SY&BCCG 2018 
staff aware of the procedure and the arrangements are required conducting a fire Health & 
effective. drill Safety Team 

 

Landlord /NHS PS manage the SLA for fire safety and 
firefighting equipment and reviews performance of 
contractors. 

 



 

Step 1 
What are the 
hazards 
/risks? 

Step 2 
Who might be harmed and how? 

Step 3 
What are you already doing? 

Step 4 
What further 
action is 
Necessary? 

Step 5 
What else must be done to put the assessment into action? 

 Harm How   Actions required Action by 
who 

Action by 
when 

Completed 

 
 
 
 
Excessive water 
leak 
Electrical failure 
Gas explosion / 
failure 

 
 
 
 
Carbon 
monoxide 
poisoning 

To Occupants 
and or visitors 

 
Death or serious 
injury due to 
exposure to 
explosion, 
electrocution, 

 
Injury from trip fall 
or slip due to 
lighting, wet 
flooring or panic 
by people 
evacuating. 

 

 
 
Unexpected explosion due to gas leak, faulty 
or unmaintained pressure vessels. 

 
Unintended or excessive water to ceilings, 
flooring or stairwell, water coming into contact 
with mains/lighting electrical supply 

 
Poorly maintained boiler causing carbon 
monoxide leak 

 
Panic attack or other related incident due to 
entrapment in confined space such as 
passenger lift. 

 

 
 
Property maintained by NHS Property Services through 
Monitored SLA. 

 

 
 
Maintenance activities identified and communicated by NHS 
Rotherham CCG 

 

 
 
Emergency evacuation plans in place and practiced. 

 

 
 
 
 
 
 
 
Continuing 
assurance 

 
 
 
 
 
On-going 
monitoring re 
emergency plans 
and regular 
communication 
with NHSPS 

 
 
 
 
 
 
CCG / 
SY&BCCG 
Health & 
Safety Team 

 

 
 
 
 
 
 
 
Ongoing 

 

 
 
 
 
 
 
Staff suffering 
stress 

 
 
 
 
Anxiety, 
depression 

 
Hypertension, 
heart disease 

 
Eczema, 
psoriasis 

 
Eventual immune 
suppression 

Loss of appetite 

Los of 
concentration 

Sleep deprivation 

Headaches 

Irritability 

 
 
 
 
 
 
Short term/long term excessive workloads and 
or duties 

 
Inflexible working conditions 

Failure to support staff suffering stress 

Bullying and harassment not challenged and 
resolved 

 
Inappropriate work environment and conditions 

 

 
 
Managing Stress Procedure in place 

 
HR/OD services provide support and policy advice and 
procedures for stress management 

 
Stress Risk Assessments 

 
Comfortable and well equipped work environment for all 
CCG staff at home base and other locations 

 
Flexible working arrangements available to staff 

Regular 1 to 1 meetings held with staff 

Access to occupation health services – management & self- 
referral 

 
Union Health and safety representative in place to support 
staff issues 

 

 
 
Employee assistance programme in place 

 
 
 
 
 
Continuing 
assurance 

 

 
 
Monitor and 
review 
incidents and 
staff absence 

 
 
 
 
 
 
 
 
 
 
Regular sickness 
reporting to CCG 

 
 
 
 
 
 
 
 
 
 
HR 

 
 
 
 
 
 
 
 
 
 
Ongoing 

 

 



 

Step 1 
What are the 
hazards 
/risks? 

Step 2 
Who might be harmed and how? 

Step 3 
What are you already doing? 

Step 4 
What further 
action 
is Necessary? 

Step 5 
What else must be done to put the assessment into action? 

 Harm How   Actions required Action by 
who 

Action by 
when 

Completed 

 
 
 
 
 
Injuries or illness 
due to working at 
workstation or 
using portable 
electronic 
equipment; such 
as laptops or 
working from 
home 

To staff- 
 
Upper limb 
disorders 

Repetitive strain, 

Aches, and pains 
due to bad 
posture. 

 
Eye strain, 
headaches 

 
Existing 
employee health 
conditions can be 
affected by poor 
ventilation/ 
humidity of work 
place. 

 
Workstation 
health effects can 
significantly 
contribute to 
work place 
related stress 

 
Display screen set at inappropriate height. 
chairs not full adjustable to support the correct 
position and posture 

 
Long hours of repetitive work (especially use of 
keyboard/mouse) 

Work area too cluttered to allow good posture 

Potentially using laptops or other devices at 
home in appropriate ways (while in bed, on 
settee etc. for prolonged period of time) 

 
Lack of adequate ventilation/fresh air, poor 
heating and lighting controls affect staff 
wellbeing and health. 

 

 
 
Individual work place reviews conducted by staff member & 
line manager as required. 

 

 
 
Occupational Health referrals for ergonomic/medical 
condition related workplace problems. Individual 
arrangements agreed and in place where required. 

 
HR/OD monitoring of staff sickness and Occupational health 
referrals to measure potential issues arising from workplace 
arrangements 

DSE assessments conducted by the Health & safety team 

DSE self-assessments conducted as part of the PDR 
process 

 
 
 
 
Continued 
completion of 
individual 
workstation 
audits and 
identification of 
action points 
or any serious 
issues related 
to workstation 
as required. 

 
 
 
 
 
Managers to 
ensure DSE self- 
assessments are 
submitted as part 
of the PDR process 

 
 
 
 
 
 
 
CCG 

 
 
 
 
 
 
 
 
CCG/SY&BC 
CG Health & 
Safety Team 

 
 
 
 
 
 
Ongoing 

 
 
 
 
 
 
 
 
 
As 
required 

 

 

 
 
Slips trips or falls 

To staff, visitors  
 
 
 
When using stairs if carrying objects or losing 

Stairs kept clear of obstructions and fully maintained  
 
 
 
 
 
Continuing 
assurance 

 
 
 
 
 
Monitor and review 
incidents and staff 
absence 

 

 
 
 
 
 
HR Lead / 
SY&BCCG 
Health & 
Safety Team 

 
 
 
 
 
Ongoing 

 
 

Death, serious 
 

Stairs well lit and 
due to injury. Handrail Provided. 
inappropriate use 
of stairs, high 
level storage, or 
other trip/slip 
hazard 

 
Permanent 
disability. 

 
Broken bones, 

concentration 
 
Slipping on spillages or damaged floor 
coverings 

 
Loads carried in small quantities 

 
Oak House has a lift which can be used to transport heavy 
items between floors 

ligament damage, Tripping over obstacles such as bags, cables,  
muscle strains, files/folders Floor covering maintained in safe condition and staff 
bruising  advised on appropriate footwear. 

 Standing on furniture or window sills to open  
Concussion. windows or adjust faulty blinds. Hazards are reported via email to the Maintenance inbox at 

 NHS PS 
Cuts and  
abrasions. Annual Health and Safety Workplace Inspection to site 

completed by  SY&BCCG H&S manager including report to 
CCG on findings 

 

All sites have corporate Incident reporting and appropriate 
investigation if required. 
H&S training – class room based and via e-learning 

 



 

Step 1 
What are the 
hazards 
/risks? 

Step 2 
Who might be harmed and how? 

Step 3 
What are you already doing? 

Step 4 
What further 
action 
is Necessary? 

Step 5 
What else must be done to put the assessment into action? 

 Harm How   Actions required Action by 
who 

Action by 
when 

Completed 

 
 
 
 
 
 
Lifting, moving or 

To staff  
 
 
 
 
Lifting loads that are heavy, located out of easy 

 
Moving and handling procedure in place 

 

 
 
 
 
 
 
 
Continuing 

 

 
 
 
 
 
 
 
Monitor and review 

 

 
 
 
 
 
 
 
HR Lead / 

 

 
 
 
 
 
 
 
Regular 

 
 
  

Moving and handling risk assessments as required 
  
Permanent, long, reach, or using poor lifting technique. Moving and handling loads is not a major requirement for 

carrying medium or short  staff. 
equipment or term injury. Carrying heavy equipment in unsuitable ways  assurance incidents and staff SY&BCCG incident 
goods  or in unsuitable bags / holdalls. Loads carried in small quantities absence Health & and 

Damage to   Safety Team sickness 
equipment Moving tables in meeting rooms Trolleys available for deliveries reports 

 

Moving tables in meeting rooms 
 

Oak House has a lift which can be used to transport heavy 
Dropping equipment that is too heavy to carry items between floors 

 

Wheeled trolleys to be used for moving heavier workloads 
such as laptops and documents. 

 

Incidents and staff absences monitored for moving and 
handling injuries 

 

Annual Health and Safety Workplace Inspection to site 
completed by  SY&BCCG H&S manager including report to 
CCG on findings. 

 

Practical moving and handling training & moving and 
handling e-learning 

 
 
 
 
 
 
Death or injuries 

To staff and  

 
 
Unplanned or uncontrollable Accident 

 
CCG staff have very little travel for work requirements or 

 
 
 
 
 
 
Monitor 

 
 
 
 
 
 
Regular incident 

 
 
 
 
 
 
HR Lead / 

 
 
 
 
 
 
Ongoing 

 
others 

 commitments. 
Fatality or occurring  
permanent injury  Most staff travel to and from a single place of work with 
due to road traffic Careless or reckless driving (staff/others) some staff travelling on a few occasions to other venues for 

as a result of collision.  meetings. accidents and sickness SY&BCCG 
travelling for work  Driving while using mobile phone or other  /incidents reporting to CCG Health & 

Long term injury device Travel arrangements are appropriate to weather conditions relating to Safety Team 
due to impact  and safety security threats travel for work 

 Adverse weather conditions  
Anxiety or other  Dynamic risk assessment by staff 
mental health Unqualified driver  
issue due to  Driving for work procedure with drivers handbook 
witnessing or Driving when fatigued  
being involved in  Before staff are permitted to drive for work, current driving 
a road traffic (Staff / Others) - Driving under the influence of documentation must be submitted online to Sheffield CCG 
collision substances (e.g. insurance documents, divers licence, MOT certificate 

 where applicable) 
Whip lash injuries 

 

Injury to others if 
hit by CCG 
drivers vehicle 

 



 

Step 1 
What are the 
hazards 
/risks? 

Step 2 
Who might be harmed and how? 

Step 3 
What are you already doing? 

Step 4 
What further 
action 
is Necessary? 

Step 5 
What else must be done to put the assessment into action? 

 Harm How   Actions required Action by 
who 

Action by 
when 

Completed 

Security Management 
 

 
 
Injury or anxiety 

To staff  

 
 
Complaint handling - Angry or 

 
Very few CCG staff are public facing 

 
 
 
 
Continuing 

 
 
 
 
Monitor and review 

 
 
 
 
HR Lead / 

 
 
 
 
Regular 

 
 
Physical injury including strike  

due to violent or with an object or physical upset clients or members of the Incidents are reported and appropriate investigation and 
aggressive assault public vent their frustration with sanctions applied if required. assurance incidents and staff SY&BCCG incident 
behaviour or  staff.  absence Health & reporting 
intimidation or Short term or permanent  Operational Risk Assessments in place Safety Team 
Harassment/ mental health problems   
bullying relating to personal safety and Lack of building security – Lone working risk assessments in place. 

security. building is open to the general NHSPS manages reception function, all visitors to be 
public accompanied; all visitors not showing ID are challenged. 

 

Lone working Procedure in place 

 
Lone working 

Staff member  
Unexpected acute illness – heart 

 
Very few CCG staff lone work. 

 

 
 
Continuing 

 

 
 
Monitor and review 

 
 
 
 
HR Lead / 

 
 
 
 
Regular 

 
 

injury, stress  attack/stroke  
/anxiety or other Working out of hours in  Lone working risk assessment in place assurance accidents / 
harm due to lone isolation Interviewing high risk members of  incidents relating to SY&BCCG incident 
working.  the public on your own Incidents and near misses are report and appropriate travel for work Health & reporting 
Becoming   investigation and sanctions applied if required  Safety Team 
isolated and  RTC whilst driving (see above)  Monitor 
unaided   Operational Risk Assessments in place accidents/incidents 
Lack of building Staff member disturbing an Disturb intruder or unwanted  relating to Lone 
security intruder visitor. Lone working risk assessments in place. working 

 

Most CCG staff work behind locked doors. 
Loss of 
organisational 
and staff 
personal 
property/ assets 
due to burglary, 
total building 
loss, or other 
partial building 
issue e.g. water 
leak, fire etc. 

To staff 
Physical injury to staff member 
disturbing an intruder. 

 
Short term or permanent 
mental health problems 
relating to loss of personal 
property/assets. 

 
Organisational loss of assets, 
arising from BCM incident. 

 
Lack of building security out of 
hours 

 
Lack of security for staff of 
personal belongings. 

 
Issue as described above, e.g. 
fire, water leak etc. 

 
Most CCG staff work behind locked doors 

Security policy in place. 

Staff advised not to bring valuables onto site. 

Business Continuity Policy in place 

As described above 

 
 
 
 
Continuing 
assurance 

 
 
 
 
Monitor security 
incidents 

 
 
 
 
LSMS 

 
 
 
 
Ongoing 

 

Step 6 Manage the risk: 
Review this risk assessment anytime a significant change occurs or the service arrangements change. 

 
Risk identification and assessment conducted by Ruth Nutbrown for NHS Rotherham CCG June 2016 
Reviewed by Ian Plummer – Health and Safety Manager for NHS Rotherham CCG April 2018 

NHS Rotherham CCG to maintain the risk assessment and review as required following new risk identified or significant changes in working in arrangements. 

This risk assessment must be reviewed at least annually, review date June 2019. 

 



 

Paper D NHS Rotherham Clinical Commissioning Group 
 
Operational Executive – 18.05.18 
AQuA – 03.07.18 

Governing Body – 05.09.18 

OD Plan 
 

Lead Executive: Ruth Nutbrown – Assistant Chief Officer 
Lead Officer: Alison Hague – Corporate Support Manager 

  
 

Purpose: 
To present the refreshed OD plan to GB 
Background: 
The organisational development plan is refreshed annually, and has been in its current form 
since 2015. 
Analysis of key issues and of risks 
The OD plan has been reviewed by OE and brought up to date in line with current 
developments. 

Patient, Public and Stakeholder Involvement: 
All OD action owners have been involved in the review 
Equality Impact: 
N/A 
Financial Implications: 
N/A 
Human Resource Implications: 
N/A 
Procurement: 
N/A 
Approval history: 
OE 18.05.18 
AQuA – 03.07.18 
Recommendations: 

 
• For GB to adopt the OD plan. 
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ROTHERHAM CLINICAL COMMISSIONING GROUP – ORGANISATIONAL DEVELOPMENT STRATEGY 2015-2018 
 
 

Detailed Organisational Development Plan 
Updated May 2018 

 
 

Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

Leadership & Empowerment – Lead Officer CHRIS EDWARDS    

L1. Refresh the CCGs commissioning strategy in the 
light of known drivers and identify key objectives 
for 2017/18 

• Review strategy and revise in light of new 
guidance and local drivers 

• Identify  specific  objectives  for  17/18and 
link to work programmes 

• Communicate plan and key objectives to all 
member practices, staff team and partners 

February 
2018 

Rotherham CCG strategy reviewed and 
refreshed. 
Specific objectives linked to work programmes. 

 
Plan circulated to all key stakeholders 
Plan shared at all GP locality meetings 
Plan shared at Members committee 
Plan shared at Governing Body 
Plan shared at All Staff briefing 

 
From the 360° stakeholder survey 96% of 
stakeholders report that they agree that 
improving patient outcomes is a core focus of 
the CCG. 

 
All stakeholders feedback; the CCGs plans and 
priorities are the right ones. 

 
2018/19 plan currently being drafted. 

none Completed 

L2. Clarify   the   specific   actions   needed   to   deliver 
against the agreed objectives and ensure capacity 
& capability for delivery 

• Work with team managers in the CCG to 
review objectives and assess capacity 
needed in staff team 

February 
2018 

Agreed objectives and priority areas given to OE 
members. 

 
Structure reviewed every 6 months to ensure fit 
to deliver objectives. This was completed in 
December and the next review will be in 

 Annual 
process 
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Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

 • Consider priorities and how these link to 
current job roles and discuss delivery plans 
as part of PDR 

 September. 
 

All priorities linked to the plan in the PDR 
process – All PDR to be completed by May 2018. 

 
 
 
 

RN 

 
 
 
 

May 2018 
L3. Model behaviours that support the maintenance of 

an empowered and supportive culture 
• Discuss and develop Governing Body 

understanding of empowerment and agree 
how this can be promoted in the CCG 

• Demonstrate through management and 
leadership model  the  preferred  CCG 
approach  and  discuss/communicate  with 
staff colleagues 

March 
2018 

Staff values widely discussed and shared with 
Staff and GB as part of the IIE process. GB signed 
off and implemented OD plan including staff 
values. 

 
Communication with staff continues to score 
highly in the staff survey. 

 
Communication through weekly briefings/All 
staff meetings 

 
All values are being reviewed/refreshed as part 
of our IIE assessment in 2018. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RN 

Annual 
process 

 
 
 
 
 
 
 
 
 
 
 
 

June 18 

L4. Ensure leadership model and team based 
structures are fit for purpose and recognise system 
challenges 

• Undertake a review of team-based 
structures within the CCG. 

• Engage staff in the discussion and develop 
a  revised management structure based on 
shared understanding of requirements 

March 
2018 

OE review structures every 6 months to ensure 
fit for purpose. 

 
Staff consulted on changes prior to 
implementation. 

 
87% of GP practices and 83% of all stakeholders 
feel there is clear and visible leadership in the 
CCG 

None 6 monthly 

L5. Encourage all CCG colleagues to adopt an 
empowered leadership approach, supporting 
devolved decision making where possible 

• Discuss what ‘empowered leadership’ (EL) 
means as a senior team and engage in 
discussion with staff team through 
workshops as  to  how  to best  implement 

March 
2018 

Empowered leadership and leading in a coaching 
culture cohort of staff identified. Development 
session run over 12 months to March 2017. 

 
12 key staff trained to develop the culture. 

None Continuous 
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Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

 within the CCG 
• Review staff values and ensure in line with 

an EL model 

  
As part of IIE process 

 
RN 

 
June 18 

L6. Realise the talent and potential of all colleagues 
working within the CCG and support their future 
career aspirations 

• Review the talent management policy  to 
ensure fit for purpose 

• Complete skills audit 
• Agree an approach to talent management 

and identify initial cohort 
• Discuss and agree approach to career 

development coaching as part of PDR 
process 

April 2018  
 
 

Talent management policy reviewed. 

Skills audit underway. 
Cohort identified for empowered leadership and 
training to develop leadership potential. 
All PDRs to be completed by May 2018 and 
reviewed after 6 months. Career development 
covered in the PDR. 

PDR cycle 
 
 
 
 
 

RN 
Have we done this? 

RN 

6 monthly 
 
 
 
 
 

June 18 
 
 
 

May 18 

L7. Proactively support succession planning for CCG 
Chair role, SCE members and GPs in locality 
commissioning roles 

• Undertake  review  of   skills   and 
development needs for those eligible to 
become  CCG  Chair  and  support   as 
necessary 

• Review core skill set required for Locality 
Lead roles 

• Promote opportunity for CCG involvement 
and meet with interested candidates to 
generate interest 

May 2018 Succession planning in place using PDR for lead 
GPs. 

 
2017 saw new chair appointed, new SCE 
member appointed and new GPs in locality role 
so plan is shown to be working. 

None Continuous 

L8. Play  an  effective  part  in  the  wider  leadership 
system 

• Contribute to existing mechanisms and 
ensure CCG position is reflected at most 
senior level discussions 

• Further develop partnerships with key 
senior leaders in partner organisations 

On-going CCG arranged “all partner” meetings held weekly 
at Senior level. 

 
Regular 1-1s 

 
Chair and CO development sessions 

None Continuous 
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Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

   Monthly Rotherham Place Board met in shadow 
form in 2017/18 and formally met from 1st April 
2018. 

  

GP Leadership – Lead Officer RICHARD CULLEN    

CF1. Ensure  the  capability  and  skills  of  our  clinical 
leaders are assessed and supported 

• Undertake board development review and 
assess capability and skills of GP members 
on Governing Body 

• Undertake detailed appraisals of clinical 
lead roles and contribution to GB 
discussions and identify any development 
needs 

May 2018 Clinical leaders have 6 monthly PDRs with 
executive officers and monthly one to ones with 
the chair to update on capability and skills PDRs 
are SMART and achievable As chair I identify 
courses training and national meetings which I 
think may be appropriate for each clinician PDRs 
on GB members always include direct reference 
to contribution to GB specifically Members are 
encouraged to attend other CCG GBs 

none April 2018 

CF2. Proactively support succession planning for our SCE 
GP leads 

• Discuss through appraisal the time lines for 
potential change in SCE roles 

• Raise need for succession plan with each 
Locality and identify potential successors 

• Develop talent management plan to 
support potential future SCE nominees 

March 
2018 
onwards 

Succession planning takes place as a regular 
discussion at SCE along with discussions on role 
changes. The appointment of a new SCE GP 1st 

May will trigger a further discussion around 
portfolios and possible changes. Regular 
attendance at locality meetings and members 
committee helps up identify potential successors 
along with monthly meetings with the Chair of 
the members committee 

Chair/CO and GPMC 
chair need to plan 
approach to succession 
planning. Ongoing. 

April 2019 

CF3. Support wider clinical engagement across the CCG 
• Discuss with member  practices  and  with 

other interested groups, LMC, LPC, Nurse 
Network/secondary   care   clinicians   how 
they may become more engaged 

• Consider how wider clinical colleagues 
might engage with CCG project work and 
enact as appropriate 

January 
2018 

Monthly meetings with CCG and LMC officers 
occur and an SCE GP attends LMC general 
meeting every month LPC engagement through 
the SCE GP lead. Ensure PTLC programme has 
improved engagement CCG actively support 
practice nurse forum and facilitate 
meetings/learning via PLTC.  Clinical colleagues 
support CCG project work as and when it is 
required using 5 additional GPs to input into 
meetings. 

 Ongoing 
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Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

    
Stakeholders have confidence in the CCG to 
commission high quality services for the local 
population and understand the reasons for the 
decisions. 

  

CF4. Facilitate   a   network   of   support   for   member 
practices in agreed areas 

• Explore with member practices the 
benefits of supported networks for Practice 
Managers and Practice Nurses 

• Consider jointly how these might best be 
supported and agree a CCG supported 
development plan 

April 2018 PTLC meetings have been changed so that there 
are now specific support networks for Practice 
Nurses and these occur for a half day bimonthly 
Practice Managers have a monthly Forum and 
input into members committee. 

 
Regular locality visits from the Officers and SCE 

GPs are valued and appreciated 

 Ongoing 

CF5. Create and contribute to local and regional clinical 
networks to ensure influence and learning 

• Audit current engagement in regional 
networks  and  how  useful  these   are 
perceived to be 

• Agree representation and support 
attendance 

• Ensure regular feedback both to wider CCG 
staff team and to Governing Body 

January 
2018 

The CCG priorities attendance at clinical 
networks and has a robust process via OE to 
decide who the most appropriate attendee 
needs to be 
SCE GPs are directed by OE to the meetings 
which are deemed to be the priorities for best 
use of their more limited diary time. 

 
Feedback to the CCG is good but not always to 
the wider staff team and to GB 

 
From the 360° stakeholder survey, overall all 
stakeholders feel that the CCG is effective as a 
local system leader 

OE to review how useful 
the engagement is with 
the various clinical 
networks and how 
communications to 
wider staff could be 
improved 

ongoing 

Systems & Processes – Lead Officer RUTH NUTBROWN    

S1. Ensure the Governing Body is operating effectively 
• Refresh  board  development  programme 

June 2018 Board development sessions ongoing held March 
& August/September every year 

None Annual 
Process 
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Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

 and undertake annual stocktake of 
progress against plans 

• Ensure all GB members access annual PDR 
and discussion about skills development 
where appropriate 

• Review feedback from 360 questionnaire 
and follow up on any areas where further 
improvement could be achieved 

  
Annual PDR process in place. 100% completion 
for staff at work (excluding long term sickness 
etc.). 

 
Feedback from 360 questionnaire to be received 
and included in this plan 

 
 
 
 
 
 
 

RN 

 
Annual 
Process 

 
 
 

June 18 

S2. Achieve excellent staff and wider team 
communications to support open culture 

• Refresh staff communications strategy 
• Build further on  the  use  of  ‘all-staff’ 

meetings to share key messages 
• Ensure staff at all levels in CCG are briefed 

on key headlines – managers need to 
cascade messages promptly 

October 
2017 

 Communications & engagement strategy to be    
revised in line with the Rotherham Place Plan,  
which align CCG communications with those of  
health and social care partners. Timescales for  
the revision will be in line with the Place Plan  
governance and delivery plan completion  

 
All staff meetings continue to be well attended 
by staff and executives.  Senior Management 
team meets every Monday morning for 
cascades. 

 
Staff suggestions system working well via OE and 
all staff meetings 

S3. Ensure organisational structures are fit for purpose 
• Undertake a review of the team based 

structure (see L4) utilising form following 
function analysis 

• Consider how capacity is distributed in the 
team and revise as necessary in line with 
CCG plans 

• Keep structures under review and respond 
when capacity pressures affect delivery 

March 
2019 

(see L4) OE review structures every 6 months to 
ensure fit for purpose. 

 
Staff consulted on changes prior to 
implementation. 

 
Temporary and Interim staff used to support 
delivery during periods of pressure. 

None 6 monthly 
process 

S4. Support  the  recruitment  and  retention  of  high June 2018 Recruitment and retention policy has been None Ongoing 
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Timescale 

Commentary Outstanding Actions Timescale 

 quality staff 
• Refresh recruitment and retention strategy 
• Discuss and agree factors which affect staff 

retention  and   target   those   where 
necessary 

• Develop a bespoke rewards strategy linked 
to recognition 

 reviewed. 
 

Staff retention good practice as below: 
 

1) Know your workforce. It is important to 
review organisation-wide workforce data and for 
managers to be able to drill down into this by 
department and team to review, compare and 
learn – Quarterly reports to OE for workforce 
and absence. ESR realigned to reflect new 
structures. 

 
2) Review the effectiveness of your staff 
engagement plans and activity – overall staff 
engagement score higher than national average 
– 4.12/5 vs 3.89 for CCGs 

 
3) Test whether your engagement and 
communication routes with managers around 
people management issues are effective. – 82% 
reported good communication between senior 
managers and staff. 

 
4) Review recruitment and selection processes, 
induction and preceptorship – Recruitment 
complete with training to follow. Induction 
processes could be reviewed along with. 

 
5) Consider how your values are used in 
recruitment and throughout the employee life 
cycle - 91% reported a discussion about values 
being included in the appraisal process. 
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   6) Review your health, work and well-being 
strategy and its effectiveness. 4.47/5 we satisfied 
with management interest and action on HWB. 

 
7) Look at your whole reward package and how 
you describe this to potential new recruits as 
well as your current workforce. – would need 
more time to consider this in line with OEs 
intentions. 

 
8) Review your approach to flexible retirement 
options. – All options available subject to service 
need, e.g. flexible retirement and return, some 
recent examples of this. 

 
10) Review your approach to talent management 
and development – OE developed a separate 
talent management strategy. 

 
11) Understanding the impact of activity. Build 
time and measures into your retention plan to 
enable you to reflect on what has and hasn't 
worked. Drill down into team level data. – 
Workforce reports do not indicate any issues 
with staff retention. 

 
12) Use some of the data sets identified to help 
you track trends, highlight where additional 
detail from an area may be needed or where 
something is working well so that you can look to 
replicate it. 

  

S5. Assess and consider overall staff team capacity and 
prioritise 

March 
2019 

(see L4/S3) OE review structures every 6 months 
to ensure fit for purpose. 
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 • Each senior director  to  review  current 
capacity constraints and feed into structure 
review in L4/S3 

• Utilise refreshed PDR process to debate 
capacity constraints and  prioritise 
workload jointly with team member 

• Review opportunities for joint team 
working to provide support and improve 
resilience 

  
Staff consulted on changes prior to 
implementation. 

 
PDR and appraisal training delivered 

 
Joint team working developed across Rotherham 
and wider ACS footprint. 

  
 
 
 
 
 
 
 

Ongoing 

S6. Enrich   the   locality   model   to   further   support 
member practices 

• Conduct a short survey with each Locality 
(via the Lead GP?) to discuss how localities 
could better support member practices 

• Review communications strategy in respect 
of member practices 

March 
2019 

Work with GPMC members to ensure localities 
are properly represented and receive all CCG 
information 

 
GP executive leads visit localities and discuss 
specific communication items to ensure all GP 
member practices feel engaged with 

None Continuous 

S7. Ensure patient and public feedback is proactively 
harnessed to inform commissioning 

• Review approach to PPI and consider any 
improvements 

• Discuss with project and programme leads 
how best to feed PPI feedback into 
commissioning plans 

• Discuss  with  other  partners  how  to  best 
align PPI activities to avoid duplication 

March 
2019 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On-going 
quarterly 

PPE/I lead is a member of CRMC and feeds into 
other meetings via Chief Nurse. 

 
PPE and Comms Committee Chaired by Lay Rep. 
Reviews PPE/I work plan; our ongoing approach 
to PPI, and our work plan. This includes 
membership from the local authority, VAR and 
Healthwatch, Public Health,  in order to align 
activities and avoid duplication. In addition, the 
PPI Manager links closely with regional 
colleagues and partners and providers to ensure 
the most effective allocation of resources. 

 
Quarterly PPG Network meetings to ensure 
engagement and experience info reaches as 

None Continuous 
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  meetings. widely as possible across the patch.   
Dates in  
place for  
2018/19  

 

Annually; 
 

Engagement is mapped systematically on an 
draft annual basis, using the projects and programmes 
completed as set out in the commissioning plan. This gives 
for a framework for programme leads to assess 
2017/18 engagement, and identify plans and gaps, and 

address these. 
 

PPE/I report detailing activity/issues and drivers 
for change monthly to Governing Body. 
PPE section for all CCG report templates being 
developed 

S8. Act   on  feedback   to   continuously   improve   our 
functioning as a CCG 

• Discuss 360 feedback as part of GB 
development session 

• Engage  with  voluntary  and   community 
sector to review CCG’s approach to 
engagement with other partners 

• Complete staff survey to harness staff 
feedback re suggestions for improvement 

On-going 360 feedback to be received included in this 
update 

 
NHS Rotherham CCG signed the Rotherham 
Compact agreement with VCS/LA/VAR. 

 
Staff survey completed for this year and actions 
taken based on feedback. 

RN June 18 

Workforce – Skills & Development CHRIS EDWARDS    

W1. Support Governing Body members to review their 
performance and develop their skills 

• Ensure regular 360  feedback  tool  is 
undertaken and reviewed  with  each 
Governing Body Member 

• Complete annual appraisal cycle and link to 

March 
2019 

GB development sessions. 
 

All GB members have annual PDRs. 
 

All staff encouraged to attend GB meetings. 

None Quarterly 
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 development plans as in CF1. 
• Provide opportunities for other staff 

colleagues to shadow Governing Body 
meetings and provide feedback 

 Quarterly development sessions for GB.   

W2. Ensure our staff team are equipped with the skills 
to complete their roles 

• Review revised PDR process and ensure 
implementation is systematic  and 
consistent across all teams. 

January 
2019 

PDR process completed for all staff. 
 

Training provided for appraisers and appraises to 
ensure consistency. 

 
Staff survey reports PDR effectiveness well 
above national average. 

None Continuous 

W3. Enter into proactive career planning to maximise 
the opportunities for staff colleagues to progress 

• Provide opportunities for personal 
development planning to widen options for 
future career options and support where 
agreed 

• Ensure all annual PDRs are audited and 
assessed for balance (use IiE process to 
complete) 

April 2018 
onwards 

PDRs audited to ensure completed correctly. 
Training provided for appraisers and appraises to 
ensure consistency of quality of PDRs. 

 
Opportunities provided for internal projects and 
career options supported where possible. 

None July 2018 

W4. Create  and model  a  coaching  culture  within  the 
organisation 

• Raise awareness of the benefits of 
coaching as a management style and tool 
to support personal improvement to all 
staff 

• Develop/provide training for a cadre of 
‘internal coaching ambassadors’ who can 
deliver team and individual coaching and 
support the coaching ethos within the CCG 

• Offer mentoring within and outwith the 
CCG as part of the PDR process 

March 
2019 

Coaching culture training provided to key staff 
over a 12 month period during 2017 to become 
internal coaches. 

 
Coaching made available to staff on a 1-1 level 
through PDRs. 

None Continuous 
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W5. Ensure sustainability for smaller practices to keep 
diversity within the membership group 

• Recognise the benefits and constraints that 
small practices are dealing with and discuss 
these through locality meetings 

• Strengthen approach to support small 
practices to enable their continued 
engagement in Locality and CCG activities 

• Discuss through annual practice visits what 
additional support might be provided by 
the CCG to support smaller practices 

May 2018 Smaller practices supported thorough buddy 
arrangements with other practices. 

 
Supported to share resources with other 
practices. 
Supported through annual visits. 

Mergers are facilitated if requested. 

CCG supporting the development of a GP 
Federation 

None Continuous 

W6. Support workforce planning in primary care 
• Undertake an audit jointly with practices to 

understand  the  workforce   profile   for 
primary care in Rotherham  and  identify 
future recruitment, turnover and retention 
issues for the borough 

• Consider with practices how the CCG might 
help with primary care recruitment & 
retention in the future to meet these gaps 

• Consider with primary care the nature of 
roles and skill mix for the future to meet 
the integration agenda 

April/May 
2018 

Workforce audit completed previously 
 

New initiatives e.g. practice pharmacists are 
offered to practices. 

 
Locality working ensures a health and social care 
worker supports GPs 

None Continuous 

W7. Support inter-organisational skills development to 
create a mobile workforce 

• Discuss with other Rotherham Leaders the 
opportunity for collaborative development 
and cross-organisational training 

• Consider where joint plans for workforce 
development will benefit the Rotherham 
system and implement 

June 2018 Joint developments sessions with CO’s and 
chairs. 
Joint posts with RMBC and other CCGs. 

 
Development of the SY&B integrated Care 
System 

None As 
opportunities 
for 
collaboration 
arises 

W8. Explore workforce innovation across the system 
• Host  a  collaborative  conference/event  to 

June 2018 Workforce events held to recruit/attract staff. 
CCG work with GP registrars to match to 

Annual session with GPs Continuous 
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 explore   innovation   in   the    Rotherham 
Workforce 

• Agree actions from this and explore 
opportunities to transfer learning and 
develop new approaches 

 practices. 
 

ICS development 

  

W9. Explore the opportunities for shared resources 
• Consider through ‘Working Together’ the 

opportunities for shared staffing solutions 
across CCGs, wider Rotherham system and 
across South Yorkshire where appropriate 

• Collaborate in those areas where resources 
are finite and specialist support is required. 

March 
2019 

Joint functions with other CCGs for financial 
services, procurement, HR, IFR, Communication, 
payroll, Occupational Health, Statutory training, 
health and safety and IT. 

 
Joint posts with RMBC for children’s, Long term 
conditions, Mental Health and Learning 
Disabilities. 

Collaboration within the 
ICS discussed where 
possible 

Continuous 

Engagement – SUE CASSIN    

E1. Ensure  the  Governing  Body  takes  its  place  as  a 
system leader and is seen as such 

• Continue to participate in system wide 
discussions and be represented as 
appropriate in Rotherham system 
governance etc. 

• Be an active member of the Health & 
Wellbeing Board 

• Ensure GP members of the CCG have active 
roles/lead Rotherham wide conversations 
across differing partners to raise the CCGs 
clinical profile 

On-going Senior Clinicians and Officers actively engaged in 
key multi-stakeholder meetings. 

 
Chief Officer and CCG Chair are members of 
H&WBB. 

 
SCE GPs have identified portfolio areas and 
review these regularly against work streams and 
CCG priorities. GP lead membership of 
multisystem groups and workstreams. SCE GP 
Leads actively engage with QIPP process. 

 
All stakeholders feel that their working 
relationship with the CCG has improved and the 
number of stakeholders who feel engaged and 
involved with commissioning decisions has 
increased. 

none Continuous 

E2. Deliver effective communications from Governing February Communication and Engagement Committee in Communications &  
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 Body to all partners, public and staff 
• Review current communications strategy 

and mechanism to ensure fit for purpose 
• Consider new ways of raising the profile of 

the CCG with all different audiences 
• Strengthen internal staff communications 

making more use of ‘all-staff’ meetings 
• Align communications strategy with those 

of other system partners where possible to 
strengthen voice and clarity of message 

2018 place and Chaired by Lay Representative, has 
oversight of Communication and Engagement 
strategy and workstreams Communication and 
Engagement Committee reports to Governing 
Body via AQuA. 

 
All staff encouraged to attend all staff meetings 
and agenda includes essential internal 
communications and some elements of 
mandatory and statutory training. 

 
All staff meetings are used to ensure staff voices 
are heard and contribute to developments 
within the organisation. 

 
CCG undertaking re validation of Investors in 
Excellence (IiE) certification, cross section of staff 
involved in IiE process and focus groups. 

engagement strategy to 
be revised in line with 
the Rotherham Place 
Plan, which align CCG 
communications with 
those of health and 
social care partners. 
Timescales for the 
revision will be in line 
with the Place Plan 
governance and 
delivery plan 
completion 

Revised date 
to coincide 
with revised 
Place Plan – 
Summer 
2018 

E3. Ensure  mutual  benefit  is  derived  from  Board  to 
Board engagement 

• Revisit the B2B arrangements to ensure 
best use is made of the time engaged in 
these activities 

• Consider  opportunities  for  joint  board 
events wider than just bi-annual review 
meetings 

• Consider ‘buddy’ arrangements between 
NED and GP /Lay members to discuss areas 
of common interest and build shared 
leadership 

June 2018 Regular Board to Board meetings continue with 
main providers, attendance remains good, 
agendas agreed between organisations. 

 
Strategic meetings with providers developed to 
replace B2B meetings, covering agenda items 
and focussing on strategic development and 
contractual issues 

Buddy arrangements Continuous 

E4. Support and encourage inter-team working 
• Review  opportunities  presented  through 

April/May 
2018 

6 monthly reviews of staff structures, team 
functions and alignment, staff consulted on any 

none 6 monthly 
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 team structure review (L4.) to explore 
where inter-team working might improve 
effectiveness and resilience 

 changes. 
 

Consideration given to structures when 
vacancies arise to ensure most appropriate 
appointments are made. 

 
Shadowing other teams encouraged. 
Interface between teams considered at team 
meetings and all staff meetings. 

  

E5. Ensure internal CCG staff involvement mechanisms 
are fit for purpose 

• Conduct audit of CCG staff involvement 
mechanisms enabling staff to participate in 
review and make suggestions for any 
improvements 

• Implement changes as a result and work 
with a diagonal slice of staff 
representatives to ensure changes meet 
expectations 

February 
2018 

Staff survey considered within Executive team to 
ensure any gaps/concerns are addressed. 

 
Staff suggestions and feedback taken to 
Executive meeting and All Staff Meeting 
quarterly for discussion and consideration. 

 
Staff consulted on structure review outcomes. 
IiE focus groups giving feedback to OE. 

none Continuous 

E6. Build capacity in conjunction with member 
practices through identifying skills and interests 

• Link with W5 and W6 to identify skills and 
special interests of both GPs and practice 
staff 

• Discuss through joint  collaboration  how 
these skills might be harnessed as part of 
the CCG commissioning plan 

• Consider how Practice Managers and other 
practice  staff  might  be  supported  to 
engage in and support the commissioning 
function 

• Ensure that interested participants have 
the   support   to   progress   if   they   are 

May 2018 Smaller practices supported thorough buddy 
arrangements with other practices. 

 
Supported to share resources with other 
practices. 
Supported through annual visits. 

 
Mergers are facilitated if requested. 
Workforce audit completed. 

 
New initiatives e.g. practice pharmacists are 
offered to practices. 

 
Locality working ensures a health and social care 

none Continuous 
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 interested in moving into a locality or SCE 
role 

 workers supports GPs. 
 

GP representation outside of SCE at key 
meetings (e.g. AQuA). Practice manager 
representation at GP Members Committee. 

 
Commissioning events combined with PLTC to 
ensure info reaches the wider audience. Events 
include Practice Manager and Practice Nurse 
meetings. 

Practice manager meetings facilitated at PLTC. 

Practice Nurse Forum including link nurse 
meetings for infection control and diabetes 
facilitated at PLTC and supported by CCG staff. 

 
Practice nurse learning needs inform content of 
practice nurse forum. 

 
Support given formation and development of GP 
Federation (Rotherham Community Interest 
Company CIC). 
CCG Chief Nurse giving professional support to 
CIC nurses. 

  
 
 
 
 

PLTC bi- 
monthly 

E7. Continue  to  develop  relationships  with  member 
practices to support joint working 

• Review operation of members committee, 
practice managers meeting and other 
forums currently in existence 

• Develop other/new forums for 
engagement  where  there  is  interest  and 

On-going GPMC representation at CCG Governing Body. 
 

Practice nurse forum meeting regularly at PLTC, 
also has closed Facebook page to share 
information. 

 
Initiatives to support the use of Practice 

None Continuous 
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 benefit to do so – e.g. Practice Nurses 
• Explore how other functions (e.g. 

Pharmacy) might be organised and 
resourced to support practice development 
further 

 Pharmacists / student nurse and nursing 
associate placements/Physicians Assistants/HCA 
apprentices. 

  

E8. Ensure public engagement strategy is robust and 
aligned with fellow agencies 

• In line with S7 review public engagement 
strategy and make any recommendations 
for improvement 

• Consider collaborative public engagement 
plans in issues of relevance and co- 
ordinate consistent messages 

March 
2018 

 
PPE 
strategy in 
place 
covering 
2015-19. 

PPE/I lead is a member of CRMC and feeds into 
other meetings via Chief Nurse. 

 
Communication and Engagement Committee 
Chaired by Lay Rep. Reviews PPE/I work plan. 
Joint Comms and Engagement strategy in place 
to be revised in light of recent changes e.g. 
ICS/Place plan 

 
Quarterly PPG Network meetings to ensure 
engagement and experience info reaches as 
widely as possible across the patch. 
As above 

 
The mapping of engagement demonstrates the 
range of activity and notes where activity is 
collaborative; a number of examples can be 
cited. 
Examples for current year - the AGM this year 
that we are working with HWB on – others are 
working with Healthwatch, integrated locality, 
mental health transformation etc. 

 
Joint engagement/comms strategy due to be 
refreshed by 2019 

 
100% satisfaction reported via the 360° 
stakeholder survey in regards to the steps the 

None Continuous 
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   CCG take to engage with patient and the public 
including seldom heard groups. The CCG are 
seen as being open and transparent in regards to 
commissioning decisions and provide 
opportunities for patients and the public to input 
into commissioning decisions. 

  

E9. Develop capability to support new co- 
commissioning role for new models of care 

• Review skills and capacity gaps for new 
MoC in line with team structures review 

• Explore how the transformation agenda 
needs to be supported in the CCG and 
ensure resources for this are appropriately 
aligned 

March 
2018 

6 monthly structure reviews to ensure capacity 
and skills to address CCG agendas 

None 6 monthly 

Collaboration – IAN ATKINSON    

C1. Explore options for effective and efficient 
collaboration with other CCGs 

• Review current  approach  to  shared 
resources following CSU  closure  and 
determine if any changes are needed for 
future period 

• Review as part of team structures work if 
any further support can be aligned 
between local or Yorkshire wide CCGs 

• Consider those areas which overlap CCG 
areas and identify if any collaborative work 
will benefit Rotherham population – e.g. 
specialised services 

March 
2018 

Shared services continued to be developed with 
other S.Yorkshire CCG’s e.g. Health and Safety, 
HR, I.T., Equality. On Call Rota 

 
Development of Directors of Commissioning 
Meetings to share good practice 

 
Joint QIPP development session – Sharing of 
Meds management schemes, Clinical Thresholds, 
I.T development. 

 
Introduction of Joint Commissioning Committee, 
to oversee Stroke and HASU 

No current outstanding 
actions, RCCG will 
continue to engage 
joint work with other 
SY&B CCG’s as 
appropriate. 

 
March 2018 – Mo 
further update 

March 2018 
Complete 

C2. Engage in the NHS FTs ‘Working Together 
Programme’ to ensure best decisions  for 
Rotherham services 

• Keep abreast of the discussions underway 

March 
2018 

See above 

As above 

See above 

As above 

March 2018 
Complete 
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 and  ensure  local  FT  decisions  are  in line 
with commissioning intentions 

• Consider any unintended consequences of 
FT collaboration and make sure mitigation 
is in place as necessary 

    

C3. Support collaborative working between CCG teams 
• Review  within  the   CCG   where 

opportunities  for  joint  or   more 
collaborative working exists 

• Consider based on skills audit and PDR 
process how to adopt a more ‘programme’ 
approach to deployment of CCG resources 
against specific projects 

February 
2016 

Structure review has allowed for increased 
integration and joint working across the CCG. 

 
Coaching Culture approach has continued to 
develop with specific OD for 12 managers and 
Senior Mangers 

 
Weekly SMT for all teams has continued and 
support internal joint working 

 
Weekly SMT continues, teams maturing well into 
the new structure 

 
Individual team development sessions being 
planned in Q1 18/19 

Continue to embed new 
structure across the 
organisation (live from 
April 2017) 

 
Structure no well 
embedded 

September 
2017 

 
March 2019 

C4. Provide opportunities for Work based Action 
Learning to support team and individual 
development 

• Develop Rotherham approach to Action 
Learning  involving  representatives  of  the 
staff team and managers 

• Review approach and measure impact to 
evaluate benefit of approach and enable 
staff representatives to present findings to 
Governing Body/Operational Executive 

February 
2016 

Continued development of this action required, 
to date the CCG has focused on developing the 
coaching culture within the organisation. 

 
Examples now include Dementia Task and Finish, 
Diabetes Task and Finish and MSK task and 
finish. 

 
Now looking to how this could work into the 
Rotherham Place Based Working and Service 
Transformation across the Rotherham Place 

Emphasis on Action 
Learning and what we 
mean by this within our 
organisation 

 

C5. Work   with   practices   to   support   collaborative 
primary care development 

April/May 
2016 

Delivery of GP5Y FW GP federation now in place. See actions in W5 and 
W6 

See actions 
in W5 and 
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 • See actions in W5 and W6    W6 
C6. Invest effort in securing appropriate joint 

commissioning arrangements 
• Review jointly with RMBC and other 

commissioning partners (e.g. NHS England) 
the  approach to joint commissioning and 
its success so far 

• Make any recommendations for 
improvement including discussion with 
providers to identify any areas where joint 
commissioning may benefit the approach 
locally for service transformation 

• Undertake a review of best practice and 
shared learning in this area and discuss 
locally for application to Rotherham system 

June 2016 New CCG structure from April 2017 has 4 Senior 
Joint Commissioning posts with RMBC – focusing 
on the delivery of the Rotherham Place Plan. 
Post all recruited to and live from October 2017 

 
CHC strategic Board now embedded across RCCG 
and RMBC 

 
The CCG do contribute to discussions in regards 
to the wider health economy and work well in 
partnership. Health & Wellbeing Board 
stakeholders have reported the CCG as being 
active members of the Health & Wellbeing Board 
and in developing the Joint Strategic Needs 
Assessment and Health & Wellbeing strategy. 

 
System level commissioning review for STP 

Understand further 
opportunities for 
Integrated 
No further update 
Commissioning at a 

 
Rotherham Place and 
SY&B level 

August 2017 

C7. Explore possibility of sharing back office functions 
to build capacity and resilience 

• Review as part of discussion with 
neighbouring CCGs and across local 
organisations in Rotherham 

• Identify those areas in team support where 
skill   set is spread thinly and resilience 
needs     improving   and   put    in    place 
mitigations to manage any gaps 

June 2016 CCG has progressed the shared approach to 
service with other CCG and RMBC which now 
include. 

- I.T (Donc CCG) 
- BI  (eMED) 
- H&S & BCM/EPRR 
- HR 
- Equality 
- CHC 

None Review in 
September 
2017 
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NHS Rotherham Clinical Commissioning Group 
 

Operational Executive – 18.05.18 
AQuA – 03.07.18 

Clinical Commissioning Group Governing Body -  Date 
 

OD Plan 
 

Lead Executive: Ruth Nutbrown – Assistant Chief Officer 
Lead Officer: Alison Hague – Corporate Support Manager 

  
 

Purpose: 
To present the refreshed OD plan to AQuA 
Background: 
The organisational development plan is refreshed annually, and has been in its current form 
since 2015. 
Analysis of key issues and of risks 
The OD plan has been reviewed by OE and brought up to date in line with current 
developments. 

Patient, Public and Stakeholder Involvement: 
All OD action owners have been involved in the review 
Equality Impact: 
N/A 
Financial Implications: 
N/A 
Human Resource Implications: 
N/A 
Procurement: 
N/A 
Approval history: 
OE 18.05.18 
Recommendations: 

 
• For AQuA to agree the OD and recommend to GB for adoption 
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ROTHERHAM CLINICAL COMMISSIONING GROUP – ORGANISATIONAL DEVELOPMENT STRATEGY 2015-2018 
 
 

Detailed Organisational Development Plan 
Updated May 2018 

 
 

Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

Leadership & Empowerment – Lead Officer CHRIS EDWARDS    

L1. Refresh  the  CCGs  commissioning  strategy  in  the 
light of known drivers and identify key objectives 
for 2017/18 

• Review strategy and revise in light of new 
guidance and local drivers 

• Identify  specific  objectives  for  17/18and 
link to work programmes 

• Communicate plan and key objectives to all 
member practices, staff team and partners 

February 
2018 

Rotherham CCG strategy reviewed and 
refreshed. 
Specific objectives linked to work programmes. 

 
Plan circulated to all key stakeholders 
Plan shared at all GP locality meetings 
Plan shared at Members committee 
Plan shared at Governing Body 
Plan shared at All Staff briefing 

 
From the 360° stakeholder survey 96% of 
stakeholders report that they agree that 
improving patient outcomes is a core focus of 
the CCG. 

 
All stakeholders feedback; the CCGs plans and 
priorities are the right ones. 

 
2018/19 plan currently being drafted. 

none Completed 

L2. Clarify   the   specific   actions   needed   to   deliver 
against the agreed objectives and ensure capacity 
& capability for delivery 

• Work with team managers in the CCG to 
review objectives and assess capacity 
needed in staff team 

February 
2018 

Agreed objectives and priority areas given to OE 
members. 

 
Structure reviewed every 6 months to ensure fit 
to deliver objectives. This was completed in 
December and the next review will be in 

 Annual 
process 
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 • Consider priorities and how these link to 
current job roles and discuss delivery plans 
as part of PDR 

 September. 
 

All priorities linked to the plan in the PDR 
process – All PDR to be completed by May 2018. 

 
 
 
 

RN 

 
 
 
 

May 2018 
L3. Model behaviours that support the maintenance of 

an empowered and supportive culture 
• Discuss and develop Governing Body 

understanding of empowerment and agree 
how this can be promoted in the CCG 

• Demonstrate through management and 
leadership model the preferred CCG 
approach and discuss/communicate with 
staff colleagues 

March 
2018 

Staff values widely discussed and shared with 
Staff and GB as part of the IIE process. GB signed 
off and implemented OD plan including staff 
values. 

 
Communication with staff continues to score 
highly in the staff survey. 

 
Communication through weekly briefings/All 
staff meetings 

 
All values are being reviewed/refreshed as part 
of our IIE assessment in 2018. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RN 

Annual 
process 

 
 
 
 
 
 
 
 
 
 
 
 

June 18 

L4. Ensure leadership model and team based 
structures are fit for purpose and recognise system 
challenges 

• Undertake a review of  team-based 
structures within the CCG. 

• Engage staff in the discussion and develop 
a revised management structure based on 
shared understanding of requirements 

March 
2018 

OE review structures every 6 months to ensure 
fit for purpose. 

 
Staff consulted on changes prior to 
implementation. 

 
87% of GP practices and 83% of all stakeholders 
feel there is clear and visible leadership in the 
CCG 

None 6 monthly 

L5. Encourage all CCG colleagues to adopt an 
empowered leadership approach, supporting 
devolved decision making where possible 

• Discuss what ‘empowered leadership’ (EL) 
means as a senior team and engage in 
discussion with staff team through 
workshops  as  to  how  to  best  implement 

March 
2018 

Empowered leadership and leading in a coaching 
culture cohort of staff identified. Development 
session run over 12 months to March 2017. 

 
12 key staff trained to develop the culture. 

None Continuous 
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 within the CCG 
• Review staff values and ensure in line with 

an EL model 

  
As part of IIE process 

 
RN 

 
June 18 

L6. Realise the talent and potential of all colleagues 
working within the CCG and support their future 
career aspirations 

• Review the talent management policy to 
ensure fit for purpose 

• Complete skills audit 
• Agree an approach to talent management 

and identify initial cohort 
• Discuss and agree approach to career 

development coaching as part of PDR 
process 

April 2018  
 
 

Talent management policy reviewed. 

Skills audit underway. 
Cohort identified for empowered leadership and 
training to develop leadership potential. 
All PDRs to be completed by May 2018 and 
reviewed after 6 months. Career development 
covered in the PDR. 

PDR cycle 
 
 
 
 
 

RN 
Have we done this? 

RN 

6 monthly 
 
 
 
 
 

June 18 
 
 
 

May 18 

L7. Proactively  support  succession  planning  for  CCG 
Chair   role,   SCE   members   and   GPs   in   locality 
commissioning roles 

• Undertake review of skills  and 
development needs for those eligible to 
become CCG Chair and support as 
necessary 

• Review core skill set required for Locality 
Lead roles 

• Promote opportunity for CCG involvement 
and meet with interested candidates to 
generate interest 

May 2018 Succession planning in place using PDR for lead 
GPs. 

 
2017 saw new chair appointed, new SCE 
member appointed and new GPs in locality role 
so plan is shown to be working. 

None Continuous 

L8. Play  an  effective  part  in  the  wider  leadership 
system 

• Contribute to existing mechanisms and 
ensure CCG position is reflected at most 
senior level discussions 

• Further develop partnerships with key 
senior leaders in partner organisations 

On-going CCG arranged “all partner” meetings held weekly 
at Senior level. 

Regular 1-1s 

Chair and CO development sessions 

None Continuous 
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   Monthly Rotherham Place Board met in shadow 
form in 2017/18 and formally met from 1st April 
2018. 

  

GP Leadership – Lead Officer RICHARD CULLEN    

CF1. Ensure  the  capability  and  skills  of  our  clinical 
leaders are assessed and supported 

• Undertake board development review and 
assess capability and skills of GP members 
on Governing Body 

• Undertake detailed appraisals of clinical 
lead roles and contribution to GB 
discussions and identify any development 
needs 

May 2018 Clinical leaders have 6 monthly PDRs with 
executive officers and monthly one to ones with 
the chair to update on capability and skills PDRs 
are SMART and achievable As chair I identify 
courses training and national meetings which I 
think may be appropriate for each clinician PDRs 
on GB members always include direct reference 
to contribution to GB specifically Members are 
encouraged to attend other CCG GBs 

none April 2018 

CF2. Proactively support succession planning for our SCE 
GP leads 

• Discuss through appraisal the time lines for 
potential change in SCE roles 

• Raise need for succession plan with each 
Locality and identify potential successors 

• Develop talent management plan to 
support potential future SCE nominees 

March 
2018 
onwards 

Succession planning takes place as a regular 
discussion at SCE along with discussions on role 
changes. The appointment of a new SCE GP 1st 

May will trigger a further discussion around 
portfolios and possible changes. Regular 
attendance at locality meetings and members 
committee helps up identify potential successors 
along  with monthly meetings with the Chair of 
the members committee 

Chair/CO and GPMC 
chair need to plan 
approach to succession 
planning. Ongoing. 

April 2019 

CF3. Support wider clinical engagement across the CCG 
• Discuss with member practices and with 

other interested groups, LMC, LPC, Nurse 
Network/secondary care clinicians how 
they may become more engaged 

• Consider how wider clinical colleagues 
might engage with CCG project work and 
enact as appropriate 

January 
2018 

Monthly meetings with CCG and LMC officers 
occur and an SCE GP attends LMC general 
meeting every month LPC engagement through 
the SCE GP lead. Ensure PTLC programme has 
improved engagement CCG actively support 
practice nurse forum and facilitate 
meetings/learning via PLTC.  Clinical colleagues 
support CCG project work as and when it is 
required using 5 additional GPs to input into 
meetings. 

 Ongoing 
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Stakeholders have confidence in the CCG to 
commission high quality services for the local 
population and understand the reasons for the 
decisions. 

  

CF4. Facilitate   a   network   of   support   for   member 
practices in agreed areas 

• Explore with member practices the 
benefits of supported networks for Practice 
Managers and Practice Nurses 

• Consider jointly how these might best be 
supported and agree a CCG supported 
development plan 

April 2018 PTLC meetings have been changed so that there 
are now specific support networks for Practice 
Nurses and these occur for a half day bimonthly 
Practice Managers have a monthly Forum and 
input into members committee. 

 
Regular locality visits from the Officers and SCE 

GPs are valued and appreciated 

 Ongoing 

CF5. Create and contribute to local and regional clinical 
networks to ensure influence and learning 

• Audit current engagement in regional 
networks and how useful these are 
perceived to be 

• Agree representation and support 
attendance 

• Ensure regular feedback both to wider CCG 
staff team and to Governing Body 

January 
2018 

The CCG priorities attendance at clinical 
networks and has a robust process via OE to 
decide who the most appropriate attendee 
needs to be 
SCE GPs are directed by OE to the meetings 
which are deemed to be the priorities for best 
use of their more limited diary time. 

 
Feedback to the CCG is good but not always to 
the wider staff team and to GB 

 
From the 360° stakeholder survey, overall all 
stakeholders feel that the CCG is effective as a 
local system leader 

OE to review how useful 
the engagement is with 
the various clinical 
networks and how 
communications to 
wider staff could be 
improved 

ongoing 

Systems & Processes – Lead Officer RUTH NUTBROWN    

S1. Ensure the Governing Body is operating effectively 
• Refresh  board  development  programme 

June 2018 Board development sessions ongoing held March 
& August/September every year 

None Annual 
Process 
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 and undertake annual stocktake of 
progress against plans 

• Ensure all GB members access annual PDR 
and discussion about skills development 
where appropriate 

• Review feedback from 360 questionnaire 
and follow up on any areas where further 
improvement could be achieved 

  
Annual PDR process in place.  100% completion 
for staff at work (excluding long term sickness 
etc.). 

 
Feedback from 360 questionnaire to be received 
and included in this plan 

 
 
 
 
 
 
 

RN 

 
Annual 
Process 

 
 
 

June 18 

S2. Achieve excellent staff and wider team 
communications to support open culture 

• Refresh staff communications strategy 
• Build further on the use of ‘all-staff’ 

meetings to share key messages 
• Ensure staff at all levels in CCG are briefed 

on key headlines – managers need to 
cascade messages promptly 

October 
2017 

 Communications & engagement strategy to be    
revised in line with the Rotherham Place Plan,  
which align CCG communications with those of  
health and social care partners. Timescales for  
the revision will be in line with the Place Plan  
governance and delivery plan completion  

 
All staff meetings continue to be well attended 
by staff and executives.  Senior Management 
team meets every Monday morning for 
cascades. 

 
Staff suggestions system working well via OE and 
all staff meetings 

S3. Ensure organisational structures are fit for purpose 
• Undertake a review of the team based 

structure (see L4) utilising form following 
function analysis 

• Consider how capacity is distributed in the 
team and revise as necessary in line with 
CCG plans 

• Keep structures under review and respond 
when capacity pressures affect delivery 

March 
2019 

(see L4) OE review structures every 6 months to 
ensure fit for purpose. 

 
Staff consulted on changes prior to 
implementation. 

 
Temporary and Interim staff used to support 
delivery during periods of pressure. 

None 6 monthly 
process 

S4. Support  the  recruitment  and  retention  of  high June 2018 Recruitment and retention policy has been None Ongoing 
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 quality staff 
• Refresh recruitment and retention strategy 
• Discuss and agree factors which affect staff 

retention and target those where 
necessary 

• Develop a bespoke rewards strategy linked 
to recognition 

 reviewed. 
 

Staff retention good practice as below: 
 

1) Know your workforce. It is important to 
review organisation-wide workforce data and for 
managers to be able to drill down into this by 
department and team to review, compare and 
learn – Quarterly reports to OE for workforce 
and absence. ESR realigned to reflect new 
structures. 

 
2) Review the effectiveness of your staff 
engagement plans and activity – overall staff 
engagement score higher than national average 
– 4.12/5 vs 3.89 for CCGs 

 
3) Test whether your engagement and 
communication routes with managers around 
people management issues are effective. – 82% 
reported good communication between senior 
managers and staff. 

 
4) Review recruitment and selection processes, 
induction and preceptorship – Recruitment 
complete with training to follow. Induction 
processes could be reviewed along with. 

 
5) Consider how your values are used in 
recruitment and throughout the employee life 
cycle - 91% reported a discussion about values 
being included in the appraisal process. 
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   6) Review your health, work and well-being 
strategy and its effectiveness. 4.47/5 we satisfied 
with management interest and action on HWB. 

 
7) Look at your whole reward package and how 
you describe this to potential new recruits as 
well as your current workforce. – would need 
more time to consider this in line with OEs 
intentions. 

 
8) Review your approach to flexible retirement 
options. – All options available subject to service 
need, e.g. flexible retirement and return, some 
recent examples of this. 

 
10) Review your approach to talent management 
and development – OE developed a separate 
talent management strategy. 

 
11) Understanding the impact of activity. Build 
time and measures into your retention plan to 
enable you to reflect on what has and hasn't 
worked. Drill down into team level data. – 
Workforce reports do not indicate any issues 
with staff retention. 

 
12) Use some of the data sets identified to help 
you track trends, highlight where additional 
detail from an area may be needed or where 
something is working well so that you can look to 
replicate it. 

  

S5. Assess and consider overall staff team capacity and 
prioritise 

March 
2019 

(see L4/S3) OE review structures every 6 months 
to ensure fit for purpose. 
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 • Each senior director to review current 
capacity constraints and feed into structure 
review in L4/S3 

• Utilise refreshed PDR process to debate 
capacity constraints and prioritise 
workload jointly with team member 

• Review opportunities for joint team 
working to provide support and improve 
resilience 

  
Staff consulted on changes prior to 
implementation. 

 
PDR and appraisal training delivered 

 
Joint team working developed across Rotherham 
and wider ACS footprint. 

  
 
 
 
 
 
 
 

Ongoing 

S6. Enrich   the   locality   model   to   further   support 
member practices 

• Conduct a short survey with each Locality 
(via the Lead GP?) to discuss how localities 
could better support member practices 

• Review communications strategy in respect 
of member practices 

March 
2019 

Work with GPMC members to ensure localities 
are properly represented and receive all CCG 
information 

 
GP executive leads visit localities and discuss 
specific communication items to ensure all GP 
member practices feel engaged with 

None Continuous 

S7. Ensure patient and public feedback is proactively 
harnessed to inform commissioning 

• Review approach to PPI and consider any 
improvements 

• Discuss with project and programme leads 
how best to feed PPI feedback into 
commissioning plans 

• Discuss with other partners how to best 
align PPI activities to avoid duplication 

March 
2019 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On-going 
quarterly 

PPE/I lead is a member of CRMC and feeds into 
other meetings via Chief Nurse. 

 
PPE and Comms Committee Chaired by Lay Rep. 
Reviews PPE/I work plan; our ongoing approach 
to PPI, and our work plan. This includes 
membership from the local authority, VAR and 
Healthwatch, Public Health,  in order to align 
activities and avoid duplication.  In addition, the 
PPI Manager links closely with regional 
colleagues and partners and providers to ensure 
the most effective allocation of resources. 

 
Quarterly PPG Network meetings to ensure 
engagement and experience info reaches as 

None Continuous 
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  meetings. widely as possible across the patch.   
Dates in  
place for  
2018/19  

 

Annually; 
 

Engagement is mapped systematically on an 
draft annual basis, using the projects and programmes 
completed as set out in the commissioning plan.  This gives 
for a framework for programme leads to assess 
2017/18 engagement, and identify plans and gaps, and 

address these. 
 

PPE/I report detailing activity/issues and drivers 
for change monthly to Governing Body. 
PPE section for all CCG report templates being 
developed 

S8. Act  on  feedback   to   continuously   improve   our 
functioning as a CCG 

• Discuss 360 feedback as part of GB 
development session 

• Engage with voluntary and community 
sector to review CCG’s approach to 
engagement with other partners 

• Complete staff survey to harness staff 
feedback re suggestions for improvement 

On-going 360 feedback to be received included in this 
update 

 
NHS Rotherham CCG signed the Rotherham 
Compact agreement with VCS/LA/VAR. 

 
Staff survey completed for this year and actions 
taken based on feedback. 

RN June 18 

Workforce – Skills & Development CHRIS EDWARDS    

W1. Support Governing Body members to review their 
performance and develop their skills 

• Ensure regular 360 feedback tool is 
undertaken and reviewed with each 
Governing Body Member 

• Complete annual appraisal cycle and link to 

March 
2019 

GB development sessions. 
 

All GB members have annual PDRs. 
 

All staff encouraged to attend GB meetings. 

None Quarterly 
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 development plans as in CF1. 
• Provide opportunities for other staff 

colleagues to shadow Governing Body 
meetings and provide feedback 

 Quarterly development sessions for GB.   

W2. Ensure our staff team are equipped with the skills 
to complete their roles 

• Review revised PDR process and ensure 
implementation is systematic and 
consistent across all teams. 

January 
2019 

PDR process completed for all staff. 
 

Training provided for appraisers and appraises to 
ensure consistency. 

 
Staff survey reports PDR effectiveness well 
above national average. 

None Continuous 

W3. Enter into proactive career planning to maximise 
the opportunities for staff colleagues to progress 

• Provide opportunities for personal 
development planning to widen options for 
future career options and support where 
agreed 

• Ensure all annual PDRs are audited and 
assessed for balance (use IiE process to 
complete) 

April 2018 
onwards 

PDRs audited to ensure completed correctly. 
Training provided for appraisers and appraises to 
ensure consistency of quality of PDRs. 

 
Opportunities provided for internal projects and 
career options supported where possible. 

None July 2018 

W4. Create  and  model  a  coaching  culture  within  the 
organisation 

• Raise awareness of the benefits of 
coaching as a management style and tool 
to support personal improvement to all 
staff 

• Develop/provide training for a cadre of 
‘internal coaching ambassadors’ who can 
deliver team  and individual coaching and 
support the coaching ethos within the CCG 

• Offer mentoring within and outwith the 
CCG as part of the PDR process 

March 
2019 

Coaching culture training provided to key staff 
over a 12 month period during 2017 to become 
internal coaches. 

 
Coaching made available to staff on a 1-1 level 
through PDRs. 

None Continuous 
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W5. Ensure sustainability for smaller practices to keep 
diversity within the membership group 

• Recognise the benefits and constraints that 
small practices are dealing with and discuss 
these through locality meetings 

• Strengthen approach to support small 
practices to enable their continued 
engagement in Locality and CCG activities 

• Discuss through annual practice visits what 
additional support might be provided by 
the CCG to support smaller practices 

May 2018 Smaller practices supported thorough buddy 
arrangements with other practices. 

 
Supported to share resources with other 
practices. 
Supported through annual visits. 

Mergers are facilitated if requested. 

CCG supporting the development of a GP 
Federation 

None Continuous 

W6. Support workforce planning in primary care 
• Undertake an audit jointly with practices to 

understand the workforce profile for 
primary care in Rotherham and identify 
future recruitment, turnover and retention 
issues for the borough 

• Consider with practices how the CCG might 
help with primary care recruitment & 
retention in the future to meet these gaps 

• Consider with primary care the nature of 
roles and skill mix for the future to meet 
the integration agenda 

April/May 
2018 

Workforce audit completed previously 
 

New initiatives e.g. practice pharmacists are 
offered to practices. 

 
Locality working ensures a health and social care 
worker supports GPs 

None Continuous 

W7. Support inter-organisational skills development to 
create a mobile workforce 

• Discuss with other Rotherham Leaders the 
opportunity for collaborative development 
and cross-organisational training 

• Consider where joint plans for workforce 
development will benefit the Rotherham 
system and implement 

June 2018 Joint developments sessions with CO’s and 
chairs. 
Joint posts with RMBC and other CCGs. 

 
Development of the SY&B integrated Care 
System 

None As 
opportunities 
for 
collaboration 
arises 

W8. Explore workforce innovation across the system 
• Host  a  collaborative  conference/event  to 

June 2018 Workforce events held to recruit/attract staff. 
CCG work with GP registrars to match to 

Annual session with GPs Continuous 
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 explore   innovation   in   the    Rotherham 
Workforce 

• Agree actions from this and explore 
opportunities to transfer learning and 
develop new approaches 

 practices. 
 

ICS development 

  

W9. Explore the opportunities for shared resources 
• Consider through ‘Working Together’ the 

opportunities for shared staffing solutions 
across CCGs, wider Rotherham system and 
across South Yorkshire where appropriate 

• Collaborate in those areas where resources 
are finite and specialist support is required. 

March 
2019 

Joint  functions  with  other  CCGs  for  financial 
services, procurement, HR, IFR, Communication, 
payroll, Occupational Health, Statutory training, 
health and safety and IT. 

 
Joint posts with RMBC for children’s, Long term 
conditions, Mental Health and Learning 
Disabilities. 

Collaboration within the 
ICS discussed where 
possible 

Continuous 

Engagement – SUE CASSIN    

E1. Ensure  the  Governing  Body  takes  its  place  as  a 
system leader and is seen as such 

• Continue to participate in system wide 
discussions and be represented as 
appropriate in Rotherham system 
governance etc. 

• Be an active member of the Health & 
Wellbeing Board 

• Ensure GP members of the CCG have active 
roles/lead Rotherham wide conversations 
across differing partners to raise the CCGs 
clinical profile 

On-going Senior Clinicians and Officers actively engaged in 
key multi-stakeholder meetings. 

 
Chief Officer and CCG Chair are members of 
H&WBB. 

 
SCE GPs have identified portfolio areas and 
review these regularly against work streams and 
CCG priorities. GP lead membership of 
multisystem groups and workstreams. SCE GP 
Leads actively engage with QIPP process. 

 
All stakeholders feel that their working 
relationship with the CCG has improved and the 
number of stakeholders who feel engaged and 
involved with commissioning decisions has 
increased. 

none Continuous 

E2. Deliver effective communications from Governing February Communication and Engagement Committee in Communications &  
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 Body to all partners, public and staff 
• Review current communications strategy 

and mechanism to ensure fit for purpose 
• Consider new ways of raising the profile of 

the CCG with all different audiences 
• Strengthen internal staff communications 

making more use of ‘all-staff’ meetings 
• Align communications strategy with those 

of other system partners where possible to 
strengthen voice and clarity of message 

2018 place and Chaired by Lay Representative, has 
oversight of Communication and Engagement 
strategy and workstreams Communication and 
Engagement Committee reports to Governing 
Body via AQuA. 

 
All staff encouraged to attend all staff meetings 
and agenda includes essential internal 
communications and some elements of 
mandatory and statutory training. 

 
All staff meetings are used to ensure staff voices 
are heard and contribute to developments 
within the organisation. 

 
CCG undertaking re validation of Investors in 
Excellence (IiE) certification, cross section of staff 
involved in IiE process and focus groups. 

engagement strategy to 
be revised in line with 
the Rotherham Place 
Plan, which align CCG 
communications with 
those of health and 
social care partners. 
Timescales for the 
revision will be in line 
with the Place Plan 
governance and 
delivery plan 
completion 

Revised date 
to coincide 
with revised 
Place Plan – 
Summer 
2018 

E3. Ensure  mutual  benefit  is  derived  from  Board  to 
Board engagement 

• Revisit the B2B arrangements to ensure 
best use is made of the time engaged in 
these activities 

• Consider opportunities for joint board 
events wider than just bi-annual review 
meetings 

• Consider ‘buddy’ arrangements between 
NED and GP /Lay members to discuss areas 
of common interest and build shared 
leadership 

June 2018 Regular Board to Board meetings continue with 
main providers, attendance remains good, 
agendas agreed between organisations. 

 
Strategic meetings with providers developed to 
replace B2B meetings, covering agenda items 
and focussing on strategic development and 
contractual issues 

Buddy arrangements Continuous 

E4. Support and encourage inter-team working 
• Review  opportunities  presented  through 

April/May 
2018 

6 monthly reviews of staff structures, team 
functions and alignment, staff consulted on any 

none 6 monthly 
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 team   structure   review   (L4.)   to   explore 
where inter-team working might improve 
effectiveness and resilience 

 changes. 
 

Consideration given to structures when 
vacancies arise to ensure most appropriate 
appointments are made. 

 
Shadowing other teams encouraged. 
Interface between teams considered at team 
meetings and all staff meetings. 

  

E5. Ensure internal CCG staff involvement mechanisms 
are fit for purpose 

• Conduct audit of CCG staff involvement 
mechanisms enabling staff to participate in 
review and make suggestions for any 
improvements 

• Implement changes as a result and  work 
with a diagonal slice of staff 
representatives to ensure changes meet 
expectations 

February 
2018 

Staff survey considered within Executive team to 
ensure any gaps/concerns are addressed. 

 
Staff suggestions and feedback taken to 
Executive meeting and All Staff Meeting 
quarterly for discussion and consideration. 

 
Staff consulted on structure review outcomes. 
IiE focus groups giving feedback to OE. 

none Continuous 

E6. Build capacity in conjunction with member 
practices through identifying skills and interests 

• Link with W5 and W6 to identify skills and 
special interests of both GPs and practice 
staff 

• Discuss through joint collaboration how 
these skills might be harnessed as part of 
the CCG commissioning plan 

• Consider how Practice Managers and other 
practice staff might be supported to 
engage in and support the commissioning 
function 

• Ensure that interested participants have 
the   support   to   progress   if   they   are 

May 2018 Smaller practices supported thorough buddy 
arrangements with other practices. 

 
Supported to share resources with other 
practices. 
Supported through annual visits. 

 
Mergers are facilitated if requested. 
Workforce audit completed. 

 
New initiatives e.g. practice pharmacists are 
offered to practices. 

 
Locality working ensures a health and social care 

none Continuous 
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 interested in moving into a locality or SCE 
role 

 workers supports GPs. 
 

GP representation outside of SCE at key 
meetings (e.g. AQuA). Practice manager 
representation at GP Members Committee. 

 
Commissioning events combined with PLTC to 
ensure info reaches the wider audience. Events 
include Practice Manager and Practice Nurse 
meetings. 

Practice manager meetings facilitated at PLTC. 

Practice Nurse Forum including link nurse 
meetings for infection control and diabetes 
facilitated at PLTC and supported by CCG staff. 

 
Practice nurse learning needs inform content of 
practice nurse forum. 

 
Support given formation and development of GP 
Federation (Rotherham Community Interest 
Company CIC). 
CCG Chief Nurse giving professional support to 
CIC nurses. 

  
 
 
 
 

PLTC bi- 
monthly 

E7. Continue  to  develop  relationships  with  member 
practices to support joint working 

• Review operation of members committee, 
practice managers meeting and other 
forums currently in existence 

• Develop other/new forums for 
engagement  where  there  is  interest  and 

On-going GPMC representation at CCG Governing Body. 
 

Practice nurse forum meeting regularly at PLTC, 
also has closed Facebook page to share 
information. 

 
Initiatives to support the use of Practice 

None Continuous 
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 benefit to do so – e.g. Practice Nurses 
• Explore how other functions (e.g. 

Pharmacy) might be organised and 
resourced to support practice development 
further 

 Pharmacists / student nurse and nursing 
associate placements/Physicians Assistants/HCA 
apprentices. 

  

E8. Ensure public engagement strategy is robust and 
aligned with fellow agencies 

• In line with S7 review public engagement 
strategy and make any recommendations 
for improvement 

• Consider collaborative public engagement 
plans in issues of relevance and co- 
ordinate consistent messages 

March 
2018 

 
PPE 
strategy in 
place 
covering 
2015-19. 

PPE/I lead is a member of CRMC and feeds into 
other meetings via Chief Nurse. 

 
Communication and Engagement Committee 
Chaired by Lay Rep. Reviews PPE/I work plan. 
Joint Comms and Engagement strategy in place 
to be revised in light of recent changes e.g. 
ICS/Place plan 

 
Quarterly PPG Network meetings to ensure 
engagement and experience info reaches as 
widely as possible across the patch. 
As above 

 
The mapping of engagement demonstrates the 
range of activity and notes where activity is 
collaborative; a number of examples can be 
cited. 
Examples for current year - the AGM this year 
that we are working with HWB on – others are 
working with Healthwatch, integrated locality, 
mental health transformation etc. 

 
Joint engagement/comms strategy due to be 
refreshed by 2019 

 
100% satisfaction reported via the 360° 
stakeholder survey in regards to the steps the 

None Continuous 

17 
Rotherham CCG OD Plan – updated April 18 

 



 

Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

   CCG take to engage with patient and the public 
including seldom heard groups. The CCG are 
seen as being open and transparent in regards to 
commissioning decisions and provide 
opportunities for patients and the public to input 
into commissioning decisions. 

  

E9. Develop capability to support new co- 
commissioning role for new models of care 

• Review skills and capacity gaps for new 
MoC in line with team structures review 

• Explore how the transformation agenda 
needs to be supported in the CCG and 
ensure resources for this are appropriately 
aligned 

March 
2018 

6 monthly structure reviews to ensure capacity 
and skills to address CCG agendas 

None 6 monthly 

Collaboration – IAN ATKINSON    

C1. Explore options for effective and efficient 
collaboration with other CCGs 

• Review current approach to shared 
resources following CSU closure and 
determine if any changes are needed for 
future period 

• Review as part of team structures work if 
any further support can be aligned 
between local or Yorkshire wide CCGs 

• Consider those areas which overlap CCG 
areas and identify if any collaborative work 
will benefit Rotherham population – e.g. 
specialised services 

March 
2018 

Shared services continued to be developed with 
other S.Yorkshire CCG’s e.g. Health and Safety, 
HR, I.T., Equality. On Call Rota 

 
Development of Directors of Commissioning 
Meetings to share good practice 

 
Joint QIPP development session – Sharing of 
Meds management schemes, Clinical Thresholds, 
I.T development. 

 
Introduction of Joint Commissioning Committee, 
to oversee Stroke and HASU 

No current outstanding 
actions, RCCG will 
continue to engage 
joint work with other 
SY&B CCG’s as 
appropriate. 

 
March 2018 – Mo 
further update 

March 2018 
Complete 

C2. Engage in the NHS FTs ‘Working Together 
Programme’ to ensure best decisions for 
Rotherham services 

• Keep abreast of the discussions underway 

March 
2018 

See above 
 

As above 

See above 
 

As above 

March 2018 
Complete 
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 and  ensure  local  FT  decisions  are  in  line 
with commissioning intentions 

• Consider any unintended consequences of 
FT collaboration and make sure mitigation 
is in place as necessary 

    

C3. Support collaborative working between CCG teams 
• Review within the CCG  where 

opportunities for joint or more 
collaborative working exists 

• Consider based on skills audit and PDR 
process how to adopt a more ‘programme’ 
approach to deployment of CCG resources 
against specific projects 

February 
2016 

Structure review has allowed for increased 
integration and joint working across the CCG. 

 
Coaching Culture approach has continued to 
develop with specific OD for 12 managers and 
Senior Mangers 

 
Weekly SMT for all teams has continued and 
support internal joint working 

 
Weekly SMT continues, teams maturing well into 
the new structure 

 
Individual team development sessions being 
planned in Q1 18/19 

Continue to embed new 
structure across the 
organisation (live from 
April 2017) 

 
Structure no well 
embedded 

September 
2017 

 
March 2019 

C4. Provide   opportunities   for   Work   based   Action 
Learning to support team and individual 
development 

• Develop Rotherham approach to Action 
Learning involving representatives of the 
staff team and managers 

• Review approach and measure impact to 
evaluate benefit of approach and enable 
staff representatives to present findings to 
Governing Body/Operational Executive 

February 
2016 

Continued development of this action required, 
to date the CCG has focused on developing the 
coaching culture within the organisation. 

 
Examples now include Dementia Task and Finish, 
Diabetes Task and Finish and MSK task and 
finish. 

 
Now looking to how this could work into the 
Rotherham Place  Based Working and Service 
Transformation across the Rotherham Place 

Emphasis on Action 
Learning and what we 
mean by this within our 
organisation 

 

C5. Work   with   practices   to   support   collaborative 
primary care development 

April/May 
2016 

Delivery of GP5Y FW GP federation now in place. See actions in W5 and 
W6 

See actions 
in W5 and 
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Ref Action Initial 
Timescale 

Commentary Outstanding Actions Timescale 

 • See actions in W5 and W6    W6 
C6. Invest effort in securing appropriate joint 

commissioning arrangements 
• Review jointly with RMBC and other 

commissioning partners (e.g. NHS England) 
the approach to joint commissioning and 
its success so far 

• Make any recommendations for 
improvement including discussion with 
providers to identify any areas where joint 
commissioning may benefit the approach 
locally for service transformation 

• Undertake a review of best practice and 
shared learning in this area and discuss 
locally for application to Rotherham system 

June 2016 New CCG structure from April 2017 has 4 Senior 
Joint Commissioning posts with RMBC – focusing 
on the delivery of the Rotherham Place Plan. 
Post all recruited to and live from October 2017 

 
CHC strategic Board now embedded across RCCG 
and RMBC 

 
The CCG do contribute to discussions in regards 
to the wider health economy and work well in 
partnership. Health & Wellbeing Board 
stakeholders have reported the CCG as being 
active members of the Health & Wellbeing Board 
and in developing the Joint Strategic Needs 
Assessment and Health & Wellbeing strategy. 

 
System level commissioning review for STP 

Understand further 
opportunities for 
Integrated 
No further update 
Commissioning at a 

 
Rotherham Place and 
SY&B level 

August 2017 

C7. Explore possibility of sharing back office functions 
to build capacity and resilience 

• Review as part of discussion with 
neighbouring CCGs and across local 
organisations in Rotherham 

• Identify those areas in team support where 
skill set is spread thinly and resilience 
needs improving and put in place 
mitigations to manage any gaps 

June 2016 CCG has progressed the shared approach to 
service with other CCG and RMBC which now 
include. 

- I.T (Donc CCG) 
- BI  (eMED) 
- H&S & BCM/EPRR 
- HR 
- Equality 
- CHC 

None Review in 
September 
2017 
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Paper E 
 

 

NHS Rotherham Clinical Commissioning Group 
 

 

Operational Executive – 25/05/2018  

AQuA – 03/07/2018  

Clinical Commissioning Group Governing Body - 
 
Health and Safety Inspections 

05/09/2018 

 

Lead Executive: Chris Edwards – Chief Officer 
Lead Officer: Ruth Nutbrown – Assistant Chief Officer 

Ian Plummer – Health & Safety Manager, SY&B Shared Service 
Lead GP: Jason Page – SCE Vice chair, Governance lead 

 
Purpose: 
The purpose of this paper is to update Governing Body re the completion and outcome of the 
statutory Health and safety inspections/assessments. 
Background: 
Statutorily the CCG has to complete inspections in line with legislation.  This paper reports on 
three inspections completed on behalf of the CCG. These are: 

• Annual (workplace) premises inspection (Appendix 1) 
• Annual Fire risk Assessment (Appendix 2) 
• Annual Security Assessment (Appendix 3) 

 
For each inspection/assessment an action plan has been produced which forms part of the 
assessment report. 

Analysis of key issues and of risks 
The inspections have found very few issues to report.  A breakdown of the numbers of issues is 
shown below: 

 Name Number 
of 
issues 

Grading Actions by  

High Medium Low CCG NHS PS 

 Premises Inspection 3 0 1 2 2 1 

 Fire Risk Assessment 2 1 0 1 1 1 

 Security Assessment 0 0 0 0 0 0 

Patient, Public and Stakeholder Involvement: 
N/A 
Equality Impact: 
N/A 
Financial Implications: 
Some remedial work will be recharged by NHS PS 
Human Resource Implications: 
N/A 
Procurement: 
N/A 
Approval history: 
OE – 25/05/2018 
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AQuA – 03/07/2018 
Recommendations: 
The Governing Body is asked to approve the 2018 Health, Safety, Fire and Security 
inspections report 
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Appendix 1 
 
 
 
 

 
 
 
 

Premises Inspection of 
 

 
 

NHS Rotherham Clinical Commissioning 
Group 

 
 

Demised area of 
Oak House 

Bramley 
Rotherham 
S66 1YY 

 
 
 

 

1  



Introduction 
 

This assessment is the annual health and safety premises inspection for 
compliance against general health and safety legislation. 

 
 
 
Methodology 

 

The report was compiled following an observational visit to Oak House on the 
16th April 2018. This report is written as a snapshot report of what was found 
on the day of the visit. 

 
The report has been scored using the NHS Rotherham CCG 5x5 matrix for 
risk. 

 
 
 
Scope 

 

This assessment primarily reports on the physical issues within the CCG 
demised area of the building, areas that have not been addressed and may 
need a separate assessment are: 

 
 

• Training, - most H+S legislation has a sub-section, in which training is 
required, training records have not been accessed to indicate whether 
this training has taken place. This could be a separate discreet report 
across all departments 

 

• Security, - a separate security audit is undertaken annually. 
 

• Incident reporting and RIDDOR, - incident data was not interrogated as 
part of this assessment. 

 

• Fire, - a separate fire risk assessment is undertaken annually, however, 
where obvious fire hazards have been identified these have been 
included within this report. 
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Assessment 
 

This assessment finds possible breaches of legislation within these premises in the table below, if inspected the HSE may well 
issue enforcement action against the Trust under the following headings: 

 
 

Act / Regulation 
 

Section (2) 
 

Reference 

 
The Health and Safety at Work etc. Act 1974 

 
(2)Without prejudice to the generality of an employer’s duty 
under the preceding subsection, the matters to which that 
duty extends include in particular— 

 

 
 

(a) the provision and maintenance of plant and systems of 
work that are, so far as is reasonably practicable, safe 
and without risks to health; 

 

 
 
01 
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Risk Assessment 
 

Area/Task: Premises Inspection NHS Rotherham CCG Demised area of Oak House, Rotherham 
 

Persons Assessing the Risks: Ian Plummer – Health and Safety Manager – Working with South Yorkshire and Bassetlaw Clinical 
Commissioning Groups 

 
Persons Interviewed During inspection - Sue Hart, Governance and Complaints Officer- NHS Rotherham Clinical 
Commissioning Group 

 
Date: 16th April 2018 

 
 

Premises Inspection 2018 
 
 

Medium Risk 
 

Ref 
 

Activity / 
Task / 
Area 

 
 

Hazard Identified 

 
 
Likelihood 

1 – 5 

 
 
Consequence 

1 – 5 

 
Risk 

Rating 

Controls in 
place 

(including 
PPE as a 
last resort) 

 
Recommended Additional Controls 

Post 
Risk 

Rating 

 

01 
 

Generic 
throughout 
the office 

 

There is a potential DSE risk to users due 
to items stored under workstations which 
could result in restricted movement while 
working.  Potential breach of legislation 

 

2 
 

3 
 

6 
 

Med 

 

None Remove items from under all workstations 

Ensure all members of staff have 
conducted DSE self-assessments. 

 

3 

 
 
 
 
 
 
 
 
 
 

4 

 



 

 
 
 

Low Risk 
 

Ref 
 

Activity / 
Task / 
Area 

 
 

Hazard Identified 

 
 
Likelihood 

1 – 5 

 
 
Consequence 

1 – 5 

 
Risk 

Rating 

Controls in place 
(including PPE as 

a last resort) 

 
Recommended Additional Controls 

Post 
Risk 

Rating 

 

02 
 

Room 2.09 
 

A container of Alco gel container has 
passed its use by date (5/16) potential risk 
of the gel not being as effective as 
expected. 

 

1 
 

2 
 

2 
 

Low 

 

None 
 

The container was disposed of on 
the day of the inspection. 

 

1 

 

Actions outstanding from 2016 Premises Inspection 

 
Ref 

 
Activity / 
Task / 
Area 

 
 

Hazard Identified 

 
 
LikelihoodC 

1 – 5 

 
 
onsequence 

1 – 5 

 
Risk 

Rating 

Controls in place 
(including PPE as 

a last resort) 

 
Recommended Additional Controls 

Post 
Risk 

Rating 

 

03 
 

Studio 
room 

 

Ceiling air vent not attached securely. 
Potential risk of the vent falling and hitting 
someone. 

 

1 
 

2 
 

2 
 

Low 

 

None 
 

Ensure all fittings and fixtures are 
securely fastened to prevent injury 

 

2 
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Appendix 2 
 
 
 
 

 
 
 
 
 
 
 

FIRE RISK ASSESSMENT 
 
 
 

This Risk Assessment covers NHS Rotherham Clinical 
Commissioning Group demised and shared areas only within 

Oak House, Rotherham 
 
 
 

This Risk Assessment replaces the previous assessment 
Undertaken April 2017 

 
 
 
 
 

Completed 

16th April 2018 
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FIRE RISK ASSESSMENT 
 
 
 

1 Premises Particular 
 
Premises Name 

Oak House 

Premises Address 

NHS Rotherham Clinical Commissioning Group 
Oak House, 
Moorhead Way, 
Bramley, 
Rotherham, 
S66 1YY 

 
Telephone Number - 01709 302000 

 
Use of Premises - Health care administration 

Date of Risk Assessment – 16th April 2018 

Date of Review - April 2019 

Name & Relevant details of the Person who carried out the Fire Risk Assessment: 
 
Ian Plummer – Health and Safety Manager – Working with South Yorkshire and 
Bassetlaw Clinical Commissioning Groups 

 
Persons Interviewed During Assessment - 

 
Sue Hart, Governance and Complaints Officer- NHS Rotherham Clinical 
Commissioning Group 

 
 
 

2 General Statement of Policy 
Statement: 

 
2.1 The CCG recognises its responsibilities to ensure that reasonable 
precautions are taken to provide a safe working environment and that steps 
are taken to prevent or minimise the causes of fire, in compliance with 
relevant statutes and code of practice. 

 
2.2 In pursuance of this aim, the CCG will: 
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• Provide a safe working environment paying attention to fire prevention 
and evacuation procedures. 

 
• Ensure that systems are in place and regularly scrutinised to ensure 

their adequacy, i.e. fire evacuation drills, inspections of the means of 
escape and maintenance of fire warning systems and fire fighting 
equipment. 

 
• Provide appropriate information, suitable instruction and training in 

basic fire prevention measures and evaluation procedures, together 
with mandatory annual updating for all employees of the CCG. 

 
• Ensure all legally enforceable obligations are complied with, for 

designated use premises, under the Regulatory Reform (Fire Safety) 
Order 2005. 

 
• Ensure Risk Assessment and Fire audits are implemented to comply 

with statute. 
 

2.3 The CCG recognises that this Policy Statement is implemented in 
pursuance of this aim. 

 
 
 

3 Management Systems 
Commentary: 

 
Planning 

 
In order to meet all statutory requirements relating to fire safety within the building for 
which it is responsible, the CCG will ensure that an in-depth fire risk assessment of 
its demise is undertaken. The fire risk assessment will be reviewed regularly and/or 
if there has been a significant change to the work place. 

 
In accordance with Fire code – Fire Safety in the NHS Health Technical 
Memorandum 05-01: Managing Healthcare Fire Safety, the competent person will 
ensure that an audit is also undertaken which will focus on the following areas: 

 
 

• Current fire safety management procedures, including maintenance 
procedures 

 

• Changes in the use of premises 
 

• Effectiveness of communication systems, including fire alarm and detection 
systems 

 

• Fire safety policy 
 

• Training and incident management and their related records 
 

• Action following local fire risk assessment 

4  



 

The audits will form part of the Annual Fire Safety Report which will be presented to 
the Governing Body 

 
Organisation 

 
The Governing Body has overall accountability for the activities of the CCG and will 
ensure it receives appropriate assurances which demonstrate that the requirements 
of current fire safety legislation and, where appropriate, that the objectives of Fire 
code are met. It will ensure that there is an identified nominated director for fire 
safety. The Governing Body will receive and approve the Annual Fire Safety Report. 

 
Control 

 
Fire is a potential hazard to everyone working for the CCG and therefore it is 
imperative that staff understand what is required of them and therefore co-operate 
effectively in order to ensure their own safety and that of visitors in the event of a fire. 
Staff involvement in fire precaution is therefore a basic duty of all staff.  Staff with 
line management responsibilities should ensure that fire safety instructions are 
brought to the attention of, and observed by, their staff. 

 
Chief Officer 

 
The Chief Officer is the responsible for fire safety and is responsible for ensuring that 
current fire legislation is met and that where appropriate, Fire code guidance is 
implemented. The Chief Officer will ensure that appropriate fire safety policies and 
programmes of work are in place in order to improve and maintain fire safety within 
its demise. 

 
Competent Person 

 
The Competent Person for fire safety (Head of Specialist Advice Health & Safety) 
provides competent person advice. The post holder will: 

 
 

• ensure that the CCG has in place an overall fire policy which is accessible 
via the intranet 

 

• ensure that the CCG has in place a programme for ensuring and 
maintaining an adequate level of fire safety in line with current 
requirements 

 

• undertake an annual fire risk assessment and develop fire safety plans 
and procedural documents which will be reviewed following fire safety 
audits or whenever significant changes occur. These documents will be 
shared with the executive team who will ensure all staff within their 
responsibility read and understand them 

 

• develop and deliver to all staff a programme of training on an annual basis 
ensuring that records are kept and are available for inspection 
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• Ensure that the CCG intranet is kept up-to-date with relevant health and 
safety information. 

 
 
Day-to-day responsibility for the management of health and safety issues 
throughout the CCG demise is set out below: 

 

 
 

Chief Officer 

(Responsible Person) 

| 
Head of Specialist Advice, 

Health & Safety (SY+B 
CCG’s) 

(Competent Person) 
 
 

Line managers  
(Responsible for day-to-day 
application of the Fire Safety 

Policy) 

 

Fire Wardens 
(Assist in managing fire 

procedures) 
 

 

Information will be cascaded to staff via a number of communication channels which 
includes email, staff briefings and Health and Safety notice board. 

 
Monitoring and Review 

 
The Chief Officer will ensure that the Fire Safety Policy is reviewed annually in the 
light of: 

 
 

• Any significant changes in working practices 
 

• Any changes in legislation or NHS Rotherham CCG requirements 
 

• An incident occurs that requires changes in practice 
 

• A fire risk assessment 
 
 
 
4 General Description of the Premises 
Description: 

 
Built in 2004 and located just off the A631 Bawtry Road at Bramley, Oak House 
consists of a purpose built office accommodation over 3 floors of which the CCG 
occupies the second floor and shared reception and communal space on the ground 
floor. There is one staircases leading to the CCG demise (in the centre of the 
building). There are a further 2 fire escape staircases at each end of the building. 
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The offices are a managed facility with concierge and security services on site. The 
space is a mixture of NHS and associated services, tenancy office accommodation. 

 
The building is owned by St Bride’s White Rose General Partner Ltd, Managed by 
MJ Mapp (agents). Leased by NHS Property Services Ltd (Landlord). Fire 
arrangements are managed by their agents Integral. 

 
There is onsite parking for 120 cars 

 

 
 

4.1 Occupancy 
 

The building comprises office accommodation in multiple occupation.  NHS 
Property Services Ltd is responsible for the common/shared areas which are 
not leased/demised tenant areas of the premises and common items of plant 
and equipment, as the lease holder 

 
The building is accessible between 07:00 – 19:00 Monday to Friday.  Access 
during weekends and bank holidays is by prior authorisation only. 

 
There are a total of 120 staff employed by the CCG who may be within the 
premises at any one time. However on occasions the total number of persons 
who may resort to the demised area may be up to 180. 

 
 
 

5 Fire Safety Systems within the Premises 

Fire safety systems include automatic smoke and heat detection with break glass. 

Emergency lighting is installed to the common areas. The Landlord is responsible for 
servicing and maintenance of the lighting to the whole building. There is adequate 
emergency lighting to the premises. A schedule of testing is available on site. 
Records indicate that monthly tests are carried out and recorded. 

 
Emergency lighting is installed within the CCG demise. Emergency light testing is 
undertaken by the landlord. Records are held within the NHS Property Services Ltd 
Reception. 

 
Fire extinguishers are in situ throughout the demised area and at exit points 
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6 Plan Drawing 
 

Ground Floor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Second 
Floor 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7 Identify Fire Hazards 
 

7.1 Ignitions sources 
 

Kitchen area 
Electrical switchgear 
Extension Cables 
Arson 
Electrical equipment  
Contractor tools and equipment 
Heating and ventilation plant 
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7.2 Sources of Fuel: 
 

Waste products 
General furnishings 
Furniture 
Paper records 
Paper literature 
Storerooms 
Stud partitions 

 
7.3 Work Processes/Locations: 

 
The second floor is split into 2 halves and the majority is open plan with some 
meeting rooms. The biggest source of risk is the amount of paper stored on; 
and beneath desks. Housekeeping should be completed regularly this should 
include consideration for the introduction of a clear desk policy.  Exit routes 
are however, kept clear and maintained. 

 
7.4 Structural Features that could promote the Spread of Fire or 

Impede evacuation: 
 

As the majority of the demised area is open plan there is an increased 
possibility for the spread of fire. 

 
 
 

8 Identify People at Risk 
 
Identify and specify the likely Location of People at Significant Risk in Case of Fire, 
Indicating why they are at Risk, and what Controls are or Need to be in Place: 

 
Where staff members have been identified as having a disability there is a Personal 
Emergency Evacuation Plan (PEEP) in place. Disabled visitors need to notify 
reception if they require help leaving the building during an evacuation. Reception 
then notifies the organisation this person is visiting. It is then the organisations 
responsibility to be able to evacuate the visitor safely in the event of an emergency 
situation. There are often visitors to the CCG who do have a disability, however all 
visitors to the site should be accompanied at all times. 

 
There is no sleeping accommodation within the building. 

 
There is the potential for a number of external contractors to be on site at any one 
time, although the majority are contracted by NHS Property Services Ltd. 
Contractors to CCG premises are not currently provided with details of the fire action 
plan, although all contractors are required to sign-in at reception. 

 
The site is designated as a ’No-smoking’ site. 
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The site has dedicated portering staff provided by the NHS Property Services Ltd 
who deal with opening and closing the building. There is a designated site contact 
for the site who takes responsibility for fire and health and safety on behalf of the 
landlord. 

 
8.1 Risk evaluation 

 
The risk of a fire starting within the CCG is very low. The ignition and fuel 
sources within the area have been identified in section 7 above. Further 
systems in place to reduce the risk of fire starting include: 

 
 

• System to manage smoking. All NHS sites are no smoking sites, 
therefore smoking is only allowed in designated areas outside the 
building. 

 

• Cooking and food preparation processes. Not carried out within the 
demised area, only food processes carried out by staff are the 
heating/reheating of prepared meals. 

 
 

The risk to people from a fire within the CCG demised areas is very low. The 
people who could be at risk from fire are identified in section 8 above. There 
are multiple fire evacuation routes identified below in section 9 and 10. Fire 
evacuation drills should be held bi-annually. There are sufficient fire wardens 
for the number of staff within Oak House. 

 
The CCG operates a ‘sweeper’ system for fire evacuation within Oak House 
with the cooperation of all members of staff to assist the fire wardens who are 
the last persons out of the building. 

 
 
 
Following the Grenfell tower fire in June 2017, NHS Property Services Ltd issued a 
statement following guidance issued by NHS Improvement to assess all in-patient 
facilities of two floors and above, and all non-inpatient care facilities over 18m. 

 
‘Although a number of premises came within this category, none when investigated 
gave any cause for concern.’ 

 
 
 

9 Means of Escape – Horizontal Evacuation 
Commentary: 

 
Exit routes are kept clear and well maintained. Occupancy levels are managed by 
the amount of available desk space and size of meeting rooms. Chairs of meetings 
are responsible for fire safety within their meeting, to ensure people unfamiliar with 
the building layout are supported in evacuation scenarios. 

 
Predominantly the building is open plan which does not help impede the spread of 
fire. Therefore it is stressed within fire awareness and training sessions that all 
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people immediately evacuate on hearing the fire alarm, also how to raise the alarm is 
highlighted. 

 
There is an escape route from the demised area located at the end of each wing. 
The travel distance to these escape points are within normal expectations (very low 
risk building the travel distance should be about 60 metres where more than one 
escape route is available) 

 
Horizontal evacuation routes from Oak House 

1. Main entrance/exit 
2. Bottom of both side staircases located at the end of each wing of the building 

 
All Horizontal escape routes are fire door controlled exit routes, with protected 
staircases leading to a place of safety. 

 
A Personal Emergency Evacuation Plan (PEEP) system is in place for people with 
disabilities 

 
The last documented fire evacuation drill carried out by NHS Property Services Ltd 
was on the 5th November 2014, the building was completely evacuated in 3 minutes 
39 seconds. 

 
The CCG independently tests their own evacuation plan to ensure staff are up to 
date with evacuation requirements; the last test was carried out on 19th February 
2018, the CCG evacuated to a place of safety in 1 minutes 43 seconds. 

 
 
 

10 Means of Escape – Vertical Evacuation 
Commentary: 

 
To assist in vertical evacuation, evacuation chairs are situated on both fire escapes 
on the second floor; these are provided and maintained by the landlord. Use of these 
by CCG staff need to be identified within the Personal Emergency Evacuation Plan 
(PEEP). 

 
Vertical evacuation routes lead from the demised horizontal evacuation routes 
identified above and are in line with building regulations. 

 
 
 

11 Fire Safety Signs and Notices 
Commentary: 

 
All fire signs and notices comply with current standard. There are suitable and 
sufficient fire exit signs on all escape routes. Where appropriate internal fire resisting 
doors are indicted with the relevant ‘Fire Door – Keep Shut notices’. Where 
necessary fire exit doors are marked with ‘Fire Exit – Keep Clear’ notices (outside 
facing). Suitable signage is in place indicating how to use door opening mechanisms 
e.g. ‘Push Bar to Open’. General fire action notices are displayed stating what action 
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to take in the event of a fire. There is suitable signage indicating location of fire 
fighting equipment. 

 
 
 

12 Fire Warning Systems 
Commentary: 

 
The building is fitted with break glass units, automatic fire detection and the 
sounders are electronic. 

 
Detection is a fire warning system to alert occupants in the event of a fire, the system 
is suitable and sufficient for the premises and is managed throughout the building by 
NHS Property Services Ltd. There is an audible sounder which alerts staff of an 
evacuation. The system is tested weekly on Wednesday mornings. There is no 
mechanical/electrical system in place to alert persons with hearing difficulties. There 
are no management arrangements in place to address this. 

 
There is a central fire alarm system in place and the alarm panel is located to the 
main entrance to the building. The system is linked to an Alarm Receiving Centre 
(Custodian Monitor Centre) and interfaces with door locks. During office hours (7am- 
7pm), if the alarm signal is received by Custodian monitoring centre. They will allow 
a short period of time for Oak House to contact them if it is a test or false alarm 
before contacting South Yorkshire Fire & Rescue to send out emergency services. 

 
Out of hours, (7pm – 7am) the same procedure applies. 

 
Zone plans are posted at the fire alarm panel and appear to be accurate. 

 
Break glass units within the tenant’s areas are included in the weekly test sequence. 
There is a schedule of break glass units on site to assist in ensuring that all devices 
are tested in sequence. 

 
Sufficient sounders appear to be fitted throughout the building. There have been no 
reports of poor audibility arising from the weekly bell tests. 

 
The fire alarm system is serviced regularly and records are held on site. The system 
is configured for simple single stage evacuation. 

 
 
 

13 Emergency Lighting System 
Commentary: 

 
There is an emergency lighting system in place which is managed by NHS Property 
Services Ltd. 
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14 Fire Fighting Equipment 
Commentary: 

 
There is suitable and sufficient fire fighting equipment in place for the area. The 
equipment was maintained in February 2018 by Integral.  Equipment conforms to 
standard. The equipment is appropriate for the risks identified and simple to use; it 
should be checked by an external competent person.  Equipment is located in 
appropriate locations as well as by exit doors and is securely placed on the walls and 
easily accessible. 

 
 
 

15 Management – Maintenance 
 
Is there a Maintenance Program for the Fire Safety Provisions in the Premises? 

 
The means of escape for all common areas is managed by NHS Property Services 
Ltd who contract with third party agents to assist them in carrying out their duties 
under fire safety legislation. This includes management and testing of the fire alarm, 
fire doors and fire exits and evacuation chairs. Records are kept on site at the main 
reception. 

 
Adequate escape signage is provided to the means of escape routes and staircases 
to the premises.  All final exit door mechanisms are signed in the prescribed format. 
“Keep Clear Fire Escape” signage is displayed at all final exit points from the 
building. 

 
There is a planned programme of fire maintenance in place for the building which is 
undertaken by NHS Property Services Ltd. 

 
The electrical infrastructure is subject to regular maintenance. Portable Electrical 
Appliance Testing is undertaken in accordance with legislation. 

 
The premises are subject to a general health and safety audit by both the Landlord’s 
Agent and the South Yorkshire and Bassetlaw CCG Health and Safety Team 
(SY&BCCG) competent person for Health and Safety. An annual workplace 
assessment is undertaken. 

 
Standards of good general housekeeping are evident.  Facilities are managed 
through NHS Property Services Ltd third party contract Integral. 

 
 
 

16 Method for Calling the Fire Service 
Specify: 

 
Dial 9-999 from an internal phone 
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17 Emergency Action Plan (EAP) 
Commentary: 

 
There is an Emergency Action Plan in place. 

 
Staff are aware of the procedures to follow in the event of a fire in the building and 
the action they should take should they discover a fire. 

 
 
 

18 Training 
Commentary: 

 
Face to face Fire awareness training, Fire Warden and training in the use of 
Evacuation chairs is provided by SY&BCCG H&S team on behalf of the CCG with e- 
learning training on alternate years.  Induction for new staff to the building includes 
an over view of the Emergency Action Plan (EAP). 

 
 
 

19 Fire Safety Deficiencies 
 
 
Ref Deficiency/Rectification Priority Comment Date to be 

completed 
by who 

Completed 
and Date 

 
1 The last organised fire 

evacuation drill by the 
landlord was conducted 
2014. 

 

Breach of RR(FS)O 2005. 
 

2 Potential risk of fire due to 
the overheating of a can of 
highly flammable cleaning 
solution left in the window sill 
of room 2.09 

 
 
High 

 
 
 
 
 
 
 
Low 

 

Ensure the bi 
annual fire drills 
are resumed 

 
 
 
 
 
Remove the 
sprays from the 
direct heat 
sources 

 

By the end of 
June 2018 by 
NHS PS 

 
 
 
 
The cleaning 
solution was 
removed on 
the day of the 
inspection 

 
 
 
 
 
 
 
 
 
16/04/2018 

14  



 
 

Appendix 3 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Security Audit 
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House, Rotherham 
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INSPECTED BY: Ian Plummer – Health and Safety Manager – Working with 
South Yorkshire and Bassetlaw Clinical Commissioning Groups 

 
Persons Interviewed During Assessment - 

 
Sue Hart, Governance and Complaints Officer- NHS Rotherham Clinical 
Commissioning Group 
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Introduction 
 

This security audit has been commissioned as the annual premises check for 
compliance. 

 
Methodology 

 

The report was compiled following an observational visit to Oak House on the 
16th April 2018. This report is written as a snapshot report of what was found 
on the day of the visit. 

 
Scope 

 

This assessment primarily reports on the security issues within the demised 
areas, including physical security, personal security and security of assets. 
Lone working is not addressed by this report. 

 
Assessment 

 

This assessment does not find any breaches of data protection within these 
premises. 

 
External Security 

 

External security is provided to the site perimeter by a mixture of fencing, 
gates, walls and man-made hills, blocking access from the housing estate. 

 
CCTV cameras have been disconnected by the landlord; they are still in situ 
around the perimeter of Oak house acting only as a visual deterrent for 
intruders. 

 
Building Security 

 

The building is secured by lock and key, out of hours which is unlocked by 
portering staff. Access is then via fob access outside the opening times of the 
reception service. 

 
Access out of hours, during weekends and bank holidays is by prior 
authorisation only on a case by case basis with NHS Property Services Ltd 

 
Internal Building Security 

 

Internal access is via the main staircase to all floors, the main staircase and 
toilet areas have open access to any staff/visitors to the building and are not 
controlled. 

 
Access into the demised area is via fob access.  Staff fobs are programmed 
for access to their organisations areas only. Only staff such as cleaners, 
porters etc. have full building access. Visitors to the building can request 
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fobs, but these will only be given by prior agreement with the organisations 
they are visiting and pre-programmed to the organisations demised area. 

 
Signage is situated on the door to the CCG demised area advising visitors 
that identification may be requested. Staff are encouraged to challenge 
persons on site who they do not recognise. 

 
 
 

Premises Information 
 
 

Ref What does the premise have? Yes No N/A Comments 
 

External Security: 
 

1 Is there any perimeter fencing/walls? √ 

2 Are outside areas covered by CCTV? X CCTV cameras have been disconnected 
though they are still in situ 

3 Is there CCTV warning signage clearly 
displayed at entrances to site? X 

4 Is there sufficient lighting around the 
buildings/walkways? √ 

5 Are cameras sited in specific areas of 
concern? X 

6 Is there sufficient lighting in the car parks? √ 

7 Are external gates lockable? √ 

8 Are they manually operated? √ 

9 Are they electronically operated? X 

10 Is there adequate signage/posters directing  
visitors around the site? √ 

 11 Is there a process of reporting any security 
breaches to management? √ 

12 Are security breaches reported to 
management? √ 

13 Are valuables in staff cars in open view X 

14 Is staff parking clearly marked √ 
 

Internal Security: 
 

15 Is there an electronic access control system in 
place on the premises? √ 

16 Are they manually operated? X 

17 Are they electronically operated? √ 
18 Are the operating instructions and stop clearly 

labelled? X 
19 If power fails can doors be opened manually? √ 

20 Are instructions visible? X 
21 Is there adequate signage/posters directing 

visitors around the site? √ 
22 Is there a process of reporting any security 

breaches to management? √ 
23 Are security breaches reported to √ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Situated on the main gate 

Incident Reporting Form 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

No signage 
 
 
 
 
 

Signage in reception directing visitors 

Incident Reporting Form 1 
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management? 
24 Is there a CCTV system in place X 
25 Is the CCTV warning signage clearly displayed 

at entrances to site? X 
26 Are there measures in place to conform to data 

protection? √ 
27 Are cameras sited in specific areas of concern? X 

 
 
 
 
 
 
Safe Haven 

28 Who is designated data controller? √ Caldicott – Sue Cassin 
Senior Information Risk Owner (SIRO) – 
Ian Atkinson 
Information Governance Lead – Andrew 
Clayton 

29 Does the access control system use proximity 
cards? √ 

30 Are proximity cards used as identification as 
well? X 

31 What measures are in place to issue and 
record who has what access levels? √ 

 
32 Is the system actively monitored? √ 
33 Are visitors and contractors issued with visitor 

passes and logged in and out of the site? X 

The fobs are processed by NHS PS Ltd on 
reception 

 
 
The fobs are processed by NHS PS Ltd on 
reception 
Job site specific access 

 
 
Signing in book on reception. 
Signage on the CCG main entrance 
advising visitors that they may be 
approached and identification requested. 

34 Who monitors contractors on site? √ NHS PS Ltd on reception 
35 Is there a procedure for reporting lost 

identification cards? √ 
 36 How are identification cards recovered from 

leavers? √ 

Incident Reporting Form 1 

Final exit interview 

37 Who produces the identity cards? √ NHS Rotherham CCG 
38 Is there a system for security to spot check 

identity cards? √ 
 
39 Are fire doors kept shut and checked? √ 

Signage on the CCG main entrance 
advising visitors that they may be 
approached and identification requested. 

40 Are fire doors or doors alarmed? √ Fire doors - Out of hours only 
41 Are visitors restricted from sensitive areas of 

the building? √ 
42 Are there notices on show to inform staff for 

reporting suspicious activity? X 
43 Are equipment cabinets kept secured? √ 
44 Are reception desks separated off from 

visitors? √ 

Accompanied while on site 

IG training 

45 Are there means of identifying who a visitor is? X Accompanied while on site 
46 Do staff know how to raise the alarm in the 

event of personal attack? √ 
47 Are records secured? √ 

48 Are all consumables safely secured when not  
being used? √ 

49 Are storage areas locked when not in use? √ 
50 Are cleaning cupboards and materials locked 

away when not in use? √ 
51 Is sensitive material secure when not in use – 

documents etc. √ 
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52 Are windows secured in lower ground areas – 
bars, grills etc.? X 

53 Are CCTV cameras in operation in stores/ 
supplies areas? X 

54 Is access restricted to stores/supplies? √ 

55 Are computers controlled by passwords? √ 

56 Is any computer equipment removed by staff 
logged? √ 

The CCG is located on the second floor 
 
 
 
 
 
 
 
The Rotherham Foundation Trust IT 
department 

57 Are there multiple logon passwords? √ Initial log on, Electronic Staff Record 
System (ESR), EASY expenses, NHS.net 

58 Is the screensaver activated with password 
protection? √ 

 
Key control: 

 

59 Who controls spare keys √ Chief Finance Officer 
60 How is the location of a key logged? 

(Register?) √ 
 

Waste collection: 

Key register in place 

 

61 Is waste collected on a regular basis √ Confidential waste removed upon request 
 62 Is waste segregated into normal and classified 

waste √ 
 63 Is/Are the bin(s) provided large enough for the 

amount of waste? √ 
64 Are the classified bin(s) lockable √ 

65 Are the bags (if used) sealed securely with ties √ 
 

Electrical: 
 

66 Is the lighting adequate? √ 

67 Is there emergency lighting? √ 

68 Lights working no flicker? √ 

69 Lights have correct covers? √ 
 

Ladders: 
 
70 Ladders locked away when not in use? X No Ladders on site 
71 Are ladders inspected and a record of safe 

condition? X 
 

First Aid: 
 
72 First aid box on site? √ Two First aid boxes, one located on the 

windowsill opposite the kitchenette the 
other on the windowsill adjacent to the door 
to the office area on the South side 

 

73 Adequate signage? √ 
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Paper F 
 
 
 

NHS Rotherham Clinical Commissioning Group 
 
Operational Executive – 24.08.18 
AQuA – 04.09.18 

Clinical Commissioning Group Governing Body -  05.09.18 
 

Emergency Preparedness, Resilience and Response (EPRR) annual assurance process 
for 2018-19 

 
Lead Executive: Ruth Nutbrown – Assistant Chief Officer 

Lead Officer: Alison Hague – Corporate Support Manager 
Lead GP:  

 
Purpose: 
To inform AQuA of the annual assurance process for NHS England against the EPRR Core 
Standards. 

Background: 
The letter attached at appendix 1 outlines the annual assurance process for EPRR required by 
NHS England. Stage one relates to the self-assessment which has been completed by NHS 
Rotherham CCG and requires sign off by Governing Body in October to allow us to hit the 31st 

October deadline for submission. 

Analysis of key issues and of risks 
As in previous years the core standards have changed again, therefore the action plan we put 
in place following last year’s self-assessment has no bearing on this year’s requirements. 

 
 
This year the “Deep Dive” element to the assurance focusses on Incident Coordination Centres 
and Command Structures. 

 
The full self-assessment document is attached at appendix 2, the tables below shows the 
summary. 

 
Table 1 – Core standards 

 Core standards Total 
standards 
Applicable 

Fully 
compliant 

Partially 
compliant 

Non- 
compliant 

 

 Governance 6 6 0 0  

 Duty to Risk Assess 2 2 0 0  

 Duty to maintain plans 9 9 0 0  

 Command and Control 2 2 0 0  

 Training and exercising 3 3 0 0  

 Response 5 5 0 0  

 Warning and informing 3 3 0 0  

 Cooperation 4 4 0 0  
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Deep Dive Total 
Standards 
Applicable 

Fully 
compliant 

Partially 
Compliant 

Non- 
Compliant 

Incident Coordination Centres 4 4 0 0 

Command structures 4 4 0 0 

Total 8 8 0 0 

 

 

 Business continuity 9 9 0 0  

 CBRN 0 0 0 0  

 Total 43 43 0 0  

 
 
 
 
Table 2 – Deep Dive 

Patient, Public and Stakeholder Involvement: 
N/A 
Equality Impact: 
N/A 
Financial Implications: 
N/A 
Human Resource Implications: 
N/A 
Procurement: 
N/A 
Approval history: 
Operational Executive – 24.08.18 
AQuA – 04.09.18 
Clinical Commissioning Group Governing Body - 05.09.18 
Recommendations: 

• To agree to the outcome of the assessment for Governing Body to sign off. 
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