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NHS Rotherham CCG Governing Body – September 2019   
 

CHIEF OFFICER’S REPORT 
 

Lead Director: Chris Edwards Lead Officer: n/a 

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

 
Purpose 
This report informs the Governing Body about national/local developments in the past month. 
 
 
CCG IAF 2018/19 Annual Assessment 
 
The performance assessment for each of the 195 CCGs in 2018/19 was published in July   I am 
extremely delighted to report Rotherham CCG has regained an Outstanding rating.  The full report can 
be found here. 
 
 
Compliance with statutory guidance on patient and public participation in commissioning health 
and care:  the CCG Improvement and Assessment Framework (IAF) Patient and Community 
Engagement Indicator.  
 
I am also very pleased to share with you a letter (appendix 1) received from NHSE/I with regards to how 
we engage the public in what we do.  Following the national assessment and moderation process we 
have been rated as GREEN with a final score of 13.  The full matrix is shown below.  
 
RAGG* ratings are generated from total scores as follows:  
•  0-4 = red  
•  5-9 = amber  
• 10-13 = green  
• 14-15 = green star  
 
 
Rotherham Place Review 
 
During July I received a letter from Sir Andrew Cash in regards to our participation in the first Rotherham 
Place Review which took place in June.  In the letter Sir Andrew outlines the amount of work that is 
currently ongoing at place and concludes the Rotherham system is making good progress on system 
integration, whilst at the same time addressing long-standing problem.  I have attached the full letter as 
appendix 2.  
 
 
Announcement of £57.5 million new national funding to South Yorkshire and Bassetlaw 
 
South Yorkshire and Bassetlaw Integrated Care System have been successful in securing £57.5million 
new national funding into South Yorkshire and Bassetlaw.  

The investment will help us to develop primary and community care in South Yorkshire and Bassetlaw at 
pace, to help deliver our ambitions for providing high quality health and social care as close to people’s 
homes as possible.  

The money is funding for which we submitted a bid in 2018 as part of our wider capital bid. The new 
Prime Minister has announced extra investment for the NHS which means that the scheme is now being 

https://www.england.nhs.uk/wp-content/uploads/2019/07/ccg-annual-assessment-report-2018-19.pdf
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supported as part of £1m NHS capital upgrades allocated funding to support STP transformation across 
the country. 

The successful funding bid included our plans to: 

- Create integrated services hubs bringing together primary care, community care and social care 
under one roof in purpose built settings, offering the ability to deal with a wide range of issues 
affecting local communities in one location 

- Improve GP practice facilities so that they are able to meet the minimum requirements needed to 
become a ‘training practice’, which means we will be able to train more primary care staff in South 
Yorkshire and Bassetlaw 

- Undertake significant refurbishment and extension of existing primary care facilities so they are 
flexible and adaptive spaces which allow a wider range of health and wellbeing services to 
patients  

- Join up local services and therefore improve the use of digital in primary care 

 
Enhanced respiratory pathway 
 
Stakeholder engagement is taking place during September to obtain views and feedback in relation to 
proposed changes to the respiratory pathway.  The feedback will be collated and incorporated into the 
review. 
 
 
EU Exit Update  
 
Weekly conference calls are being implemented by NHSE with NHS partner organisations.  We are 
expecting the national co-ordination centre for the NHS to be operational from the beginning of October 
along with the implementation of daily Situation Reporting.   
 
The main issues for us at the moment is the expectation of the implementation of Operation Wellington, 
which is the modelling of expected traffic flows along the M18 to the Humber ports and the possibility of 
stacking of vehicles on the major road networks and the implications of this.   
 
The on-going unavailability of a number of commonly used medicines continues to be challenging for 
both the CCGs medicine management team and practices. There are approximately 90 product lines that 
are currently out-of-stock, however the situation changes almost on a daily basis.. The medicine 
management team are working with practices to recommend alternatives or direct pharmacies to 
alternative distribution sources. 
 
 
Communications Update  
 

• Local media have covered the CCG’s ‘Outstanding’ assurance rating received from NHS 
England/NHS Improvement in July 219. Quotes and a photo from the CCG were published in the 
Rotherham Advertiser.  

 
• The proposed move of ophthalmology outpatients services from Rotherham hospital to the 

Rotherham Community Health Centre was covered in an Advertiser article following discussion at 
Rotherham Health Select Commission (scrutiny). 

 
• A CCG statement was provided to Rother FM and Hallam FM for a news story relating to ratings 

released, in August, by the NSPCC on mental health services for vulnerable children.  
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• Information on the Primary Care Networks in Rotherham, including population size and network 

names, was published in an article by Rotherham Advertiser. Future media coverage on the work 
of the networks is being planned over the coming months.  

 
 



Publishing Approval Reference 000697

Dear Accountable Officer

Compliance with statutory guidance on patient and public participation in
commissioning health and care: the CCG Improvement and Assessment
Framework (IAF) Patient and Community Engagement Indicator

As you will know, under the National Health Service Act 2006 (as amended by the
Health and Social Care Act 2012), CCGs have a statutory duty to involve the public in
commissioning (section 14Z2). In addition to meeting statutory responsibilities,
effective patient and public participation helps CCGs to commission services that meet
the needs of local communities and tackle health inequalities.

NHS England has a legal duty (section 14Z16) to assess how well each CCG has
discharged its public involvement duty (section 14Z2), as well as a commitment to
supporting continuous improvement in public participation. A robust, and improvement
focused, process of national assessment has been now been carried out for 2018/19
to reach final RAGG* ratings and scores for individual CCGs.

I am writing to inform you that the final RAGG* rating and score for 2018/19 for your
CCG following the national assessment and moderation process are as follows:

NHS Rotherham CCG
Domain A Domain B Domain C Domain D Domain E Final

Score
Final
RAGG*

3 2 3 2 3 13 GREEN

If you are the Chief Officer of more than one CCG you will receive a separate email
notifying you of the assessment outcome for each relevant CCG.

Please see section 3.4 of the Guidance for CCGs for information about the scoring
approach for the indicator. All RAGG* ratings and scores are final and will be published

Public Participation Team
Experience, Participation and Equalities

Directorate of Nursing
NHS England and NHS Improvement

Quarry House
Quarry Hill

Leeds
LS2 7UE

Telephone: 0113 825 0861

Email address: england.nhs.participation@nhs.net

Date

Appendix 1

https://www.england.nhs.uk/participation/involvementguidance/ccg-iaf/
mailto:england.nhs.participation@nhs.net


as part of the Q4 2018/19 CCG Improvement and Assessment Framework Dashboard 
and on the MyNHS site. 
 
Supporting improvement 
 
We know that CCGs are keen to continue their improvement journeys. To support this, 
we have gathered many examples of excellent practice and will share these with 
CCGs and other system partners over the course of the year. The process has 
highlighted just how much work has been happening across the country to develop 
even better approaches to engaging with people and communities, and this is 
something we want to support people to share and learn from.  
 
Over the coming months we will: 
 

- send each CCG a detailed assessment summary, focusing on those criteria 
that were identified as requiring improvement following 2018/19 assessments, 
to guide your improvement work; 

- share the many examples of good practice identified as part of the 2018/19 
assessments as well as signposting CCGs to other resources; 

- organise a series of webinars focusing on domains which scored least highly in 
2018/19 assessments, co-delivered by CCGs who are doing well in these 
areas; 

- offer each CCG that has rated Amber in 2018/19 a one to one improvement 
and support session (either by telephone, webinar or in person); 

- work with our regional NHS England and Improvement colleagues on activities 
to further support improvement. 

 
We would be grateful if you could share this letter with relevant colleagues in your 
CCG, including engagement, participation and communications teams, your PPI Lay 
Member and, where appropriate, with your CSU.  
 
If you have any queries please contact my team at england.nhs.participation@nhs.net  
 
 
Yours sincerely 

 
 
 
Olivia Butterworth 
Head of Public Participation 
Experience, Participation and Equalities, Directorate of Nursing 
NHS England and Improvement 
 

mailto:england.nhs.participation@nhs.net


South Yorkshire and Bassetlaw Integrated Care System 

PMO Office: 722 Prince of Wales Road 

Sheffield  

S9 4EU 

0114 305 4487 

16 July 2019 

Letter to: 

Louise Barnett, CEO TRFT 
Chris Edwards, AO RCCG 
Sharon Kemp, CEO RMBC 
Kathryn Singh, CEO RDaSH 
Dr Gok Muthoo, MD, CHRoCIC 

Dear Colleagues 

Rotherham Place Review – 17 June 2019 

Thank you for participating in the first Rotherham Place Review on 17 June 2019.  From the 
ICS perspective, it provided an excellent opportunity to understand the breadth of work in 
Rotherham and the progress you are making on integrating care across all partners. 

Focus on Delivery 

Suicide Prevention 

Thank you for describing the programme of work being undertaken in Rotherham to respond 
to the number of people who have died by suicide. Whilst there are draft suicide prevention 
plans across all areas of the South Yorkshire and Bassetlaw ICS, it was important for us to 
understand the specific actions being taken in Rotherham in light of the recent increase in 
incidence. We discussed the ‘Living Safe Living Well’ Suicide Prevention Action Plan, and 
our shared objective to see a significant reduction in the number of deaths. You explained 
that Professor Nav Kapur had reviewed Rotherham’s suicide prevention plan to give 
assurance to the strategic partners that the actions taken were appropriate and outline any 
gaps.  Rotherham partners were assured of their strategic direction, with Professor Kapur 
speaking at a Suicide Prevention Symposium for all strategic senior partners.   

We talked about the local approach, and the range of targeted interventions that have been 
developed, including: improving pathways and support for patients presenting with self-harm; 
consideration of the crisis model; enhanced support for people with substance abuse; and 
increased awareness and competence training. Enhanced bereavement support for people 
affected by suicide is now in place, provided through AMPARO, and you are engaged in 
developmental work with Manchester University. 

This is a priority area for Rotherham - we agreed to keep progress in the implementation of 
your action plan and your investigatory work under review. 

Appendix 2



Acute Services 
 
Turning to the quality of acute services as assessed by the Care Quality Commission (CQC), 
we heard about the action plan in place in TRFT to secure sustainable improvement. You 
talked about the journey in the development and implementation of an agreed improvement 
action plan, and the progress being made. The Trust is working with external support 
provided through NHS Improvement, and the objective of the Trust improvement strategy 
‘Safe and Sound’ is to embed a quality improvement culture – with a focus on safety, 
listening to staff, and ensuring effective escalation. 
 
We discussed at some length the preparedness of the Trust and wider system for the CQC 
inspection that is expected before the end of the year. I asked that you continue to work 
closely with ICS colleagues, and myself, to ensure a strong and coherent system response 
is evident. We agreed to meet again, to discuss this further. 
 
Urgent and Emergency Care Fieldwork 
 
We considered the challenges faced in Rotherham addressing the long-term trend in 
performance against the national A&E 4-hour standard. We acknowledged that reporting of 
the standard is suspended as the Trust is one of the 14 national field-testing sites for the 
new Emergency Care Standards. You reported that there are early signs that the new 
metrics are positively influencing clinical behaviours, and Urgent and Emergency Care 
Centre staff are supportive of the field-testing. It was reassuring to hear that local 
arrangements have been developed to ensure effective system escalation in lieu of the 4-
hour standard, and that a developmental suite of daily emergency care indicators is flowing 
across key partners in Rotherham. 
 
Cancer  
 
We considered an analysis of recent performance against the Cancer waiting times 
standards, where the provisional position for the trust against key measures is at or better 
than the expected national standard in April 2019. 
 
You explained that the Trust has experienced an increase in referrals in May, and so there 
will be pressure on services over the coming months. Performance in Q1 is likely to be close 
to the national standard for the 62-day referral to treatment standard, with delivery in all 
standards forecast to be achieved in Quarter 1 and maintained thereafter. Work to manage 
and reduce the size of the waiting list is ongoing, and improvement plan implementation is 
expected to lead to a more sustainable position from Quarter 2 onwards.  
 
I stressed the importance of meeting this vital standard across South Yorkshire and 
Bassetlaw, within the improvement timeline we have collectively agreed in our operational 
plans. 
 
Workforce 
 
We discussed the Rotherham workforce position and considered a Trust vacancy summary 
and noted that the overall vacancy gap across the acute trust is ca. 9%, although the Trust is 
over establishment for Health Care Assistants.  
 
There are several ways in which a coordinated whole-system response could help, including 
a new approach to recruitment employee passporting; and positive action to communicate 
the benefits of working in Rotherham. It was reassuring to hear that Directors of Nursing had 
already began to discuss this, and that the trust is working with the ICS lead. 
 



We agreed that addressing the workforce challenge is a critical challenge for Rotherham and 
assisting the trust to address is a key area for support from the ICS; we will keep this on the 
wider ICS leadership agenda. 
 
Finance 
 
We reflected upon the work completed last year to successfully develop a Rotherham Five 
Year Financial Recovery Plan (FRP); and that 2018/19 plans were delivered. Turning to 
2019/20: there is a robust financial plan agreed, and you expressed confidence in delivery. 
At this point in the financial year of the total CIP quantum of £9.3m, the Trust report £2.7m of 
plans in development, and you have systems and processes in place to address a residual 
plan gap of ca. £670k. You placed this position in the context of the same time last year and 
explained how the 2018/19 plan was delivered in full, including your Cost Improvement Plan. 
 
You outlined the process across Rotherham partners to refresh the FRP and commence 
planning for 2020/21; Jeremy Cook from the ICS and NHSE/I colleagues will continue to 
work with you on this. 
 
Social Care 
 
There are approximately 103 providers registered with the CQC to provide residential or 
nursing home care in Rotherham, and of these RMBC commission with 75. You shared with 
us the Rotherham Residential and Nursing Care Home Health Check, and we heard about 
the new quality strategy and arrangements in place to respond to quality concerns. We 
reflected on the potential for strategic planning of care home provision across the ICS 
footprint. 
 
We discussed the approach to homelessness and complex lives: Housing First Rotherham is 
delivered by South Yorkshire Housing Association in conjunction with Target Housing. The 
Rotherham model has 25 units, dispersed across the borough using the provider stock, and 
is an internationally established approach to long-term homelessness which is supported by 
a growing evidence base of its effectiveness for the most complex and disengaged elements 
of the homeless population. 
 
 
Focus on Transformation 
 
We considered the broad range of transformation and integration work underway in 
Rotherham, and the collective leadership provided through the Rotherham Together 
Partnership.  
 
Integrated Working 
 
We heard about the HSJ Value Award winning Integrated Health and Social Care Discharge 
Team, which was initially developed in response to challenges in the timely discharge of 
patients from hospital care. Partners worked together to establish a single integrated team 
across health and social care. A therapy “trusted assessor” helps admission avoidance in 
accident and emergency and the acute medical unit. Delayed discharges are now mainly 
below 3.5 per cent and more patients are being discharged home – more than 80 per cent of 
over 65 non-elective admissions are now going straight home. 
 
eHealth and Care 
 
The Rotherham Digital Care Record provides a portal to bring together multiple electronic 
patient records and allows health and care professionals to see a comprehensive summary 
through a single portal. Aligned with this, the Rotherham Health App is an innovative way in 



which the local population can access their Primary Care Record and test results; book 
appointments; and - in time - secure advice. It is easy to sign up to the service, and over 
3000 patients have already registered. I am very keen to hear more about progress and 
evaluation of this initiative. 
 
Primary Care 
 
Thank you for describing the progress made in the development of primary care at scale and 
the local GP Federation. Extended Access is now in place, delivered from 4 hubs. We 
discussed the increasing utilisation of available appointments, and strategies to ensure this 
is increasingly maximised. I was interested to hear about the First Contact Physio Service, 
directly bookable through General Practice systems, and through the Rotherham Health 
App. Patient satisfaction is reported to be very high for this service. 
 
Six Primary Care Networks have been established in Rotherham, and Clinical Directors have 
been appointed. The CCG is developing a local development plan for Clinical Directors to 
help orientate them to the local system and key officers. 
 
The Voluntary Sector in Rotherham 
 
There is a vibrant Voluntary and Charity Sector (VCS) in Rotherham, where there are 
upwards of 1,400 organisations operating with a volunteer base in the region of 49,000. As a 
link to the wider VCS, Voluntary Action Rotherham (VAR) is a member of local strategic 
boards, including the Health and Well Being Board and Place Board. VAR is the delivery 
route for several targeted initiatives, and we considered two during our discussion: Be 
Cancer Safe, and Social Prescribing Services.  
 
The Be Cancer Safe programme has focused on creating a social movement in cancer 
prevention, awareness and support through a network of Cancer Champions. Barnsley and 
Rotherham have created over 4,750 Cancer Champions in one year and visited 600 groups 
and events; work is now underway to scope options to extend this approach to other health 
conditions. 
 
The case for Social Prescribing is well-made, and the service provided through VAR has 
received national recognition. Your approach places ‘what matters to people as well as what 
is the matter with them’ at the heart of your offer.  
 
Child Sexual Exploitation 
 
We reflected on the journey the system has travelled in the development, financing and 
provision of effective services to support and care for the significant number of people 
affected by Child Sexual Exploitation in Rotherham. We heard examples of the distressing 
time-lines victims have endured; and the ongoing nature of the stories. 
 
In response to this, the Trauma and Resilience Service (TRS) has been established to 
promote a trauma informed, flexible, whole-system approach between services such as 
mainstream mental health, the Voluntary Sector and the National Crime Agency. TRS have 
been active within Rotherham with over 2,000 staff and volunteers trained and are now 
developing and managing a trauma stabilisation programme for the voluntary sector; and 
ensuring a standard, non-fragmented approach to trauma support across Rotherham. 
 
The impact of CSE in Rotherham is long-term and presents an ongoing service, delivery and 
financial challenges for the partnership; thank you for your collective work and resilience in 
addressing this grave subject. 
 
  



Conclusion 
 
Thank you for the first Rotherham Place Review.  The Rotherham system is making good 
progress on system integration, whilst at the same time addressing long-standing 
challenges.  
 
There are examples of excellent practice and learning which we will want to share across the 
ICS. 
 
 

Yours sincerely  

 

 

Sir Andrew Cash 

Chief Executive Officer 
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