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SECTION 1 – PERFORMANCE REPORT 
 
OVERVIEW 
 
Foreword from Chair and Chief Officer 
 
Welcome to our annual report and accounts for 2017/18. We are delighted to announce that we 
have met our statutory obligations, an exceptional achievement particularly when set against the 
continued challenges and increased pressure on health services.  
 
This year, we were rated as outstanding in our annual Improvement and Assessment Framework 
rating. This is a truly excellent outcome, which reinforces the significant progress we have made 
as an organisation and wider health community.  
 
We continue to be innovative and forward thinking in our development of health services that 
provide our patients with high quality healthcare, including social prescribing for mental health and 
reducing prescribing costs and growth.  
 
Our strong clinical leadership allows us to make the best possible decisions for healthcare across 
Rotherham. We are a high achieving organisation that has delivered on key health priorities 
throughout the year; however we recognise that there are areas where we can make further 
improvements.  
 
The dedication our staff and GP members demonstrate is a major strength of the organisation and 
we continue to harness their talents to enable us to make the right commissioning decisions. We 
remain the leading CCG that is helping to shape the NHS health and wellbeing offer for employees 
as part of NHS England’s national Healthy Workforce pilot.  
 
During the year we have built upon our credible, robust and deliverable commissioning plan by 
developing a place based plan to integrate health and social care in Rotherham, which all partners 
have signed up to and are committed to its delivery. We are passionate about providing the best 
possible services and outcomes for our population and are committed to a whole system 
partnership approach, as we recognise that it is only through working together that we can provide 
sustainable services over the long-term.  
 
Having taken on responsibility for commissioning primary care services (GP services) in 2015 we 
have made significant developments over the last year to improve the care of our patients. 
Working closely with GP colleagues we have developed and implemented a quality contract to 
ensure we provide resilient, equitable health services for patients in their community. Every 
practice in Rotherham has received an inspection visit from the Care Quality Commission (CQC) 
and it is extremely positive to see that we have a practice in Rotherham who received an 
‘outstanding’ rating, whilst 93 per cent of them were rated as good. None of our practices received 
a rating of inadequate and only one was rated as requires improvement. 
 
Summary of our achievements in 2017/18 
 

Some of our recent successes are highlighted below: 
 

 Highly commended in the HSJ Awards for our innovative, industry leading social prescribing 
mental health programme. 

 The opening of the new Urgent and Emergency Care Centre to meet all urgent health 
needs 24 hours a day, 365 days a year.  

 Received a ‘Green’ rating for our engagement with our patients and the public. 



 Achieved a ‘Good’ rating for work on diabetes. 

 Implemented a quality contract to ensure we provide resilient, equitable primary care health 
services for patients in their community. 

 

Moving forward, we need to continue our work with partners both in Rotherham and across South 
Yorkshire and Bassetlaw to improve the already high quality services for our patients that we all 
care so passionately about. 
 
As we continue to see a significant financial challenge across health and social care it is important 
that we commission provision of services in line with recommended best practice clinical 
standards.  
 
Thank you for taking the time to read our annual report, which reviews our fifth year as a CCG.  

 
 
 
 
 
 
 
 
 
Dr Richard Cullen, Chair                          Chris Edwards, Accountable (Chief) Officer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
About NHS Rotherham CCG – Our Purpose and Activities 
 
We are the custodian of NHS Rotherham CCG’s commissioning resource which in 2017/18 
totalled £400 million.  We are a clinically-led group responsible for making sure that the people of 
Rotherham have the healthcare services they need at the right time.  We identify, plan, buy and 
manage health services (commission), making sure they are of high quality and perform well.  
 
We do not commission pharmacy, optometry, dental and most specialist services (which are the 
responsibilities of NHS England) or public health services (which are the responsibility of 
Rotherham Metropolitan Borough Council (RMBC)). 
 
The CCG is a membership organisation, the 31 GP practices in Rotherham are our members, and 
there are eight localities.  Our main decision making body is the Governing Body. We access 
additional expert advice we may require through Rotherham’s Public Health service and the Chair 
of Rotherham’s Health and Wellbeing Board who are in attendance at our Governing Body public 
meetings.  
 
We remain a going concern as a statutory NHS body.  
 
Our mission is ‘Working with the people of Rotherham to sustain and improve health 
services, to improve health and to reduce health inequalities’. 
 
Our values are in everything we do, we believe in: 

 Clinical leadership  

 Putting people first, ensuring that patient and public views impact on the decisions we make  

 Working in partnership  

 Continuously improving quality of care whilst ensuring value for money  

 Showing compassion, respect and dignity  

 Listening and learning  

 Taking responsibility and being accountable 
 
Our work to reduce health inequalities in Rotherham is a key focus of our Commissioning Plan. 
Each of our 15 commissioning priority areas address health inequalities in order to work towards 
our organisational mission. The Commissioning will be refreshed for 2018/19 in line with the 
ongoing challenges faced across health and social care services. 
 
Our Relationships  
 
We work with individual practice patient participation groups and have jointly developed with them 
our CCG patient network.  We also work closely with Healthwatch, where they helped us with 
public consultation on our commissioning plan and the planning of joint public events in year. We 
are accountable to NHS England for delivery of agreed outcomes, aimed at improving the health 
of Rotherham people.  In addition we work in partnership with NHS England in areas where both 
our responsibilities overlap, such as the interface between primary care commissioning (NHS 
England), hospital and community service commissioning (CCG) and specialist commissioning 
(NHS England).  
 
We are an active member of the Rotherham Health and Wellbeing Board (H&WB) and the 
Rotherham Together Partnership. The CCG works closely with RMBC and other local partners 
to ensure that Rotherham’s Health and Wellbeing Strategy is delivered, partly through the 
implementation of the Rotherham Integrated Health and Social Care Plan by our Integrated Care 
Partnership.   
 



There have been and continue to be great benefits from working in partnership, bringing together 
planning, funding and delivery of health and social care. We all aspire to reducing health 
inequalities and providing better care outside hospital. Our Commissioning Plan aligns with the 
Rotherham Integrated Care Partnership and H&WB strategy, setting out, as a key partner, how we 
will support its delivery. The Chair of the Health and Wellbeing Board, Cllr David Roche, attends 
our monthly Governing Body meeting and provides feedback on the preparation and approval of 
this Annual Report for 2017/18. 
 
During 2017/18 we have worked with partners to set up the Rotherham Integrated Care 
Partnership which will ensure that the ambitions on or Health and Wellbeing strategy are 
delivered. 
 
Throughout 2017/18 the CCG and RMBC have continued to work proactively to deliver the ‘Better 
Care Fund’. The CCG has developed joint commissioning arrangements with RMBC and other 
local partners as we look to further develop the Rotherham Place Based Plan. Our commitment 
over the next 5 years will focus on: 
 

 Improving the health and wellbeing gap through prevention, self-management, education 
and early intervention  

 Driving transformation to close the care and quality gap through transformation of: 
o Children and Young people Services 
o Urgent and Community Care  
o Learning Disability and Mental Health Services. 

 
We have maintained strong relationships with our neighbouring CCGs including meetings between 
chief officers to share best practice and jointly commission services.  
 

Reducing Health Inequality 
 
We continue to work closely with partners to reduce inequalities. We are a member of Rotherham 
Partnership which has three priorities: helping local people and businesses benefit from a growing 
economy; ensuring the best start in life for children and families; and supporting the vulnerable 
within our communities.  
 
Our work with Rotherham Public Health has helped to implement the plans for Public Health 
commissioning. These include important areas such as NHS Health Checks which provides 
screening for cardiovascular disease and other conditions and services for important causes of 
inequalities in Rotherham such as smoking, sexual health and substance abuse, including alcohol.  
 
We have continued to work with partners to address the high impact changes for health 
inequalities identified by the National Audit Office; smoking cessation, blood pressure control and 
management of cholesterol.  
 

Health and Wellbeing Strategy 
 
Over the last 12 months we have continued to work closely with partners to develop Rotherham’s 
Health and Wellbeing Strategy. The third Strategy for Rotherham has been produced during the 
year and was signed off at the Health and Wellbeing Board in March 2018. The Health and 
Wellbeing Strategy provides a high level framework, directing the Health and Wellbeing Board 
activity, of which the CCG is a key member. It supports the Board’s role to provide leadership for 
health and wellbeing by making the most of our collective resources in the Borough. 
 
The strategy sets out four key aims: 
 

1. All children get the best start in life and go on to achieve their potential 



2. All Rotherham people enjoy the best possible mental health and wellbeing and have a good 
quality of life  

3. All Rotherham people live well for longer 
4. All Rotherham people live in healthy, safe and resilient communities. 
 

Each aim includes a small set of high-level priorities, which demonstrate the particular areas of 
interest that will contribute to achieving the aim. 
 

Key Risks 
 
The CCG’s risk management and assurance framework was reviewed during quarter 4 in line with 
internal audit recommendations.  
 
A new integrated risk management system including a new framework (policy and procedural 
documents) has been implemented throughout the year. This has enabled the organisation to 
have a clear view of the risks and issues affecting each area of its activity; how those risks are 
being mitigated, the likelihood of occurrence and their potential impact on the successful 
achievement of the CCG objectives. 
 
Full details of the CCG’s risk management arrangement and effectiveness is reported in the 
Annual Governance Statement within this report.  
 

Performance Analysis 
 

How We Measure Performance  
 
Performance management runs as a key theme throughout the CCG and is reviewed periodically 
to ensure it reflects current policy, vision, methods of reporting, data quality, partnership 
arrangements, accountabilities and escalation polices.  
 
A monthly performance report is produced for the CCG Governing Body, covering the 
performance against key outcomes required by NHS England, which is a Delivery Dashboard. The 
current reports concentrate on a limited number of key metrics and then exception reporting 
against the full range of the NHS Outcomes framework. Our Governing Body also receive a 
monthly performance report on quality and patient safety, finance and patient and public 
engagement.  
 
We monitor the CCG performance against the domains within the NHS England CCG 
Improvement and Assessment Framework on a monthly basis.  The monthly Governing Body 
scorecard includes the metrics and assurance statements that are also used for quarterly 
assurance meetings with NHS England. The outcomes from the quarterly meeting feed into an 
annual assessment which will take place in April 2018.  
 

Development and Performance for 2017/18 
 

During 2017/18, the CCG has worked very closely with members, partners and providers, towards 
achieving all of our key standards. We monitor, in-depth, our commissioning plan implementation, 
patient outcome indicators and performance standards. This year the CCG’s performance has 
continued to be focused around the Improvement and Assessment Framework (IAF). This has 
formed a key part of the CCG’s monitoring in 2017/18 and is reported monthly in public to the 
Governing Body. The 2017/18 year-end IAF assessment score will be available on MyNHS 
(https://www.nhs.uk/service-search/Performance/Search) from July 2018.  
 

 

http://www.rotherhamccg.nhs.uk/Downloads/Governing%20Body%20Papers/April%202018/Enc%209%20GB%20Delivery%20Dashboard.pdf
https://www.nhs.uk/service-search/Performance/Search


 
 
Performance Summary 
 
2017/18 has seen some very positive successes in delivering key constitutional standards, 
through close working with our commissioned providers and other key partners. Some areas 
remain a challenge for the CCG and the wider health system and continue to be the focus of work 
streams that are driving improvements. 
 
Positive successes for the CCG have included: 
 

 Referral to treatment 18 week standard. A key constitutional standard that has been 
achieved consistently throughout the year. Performance against the 92% standard was 
94.9% in December 2017 
 

 Improving Access to Psychological Therapies (IAPT) waiting times. In 2017/18 this 
standard was challenged and the CCG, provider and other partners engaged with the 
intensive support team to address this. This standard has performed well in 2017/18. 89.6% 
of patients December year to date, waited 6 weeks or less from referral to entering a course 
of IAPT treatment 
 

 Electronic referral system bookings. Part of the IAF, this is a key standard for the CCG to 
support patient choice of provider. The standard is 80% of GP referrals to first outpatients 
booked using E-Referrals. The CCG has been working closely with practice colleagues and 
is currently achieving 85.8% (November 2017) 
 

 Diagnosis rates for people with dementia. Forming part of the CCG IAF, the estimated 
diagnosis rate target is 66.7%. The CCG consistently achieves above this with an 
achievement of 81.2% as at December 2017 
 

 Delayed transfers of care (DTOCs) have been a challenging agenda during 2017/18. Levels 
of up to 6% of occupied bed days being delayed were seen earlier in the year. An action 
plan was initiated engaging all partners including the local authority, to address the levels of 
DTOCs. This work has facilitated a significant improvement and we have continued to meet 
the standard of under 3.5% since November 2017.  

 
Key areas of challenge for the CCG in 2017/18 have included: 
 

 A&E waiting times. Challenges experienced nationally have also been experienced in 
Rotherham. The A&E standard of 95% hasn’t been met during the year, with performance 
at 85%, January year to date. The Rotherham Urgent and Emergency Care Centre opened 
in July 2017, providing a new model of urgent and emergency care. This model has shown 
improvements in getting patients to the right care professional at the right time, including 
streaming patients to GP services in the centre. The CCG is also engaged in system wide 
work streams to improve the management of emergency care. This system work is 
managed through the A&E Delivery Board, attended by all system partners 
 

 Cancer waits. The CCG has seen variable performance against the 62 day standard for 
patients to be treated following GP referral. Many of the challenges are around complex 
cancer pathways involving multiple providers. The CCG has a shared Cancer Board with 
The Rotherham NHS Foundation Trust and is very engaged across the region in the work 
of the Cancer Alliance. Each breach of the standard is thoroughly examined to establish the 



causes of any longer waits. A clear improvement action plan is now in place to drive 
improvement on key cancer targets in 2018/19.  

 
2017/18 has seen some very positive successes in delivering key constitutional standards.  
 
Commissioning Plan Performance 
 
A review of performance against our commissioning plan for 2017/18 took place in July 2017, 
October 2017 and March 2018, and reported to Governing Body each time. The quarter 3 position 
showed that 84% of milestones were on track or complete. A year-end position will be reported in 
May 2018.  

Finance Review 
 
As in previous years NHS Rotherham CCG had a number of obligations to meet, all of which were 
achieved:  
 

 deliver a cumulative surplus of 1% of our allocation [£4m]  

 plan to spend 1% of our allocation non recurrently,  holding half uncommitted at start of the 
year as a national risk reserve [£2m] 

 remain within a running cost allocation of £20.82 per head of population [£5.5m]   

 agree a joint plan with the council to deliver the requirements of the Better Care Fund (BCF) 
building on the previous years’ plan   

 continue to increase investment in mental health services   

 administrative duty to pay at least 95% of non-NHS trade creditors within 30 days, further 
detail of which is shown within the Summary Financial Statements. 

 
Revenue Expenditure 
 
Our £400m allocation was spent in the following areas:   

 

 
 
 
 
 
 



We invested in priorities aligned to our commissioning plan including; 
 

 the new Emergency and Urgent Care Centre, which opened in July 2017 on the Rotherham 
Hospital site 

 local GP primary care services, supporting enhancing the range of services available locally 
and investing in line with our Primary Care strategy and the objectives of the five year 
forward view set out by the Chief Executive of NHS England 

 maintaining waiting times for operations and diagnostic tests 

 seven day working in key services across both acute care and in the community   

 the Care Co-ordination Centre, to ensure patients get the right services first time through 
investment in initiatives that redirect patients to alternative levels of care 

 hospice at Home services provided by the Rotherham Hospice, extending the choice to die 
at home to more people 

 continued support for the expansion of the nationally award-winning social prescribing 
initiative with the voluntary sector into mental health  

 continued support for the mental health liaison service at the Rotherham Foundation Trust, 
providing parity of care and support to patients suffering with mental health problems. 

 
With acknowledged support of key partners we delivered around £15m of Quality, Innovation, 
Productivity and Prevention (QIPP) programmes through schemes including  
 

 Clinical referrals management 

 Unscheduled Care 

 Continuing Healthcare 

 Medicines Optimisation 

 Mental Health 

 Community Transformation 
   
Clinical engagement across the whole Rotherham NHS system is helping to more effectively 
manage demand for secondary care services. And GP management of prescribing is ensuring that 
drug usage is cost effective and clinically appropriate.  
 
Audit 
 
The CCG’s external auditor is KPMG. KPMG audits the financial statements and provides opinion 
on 

 Whether the statements give a true and fair view of the financial position of the CCG and its 
expenditure and income for the year 

 Whether the accounts have been prepared properly in accordance with relevant legislation 
and applicable accounting standards 

 The regularity of the CCG’s expenditure and income. 
 
KPMG also has responsibility to satisfy itself that the CCG has proper arrangements in place to 
secure economy, efficiency and effectiveness in its use of resources. 
 
Each director has stated that as far as he/she is aware there is no relevant audit information of 
which the CCG’s auditors are unaware and he/she has taken all the steps that he/she ought to 
have taken as a director in order to make himself/herself aware of any relevant audit information 
and to establish that the CCG’s auditors are aware of that. The audit fee in relation to the statutory 
audit for 2017/18 was £43,644. An additional fee for the audit of the delegated primary care co 
commissioning expenditure relating to 2016/17 was also paid in 2017/18. The value of this was 
£898. 
 
 



 
Future Challenges: 2018/19 and beyond 
 
The future financial position is likely to be increasingly challenging. Recurrent growth allocations of 
1.4% in 2018/19 have been utilised on priorities identified by the CCG’s Commissioning Plan, 
however the underlying rate of growth in health service activity and costs remains in excess of this 
due to factors including the aging population, new medical technologies and rising expectations.  
 
Consequently our 2018/19 annual plan includes a robust programme of Quality, Innovation, 
Productivity and Prevention (QIPP) schemes which include efficiency challenges and demand 
management initiatives that ensure financial balance is maintained in the medium term.  
 
It will be a challenge to balance available funding with increased need for health and social care 
services in future years. In order to meet this challenge we will need to continue to work with our 
partners across the Rotherham Integrated Care Partnership and across the wider South Yorkshire 
and Bassetlaw health system.  
 

 
Wendy Allott 
Chief Finance Officer 
 

Sustainability Report – Sustainable Development 
 
We are a socially and environmentally responsible organisation. The Social Value Act 2012 
requires us to consider how to use its contracts to improve the economic, social and 
environmental well-being of our communities.  During the year, we were committed to the NHS 
Carbon Reduction Scheme and there is an on-going focus to reduce our direct building related 
greenhouse gas emissions, business travel and waste going to landfill.  We have ensured that all 
procurements have clauses requiring sustainability actions and all our core providers have 
sustainability plans in place, including the economic, social and environmental wellbeing of our 
local communities. Our facilities management provider, NHS Property Services, have this year led 
on energy efficiency within the building that we are a tenant. They measure the reduction in our 
carbon footprint with our baseline for energy usage reported through the annual ERIC (Estates 
Return Information Collection), that they produce. We are always looking for ways to reduce the 
use of natural resources, including water consumption. We are committed to recycling within the 
organisation, where staff are encouraged to separate their rubbish into recycling containers 
provided in the kitchen area.  
 
NHS Property Services provide utility and waste data for 2017/18. The estimation in the tables 
below is based on an average consumption and cost per meter per annum for different building 
types which is then applied to our building Gross Internal Area (GIA). 
 
Whole site consumption and spend 

CCG Building  
Building 
GIA 

Tenant 
Occupancy 
GIA 

Consumption Cost 

Electricity Gas Water Electricity Gas Water 

NHS 
Rotherham  

Oak 
House 2,115.60  745.75  199,247.21  450,453.55 1,1713.64  25,503.64 10,810.89 4,832.97  

 
 
CCG occupied consumption and spend 

CCG Building  
Building 
GIA 

Tenant 
Occupancy 
GIA 

Consumption Cost 

Electricity Gas Water Electricity Gas Water 

NHS 
Rotherham  Oak House 2,115.60  745.75  70,234.74  158,785.09  604.06  8,990.05  3,810.84  1,703.62  



 
Our Sustainability Development Management Plan consists of four components:  

 
1. Corporate leadership - ‘The NHS has the potential to touch almost every person in this 
country. By demonstrating how to reduce carbon emissions and promoting healthy, sustainable 
lifestyles, the NHS can lead the way to a healthier, happier society.’ – Neil McKay, NHS England.  
 
2. Staff health and wellbeing and community engagement - The CCG as an employer will 
enhance the health and wellbeing of staff, patients, the public and suppliers. We will improve the 
wellbeing of local communities, the economy and the environment through building relationships 
and minimising negative impacts.  
 
3. Reducing our internal impact - We will support the Government target to reduce the NHS 
carbon footprint by 80% by 2050. This will involve measuring our baseline and setting targets for; 
a. energy management b. travel reduction and greener travel c. material management and the 
waste hierarchy.  
 
4. Sustainable commissioning and procurement - Sustainable procurement means purchasing 
goods and services in a way that maximises positive benefits and minimizes negative impacts on 
society, the economy and the environment through the full life-cycle of the product. The NHS 
spends around £11 billion a year. It contributes enormously to local economies and has the 
significant market power needed to drive innovation. The NHS contributes up to 10% of regional 
GDP, and in more deprived areas a NHS Trust can have an even greater economic impact. The 
majority of our impact comes from our commissioning and procurement activities. While we intend 
to focus on our internal impact, health and wellbeing of staff and embedding sustainability into the 
organisation as a priority this year, we must begin to put measures in place to challenge and 
support our providers to reduce their impact too. 

  
Our Statutory Duties 
 
Quality Assurance and Quality Improvement  
 
Our Chief Nurse, Sue Cassin, has continued to work closely with GP leads, CCG officers and 
other stakeholders to seek assurance of the quality of all commissioned services including GP 
primary care services, acute and community services, mental health and continuing healthcare. 
Quality assurance includes safeguarding, governance, incident reporting/investigation and 
learning, infection control, patient experience, public involvement. This assurance is reported in 
detail to the Governing Body public session on a monthly basis and bi-monthly to the NHS 
England Quality Surveillance Group. 
 
The Chief Nurse is supported by the Deputy Chief Nurse in all aspects of the clinical quality 
agenda.  Additionally, the role leads on continuing healthcare for adults and children, personal 
health budgets and representing the CCG at the regional quality leads meeting. 
 
Throughout the year, the CCG has worked with commissioned providers to secure continuous 
improvements in the quality of services, with particular regard to clinical effectiveness and 
outcomes, safety, infection prevention and control, and patient experience. This includes ensuring 
that health services are provided in an integrated way and that provision is integrated with health 
related or social care services. Where it would improve quality or reduce inequalities GP leads, 
CCG officers and commissioning nurses take part in a series of clinically led visits to main 
providers which provide opportunities for seeking quality assurance and agreeing actions where 
appropriate. 
 
 



 
Additionally; 
 

 All providers’ cost improvement plans (CIPs) are signed off by providers’ medical and nurse 
directors to ensure Trust Board level ‘line of sight’ also ensuring that the CCG is assured 
that CIPs can be delivered without compromising quality and safety. 

 Monthly contract quality meetings take place with main providers where the agenda is set 
around the  three main domains of quality, safety, outcomes and patient experience in line 
with the NHS Outcomes Framework. The CCG has held all its providers to account to 
continue reductions in cases of clostridium difficile with a root cause analysis of all cases.  
We also have a zero tolerance approach to Methicillin-resistant Staphylococcus Aureus 
(MRSA). 

 The CCG continues a programme of six protected learning time meetings for GPs, which 
have a strong focus on clinical quality and strong engagement from secondary care 
clinicians. The newly reformed practice nurse forum has been supported to develop over the 
last year via these events. 

 

NHS Continuing Healthcare and Children & Young People’s Continuing Care  

Children and Young People’s Continuing Care (CYPCC) is a package of care for children and 
young people aged 0 to 17 years, whose complex needs cannot be met by universal or specialist 
health services. 
 
NHS Continuing Healthcare (CHC) is a package of care for adults aged 18 or over that is arranged 
and funded solely by the NHS. In order to receive NHS CHC funding individuals have to be 
assessed by CCGs according to a legally prescribed decision making process to determine 
whether the individual has a ‘primary health need’. 
 
The service is committed to providing a consistent robust application of national frameworks for 
adults, children and young people, in-line with ensuring that all partner agencies meet individual 
legislative guidance for care provision needs and the NHS Continuing Healthcare Strategic 
Improvement Programme. This is to provide fair and equitable access to NHS Continuing 
Healthcare in a way which ensures improved patient outcomes, enhanced experience and 
effective use of commissioning resources in a safe appropriate manner. 
 
 

 
 
 
 
 
 
 
 
 



Safeguarding on a page 2017/18 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Safeguarding Adults 
 NHSR CCG continue to attend regional and local Safeguarding Network 

 NHSR CCG have continued to attended the RSAB and its sub groups 

 NHSR CCG chair  the Training & Development sub group 

 Receive quarter data sets and reporting from providers including KPI’s, Standards and 
Prevent returns 

 Safeguarding Adult updates are a standard item agenda at NHSR CCG Governing Body 

 Safeguarding discussed at NHSR CCG main provider Contract Quality meetings 

 NHSR CCG attend TRFT Strategic Safeguarding meeting 

 2:2 meeting with RDaSH Safeguarding management 

 Continues to participate in the Domestic Homicide Review (DHR) and Safeguarding Adult 
Reviews (SAR) to meet statuary requirements  

 PREVENT 

 98% of NHSR CCG staff have completed prevent training 

 Prevent training has been added ESR as mandatory training highlighting 3 yearly renewal 
updates and the appropriate level required.  

 Additional information is shared via the safeguarding team as appropriate 

 Contributed appropriately to the MDT consideration panel for Channel 

Safeguarding Children 

 NHSR CCG have attended Regional Safeguarding Networks to share best practiceNHSR CCG 
have attended RLSCB Board and Sub-groups 

 CQC Children Looked After and Safeguarding Action Plan updated 

 Safeguarding updates are presented to NHSR CCG Assurance and Quality Audit Committee and 
Operational Executive groups. 

 NHSR CCG Chair the RLSCB Practice Review Group – learning lesssons and responding to multi-
agency practice 

 NHSR CCG respresentation at strategic complex abuse meetings  

 NHSR CCG member of Multi-agency Review Panel (MARP) – strategic review of complex cases 
requiring innovative jointly agreed solutions to safeguard children & young people 

Rotherham Multi-agency Safeguarding Hub (MASH)  

 Worked in partnership with RMBC and partners to respond to Multi-agency Information Sharing. 

 Chaired Health MASH meetings – presenting data that outlines themes and outcomes of cases 

 NHSR CCG regularly and at a senior level attend Strategic MASH meetings 

 NHSR CCG attended Multi-agency Operational Delivery Group Meetings 

 Health collegaues ensure all decisions and outcomes are reported to clinicians working directly with 
children and their families. 

 Provide demographic maps based on themes e.g. CSE to partners reporting number of cases and 
locality. 

 Data reports to TRFT and RDASH re information sharing at Health MASH meetings 

 Working in partnership to undertake auditing of MASH Information Sharing as part of MASH 
process. 

Domestic Abuse 
 Links with the new RMBC Domestic Abuse and Sexual Abuse Co-ordinator to develop domestic 

abuse risk assessment questionnaire. 

 Named GP provided safeguarding supervision to GPs.  

 Health representation from the CCG as part of MASH provision to safety plan high risk domestic 
abuse cases (daily meeting as required). 

 Updated Safeguarding Flowchart for referrals – What to do if you are worried about an adult or child 
– available on the CCG’s internet and intranet sites. 

 

 

Looked After Children and Care Leavers (LAC & CLs) 

 NHSR CCG remains committed to improving health care delivery for all our children in care. 
Providers and commissioner of health and well-being have established a proactive local and 
regional work stream to consider all aspect of physical, emotional and mental health. 

 Initial Health Assessments (IHAs) within the statutory timeframe is at 74% in December 
2017.  Progress continues to be reported internally to the Governing Body on a monthly basis 
and externally to the LSCB and Corporate parenting to ensure that improvements are 
sustained.   

 Review Health assessments remain reasonable for children living in Rotherham; children 
under 5 living outside the borough needs some further work.  Of note the number of children 
in care are rising nationally and locally.  There is a concerted effort to understand why this is 
happening. 

 NHSR CCG is a regular attender and participant at Rotherham Corporate Parenting Panel 
(CPP).  The Designated Nurse and CAMHS Commissioner regularly attend and provide CPP 
with information on services for LAC.   

 NHSR CCG and partners have undertook a True for Us assessment on Healthy Futures: 
Supporting and Promoting the Health Needs of LAC. 

 Care Leavers Association (CLA) has produced a short guide on how to work with adolescent 
looked after children and care leavers. This booklet has been widely shared across the 
health economy in Rotherham.  Within it Care Leavers share what would have made a 
difference to them. www.careleavers.com/wp-content/uploads/2017/12/45-Care-Leaver-
Friendly-Ways-003.pd 

 NHSR CCG remains a regular participant at Rotherham Corporate Parenting Panel (CPP)  

CCG Secure E-mail Address 
The CCG Safeguarding Team now have a dedicated secure email address for receiving sensitive information 

- roccg.safeguardingrotherhamccg@nhs.net.  This mailbox will be monitored each working day.  

Stovewood 
 RCCG is a member of the Strategic Gold, Silver and Bronze Groups 

 RCCG have secured funding for additional services for survivors of CSE for pre and post-trial 
support 

http://www.careleavers.com/wp-content/uploads/2017/12/45-Care-Leaver-Friendly-Ways-003.pd
http://www.careleavers.com/wp-content/uploads/2017/12/45-Care-Leaver-Friendly-Ways-003.pd
mailto:roccg.safeguardingrotherhamccg@nhs.net


 

 

Listening to our Patients - Comments and Complaints 
 
We aim to ensure that all complaints are used positively as a learning opportunity and will ensure 
that the patient or carer is not detrimentally treated as a result of lodging a complaint, whilst being 
fair and supportive to staff.  We will ensure that we will work with the complainant on a customer 
and person centred, responsive and timely basis, in accordance with our values: clinical 
leadership; putting people first; ensuring that patient and public views impact on the decisions we 
make; working in partnership; continuously improving quality of care whilst ensuring value for 
money; showing compassion, respect and dignity; listening and learning; taking responsibility and 
being accountable, with a view to addressing and resolving the complaint at the earliest possible 
opportunity.  We work with all providers of NHS services to ensure that a similar customer 
focussed approach is taken to complaint handling. 
  
During the year, we received 26 formal complaints.  Of these, 15 related to matters around 
Continuing Healthcare i.e. lack of communication, dissatisfaction with decisions and Continuing 
Healthcare/retrospective processes.  Four related to the provision of equipment; three related to 
individual funding requests; two related to funding decisions; one was regarding the repeat 
prescription process and one related to obtaining and receiving personal information. 
 
Principles for Remedy 
 

We adhere to the Parliamentary and Health Services Ombudsman’s ‘Principles of Good Complaint 
Handling and Principles for Remedy’, when dealing with complaints. This is incorporated within our 
Complaints Policy.  
 

 
Engaging with our Community – A Duty to Involve 
 

Acknowledgements 
 
We would like to thank all of the individuals and organisations who have taken part in our 
consultation and engagement activities over the past year, and shared their experiences of using 
local services. Your contributions have helped to inform our commissioning decisions, ensuring 
your local NHS continues to provide quality and responsive services. This report gives us the 
opportunity to tell you what consultations have happened over the last year, what you told us in 
those consultations and what we have done with the comments you made. 
 

Introduction 
 
As an organisation we want to continuously improve and develop how we engage with our 
communities.  We want people to see what we have done; how their feedback helped to shape 
local services and just how much we value all feedback and engagement.   
 
All CCGs have a legal duty to ‘make arrangements’ to involve the public in the commissioning of 
services for NHS patients (‘the public involvement duty’), outlined in Section 14Z2 of the 2012 Act.  
To fulfil the public involvement duty, the arrangements must provide for the public to be involved 
in:- 

(a) the planning of services,  
(b) the development and consideration of proposals for changes which, if implemented, 
would have an impact on services and  
(c) decisions which, when implemented, would have an impact on services.  

 

 

http://www.rotherhamccg.nhs.uk/Downloads/Policies%20and%20Procedures/Corporate%20Policies/003%20Policy%20and%20Procedure%20on%20Complaints%20Management.pdf


 

 

The Importance of Engagement 
 
Since 2009, NHS organisations have had a duty to report to the public about all engagement and 
consultation activities which have helped to shape the services bought (commissioned) on behalf 
of local people.  This is the ‘Duty to Report’ (Section 24A of the NHS Act 2006).  This could be 
work we have carried out, or it could have been completed by partner organisations and used to 
inform the decisions the CCG has made.  To meet the criteria within the ‘Duty to report’, we need 
to include a lot of detail, such as the information that was sent out to people,  the range of views 
expressed, and how the feedback has influenced decisions.   We have included in this report an 
overview of activity between 1st April 2017 and 31st March 2018.  
 
However, our engagement and involvement work is not just about meeting our statutory duties; 
our aim is to put patients and the public at the heart of our work. By listening to local people and 
those who represent them, we can improve the decisions we make and make sure we are 
considering the health needs of Rotherham residents. We want to continuously improve and 
develop how we engage with our communities. We want people to see what we have done; how 
their feedback helped to shape local services and just how much we value all feedback and 
engagement. How we do this is set out in our Communication and Engagement Plan, and our 
values are outlined in our constitution.  
 
During 2017-18, NHS England carried out a stand alone assessment on engagement for the first 
time; NHS Rotherham CCG was gratified to be given a rating of ‘green’; with two out of five 
assessed areas noted to be outstanding. NHS Rotherham CCG will use this assessment and the 
toolkit from NHS England to continue to develop our engagement activity and structures. 
 
A Wealth of Information 
 

The NHS has access to a wealth of information to support and inform engagement  

 The Joint Services Needs Assessment (JSNA) is produced by public health and gives all 
organisations in Rotherham information about the health needs of the population.  This helps 
us to target communities and interest groups. 

 A number of national surveys are published annually, these include; 
o The national  inpatient survey  
o GP survey  
o Mental health survey 
o Maternity survey 
o Children and young people survey.  

We analyse and report internally and externally on the findings within these; they can be very 
useful in highlighting areas that we need to consider more closely. 

 We use a range of data from stakeholders and providers, patient experience; complaints and 
comments; as well information demonstrating how patients use services and associated 
demographics. 

 Friends and Family Test – this is used extensively in both secondary and primary care.  We 
review the available data each month, looking at the number of responses, how positive the 
feedback is, and look for exceptions to national averages. In addition, where we receive free 
text comments through our providers, we seek to identify themes and trends, and what actions 
have been taken by providers to address issues raised. 

 We monitor informal social media (such as Twitter and Facebook); responding and acting 
where appropriate.  We also use these mechanisms to obtain fast feedback to simple 
questions. In addition, we monitor more formal patient feedback sites such as NHS Choices 
and Care Opinion, responding where appropriate and encouraging our providers to reply as 
needed.  This type of feedback again enables us to identify themes and local concerns. 

http://www.rotherhamccg.nhs.uk/Downloads/Constitution/Constitution%20-%20May%202016.pdf


 

 

 Healthwatch collects a significant amount of data and feedback, both electronically, and 
through events and drop-ins; which is shared with us.  In addition, Healthwatch pro-actively 
seek data as and when needed to inform campaigns and consultations 

 Practice based participation groups also raise current issues that are important to patients in 
real time, which is extremely valuable. 

 
Structures, Governance and Assurance 
 

We make the aims and values set out in the plan real in the following ways:-  

 Governing Body – our Governing Body lay member with responsibility for patient and public 
engagement has a remit to support and challenge our work in this important area. Governing 
Body meetings are held in public and the public are able to submit questions.  

 Primary Care Committee also meets in public and takes questions in the same way 

 Communication and Engagement Governing Body Sub-Committee includes representatives 
from the voluntary sector and Healthwatch, and allows open discussion of our plans, and 
challenge to ensure we meet statutory requirements and our aims and values.  It ensures that 
the CCG has the space and the expertise to plan, monitor and evaluate its communications 
and engagement activity.  Details of the committee are provided in the Annual Governance 
Statement. 

 Monthly reports to Governing Body share an overview of current patient experience and key 
engagement activity. 

 Engagement mapping – we have a system to record and capture all the work we do with 
patients, the public and stakeholders, and use this to identify gaps and priorities. 

  



 

 

 

 

Engagement and Communications  Governing Body  Sub-committee 
The Committee meets every other month to discuss topics relevant to the CCG and the services it commissions, as well as local and wider NHS 
issues, consultations and other engagement. It includes representation from Healthwatch, VAR and  Health  Scrutiny, and offers challenge and 

assurance to the CCG. 

Patient Participation Groups Network 
All practices are invited to send representation.  The 

aims are  
To share information and offer support in terms of 

developing effective patient groups 
To consider cross practice issues 

To inform and impact  CCG plans and initiatives 

Practice based 
participation groups 

As part of their core 
contracts, all GP 

practices should have 
some form of patient 

group 

Patients - 
primary care 

Community based 
groups 

 

 

Patients - 
secondary care 

Rotherham Wide Networks and 'Umbrella' groups 

Forums, networks  (ROPF, Parents Forum, Carer Forums; REMA- among others) 

Health interest 
groups 

 

 

Patients - 
mental health 

Partners  & Stakeholders Members 

i.e. Rdash, Healthwatch, Rotherham Hospital 

General public Carers 



 

 

How to get Involved 
 
There are lots of ways that people can be involved, informed and represented through: 

• Patient Participation Groups (PPGs) - Each GP practice must, as part of their core contract, set 
up a patient participation, or reference group. These should meet regularly, and look at patient 
feedback, working with the practice on an action plan to address the issues patients raise.  These 
groups should be representative of the 
practice population in their makeup. 

• The Patient Participation Group (PPG) 
Network links local PPGs and the CCG, and 
meets quarterly.  Over the last year, the 
network has considered and influenced the 
following issues (details below) 

o June 2017 – Delayed discharges –
overview of the situation in 
Rotherham and regional 
comparisons. Presentations from 
health and care on the work being 
done locally to manage this. 

o September 2017  - (1) Clinical 
thresholds – wave 2 and  (2) Health 
records   

o December 2017 – Health priorities 
for 2018-19 – looking at and 
influencing the CCG priorities for the 
next year 

o March 2018 - Urgent and 
Emergency Care Centre – review of 
the centre and patient feedback over 
the first 6 months and the critical 
winter period.  This subject was 
requested by the network members 

• Healthwatch Rotherham - an independent 
organisation representing the views of local 
people across health and care.   

• Reader group   - a number of people have 
offered to read drafts of papers and offer 
their views – this includes everything from 
the CCG’s Commissioning Plan to public 
leaflets.  

• Public events and engagement activities 
– where anyone can find out more about the 
work of the CCG, meet staff, and have their 
say.  

• NHS Choices or Care Opinion – anyone 
can access these sites and leave feedback 
on health services they have experienced.  
The CCG responds where appropriate, and 
encourages our providers to also respond 
and act on the information. 

• Lay Patient and Public Engagement (PPE) Chair – Represents the patient voice at the Governing 
Body, and various committees and work-streams 

• GP clinical lead – Provides clinical overview and represents the patient voice at the Strategic 
Clinical Executive.  

• ‘Get Involved’ section of the CCG’s website – a range of information and resources, including 
open and recent consultations, and forthcoming events and opportunities for people to get involved. 

• Focus groups and formal and informal consultations – relating to specific workstreams as 
needed. We pride ourselves on our approach to using different and innovative mechanisms for 

Case study – GP Access Survey 2017-18 

We created a simple questionnaire that 
sought views on a range of options 
including; in hours appointments at the 
patient’s own practice, additional hours at 
their own practice, hub provision, and 
online/video consultation. This was shared 
widely on social media, and also through a 
number of GP practices, using the 
automated text system (MJOG). 
There was an unprecedented response to 
the questionnaire with 1,736 responses 
from Rotherham residents. In addition, 
responses came from a good cross 
section of people, with  
65% of responders being in either full or 
part-time work, 25% retired, 7% were 
carers, and 17% identifying as having a 
long term condition (LTC). One of the 
main issues raised was access for people 
who are working. 
Most people said they would be willing to 
travel up to 5 miles to access a hub. 
In addition, a growing number of people 
are willing to consider technological 
solutions such as video calls. 
 
 

 



 

 

engagement, and in the past have used song, poetry, cartoons and drama to add depth and interest 
to our activities. We have developed interest in capacity through working with a number of 
community groups on engagement projects 

• Formal consultations - where appropriate, we undertake formal consultations, advertising these 
widely both on our website and through a variety of electronic and paper based media. 
 

Equality and Diversity  
 

Promoting equality and human rights is one of the cornerstones of all of NHS Rotherham CCG’s 
functions and activities, as an employer and commissioner. This will be applied by ensuring that 
the CCG has an ongoing programme of equality work, covering all our functions. 
 
The CCG has a strong commitment to engagement and understands the need to reach out to 
communities and individuals whose voice may be otherwise unheard.  Our engagement is 
targeted in two ways, against our commissioning priorities, and against the nine protected 
characteristics in all the work we do.  We have a robust process to record all our engagement 
activity, ensuring we identify and address priorities and gaps.  Below are examples of some of our 
work: 
 
• Age - We acknowledge that older people are more likely to use services, and have worked in 

partnership with Rotherham Older People’s Forum, who has carried out surveys and 
consultations.  We also work with young people to design and produce information they told us 
they needed. 

• Disability - Our Social Prescribing Service links patients with voluntary organisations, it was 
developed from community discussions, and is valued by patients.  

• Gender - We have met with targeted groups for example women from south asian 
backgrounds, to both deliver messages and to hear their specific concerns and issues. 

• Race – Where possible, we audit patient feedback (for example, Friends and Family Test data) 
by race, to identify any difference in experience. 

• Sexual Orientation - We have strong links with local Lesbian, Gay, Bi-sexual and Transgender 
(LGBT) groups, and aim to ensure people are involved in any consultation work we complete, 
as well as listening to this overlooked community. 

• Pregnancy and Maternity - We are working regionally to develop a Maternity Voices 
Partnership. We are working with a community organisation who are leading on developing a 
perinatal mental health support group, and a major consultation.  

• Gender Reassignment – Our medicines management team are working proactively with a 
transgender group to look at medication in primary care and access to services. 

 
The Equality Act 2010 brought with it Public Sector Equality Duties. Public bodies are required to 

declare their compliance with the duties on an annual basis.  

Information on the CCG’s Public Sector Equality Duties can be viewed on the website – Equality 
and Diversity 
 
 

Working with Partners and Communities  
 

The CCG has a proven track record of working with a variety of statutory and voluntary sector 
partners to ensure the best value possible engagement with our communities; we fundamentally 
believe that our community partners are the key to ensuring that all voices can be heard.  Much of 
this work takes the form of engagement, rather than formal consultation. Below are just some 
examples: 
 

http://www.rotherhamccg.nhs.uk/equality-and-diversity.htm
http://www.rotherhamccg.nhs.uk/equality-and-diversity.htm


 

 

 Healthwatch - We continue to work closely with Healthwatch colleagues, as the CCG 
acknowledges and values the ‘ear to the ground’ that Healthwatch provides, using patient 
experiences and stories to influence and inform its work – these are often shared at 
Governing Body, bringing the patient voice into the room.   During 2017, Healthwatch 
completed a series of invaluable patient interviews, talking to patient who had been 
discharged, and using these patient stories to inform the locality pilot initiative. 

 Voluntary Action Rotherham support a number of volunteer health ambassadors; these 
individuals reach out into the community to deliver key health messages and engage with 
local people. 

 We work with a range of community organisations for engagement and consultation; 
occasionally using small incentives or service level agreements 

o We have worked with Rotherham Ethnic Minority Alliance (REMA) to take 
messages into BME communities as well reaching into these communities to hear 
people’s concerns; 

o Rotherham Parents Forum have lead engagement around several issues, co-
producing materials and activity, designing questions and consultations and carrying 
out electronic surveys for the CCG. During 2017-18 work has included:  

 further developing the Family Support Service  
 co-producing a report on available sensory therapy, along with 

recommendations for service improvement 
 carrying out a survey on the health part of Special Educational Needs and 

Disability (SEND) 
o Work with young people;  

 Rotherham Youth Cabinet and the Looked after Children Council have lead 
on work and events on young people mental health, recent projects include 
work on body image 

 The Young Inspectors have been active in looking at both Child and 
Adolescent Mental Health Services (CAMHS) and services in Rotherham 
Hospital 

 

 Forging Families- have begun to work with NHS Rotherham CCG on maternity issues 
during 2017, and have already produced several useful documents, on what matters most 
to mums and families, and on midwifery services 

 

Engagement in Procurement 
 
In December 2017, two patient representatives were part of the group looking at the procurement 
of a new GP practice at the Waverley site; adding a new depth and insight to discussions. 
 

Meeting the Individual Participation Duty   
 

As well as ensuring that collective engagement and involvement takes place, the CCG has a duty 
to support patients and to enable people to feel in control of their own health and the choices they 
make when it comes to the care and treatment they receive. This means making sure that 
information, tools and support are available so that patients can make informed decisions about 
their care. The priorities for the CCG around the individual duty, and some of the ways that we 
meet them are: 
 

 Self-Management - the CCG is very committed to our social prescribing programme, 
working with the voluntary and community sectors.  This programme firmly puts people with 
long term conditions in control of their own mental and physical health and wellbeing.   

 Shared decision making - the CCG has worked extensively with clinicians to produce 
clinical pathways; these ensure parity of treatment for patients, and that best practice is 



 

 

integral to all.  In addition, the pathways (locally called ‘top tips’) embed patient information 
and provide a solid format for shared decision making.  They are available on the CCG’s 
website. 

 Personalised care planning and health budgets – the CCG is working to involve patients 
and carers through feedback, but also through a user led support mechanism, via ‘Active 
Independence’. Currently this group is leading on planning an event to recruit and inform 
personal assistants. 

 

Patient Engagement and Consultation 
 

Name of consultation or 
engagement activity 

Integrated locality 
 

Timescales  Integrated locality pilot ran throughout 2017; engagement activity was 
woven throughout the work-streams. Engagement plan  developed 
April 2017, with  all elements of the work-streams  assessed in 
terms of engagement priorities, and linking to communications 
strategy. 
 

What were people asked for 
the views on? 

Different groups of people were engaged with and different activities 
took place throughout 2017 as follows 

 Discharge discussed by PPG  Network June 2017 

 July/Aug - space for conversations in TRFT community space  
as part of the  annual members meeting 

 Aug 2017 - Staff engagement on roll out  and on  therapy 
pathways; early intervention and prevention 

 Sept/Oct  work around discharge – therapy team collecting 
patient stories; what went well, what could be better 

 August – December 2017- Healthwatch interviews with patients 

 Work on shared records –confidentiality and agreement  August 
2017 

 Aug  2017 focus group on community physician roll 

 Ongoing contact with practice patient groups for discussion and 
feedback 

 General patient feedback 
 

Who was consulted/ 
engaged? 

Patients from both practices that constitute the integrated locality, 
especially patients meeting certain criteria, i.e. those who had been 
discharged from hospital, and those with long term conditions and 
having case management. 
Members of the PPG groups at the practices 
Wider PPG members across Rotherham 
 

What information was given 
to people? 

Presentations demonstrating the aims of the pilot and the work streams 

 
 
 

  



 

 

 
 

Name of consultation or 
engagement activity 

Clinical Thresholds – wave two 

 

Timescales  March 2017 - October 2017 

 List of thresholds available end of May 

 Agreement of regional approach to engagement - April 

 Materials and format developed end may/beginning June 

 Report and information collated August 

 Presentation and assurance – from September/October 

What were people asked for 
the views on? 

 The aims of the clinical threshold work is to: 

 ensure parity in clinical pathways for patients 

 ensure that best practice in referral and treatment is followed, 
using NICE and other guidance where appropriate 

 reduce inappropriate referrals 

 ensure that conservative treatments are routinely offered as a 
first step 

A first wave was implemented Dec 2016; this second wave was 
implemented Dec 2017 across South Yorkshire and Bassetlaw  
Patients were able to influence the criteria, identify potential issues and 
solutions to them. 

Who was consulted/ 
engaged? 

Patients and the public – PPG members, Healthwatch; AGM 
attendees. Healthwatch members and supporters at their Older 
People’s conference  

What information was given 
to people? 

Presentation and materials on the first set of clinical thresholds, and 
details of each separate item (i.e. bunions, piles, cholecystectomy etc).   
copies available as hand outs)   In addition, supported table top 
discussions, so that key staff available to answer questions 

Feedback summary General agreement with plans.  Discussion over access and 
exceptions reinforced need for consistent and transparent approaches 
for all patients.  Access to support where needed ie physiotherapy. 

Decisions taken To proceed with wave two clinical thresholds 

 
 
 

Name of consultation or 
engagement activity 

Medicines waste – various strands 
 
Note – details available in full report on RCCG website 

Timescales  Throughout 2016/18 

What were people asked for 
the views on? 

Over the counter medication 
During 2016, people were asked for their views on over the counter 
medication in a number of ways, with CCG staff attending events, and 
meetings. In addition paper and electronic survey materials were 
widely distributed. 
National survey also shared autumn 2017 - winter 2018 
 
Review of Minor ailment scheme 
Data collection Oct  2017 
Community engagement Nov 2017 to Jan 2018 – this took the form of 
informal conversations, at a number of community meetings and 
events. 
 
Note that these run alongside additional campaigns to reduce 
unnecessary prescribing, and to encourage the use of online 
prescription ordering. 
 

Who was consulted/ Carers, patients; various community groups. 



 

 

engaged? Community events. 
Electronic consultation shared on social media 
Note 

What information was given 
to people? 

Information on cost of a number of over the counter medications, CCG 
spend and amounts prescribed. 
Display materials 

Feedback summary Generally, people are very supportive around buying very cheap 
medications such as paracetamol, but have been able to identify 
particular issues and concerns, which have been taken into account – 
these are detailed in the full report, which is available on the CCG 
website. 

Decisions taken The CCGs self-care campaign launched on 9th June 2017, with initial 
focus on focus on the following, as a result of feedback. 
- Paracetamol     - Antihistamines   - Vitamin D  - Emollients  

How were views taken into 
account/what changed/was 
done differently? 

The needs of carers, and people with long term conditions was taken 
into account in producing the guidance. In addition, conversations 
highlighted public misunderstanding i.e. of the use of basic emollients, 
which continues to be addressed. 

 
 

Name of consultation or 
engagement activity 

GP Access 
 

Timescales  November 2017 – January 2018 

What were people asked for 
the views on? 

People were asked for their views on a range of extended hours GP 
services; using paper and electronic survey mechanisms. 

Who was consulted/ 
engaged? 

Rotherham residents 

What information was given 
to people? 

No additional information; the aim was to look at patients’ preferences, 
in order to inform a national directive in extending GP access 
 

Feedback summary Over 2,000 responses were received; those not identifying a 
Rotherham postcode were discarded. 

One of the main issues raised was access for people who are 
working. 
Most people said they would be willing to travel up to five miles to 
access a hub. 
In addition, a growing number of people are willing to consider 
technological solutions such as video calls. 
A small number of people, predominantly those with long term 
conditions raised their concerns about continuity, and seeing the 
same GP. 
 

Decisions taken The CCG has worked with Connect Healthcare Rotherham CIC to 
increase provision of extended access appointments. 

How were views taken into 
account/what changed/was 
done differently? 

The recent patient survey identified that there was a demand for 
evening and weekend appointments. These appointments across a 
number of hubs in Rotherham have been increased.  There are 
currently an additional 127 GP appointments available, with the 
number due to increase over the coming months. 

 
 

Name of consultation or 
engagement activity 

Merging 2 co-located GP practices  - Brookfield and Dalton 

Timescales  November – February 2017 

What were people asked for 
the views on? 

Engagement and consultation led by the 2 GP practices, which have 
shared the same building for a number of years 
Patients were asked their views on merging the practices 



 

 

Who was consulted/ 
engaged? 

Patients at both GP practices 
Patients were asked individually, using paper questionnaires and 
electronic surveys, with links sent out by text message. 
In addition, discussions took place with both practice PPGs 

What information was given 
to people? 

Patients were asked for their views and to raise any concerns 

Feedback summary Response to all elements of the surveys was extremely low, from both 
practices.  The majority of patients see the move as practical, and 
logical, and cost effective.  A number also see the move very positively; 
as it is likely to increase patient choice, enabling patients to use 
additional surgeries and have better access to appointments, and – for 
example – to female GPs. 
A small number of patients were concerned they would be less likely to 
be able to see their GP of choice. 
The main concerns raised were around staff losing their jobs, and 
ensuring patients know who the staff were 

Decisions taken The practices will merge early in 2018 
 

How were views taken into 
account/what changed/was 
done differently? 

Assurance and information will continue to be offered during the 
transition and merger process 

 

Rotherham Council 
 

The local authority runs a large number of formal consultations as well as informal engagement 
activity.  All consultations are well documented on their website, in a format that complies with the 
legal duty to report on consultations http://www.rotherham.gov.uk/consultations. 
Most will have limited impact on health services; those listed below will have most impact. 
 

http://www.rotherham.gov.uk/info/200598/consultations_-
_closed/1212/learning_disability_and_or_autism_consultation 
 

Healthwatch  
 

For Healthwatch Rotherham to be delivered effectively, local relationships with stakeholders are 
required to build legitimacy and influence impact. Healthwatch Rotherham has built positive co-
operative working relationships with NHS Rotherham CCG. 
  
Healthwatch Rotherham regularly attends the following CCG meetings; Patient, Public Experience 
and Communications Sub-Committee, Primary Care Sub-Committee, PPG Network and CAMHS 
Transformation Plan.  
  
Healthwatch Rotherham has also presented at the CCG Governing Body. Information is provided 
monthly to the CCG to help support the public engagement papers for the Governing Body.  
  
The two organisations are working together with Voluntary Action Rotherham to provide 
information sharing events around the Sustainability and Transformation Plan (STP) – now 
Integrated Care System.  
 
Healthwatch have provided a valuable role in the integrated locality work, completing a series of 
patient interviews. 
  
https://www.healthandcaretogethersyb.co.uk/get-involved/using-your-feedback 
 

 

http://www.rotherham.gov.uk/consultations
http://www.rotherham.gov.uk/info/200598/consultations_-_closed/1212/learning_disability_and_or_autism_consultation
http://www.rotherham.gov.uk/info/200598/consultations_-_closed/1212/learning_disability_and_or_autism_consultation
https://www.healthandcaretogethersyb.co.uk/get-involved/using-your-feedback


 

 

Future Plans 
 

During 2018/19, our engagement work will focus on: 

 Working with our colleagues in other organisations as part of the Rotherham Place Plan, to 
ensure that our patients and communities are included in a meaningful and informed 
manner.  Part of this will involve a shared communications and engagement plan.   

 Working across South Yorkshire and Bassetlaw on the Hospital Services Review and the 
themes within this, such as stroke and maternity services and implementing ‘Better Births’. 

 Reviews of a number of community services, such as equipment and therapy services. 
 
However, we also will continue to engage with patients as we do now, linking with a variety of 
groups and organisations who offer a voice to those experiencing barriers; developing 
engagement with GP practices and supporting PPGs, and working collaboratively wherever we 
can. 
 

Looking after Personal Information  
 
We have a clear Information Governance Strategy and Policy, and have a Senior Information Risk 
Owner (Ian Atkinson, Deputy Chief Officer) and Caldicott Guardian (Sue Cassin, Chief Nurse) at 
Governing Body level. 
 

We have undertaken various initiatives this year to ensure good information governance within the 
organisation and in our work with our partners, including: 
 

 The following information governance policies have been reviewed, updated and approved: 
o Information Governance Policy and Management Framework 
o Data Protection and Access to Health Records Policy 
o Information Risk Policy 
o Internet Acceptable Use Policy 
o Safe Haven Policy 
o Records Management Policy 

 The Information Asset Risk Management Plan and Confidentiality Audit Procedure have 
been reviewed and updated 

 The Information Asset Register has been thoroughly updated 

 An exercise has been carried out to validate the Information Asset register, which has 
identified new data flows 

 All key information assets have been risk assessed and the results have been reported to 
the Senior Information Risk Owner (SIRO) 

 An information governance compliance spot check has been carried out to provide 
assurance that CCG staff are compliant with national and local information governance 
requirements. This year’s audit included a review of physical storage for the first time 

 A confidentiality audit has been carried out on shared network drives of the CCG 

 All known data flows have been mapped and the legal basis for the lawful sharing of 
information has been documented and risk assessed alongside the security of the transfer 

 A new Information Security Policy has been drafted  

 A Cyber Security Audit has been carried out and a specific cyber security action plan has 
been introduced 

 Cyber security awareness training has been provided for all staff 

 The CCG has been accepted as an early adopter for NHS Digital’s CareCERT Assure 
programme. 

 



 

 

The Information Governance Toolkit is a compulsory web-based self-assessment tool for NHS 
Trusts which is governed by Connecting for Health. The toolkit covers: 
 

 Information Governance Management 

 Confidentiality and Data Protection Assurance  

 Information Security Assurance 

 Clinical Information Assurance 

 Secondary Use Assurance 

 Corporate Information Assurance 
 

In 2017/18 our Information Governance Toolkit submission received an overall score of 
satisfactory.  
 
Information Governance Serious Incidents 
 

We reported no Serious Incidents (SIs) relating to information governance in 2017/18.  
 

Emergency Preparedness, Resilience and Response 
 

The CCG has incident response plans in place, which are fully compliant with the NHS 
Commissioning Board Emergency Preparedness Framework 2013 and meet the CCG 
requirements to act as a Category 2 responder. The Clinical Commissioning Group works in 
partnership with NHS England to regularly review and make improvements to local major incident 
plans. 
 

Fraud 
 

We are committed to deterring and detecting all instances of fraud, bribery and corruption and to 
ensuring that losses are reduced to an absolute minimum therefore freeing up public resources for 
better patient care. Employees received fraud awareness training, provided by 360 Assurance, at 
one of our monthly all staff meeting. The Counter Fraud officer from 360 Assurance had a 
standing invite to our Audit and Quality Assurance Committee throughout the year. All employees 
and members adhere to our fraud, bribery and corruption policy and response plan (available on 
our website).  

 
Health and Safety 
 

A health and safety inspection is undertaken on an annual basis by the CCG’s internal health and 
safety team, based on the ‘Health and Safety at work Act 1974’ and ‘The Management of Health 
and Safety at Work Regulations 1999’. The assessment of our premises, located within a NHS 
Property Services managed building, focuses on physical issues that may require attention. An 
inspection was undertaken within year and an appropriate action plan put in place.  
 

All employees and members adhere to our health and safety policy (available on our website) and 
have received mandatory training in this area. The training includes every member of staff 
receiving a “Health and Safety at Work” booklet covering the normal risks faced by staff in office 
premises.  
 
 

 

Chris Edwards 
Accountable Officer 

http://www.rotherhamccg.nhs.uk/Downloads/Policies%20and%20Procedures/Finance/Fraud%20bribery%20corruption%20Policy.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Policies%20and%20Procedures/Finance/Fraud%20bribery%20corruption%20Policy.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Policies%20and%20Procedures/Corporate%20Policies/010-CB%20Health%20and%20Safety%20Policy%20November%202016.pdf


 

 

SECTION 2 - ACCOUNTABILITY REPORT 
 

CORPORATE GOVERNANCE REPORT 
 
Members’ (Directors) Report 
 
Throughout the year, we have demonstrated our clear commitment to being open and transparent 
by conducting our business in the public domain at our monthly Governing Body meetings.  
 
Member Practices 
All 31 Rotherham GP practices are members of the CCG. Eight GPs, nominated by individual 
locality areas, sit on a GP Members Committee. This is responsible for two-way communication 
and engagement with all 150 GPs in Rotherham.  

 
The names of the 31 member practices can be viewed on our website – member practices.  

 
Details of Directors - Who’s Who  
 
Governing Body 
Throughout the year the Governing Body has met in public every month.  Through these meetings 
the body has been responsible for making key strategic decisions, gaining assurance on how we 
use resources, agreeing priorities and overseeing the organisations budgetary spend.   
 
Composition of Governing Body  
The Governing Body is made up of four GPs, three executives, a nurse, a hospital consultant, 
three lay members overseeing patient engagement, primary care and governance, finance and 
audit.  During the year, all meetings were fully quorate. 
 

Name Role 

Dr Richard Cullen Chair  

John Barber  Lay Member for Governance, Finance and 
Audit – Vice Chair 

Chris Edwards Chief Officer (Accountable officer) 

Ian Atkinson  Deputy Chief Officer and Senior 
Information Risk Officer (SIRO) 

Dr Geoff Avery Chair of GP Members Committee 

Dr Jason Page Vice Chair of Strategic Clinical Executive 

Dr Simon Mackeown  Vice Chair of GP Members Committee 

Dr Robin Carlisle Lay Member for Primary Care  

Sue Cassin  Chief Nurse and Caldicott Guardian  

Keely Firth - to 30th June 2017  Chief Finance Officer 

Wendy Allott – from 1st July 2017 Chief Finance Officer 

Kathryn Henderson  Lay Member for Patient and public 
Engagement 

Dr Anthony Darby – to 20th April 2017 Secondary Care Doctor 

Dr David Clitherow from 1st June 2017 Independent GP on Governing Body 

Ruth Nutbrown (In attendance)  Assistant Chief Officer and Governing 
Body Secretary 

 
 
Register of Interests of the Governing Body and Senior Officers 

http://www.rotherhamccg.nhs.uk/Downloads/About%20Us/GP%20practice%20names.pdf


 

 

 
The register of interests declared by the Governing Body can be viewed here 
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-
18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-
%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf 
 

This register includes interests declared by the Governing Body and senior officers of our CCG.  In 
accordance with our constitution, the Accountable Officer is informed of any conflict of interest that 
needs to be included in the register within not more than 28 days of the change in circumstance. 
 
To be eligible to be a member of the Governing Body, all GPs are required to practice within the 
geographic boundary covered by Rotherham Council, therefore ‘GP in a Rotherham practice’ is 
not covered in any declaration on the register of interests.  
 

Each director states: I know of no information which would be relevant to the auditors for the 
purposes of their audit report, and of which the auditors are not aware, and I have taken all the 
steps that I ought to have taken to make myself aware of any such information and to establish 
that the auditors are aware of it.  
 
Pension Liabilities 
 

We follow the NHS Pension Scheme which is open to all its employees. Details of how pension 
liabilities are treated within the CCG can be found in the accounting policies in the statement of 
accounts. 
 

Committees of the Governing Body 
 
Strategic Clinical Executive 
 

The Strategic Clinical Executive (SCE) comprises eight Rotherham GPs and CCG executive 
officers. It meets weekly to direct work on commissioning activities. 
 

Members 
Dr Richard Cullen – Chair  
Dr Jason Page – Vice Chair 
Dr Avanthi Gunasekera 
Dr Phil Birks 
Dr David Clitherow 
Dr Anand Barmade 
Dr Russell Brynes 
Dr Julie Kitlowski – to 30th April 2017 
Dr Sophie Holden – from 1st May 2017 
 
Register of Interest of the Strategic Clinical Executive 
 

The register of interests declared by the Strategic Clinical Executive can be viewed here  
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-
18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-
%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf  
 
 
 
 
 

http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2017-18%20Dec%20of%20Int/2017-2018%20Strategic%20Clinical%20Executive%20-%20Dec%20of%20Int%20-%20April%202017%20Version%201.pdf


 

 

GP Members Committee 

The GP Members Committee is a strong advisory group to the SCE and Governing Body that 
ensures that the member practices are linked into all of the wider commissioning decisions of the 
CCG. 
 
It is representative of all GP Practices in Rotherham and is mandated by them. It makes sure that 
practices are linked into wider commissioning decisions. A full list of our 31 member practices is 
available in our constitution. The committee’s key role is to provide a reference point for all 
commissioning developments, support the GPs on the SCE, to hold the SCE to account for its 
commissioning activities and agree the annual commissioning plan. 
 
The GP Members Committee works through a locality structure having regular contact with 
executive GPs to ensure that the views of all Rotherham GPs are heard.  Over the year, the 
committee’s aim was to facilitate the commissioning of good medical services and positively affect 
the health and wellbeing of the people of Rotherham, leading to improved quality and enhanced 
efficiency with cost effectiveness.   
 

Members  
Dr Geoff Avery – Chair - Maltby/Wickersley (Blyth Road Practice) 
Dr Simon Mackeown – Vice Chair/Health Village (St Ann’s Practice) 
Dr Prabhu Shanmugam - Central 2 (Dalton Health Centre) 
Dr Simon Bradshaw – Wath/Swinton (Market Surgery, Wath)   
Dr Bipin Chandran - Rother Valley North (Treeton Medical Centre) 
Dr Simon Langmead - Central North (Broom Lane Practice) 
Dr Tim Douglas - Rother Valley South (Dinnington Group Practice)  
Dr Shivalingam Chandran - Wentworth South (Rawmarsh Health Centre)  
 
Register of Interest of GP Members Committee 
 
The register of interests declared by the GP Members Committee can be viewed on the NHS 
Rotherham CCG public website 
 
Audit and Quality Assurance Committee (AQuA) 
 

AQuA provides the Governing Body with an independent and objective view of the CCG’s financial 
systems, financial information and compliance with laws, regulations and directions governing the 
group, in so far as they relate to finance. It provides assurance on the quality of services 
commissioned and promotes a culture of continuous improvement and innovation with respect to 
safety of services, clinical effectiveness and patient experience.  
 

The purpose of the committee is to gain assurance that:  
 

 there is an effective and consistent process in commissioning for quality and safety across 
the CCG.  

 high standards of care and treatment are delivered. This will include areas regarding patient 
safety, effectiveness of care and patient experience.  

 an effective system of integrated governance, risk management and assurance across the 
Governing Body activities is established and maintained.  

 risks to the achievement of Governing Body objectives are identified and assurances 
obtained that appropriate mitigating action is being taken.  

 

http://www.rotherhamccg.nhs.uk/Downloads/Constitution/Constitution%20-%20May%202016.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2016-17%20Dec%20of%20Int/2016-2017%20GP%20Members%20Committee%20Decs%20of%20Int%20-%20V1.1%20October%202016.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2016-17%20Dec%20of%20Int/2016-2017%20GP%20Members%20Committee%20Decs%20of%20Int%20-%20V1.1%20October%202016.pdf


 

 

The committee membership during 2017/18 was comprised of the three lay members of the CCG 
and two GPs supported by representatives of both internal and external audit and senior CCG 
officers. 
 

Name Role 

Mr John Barber  Lay Member for Governance, Finance and 
Audit – Chair 

Dr Robin Carlisle Lay Member – Primary Care 

  

Dr Richard Cullen – to 30th June 2017  GP Governance Lead 

Dr Sophie Holden – to 30th June 2017 GP on GP Members Committee 

Dr Jason Page – from 1st July 2017 GP Governance Lead 

Dr Simon Bradshaw from 1st July 2017 GP on GP Members Committee 

  

Mrs Kathryn Henderson  Lay Member for Patient and Public 
Engagement 

 
There are standing invitations to attend the committee to:  
 

 The Deputy Chief Officer 

 The Chief Finance Officer  

 The Chief Nurse  

 The Assistant Chief Officer  

 The CCG’s Internal Auditors – provided by 360 Assurance  

 The CCG’s External Auditors – provided by KPMG  

 The Counter Fraud Officer – provided by 360 Assurance  

 The Chief Officer is invited to attend one meeting in the year 
 
In addition, other officers from within the organisation have been invited to attend where it was felt 
that to do so would assist in the effective fulfilment of the committee’s responsibilities.  
 
The register of interests declared by the AQUA committee can be viewed on the NHS Rotherham 
CCG public website 
 
Primary Care Committee 
 
The Primary Care Committee is a corporate decision making body, meeting monthly in public, for 
the management of the delegated functions given by NHS England from 1st April 2015. It 
makes decisions on the review, planning and procurement of primary care services in Rotherham. 
The committee has delegated authority from the Governing Body to make decisions about primary 
care on its behalf. 
 
Members of the Primary Care Committee 
 

Name Role 

Robin Carlisle Lay Member for Primary Care - Chair 

John Barber Lay Member for Governance, 
Remuneration, Conflicts of Interest and 
Audit – Vice Chair 

Kathryn Henderson  Lay Member for Patient and public 
Engagement 

Chris Edwards Chief Officer  

http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2016-17%20Dec%20of%20Int/2016-2017%20AQuA%20Decs%20of%20Int%20V1.3b%20January%202017.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2016-17%20Dec%20of%20Int/2016-2017%20AQuA%20Decs%20of%20Int%20V1.3b%20January%202017.pdf


 

 

Keely Firth to 30th June 2017 Chief Finance Officer 

Wendy Allott from 1st July 2017 Chief Finance Officer 

Sue Cassin Chief Nurse 

Jacqui Tuffnell Head of Commissioning 

Non-voting members  

Dr Jason Page to 14th June 2017 SCE GP Primary Care 

Dr Avanti Gunasekera from 12th July 2017 SCE GP Primary Care 

Dr David Clitherow SCE GP 

Dr Geoff Avery GP Members Committee Rep  

Dr Neil Thorman LMC Rep 

 
There are standing invitations to attend the committee to:  
 

 Healthwatch representative 

 Health and Wellbeing Board representative 

 NHS England 

 Senior Contracting and Service Improvement Manager (Primary Care) 

 Connect Healthcare Rotherham (Rotherham GP Federation) 

 Deputy Chief Finance Officer 
 

The register of interests declared by the Primary Care Committee can be viewed on the NHS 
Rotherham CCG public website 
 
Personal Data Related Incidents 
 
NHS Rotherham CCG had no Serious Untoward Incidents relating to data security breaches, 
which also means zero were reported to the Information Commissioner.   
                                                                                                                                                                                                                                                                                                                                    
Statement of Disclosure to Auditors 
 
Each individual who is member of the CCG at the time that the Members’ Report is approved 
confirms:  

 So far as the member is aware, there is no relevant audit information of which the CCG’s 
auditor is unaware that would be relevant for the purposes of their audit. 

 The member has taken all the steps that they ought to have taken in order to make himself 
or herself aware of any relevant audit information and to establish that the CCG’s auditors 
are aware of it.  

 
Modern Slavery Act 
 
NHS Rotherham CCG fully supports the Government’s objectives to eradicate modern slavery and 
human trafficking but does not meet the requirements for producing an annual slavery and Human 
Trafficking Statement as set out in the Modern Slavery Act 2015.  

 
 
 
 
 
 
 
 

http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2016-17%20Dec%20of%20Int/2016-2017%20Primary%20Care%20Sub%20Committee%20Version%201.4%20January%202017.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Declarations%20of%20Business%20Interest/2016-17%20Dec%20of%20Int/2016-2017%20Primary%20Care%20Sub%20Committee%20Version%201.4%20January%202017.pdf


 

 

Statement of Accountable Officer’s Responsibilities 
 
The National Health Service Act 2006 (as amended) states that each Clinical Commissioning 
Group shall have an Accountable Officer and that Officer shall be appointed by the NHS 
Commissioning Board (NHS England).  NHS England has appointed the Chief Officer to be the 
Accountable Officer of NHS Rotherham Clinical Commissioning Group. 
 
The responsibilities of an Accountable Officer are set out under the National Health Service Act 
2006 (as amended), Managing Public Money and in the CCG Accountable Officer Appointment 
Letter. They include responsibilities for:  
 

 The propriety and regularity of the public finances for which the Accountable Officer is 
answerable,  

 For keeping proper accounting records (which disclose with reasonable accuracy at any time 
the financial position of the CCG and enable them to ensure that the accounts comply with 
the requirements of the Accounts Direction),  

 For safeguarding the CCG’s assets (and hence for taking reasonable steps for the prevention 
and detection of fraud and other irregularities). 

 The relevant responsibilities of accounting officers under Managing Public Money, 

 Ensuring the CCG exercises its functions effectively, efficiently and economically (in 
accordance with Section 14Q of the National Health Service Act 2006 (as amended)) and 
with a view to securing continuous improvement in the quality of services (in accordance with 
Section14R of the National Health Service Act 2006 (as amended)), 

 Ensuring that the CCG complies with its financial duties under Sections 223H to 223J of the 
National Health Service Act 2006 (as amended). 

 
Under the National Health Service Act 2006 (as amended), NHS England has directed each 
Clinical Commissioning Group to prepare for each financial year financial statements in the form 
and on the basis set out in the Accounts Direction. The financial statements are prepared on an 
accruals basis and must give a true and fair view of the state of affairs of the CCG and of its net 
expenditure, changes in taxpayers’ equity and cash flows for the financial year. 
 
In preparing the financial statements, the Accountable Officer is required to comply with the 
requirements of the Group Accounting Manual issued by the Department of Health and in 
particular to: 
 

 Observe the Accounts Direction issued by NHS England, including the relevant accounting 
and disclosure requirements, and apply suitable accounting policies on a consistent basis; 

 Make judgements and estimates on a reasonable basis; 

 State whether applicable accounting standards as set out in the Manual for Accounts issued 
by the Department of Health have been followed, and disclose and explain any material 
departures in the financial statements; 

 Assess the CCGs ability to continue as a going concern, disclosing, as applicable, matters 
related to going concern; and 

 Use the going concern basis of accounting unless they have been informed by the relevant 
national body of the intention to dissolve the CCG without the transfer of its services to 
another public sector entity.  

 
To the best of my knowledge and belief, I have properly discharged the responsibilities are set out 
under the National Health Service Act 2006 (as amended), Managing Public Money and in the 
Clinical Commissioning Group Accountable Officer Appointment Letter. 
 
I also confirm that:  



 

 

 as far as I am aware, there is no relevant audit information of which the CCG’s auditors are 
unaware, and that as Accountable Officer, I have taken all the steps that I ought to have 
taken to make myself aware of any relevant audit information and to establish that the CCG’s 
auditors are aware of that information.  

 that the annual report and accounts as a whole is fair, balanced and understandable and that 
I take personal responsibility for the annual report and accounts and the judgments required 
for determining that it is fair, balanced and understandable 

 

 

 

 

Chris Edwards 
Accountable Officer 
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NHS Rotherham CCG - Draft Annual Governance Statement 2017/18 

 
1.0 Introduction and context 
 

NHS Rotherham CCG is a corporate body established by NHS England on 1st April 2013 under 
the National Health Service Act 2006 (as amended). 
 
The CCG’s statutory functions are set out under the National Health Service Act 2006 (as 
amended).  The CCG’s general function is arranging the provision of services for persons for the 
purposes of the health service in England.  The CCG is, in particular, required to arrange for the 
provision of certain health services to such extent as it considers necessary to meet the 
reasonable requirements of its local population. 
   
As at 1 April 2017, the CCG is not subject to any directions from NHS England issued under 
Section 14Z21 of the National Health Service Act 2006. 
 
2.0 Scope of responsibility 

 

As Accountable Officer, I have responsibility for maintaining a sound system of internal control that 
supports the achievement of the clinical commissioning group’s policies, aims and objectives, 
whilst safeguarding the public funds and assets for which I am personally responsible, in 
accordance with the responsibilities assigned to me in Managing Public Money. I also 
acknowledge my responsibilities as set out under the National Health Service Act 2006 (as 
amended) and in my CCG Accountable Officer Appointment Letter. 
I am responsible for ensuring that the CCG is administered prudently and economically and that 
resources are applied efficiently and effectively, safeguarding financial propriety and regularity. I 
also have responsibility for reviewing the effectiveness of the system of internal control within the 
CCG as set out in this governance statement. 
 
3.0    Governance arrangements and effectiveness 
 

The main function of the governing body is to ensure that the group has made appropriate 
arrangements for ensuring that it exercises its functions effectively, efficiently and economically 
and complies with such generally accepted principles of good governance as are relevant to it. 
 

NHS Rotherham CCG is a membership organisation of 31 practices that are responsible for 
commissioning a range of health services on behalf of the people of Rotherham.   
 
3.1 Constitution 
 
The Group’s constitution sets out the arrangements to meet the responsibilities and to ensure that 
decisions are made in an open and transparent way and that the interests of patients and the 
public are central.  The constitution covers the responsibilities of individual member practices, the 
GP Members Committee (GPMC), the Governing Body and committees of the Governing Body.  
The constitution was reviewed and updated in year with the amendments going to NHS England 
for approval.  
 
3.2 Scheme of Reservation and Delegation 
The Group’s scheme of Reservation and Delegation set out the decision making responsibilities 
reserved for the membership as a whole and those decisions that are the responsibility of the 
Governing Body (and its committees, sub-committees, individual members and employees). 
 
When discharging their delegated functions they must comply with the Group’s principles of good 
governance, operate in accordance with the Group’s scheme of reservation and delegation, 



 

 
 

comply with the Group’s standing orders, arrangements for discharging its statutory duties and 
operate in accordance with their approved terms of reference.  
 

3.3 The Governing Body 
The Governing Body is made up of thirteen members, seven clinical members and six non-clinical 
members, which ensures all decisions have a clinical majority focus.  
 

The Governing Body has been in place throughout the period 2017/18 and was quorate at each 
meeting.  
 

The budget for which the Governing Body is responsible for includes the resources for community 
health services, maternity care, elective hospital services, urgent care, ambulance services, 
emergency and non-elective hospital services, older people’s healthcare, children and young 
people’s healthcare, rehabilitation services, healthcare for people with mental health and learning 
disabilities, continuing healthcare and GP primary care services. 
 

Governing Body membership and attendance at meetings is tabled below: 
 

Table 1:  Governing Body membership and attendance at meetings 
 

RCCG member Position From – To Possible 
attendance 

Attended 

  

% 

Dr R Cullen 
 
Dr S Mackeown 
 
Dr G Avery 
 
Mr J Barber 
 
Dr R Carlisle 
 
Mrs W Allott* 
 
Mrs K Firth* 
 
Mrs K Henderson 
 
Dr A Darby* 
 
Dr J Page  
 
Mr C Edwards 
 
Mr I Atkinson 
 
Dr D Clitherow 
 
Mrs S Cassin 

GP – SCE member 
Chair 
GP – GPMC 
 
GP – GPMC 
 
Lay member 
 
Lay member 
 
Chief Finance Officer 
 
Chief Finance Officer 
 
Lay member 
 
Secondary Care 
Doctor 
GP Representative 
 
Chief Officer 
 
Deputy Chief Officer 
 
GP - GPMC 
 
Chief Nurse 

01.04.17 – 
31.03.18 
01.04.17 – 
31.03.18 
01.04.17 – 
31.03.18 
01.04.17 – 
31.03.18 
01.04.17 – 
31.03.18 
01.07.17 – 
31.03.18 
01.04.17-
30.06.17 – 
01.04.17 – 
31.03.18 
01.04.17  
 
01.04.17 – 
31.03.18 
01.04.17 – 
31.03.18 
01.04.17 – 
31.03.18 
01.06.17 – 
31.03.18 
01.04.17 – 
31.03.18 

11 
 
11 
 
11 
 
11 
 
11 
 
8 
 
4 
 
11 
 
1 
 
11 
 
11 
 
11 
 
9 
 
11 

11 
 
11 
 
8 
 
10 
 
10 
 
7 
 
4 
 
11 
 
1 
 
10 
  
10 
 
10 
 
8 
 
9 

100% 
 
100% 
 
73% 
 
91% 
 
91% 
 
91% 
 
100% 
 
100% 
 
100% 
 
91% 
 
91% 
 
91% 
 
89% 
 
82% 
 

Participating Observers 

Public Health Senior Public Health 
Officer 

 11 8 73% 



 

 
 

Health and 
Wellbeing Board 
(H&WBB) 

Chair of H&WBB  11 4 36% 

In Attendance: Mrs R Nutbrown, Assistant Chief Officer; Mr G Laidlaw, 
Communications Manager. 
 
Mrs A Hague, Mrs D McGarvey, Ms L Hill – RCCG Administration 

 

 

*Dr Darby left the organisation in April 2017 - Secondary Care Doctor role currently vacant.  
* Mrs Firth was replaced by Mrs Allott in July 2017 
 
3.3.1 Vote of Confidence 
In accordance with the CCG’s constitution, NHS Rotherham CCG undertakes a vote of confidence 
from its member’s each year.  Two questions were asked: 
 
1. Do you have confidence in the executive teams of the CCG? 

(97%) 30 out of 31 practices said ‘Yes’. 

2. Do you have confidence in the direction of travel? 
(97%) 30 out of 31 practices said ‘Yes’.  

3.3.2 Functions of the Governing Body 
 

Listed below are the additional functions which are connected to the main functions of the 
Governing Body: 

 Lead the setting of vision and strategy 

 Approve consultation arrangements for the commissioning plan and approve the 2018 - 2020 
commissioning plan 

 Monitor performance against delivery of the annual commissioning plan 

 Provide assurance of strategic risk 

 Ensure the public sector equality duty is met 

 Ensure active membership of the Health and Wellbeing Board (H&WBB) 

 Secure public involvement 

 Promote the NHS constitution 

 Delegate assurance of continuous improvement in quality to the Audit and Quality Assurance 
Committee (AQuA) 

 Promote increased co-commissioning of primary care services to increase quality, efficiency, 
productivity and value for money to remove administrative barriers 

 Monitor the clinical quality of commissioned services 

 Have regard to the need to reduce health inequalities 

 Promote involvement of patient, their carers and representative in decisions about their 
healthcare 

 Act with a view to enable patients to make choices 

 Promote innovation 

 Promote research 

 Promote education and training 

 Promote integration of health services where this would improve quality or reduce inequalities 

 Have responsibility for all financial duties. 

The Governing Body considered a range of strategies, policies quality/financial/performance 
assurance reports and risk/governance reports throughout the year.  
 



 

 
 

The Governing Body monitored performance on a monthly basis against the key performance 
indicators, which included the headline and support measures identified in the Operating 
Framework.  For those indicators assessed as being below target, reasons for current 
performance were identified and included in the report along with any remedial actions to improve 
performance. 
   

The Governing Body ensured that the organisation consistently followed the principles of good 
governance applicable to NHS organisations.  This includes the oversight and development of 
systems and processes for financial control, organisational control, clinical governance and risk 
management, with the risk management system being refreshed in year. The Governing Body 
assessed strategic and corporate risks against the CCG strategic objectives via the assurance 
framework which was also reformatted in year. 
  
3.3.3 CCG Governing Body Performance including self-assessment 
 

The CCG developed as a Governing Body with workshops such as: 

 Engaging leadership (behaviours, values and attitudes)  

 Governance competencies (research-based, used in Board 360 review plus CCG interviews)  

 Effective team behaviours and processes. 

The organisation has a number of officers and advisors with lead responsibilities for governance 
and risk management. 
 
3.3.4 Responsibilities 
 

The Chief Officer has responsibility for: 
 

 Ensuring that the CCG fulfils its duties to exercise its functions effectively, efficiently and 
economically thus ensuring improvement in the quality of services and the health of the local 
population whilst maintaining value for money. 

 Ensuring that the regularity and propriety of expenditure is discharged, that arrangements are 
put in place to ensure that good practice is embodied and that safeguarding of funds is 
ensured through effective financial and management systems. 

 Working closely with the Chair of the Governing Body and ensuring that proper constitutional, 
governance and development arrangements are put in place to assure the members (through 
the Governing Body) of the organisation’s on-going capability and capacity to meet its duties 
and responsibilities. This has included arrangements for the on-going developments of its 
members and staff.  

 
The Deputy Chief Officer has the responsibility working with the clinical executive for developing 
and delivering the CCG’s commissioning plan. Also within this role additional responsibilities 
include the required contract management of all clinical commissioned services as well as taking 
the lead role in performance management for the CCG. 
 
The Chief Nurse is responsible for the management of serious incidents and is the organisation’s 
Caldicott Guardian. The role also has the lead for clinical governance, responsibility for strategic 
development and operational implementation of patient safety, clinical risk management, 
safeguarding, quality of commissioned services and infection prevention and control. The Chief 
Nurse provides written evidence of assurance to the Governing Body on a monthly basis. 

 
The Assistant Chief Officer is responsible for corporate governance including risk management, 
co-ordinating the CCG’s approach to governance, risk management and measures/monitors 
overall governance and risk management performance within the organisation. Also responsible 



 

 
 

for complaints, claims and freedom of information requests, providing written evidence of 
assurance to the Governing Body on a quarterly basis. 

 
The Chief Finance Officer has responsibility for the implementation of financial risk management 
and ensuring strong financial governance processes and procedures are in place. 

 
Lay members, in conjunction with the executive team, have responsibility for reviewing risk 
management strategies, processes and risk related issues via reports to the relevant committees. 
Individuals have particular responsibilities in relation to their membership and chairmanship of 
various sub-committees.  

 
All staff undertake a workplace induction which raises awareness of risk management policies and 
procedures and complete core mandatory training.   

 
A mandatory training needs analysis is in place which clearly identifies the mandatory training 
requirements for all staff. 
 
3.4 GP Members Committee 
 

The GP Members Committee’s main function is to be a strong advisory group to the Strategic 
Clinical Executive and the Governing Body and to ensure that member practices are linked into all 
of the wider commissioning decisions of the Clinical Commissioning Group (the Group). 
 

It is representative of all of the GP Practices in Rotherham and is mandated by them. The 
Committee’s key role is to support the GPs on the Strategic Clinical Executive and to hold the 
Strategic Clinical Executive to account for its commissioning activities.  It should provide a 
‘reference’ point for all commissioning developments. 
 
The Committees responsibilities are: 

 To ensure that the opinions of the wider GP Community on strategic commissioning decisions 
are communicated to the Strategic Clinical Executive through the locality representatives 
including agreeing the commissioning plan.  

 To ensure that communication from the Strategic Clinical Executive is discussed at both 
locality and practice level through the locality representatives on the Committee.  

 To promote the involvement of Rotherham GPs in the quality and efficiency agenda via the 
Commissioning Local Incentive Scheme.  

 To help the CCG identify other GPs interested in becoming more involved in commissioning 
and to assist with succession planning.  

 To encourage patient engagement in commissioning decisions.  

 To provide a forum for the discussion and recommendation of ideas to the Strategic Clinical 
Executive and the Governing Body.  

 To agree the commissioning plan before being submitted to the Governing Body.  

 To propose amendments to the constitution to NHS England on behalf of member practices.  

 To keep under review the locality boundaries and to make recommendations to members, as 
appropriate.  

 To make recommendations to the Governing Body with a view to securing continuous 
improvement to the quality of services.  

 To assist and support NHS England. 
 
The table below shows the membership and attendance at the GP Members Committee 
 
 
 



 

 
 

Table 2:  Membership and Attendance at GP Members Committee 

Member Position From-To Possible 
attendance 

Attended % 

Dr Avery  GP/Chair 01.04.2017-
31.03.2018 

10 8 (up to Jan 18) 80% 

Dr Bradshaw GP 01.04.2017-
31.03.2018 

10 6 (up to Jan 18) 60% 

Dr B Chandran  GP 01.04.2017-
31.03.2018 

10 8 (up to Jan 18) 80% 

Dr S Chandran GP 01.04.2017-
31.03.2018 

10 8 (up to Jan 18) 80% 

Dr Douglas  GP 01.04.2017-
31.03.2018 

10 8 (up to Jan 18) 80% 

Dr Langmead GP 01.04.2017-
31.03.2018 

10 7 (up to Jan 18) 70% 

Dr Mackeown  GP/Vice 
Chair 

01.04.2017-
31.03.2018 

10 8 (up to Jan18) 80% 

Dr Shanmugam GP 01.04.2017-
31.03.2018 

10 8 (up to  Jan 18) 80% 

LMC Representative 

Dr Muthoo* GP/ LMC 
Rep 

01.04.2017-
31.03.2018 

10 6 (up to Jan 18) 60% 

Dr Sukamar* 
 

GP/ LMC 
Rep 

01.04.2017-
31.03.2018 

10 2 (up to Jan 18) 20% 

*Dr Sukamar represented the LMC on behalf of Dr Muthoo 

3.5 Strategic Clinical Executive 
 

The Strategic Clinical Executive provides a forum for the Commissioning Lead-GPs to give CCG 
staff a clinical perspective in progressing the business of the Group.  

 To be the ‘engine house’ of the Governing Body with regards to producing its plans and 
leading on their delivery. 

 Specific functions include:  

− operational delivery of individual GPs’ lead areas  

− preparing strategic plans for Governing Body  

− approving changes to clinical pathways  

− seeking the views of the GP Members Committee on all strategic matters and receive its 
recommendations.  

 
3.6 Audit and Quality Assurance Committee 
 

The Audit and Quality Assurance Committee (AQuA) was established in April 2013 at the 
inception of the CCG as a statutory sub-committee reporting directly to the Governing Body. 

 
The committee’s primary role has been to review and report upon the adequacy and effective 
operation of the organisation’s overall governance and internal control system, including risk 
management, financial, operational and compliance controls, together with the related assurances 
that underpin the delivery of the organisation’s objectives contained within the assurance 
framework. This role is set out clearly in the committee’s terms of reference which have been 
revised during 2017/18 to ensure these key functions are embedded within the constitution and 
governance arrangements of NHS Rotherham CCG.  

 



 

 
 

The committee reviews the effective local operation of internal and external audit, as well as the 
counter fraud service. In addition it ensures that a professional relationship is maintained between 
the external and internal auditors so that reporting lines can be effectively used. In addition the 
committee maintains oversight of the assurance processes associated with the quality of services 
commissioned on behalf of Rotherham patients. 

 
The Committee consists of the following members: 

 GP member of the GP Members Committee  

 GP lead on governance and finance  

 Minimum two lay members (governance, PPE or primary care) on the Governing Body one of 
whom will act as Chair and one as Deputy Chair. 

Appropriate deputies are acceptable; however, for GPs this may not be possible. 
 
The Committee membership and attendance at meetings is tabled below: 
 
Table 3: Audit and Quality Assurance Committee membership and attendance at meetings. 
 

AQuA Member Position From - To 
Possible 
attendance 

Attendance % 

 Mr J Barber 
Lay member 
Governance 

01.04.17– 
31.03.18 

7 6  85% 

 Mrs K Henderson 
Lay member Public 
and Patient 
Engagement 

  01.04.17– 
31.03.18 
 

7 7  100% 

 Dr R Carlisle 
Lay member  
Primary Care 

01.04.17– 
31.03.18 

7 5  71% 

 Dr R Cullen GP Governance 
01.04.17– 
30.06.17  

2 2 100% 

 Dr J Page GP Governance 
01.07.2017– 
31.03.2018 

5 5  100% 

 Dr S Holden   GP - GPMC 
01.04.2017– 
30.06.2017 

2 1 50% 

 Dr S Bradshaw GP – GPMC 
01.07.17– 
31.03.18  

5 4  80% 

 

 In Attendance: Mr I Atkinson, Deputy Chief Officer; Mrs K Firth/Mrs W Allott, Chief Finance 
Officer; Mrs S Cassin, Chief Nurse; Mrs R Nutbrown, Assistant Chief Officer; the CCG’s 
internal auditors - provided by 360 Assurance; the CCG’s external auditors – provided by 
KPMG; and the local counter fraud officer - provided by 360 Assurance 
 

 
In addition, other officers from within the organisation have been invited to attend where it was felt 
that to do so would assist in the effective fulfilment of the committee’s responsibilities.  According 
to the terms of reference the Chief Officer attends one meeting annually which he attended the 
January 2018 meeting. 
 
Administration has been provided by the corporate business support team. 
 
3.7 Primary Care Committee 
In accordance with its statutory powers under section 13Z of the National Health Service Act 2006 
(amended), NHS England has delegated certain specified primary care commissioning functions 
to a CCG. 



 

 
 

 
The CCG has established the Rotherham CCG Primary Care Committee. The Committee 
functions as a corporate decision-making body for the management of the delegated functions and 
the exercise of the delegated powers. 

 
The Committee has been established in accordance with the above statutory provisions to enable 
the members to make collective decisions on the review, planning and procurement of primary 
care services in Rotherham, under delegated authority from NHS England. 

 
In performing its role the committee will exercise its management of the functions in accordance 
with the agreement entered into between NHS England and NHS Rotherham CCG, which will sit 
alongside the delegation and terms of reference. 

 
The functions of the committee are undertaken in the context of a desire to promote increased co-
commissioning to increase quality, efficiency, productivity and value for money and to remove 
administrative barriers. 

 

The role of the Committee is to carry out the functions relating to the commissioning of primary 
medical services under section 83 of the NHS Act 2006. 

 

This includes the following: 

 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 
monitoring of contracts, taking contractual action such as issuing branch/remedial notices, and 
removing a contract); 

 Newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced 
Services”); 

 Design of local incentive schemes as an alternative to the Quality Outcomes Framework 
(QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes). 
 

The CCG will also carry out the following activities: 

 To plan, including needs assessment, primary medical care services in Rotherham; 

 To undertake reviews of primary medical care services in Rotherham; to co-ordinate a 
common approach to the commissioning of primary care services generally; 

 To manage the budget for commissioning of primary medical care services in Rotherham. 
 

During the year the committee has discussed/approved: 

 Quality contract – continued development and monitoring of the first standards. 

 Primary Care Dashboard – practices will be monitored based on deprivation based clusters 
rather than Rotherham average 

 Dementia Local Enhanced Service (LES) – was approved and then updated in September 
2017 

 CQC visits – One practice received an ‘outstanding’ rating, 29 received a CQC rating of ‘good’ 
with one ‘requiring improvement. General Practice Forward View (GPFV) The committee 
agreed that the current strategy was fit for purpose with only a refresh required.  The 
document has been refreshed in December 2017 to incorporate an update of current position 
and a plan on a page has been developed.  

 Telehealth – The committee received the evaluation report for telehealth and agreed to fund 
the programme for a further year.  



 

 
 

 Saturday access hubs pilot – The committee were updated on the progress of the 
implementation of 3 Saturday access hubs for routine patients based at Broom Lane, 
Kimberworth Medical Centre and Kiveton Park Medical Centre.  The hubs provided Saturday 
morning appointments between April 2017 and March 2018.  From December 2017, Sunday 
morning and weekday evening appointment were implemented at the Broom Lane site.  An 
evaluation will be undertaken in April 2018 to review utilisation. 

 IT updates – the committee were updated on the progress of IT projects pertinent to primary 
care e.g. clinical portal, electronic prescribing, e-referral, paper light. 

 Quality and contract visits are a supportive process to assess and assist practices are on a 
three year rolling programme for each practice which started in September 2017.  To date six 
practices have received a quality and contract visit and all are reported to be safe and 
satisfactory.  

 Waverley project – this is a new development which will incorporate a general practice.  The 
procurement process is on-going on 2017/18. 

 Resilience funding from NHS England – to enable general practices to bid for funding to 
support improvements in line with the General Practice Resilience Programme.  Ten practices 
benefitted from this funding during 2017/18.  Decisions on future bids will be subject to 
meeting the criteria and will be agreed or declined by NHS England during 2018.  

 E-referrals (ERS) – NHS Rotherham CCG are working in conjunction with TRFT to improve 
ERS use and work towards moving from paper referral to ERS only as appropriate for referrals 
into secondary care.  

 A transgender LES has been developed and rolled out to practices with an expectation of 75% 
uptake from general practice.  

 Whzan pilot within two care homes is a configurable set of wireless instruments linked to a 
tablet PC which can relay patient information into our general practices using existing 
telehealth systems 

 

The Primary Care Committee membership and attendance is shown in the table below: 
 

Table 4: Primary Care Committee membership and attendance at meetings 
 

Member Position From to Possible 
Attendance 

Attended % 

Robin 
Carlisle  

Lay Member Chair 01/04/17 –  
11/01/18 

8 8 100% 

Kath 
Henderson 

Lay Member  01/04/17 –  
11/01/18 

8 8 100% 

John Barber* Lay Member 01/04/17 –  
11/01/18 

8 0 0% 

Keely Firth Chief Finance Officer 01/04/17 –  
30/06/17 

2 2 100% 

Wendy Allott Chief Finance Officer 01/07/17 – 
11/01/18 

6 5 83% 

Jacqui 
Tuffnell  

Head of Commissioning 01/04/17 –  
11/01/18 

8 8 100% 

Jason Page Lead SCE GP Primary Care 01/04/17 –  
14/06/17 

2 2 100% 

Avanti 
Gunasekera 

Lead SCE GP Primary Care 12/07/17 - 
11/01/18 

6 3 50% 

Geoff Avery GP Members Rep 01/04/17 –  
11/01/18 

8 6 75% 



 

 
 

* Only required to attend when covering for one of the other lay members on the committee. 
 
3.8 Patient, Public Engagement (PPE) and Communications Sub-Committee 
The PPE and Communications sub-committee was established in 2015/16, to provide strategic 
and operational leadership for the development of effective public and patient engagement and 
communication. 
 
Its main responsibilities are to:  

 monitor delivery of the Communications and Engagement Plan 

 monitor delivery against a range of standards relating to engagement, communications and 
consultation 

 encourage continuous improvement in the quality of engagement and communication 

 provide assurance to the Governing Body on communication and patient, carer and public 
engagement.  This includes assurance that the needs, views and aspirations of patients, 
carers, local community groups and the general public have:  
o helped shape and influence service delivery; 
o are being used to develop priorities, strategies and plans;  
o have helped to procure services;  
o are being used to monitor services in terms of safety, quality and positive patient 

experience. 
 
During the year the committee has: 

 Considered the regional and local engagement plans for the Integrated Care System (ICS) 
and Rotherham Place Plan 

o Received regular reports on the ICS Hospital Services Review Workstream as 
relevant to engagement and communication, seeking and receiving assurance 
that the NHS Rotherham CCG contribution to this is proportionate and 
appropriate, and that we are influencing the direction of this work.   

o Sought assurance on engagement and communications relevant to the integrated 
locality Pilot, receiving regular updates.  

 Overseen the planning and considered the outcomes of the Annual General Meeting 

 Noted the outcomes of the engagement assessment, and agreed actions to be taken as a 
result. 

 Noted the new statutory guidance for engagement, and supported plans to disseminate the 
updated information and guidance through the organisation. 

 Received reports on:  
o clinical thresholds, and feedback on these plans from patients 
o implementation of the Rotherham Health Record, and noted discussions with patient groups 
o overview of engagement activity through the CCG’s mapping document. 
o plans to mark the 70th anniversary of the NHS in Rotherham 
o self-assessment on patient choice, and the organisation response, and actions needed. 

 
Composition of the PPE (Patient and Public Engagement) and Communications Sub-Committee is 
shown in the table overleaf: 
 

 
 
 
 
 
 



 

 
 

Table 5: Patient, Public Engagement and Communications Sub-committee membership and 
attendance at meetings 
 

RCCG 
Member 

Position From – To  Possible 
Attendance 

Attended % 

Mrs K 
Henderson 

Lay member – 
Patient and Public 
Engagement 

01.04.17 – 
30.11.18 

6 6 100% 

Mrs H Wyatt PPE Manager  01.04.17 – 
31.03.18 

6 6 100% 

Mr G Laidlaw Head of 
Communications 

01.04.17 – 
31.03.18 

6 5 83% 

Mrs S Cassin Chief Nurse 01.04.17 – 
31.03.18  

6 4 66% 

Mrs R 
Nutbrown 

Assistant Chief 
Officer 

01.04.17 – 
31.03.18  

6 3 50% 

Mrs L George Planning and 
Assurance Manager 

01.04.17 – 
31.03.18 

6 3 50% 

Mr N 
Batchelor/Mr 
T Clabby/Ms 
N Barnes 

Healthwatch 01.04.17 – 
31.03.18  

6 4 66% 

Mrs J 
Wheatley 

Chief Executive 
Voluntary Action 
Rotherham 

01.04.17 – 
31.03.18  

6 4 66% 

Dr R Cullen Lead GP 01.04.16 – 
31.03.17  

4 3 75% 

Cllr. S 
Sansome 

Chair of Health 
Select Committee, 
RMBC  

01.05.17 – 
31.05.17  

1 0 0% 

Cllr. S Evans Chair of Health 
Select Committee, 
RMBC 

01.06.17 – 
31.03.18 

5 0 0% 

Mrs T 
Roche/Ms R 
Atchinson 

Director of Public 
Health, RMBC 

01.04.17 – 
31.03.18  

6 1 16% 

 
3.9  Remuneration Committee 
The Remuneration Committee was established in April 2013 reporting directly to the Governing 
Body. 

 
The committee had delegated authority on behalf of the Governing Body to determine appropriate 
terms of service for any appointments that require local determination of terms and conditions.  
This was changed in December 2017 with a review of the terms of reference 

 
The remuneration committee, on behalf of the Governing Body, proposes changes to all aspects of 
remuneration - including any performance related payments, pensionable pay and other 
entitlements, as applicable. 
 
It will also propose arrangements for termination of employment and other contractual terms for 
those staff. 



 

 
 

 
It proposes allowances payable to members of the Governing Body, the Strategic Clinical 
Executive and GP Members Committee. 
 
In undertaking these responsibilities it operates within the relevant contractual provisions for these 
staff groups, taking due account of relevant national guidance, directions and legislation. 
 
Remuneration Committee Membership during 2017/18 is shown in the table below: 
 
Table 6:  Remuneration Committee membership and attendance at meetings 
 

Member Position From - To 

Mr John Barber Lay Member for Governance 01.04.17 – 31.03.18 

Mrs K Henderson Lay Member – Public and Patient 
Engagement 

01.04.17 – 31.03.18 

Mr R Carlisle Lay Member – Primary Care 01.04.17 – 31.03.18 

Dr R Cullen GP (GB Chair) 01.04.17 – 31.03.18 

Dr J Page GP – SCE (Finance and Governance) 01.04.17 – 31.03.18 

Dr G Avery/Dr S 
MacKeown 

GP – GPMC 01.04.17 – 31.03.18 

In Attendance: Mrs K Firth/ Mrs W Allott, Chief Finance Officer; Mrs R Nutbrown, 
Assistant Chief Officer; and Mr P Smith, Head of HR 
 

 
The Remuneration Committee has met ‘virtually’ twice this year and has approved the following: 

 2017/18 pay awards for non-agenda for change contract 

 update to the terms of reference.  
 
3.10 Health and Wellbeing Board 
The Health and Wellbeing Board is a statutory, sub-committee of Rotherham Council. Locally, it is 
the single strategic forum to ensure co-ordinated commissioning and delivery across the NHS, 
social care, public health and other services directly related to health and wellbeing in order to 
secure better health and wellbeing outcomes for the whole Rotherham population, better quality of 
care for all patients and care users and better value for the taxpayer. 
 
The Board brings together key decision makers to address issues of local significance and to seek 
solutions through integrated and collaborative working, whilst being an advocate and ambassador 
for Rotherham collectively on regional, national and international forums. 
 
Functions of the Board include: 

 To enable, advise and support organisations that arrange for the provision of health or social 
care services to work in an integrated way, for the purpose of advancing the health and 
wellbeing of people in Rotherham 

 To ensure that public health functions are discharged in a way that help partner agencies to 
fully contribute to reducing health inequalities 

 To oversee the development of local commissioning plans, to ensure that all commissioning 
plans take account of the Health and Wellbeing Strategy and are aligned to other policies and 
plans that have an effect on health and wellbeing, and where necessary initiate discussions 
with the NHS England if an agreed concern exists regarding a failure to take account of the 
strategy 



 

 
 

 To hold relevant partners to account for the quality and effectiveness of their commissioning 
plans 

 To ensure that there are arrangements in place to provide assurance that the standards of 
service provided and quality of service are safe, meet national standards and local 
expectations 

 To reduce health inequalities and close the gap in life expectancy by ensuring that partners 
are targeting services to those who need it the most 

 To develop a shared understanding of the needs of the local community through the statutory 
joint strategic needs assessment (JSNA), and ensure public engagement and involvement in 
the development of the JSNA so that the experiences of local people influence policy 
development and service provision 

 To promote the development and delivery of services which support and empower the citizen 
taking control and ownership for their own health, whilst ensuring the safeguarding of 
vulnerable adults and children 

 To develop a joint Health and Wellbeing Strategy to provide the overarching framework for 
commissioning plans for the NHS, social care and public health and other services that the 
board agrees to consider such as education, housing and planning and to subject this strategy 
to regular review and evaluation 

 To assess whether the commissioning arrangements for social care, public health and the 
NHS are sufficiently aligned to the joint Health and Wellbeing Strategy and promote joined up 
commissioning plans and pooled budget arrangements where all parties agree this makes 
sense 

 To prioritise services (through the development of the Health and Wellbeing Strategy) that are 
focused on prevention and early intervention to deliver reductions in demand for health and 
social care services 

 To oversee at strategic level the relevant joint communications, marketing/social marketing 
and public relations programmes and campaigns required to support the delivery of health and 
wellbeing objectives in the borough and ensure that local people have a voice in shaping and 
designing programmes for change 

 To ensure that the people of Rotherham are aware of the Health and Wellbeing Board, have 
access to the relevant information and resources around the different work streams and can 
contribute where appropriate. 

 
During 2015/16 the Rotherham Health and Wellbeing Board developed a new 2015–2018 
strategy. This strategy fulfils the duty set out in the Health and Social Care Act (2012) and sets out 
the overarching framework for health and care commissioning plans in Rotherham.  During 
2017/18 it continued the work to deliver the strategy. 

 
4.0   UK Corporate Governance Code 
 
NHS Bodies are not required to comply with the UK Code of Corporate Governance.  
 
5.0 Discharge of Statutory Functions 

In light of recommendation of the 1983 Harris Review, the CCG has reviewed all of the statutory 
duties and powers conferred on it by the National Health Service Act 2006 (as amended) and 
other associated legislative and regulations. As a result, I can confirm that the CCG is clear about 
the legislative requirements associated with each of the statutory functions for which it is 
responsible, including any restrictions on delegation of those functions. 
 

Responsibility for each duty and power has been clearly allocated to a lead officer. Executive 
officers have confirmed that their structures provide the necessary capability and capacity to 
undertake all of the CCG’s statutory duties. 



 

 
 

 
6.0  Risk Management Arrangements and Effectiveness 
 

NHS Rotherham CCG’s risk management and assurance framework underwent an overhaul 
during quarter 4 in line with internal audit recommendations. 
 
The CCG has a responsibility to ensure that the organisation is properly governed in accordance 
with best practice corporate, clinical and financial governance.  Every activity that the CCG 
undertakes or commissions others to undertake on its behalf, brings with it some element of risk 
that has the potential to threaten or prevent the organisation achieving its objectives. 

 

A new integrated risk management system including a new framework (policy and procedural 
documents) was developed last year, with a change to the format of the Governing Body 
assurance framework, and introduction of an issues log to support the risk register, to enable the 
organisation to have a clear view of the risks and issues affecting each area of its activity how 
those risks are being mitigated, the likelihood of occurrence and their potential impact on the 
successful achievement of the CCG objectives.  This system continued to embed during the year. 
 

The policy applies to all members of the CCG, the Strategic Clinical Executive, Operational 
Executive and all managers to ensure that risk management is a fundamental part of the CCG’s 
approach to the governance of the organisation and all its activities.   

 

The organisation’s strategic objectives have been affirmed and a Governing Body development 
session was held previously to work through the risk appetite of the organisation for each strategic 
objective.  
 
This process is cyclical and will commence again as the new commissioning plan is developed 
ensuring our strategic objectives are aligned.  

 

The policy: 

 sets out the organisational attitude to and appetite for risk  

 clearly defines the structures for the management and ownership of risk 

 clearly identifies how to manage and mitigate situations in which a potential risk develops into 
an actual risk 

 specifies the way in which risk issues are considered at each level of business planning; 

 specifies how new and existing activities are assessed for risk and dependent on the level of 
risk  

 uses common terminology and scoring in relation to risk issues which is replicated across the 
assurance framework and risk register 

 defines the structures for gaining assurance about the management of risk  

 defines the way in which the risk register, assurance framework, issues log and risk evaluation 
criteria will be regularly reviewed 

 is easily available to all staff on the CCG website.  

 

7.0 Capacity to Handle Risk 
 

7.1 NHS Rotherham CCG Governing Body 
The Governing Body has a duty to assure itself that the organisation has properly identified the 
risks it faces, processes and controls in place to mitigate those risks and the impact they have on 
the organisation and its stakeholders. The Governing Body discharges this duty as follows: 
 

Identifies risks to the achievement of its strategic objectives: 

 monitors these on an on-going basis via the assurance framework 



 

 
 

 ensures that there is a structure in place for the effective management of risk throughout the 
CCG 

 Receives assurance regarding risk management within organisations providing services 
commissioned by the CCG 

 approves and reviews strategies for risk management on an annual basis 

 receives the minutes of the Audit and Quality Assurance Committee, and any items that have 
been identified for escalation to the Governing Body 

 receives the assurance framework on a regular basis, assures itself of progress on mitigating 
actions and assurance regarding the significant risks identified in relation to commissioned 
services; and 

 demonstrates leadership, active involvement and support for risk management. 
 

7.2 The Audit and Quality Assurance Committee 
One of the committee’s primary roles is: 

 risks to the achievement of Governing Body objectives are identified and assurances obtained 
that appropriate mitigating action is being taken. 

This role is set out clearly in the committee’s terms of reference which have been revised during 
2017/18 to ensure that key functions are embedded within the Constitution and governance 
arrangements of the CCG. This will be reviewed again in 2018/19.  

 

The committee reviews the effective local operation of internal and external audit, as well as the 
counter fraud service ensuring that a professional relationship is maintained between the external 
and internal auditors, so that reporting lines can be effectively used.  

 

In addition the committee maintains oversight of the assurance processes associated with the 
quality of services commissioned on behalf of Rotherham patients. 

 
7.3 The Strategic Clinical Executive and GP Members Committee 
The eight GP members of the Strategic Clinical Executive and members of the GP Members 
Committee promote risk management processes, as part of clinical governance with all member 
practices. This ensures that practices continuously improve quality of primary care and report risks 
relating to commissioned services to the CCG, and risks relating to primary care to NHS England 
to ensure that risks are identified and managed. 
 
7.4 The Chief Officer 
The Chief Officer has overall accountability for the management of risk and is responsible for: 

 continually promoting risk management and demonstrating leadership, involvement and 
support 

 ensuring an appropriate committee structure is in place, with regular reports to the Governing 
Body 

 ensuring that the Operational Executive, Strategic Clinical Executive and senior managers are 
appointed with managerial responsibility for risk management 

 ensuring appropriate policies, procedures and guidelines are in place and operating 
throughout the CCG 

 ensuring complaints claims and health and safety management are managed appropriately. 
 
7.5 Deputy Chief Officer 
The Deputy Chief Officer has delegated responsibility for contractual and performance risk 
management. They have the responsibility working with the SCE for developing and delivering the 
CCG’s commissioning plan. Also within this role additional responsibilities include the required 
contract management of all clinical commissioned services as well as taking the lead role in 
performance management for NHS Rotherham CCG. 



 

 
 

  
7.6 Chief Finance Officer 
The Chief Finance Officer has delegated responsibility for financial risk management. 
 
7.7 Chief Nurse 
The Chief Nurse has delegated responsibility for clinical risk management including: 

 the executive lead responsible for safeguarding adults, safeguarding children 

 managing and overseeing the performance management of serious incidents reported by 
providers of its commissioned services regarding Rotherham registered patients as per 
delegated responsibility by NHS England  

 ensuring that processes are in place to provide assurance with regard to clinical risk 
management within commissioned services, this includes (but not exclusively), patient safety 
regarding commissioned services in line with local and national legislation and guidance 

 collating intelligence from the Strategic Clinical Executive with responsibility for quality of 
primary care, secondary care and mental health services. 

 
7.8 The Assistant Chief Officer 
The Assistant Chief Officer has delegated responsibility for risk management within the CCG 

including: 

 ensuring risk management systems are in place  

 ensuring the assurance framework is regularly reviewed and updated and reported to the 
Audit and Quality Assurance Committee 

 ensuring that an organisational risk register is established, maintained and reported to the 
Audit and Quality Assurance Committee 

 ensuring that there is appropriate external review of risk management systems, and that these 
are reported to the CCG Governing Body 

 overseeing the management of risks as determined by the executive team 

 ensuring that identified risk mitigation and actions are put in place, regularly monitored and 
implemented. 

 providing advice on the risk management process. 
 

7.9 Individuals Responsible 
The following individuals: Clinical Chair of CCG Governing Body, Vice Chair of the CCG 
Governing Body, GPs with lead responsibility for primary care quality, secondary care, mental 
health quality, children’s and adult safeguarding have responsibility for identifying risks in their 
specific areas and discussing these with the Chief Nurse and ensuring that assessment and 
mitigation is carried out providing assurance to the Governing Body via the Audit and Quality 
Assurance Committee. 

 
7.10 All Senior Managers 
Senior Managers are responsible for incorporating risk management within all aspects of their 
work and for directing the implementation of the CCG Integrated Risk Management System by: 

 demonstrating personal involvement and support for the promotion of risk management 

 ensuring that staff accountable to them understand and pursue risk management in their areas 
of responsibility 

 setting personal objectives for risk management and monitoring their achievement 

 ensuring risks are identified and managed and mitigating actions implemented in functions for 
which they are accountable and are included in the organisational risk register as appropriate; 

 ensuring risks are escalated where they are of a strategic nature 



 

 
 

 Implementing the framework in relation to Health and Safety and other employment legislation 
by: 
a) Ensuring that they have adequate knowledge and/or access to all legislation relevant to 

their area and as advised by appropriate specialist officers ensure that compliance to such 
legislation is maintained; 

b) Ensuring that adequate resources are made available to provide safe systems of work; 
c) Ensuring that all employees attend appropriate mandatory training, as relevant to the role, 

e.g. health and safety, fire, moving and handling and risk management training; 
d) Ensuring that all staff are aware of the system for the reporting of accidents and near 

misses; 
e) Monitoring of health and safety standards, including risk assessments, and ensuring that 

these are reviewed and updated regularly; 
f) Ensuring the identification of all employees who require Health Surveillance according to 

risk assessments; ensuring that where Health surveillance is required no individual carries 
out those specific duties until they have attended the Occupational Health Department  
and have been passed fit; 

g) Ensuring that the arrangements for the first-aiders and first aid equipment required within 
the organisation are complied with. That the location of first aid facilities are known to 
employees; ensuring that proper care is taken of casualties and that employees know 
where to obtain appropriate assistance in the event of serious injury; 

h) Making adequate provision to ensure that fire and other emergencies are appropriately 
dealt with. 

 
7.11 All Staff 
All staff working for the CCG are responsible for: 

 Being aware that they have a duty under legislation to take reasonable care of their own safety 
and the safety of others who may be affected by the CCG’s business and to comply with 
appropriate CCG rules, regulations, instructions, policies, procedures and guidelines. 

 Taking action to protect themselves and others from risks 

 Identifying and reporting risks to their line manager 

 Ensuring incidents claims and complaints are reported using the appropriate procedures and 
channels of communication 

 Co-operating with others in the management of the CCG’s risks 

 Attending mandatory and statutory training as determined by the CCG or their Line Manager. 

 Being aware of emergency procedures relating to their particular locations 

 Being aware of the CCG’s Integrated Risk Management Policy and complying with the 
procedures. 

 
7.12 Contractors, Agency and Locum Staff 
Managers are aware through training that they must ensure that where they are employing or 
contracting agency and locum staff they are made aware of and adhere to, all relevant policies, 
procedures and guidance of the CCG, including the CCG Incident reporting policy and procedure 
and the Health and Safety Policy. This includes a duty to take action to protect themselves and 
others from risks and to bring to the attention of others the nature of risks which they are facing in 
order to ensure that they take appropriate protective action. 

 

8.0 Risk Assessment 

 

Risk identification, assessment and monitoring is a continuous structured process in ensuring that 
the CCG works within the legal and regulatory framework, identifying and assessing possible risks 



 

 
 

facing the organisation, and planning to prevent and respond to these. The process of risk 
management covers the following five steps to risk assessment: 

 

 Step 1 - Identify the risk; 

 Step 2 – Assess the risk; 

 Step 3 – Evaluate the risk; 

 Step 4 – Record the risk; 

 Step 5 – Review the risk. 
 

Risk management is embedded in the activity of the organisation through the above measures and 
also through assessments of specific risks e.g. information governance, equality impact 
assessment, business continuity.  

 
Control measures are in place to ensure that all the CCG’s obligations under equality, diversity 
and human rights legislation are complied with. 

 

8.1 Risk Assessment in Relation to Governance, Risk Management and Internal Control 

 

The CCG operates a standard 5 x 5 matrix for assessing risk as shown below in figures 1 and 2. 

 

 Figure 1:  NHS Rotherham CCG Risk Matrix. 

 

Risk Matrix Likelihood 

 
(1) 
Rare 
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Unlikely 

(3) 
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Likely 
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certain 
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(1) Negligible 
 

1 2 3 4 5 

(2) Minor 
 

2 4 6 8 10 

(3) Moderate 
 

3 6 9 12 15 

(4) Major 
 

4 8 12 16 20 

(5) Extreme 
 

5 10 15 20 25 

 
Figure 2: Risk Scores 

1-5 Low 

6-11 Medium 

12-15 High 

16-20 
Very 
High 

25 Extreme 

 

The CCG risk register and assurance framework were updated on an on-going basis to reflect any 
changes to currently identified risks or to add newly identified risks and were both updated on a 
quarterly basis throughout the first three quarters of 2017/18.    
 



 

 
 

Following the development of the new risk management system the new system has been working 
well and continues to be embedded into practice 

 
The table below shows the number of risks on the risk register and Governing Body assurance 
framework as at end January 2018: 
 

Table 7:  Number of risks on the CCG Risk Register and Assurance Framework as at the end of 

January 2018 

Risk Score 
Assurance 
Framework 

Risk Register Rating Explained 

5 0 0 Low Risk 

6 0 1 Medium Risk 

8 0 2 Medium Risk 

9 1 3 Medium Risk 

12 2 12 High Risk 

16 1 2 Very High Risk 

20 0 0 Very High Risk 

25 0 0 Extreme Risk  

Total 

 

(3 scoring 12 
or above) 

 

(14 scoring 12 or 
above) 

 

 

 

The CCG continues to develop the Governing Body Assurance Framework, Risk Register and 

Issues log with regular confirm and challenge conversations with principal risk owners, and 

Operational Executive members.  

 

The CCG commissioning plan was updated for 2016-20; the key risks to delivering the plan were 

identified as: 
 

 Adverse impact on patient care from leadership change, liquidity pressures issues at acute 
provider trust 

 NHS efficiency challenge  

 Quality implications – cumulative impact of year on year efficiency requirements causing a 
negative impact on patient safety 

 CCG affordable trajectories –non-elective and elective activity not within affordable trajectories 

 Providers not being able to deliver efficiency plans  

 Viability of local services could be affected by efficiency plans 

 Failure to meet key performance targets for: 
o A&E 4 hour target 
o Ambulance 8 minute target 
o National Improving Access to Psychological Therapies waiting times  



 

 
 

 GP recruitment and retention affecting pathways provided by GPs and the availability of GPs 
to take part in commissioning 

 Implications in terms of patient safety and finance from the ‘who pays’ Section 117 guidance 
and complex patient transfers 

 Specialist commissioning - risk of the CCG not being able to address its new specialist 
responsibilities effectively and risks that over spends in areas of NHS England responsibility 
could be transferred to the CCG 

 Re-configuration and re-organisation of CAMHS unsuccessful. 
 

9.0 Other Sources of Assurance  

 

9.1 Internal Control Framework 
A system of internal control is the set of processes and procedures in place in the CCG to ensure 

it delivers its policies, aims and objectives.  It is designed to identify and prioritise the risks, to 

evaluate the likelihood of those risks being realised and the impact should they be realised, and to 

manage them efficiently, effectively and economically. 

 

The system of internal control allows risk to be managed to a reasonable level rather than 

eliminating all risk; it can therefore only provide reasonable and not absolute assurance of 

effectiveness. 

 

NHS Rotherham CCG has established and maintains, via the Audit and Quality Assurance 

Committee, continual reporting, auditing and monitoring to ensure standards are being 

implemented, and therefore, risk is controlled to the lowest reasonably practicable levels. 

 

Methods for identifying and managing levels of risk would include: 

 Internal methods, such as; Incidents, complaints, claims and audits, project risks based on the 
achievement of project objectives, patient satisfaction surveys, risk assessments, surveys 
including staff surveys, whistle-blowing and contract quality monitoring of commissioned 
services. 

 

 External methods, such as; media, national reports, new legislation, NPSA surveys, reports 
from assessments/inspections by external bodies, reviews of partnership working. 

 

All identified risks are recorded and managed through the organisational risk register/issues log 

and risks identified which could impact on the achievement of the CCG’s strategic objectives are 

recorded and managed through the assurance framework. 

 

All groups reporting to the CCG Governing Body highlight risks for inclusion within the 

organisational risk register/issues log or assurance framework. 

  

Risk identification is also obtained from member practices through practice visits, locality 

meetings, GP Members Committee meetings, patient engagement forums, practice feedback 

forums and practice manager’s meetings. 

 

 

 



 

 
 

9.2 Annual Audit of Conflicts of Interest Management 

The revised statutory guidance on managing conflicts of interest for CCGs (published June 2016) 

requires CCGs to undertake an annual internal audit of conflicts of interest management.  To 

support CCGs to undertake this task, NHS England has published a template audit framework.  

 

The annual internal audit of conflicts of interest has been carried out.  The audit was undertaken to 

evaluate the design and operating effectiveness of the arrangements that the CCG has in place to 

manage conflicts of interest and gifts and hospitality, including compliance with NHS England’s 

statutory guidance on managing conflicts of interest for CCG. The review focussed on the 

following five areas: 

 Governance arrangements – including, whether policies/procedures comply with legal 
requirement and statutory guidance, appropriate number of lay members and a conflict of 
interest guardian is/are appointed, required training has been provided, and any joint 
committees/primary care commissioning committees are appropriately constituted; 

 Declarations of interests and gifts and hospitality – including, whether declarations are being 
made and recorded in accordance with legal requirements and statutory guidance; 

 Register of interests, gifts and hospitality and procurement decisions – including whether each 
of these registers is maintained and published in accordance with legal requirements and 
statutory guidance; 

 Decision making processes and contract monitoring – including, whether there are 
mechanisms for the management of conflicts within meetings, when making procurement 
decisions and in relation to contract management; 

 Reporting concerns and identifying and managing breaches/non-compliance – including, 
whether processes are in place for managing breaches and for the publication of anonymised 
details of breaches on the CCG’s website. 

 

The table below summarises the level of compliance in each of the five scope areas as detailed 

within the audit scope: 

 

Table 8:  level of compliance/audit outcome 

Scope area Compliance Level 

 
Governance arrangements 

Compliant 

Declarations of interest and gifts and hospitality Partially Compliant 

Registers of interest, gifts and hospitality and procurement decisions Partially Compliant 

Decision making processes and contract monitoring Partially Complaint  

Identifying and managing non-compliance Compliant 

 

9.3 Data Quality  

The majority of numerical data presented to the Governing Body is produced by our in house team 

supported by eMBED, who process provider information under a Service Level Agreement with 

the CCG.  

 

The CCG has regular performance meetings with eMBED and gives monthly feedback on quality. 

The CCG’s major providers including TRFT and RDaSH participate in internal and external audits 

of their data quality.  



 

 
 

9.4 Information Governance 

The NHS Information Governance Framework sets the processes and procedures by which the 
NHS handles information about patients and employees, in particular personal identifiable 
information.  The NHS Information Governance Framework is supported by an information 
governance toolkit and the annual submission process provides assurances to the CCG, other 
organisations and to individuals that personal information is dealt with legally, securely, efficiently 
and effectively. Our Information Governance Toolkit (IGT) self-assessment submission is rated as 
“satisfactory” for 2017/18. 
 
We place high importance on ensuring there are robust information governance systems and 
processes in place to help protect patient and corporate information.  We have established an 
information governance management framework and continue to develop information governance 
processes and procedures in line with the information governance toolkit.  We have ensured all 
staff undertake annual information governance training and have implemented policies and 
procedures to ensure staff are aware of their information governance roles and responsibilities. 
 
There are processes in place for incident reporting and investigation of serious incidents.  We 
have developed information risk assessment and management procedures and a programme is 
established to fully embed an information risk culture throughout the organisation against identified 
risks. 
 
9.5 Business Critical Models 

An appropriate framework and environment is in place to provide quality assurance of business 

critical models, in line with the recommendations in the Macpherson report. 

  

9.6 Third Party Assurances 

There are partnership arrangements with the Rotherham Partnership and also the Rotherham 
Health and Wellbeing Board. There are a range of other partnerships relevant to stakeholder 
groups including Patient Participation Groups (PPGs), the Local Safeguarding Boards, ‘Working 
Together’ for collaborative arrangements with other CCGs and meetings with NHS England both 
to provide assurance and as a co-commissioner. Arrangements are in place to effectively share 
information between partners.  
 
We achieve a dialogue with our shareholders based on the mutual understanding of our objectives 
by engaging our stakeholders in our strategic planning rounds and in specific clinical leadership 
events. 

 

10.0 Control issues 

 

The CCG identified no issues via the Month 9 Governance Statement Return.  

 

11.0 Review of Economy, Efficiency and Effectiveness of the Use of Resources  
 

The Governing Body has overarching responsibility for ensuring that the CCG has appropriate 
arrangements in place to exercise its functions effectively, efficiently and economically and in 
accordance with the principles of good governance. Our constitution delegates responsibility to 
ensure appropriate arrangements are in place for the CCG to fulfil this duty to the Audit and 
Quality Assurance Committee. The Chief Finance Officer has delegated responsibility to 
determine arrangements to ensure a sound system of financial control. 
 



 

 
 

The Audit and Quality Assurance Committee receives opinions from the work of the internal and 
external auditors to the CCG and is able to advise the Governing Body on the assurances 
available with regards to the economic, efficient and effective use of resources by the CCG. 
 

The Governing Body has overarching responsibility for ensuring that the CCG has appropriate 
arrangements in place to exercise its functions effectively, efficiently and economically and in 
accordance with the principles of good governance. Our constitution delegates responsibility to 
ensure appropriate arrangements are in place for the CCG to fulfil this duty to the Audit and 
Quality Assurance Committee. The Chief Finance Officer has delegated responsibility to 
determine arrangements to ensure a sound system of financial control. 
 
The Audit and Quality Assurance Committee receives opinions from the work of the internal and 
external auditors to the CCG and is able to advise the Governing Body on the assurances 
available with regards to the economic, efficient and effective use of resources by the CCG. 
 
The CCG’s rating for quality of leadership is published on MyNHS with the latest results for quarter 
3 currently available. The year-end results for the quality of leadership indicator will be available 
from July 2018 at https://www.nhs.uk/service-search/performance/search.   
 
11.1 Delegation of functions 

During establishment, the arrangements put in place by the CCG and explained within the 
Corporate Governance Framework were developed with extensive expert external legal input, to 
ensure compliance with the all relevant legislation. That legal advice also informed the matters 
reserved for Members Committee and Governing Body decision and the scheme of delegation. 
 
During 2017/18, the CCG delegated responsibility for the commissioning of children’s surgery and 
anaesthesia and hyper acute stroke services to the joint committee of CCGs. 
 
The joint committee did not make any decisions to change the services during 2017/18. 
 
11.2 Counter fraud arrangements 
An accountable counter fraud specialist is contracted to undertake counter fraud work 
proportionate to identified risks. 
 
The CCG adheres to NHS Counter Fraud Authority standards in ensuring that the CCG has 
appropriate anti-fraud, bribery and corruption arrangements in place and that the counter fraud 
specialist will look to achieve the highest standards possible in their work.  
 
The CCG Audit and Quality Assurance Committee receives a regular progress report against each 
of the standards for commissioners.  The CCG Audit and Quality Assurance Committee also 
receives a Counter Fraud Specialist Report on an annual basis. There is executive support and 
direction for a proportionate proactive work plan to address identified risks.  
  
We have a GP Lead and Lay Member with responsibility for audit who are members of the 
executive board and proactively and demonstrably responsible for tracking fraud, bribery and 
corruption. 
 

12.0 Head of Internal Audit Opinion 

 

Following completion of the planned audit work for the financial year for the CCG, the head of 
internal audit issued an independent and objective opinion on the adequacy and effectiveness of 

https://www.nhs.uk/service-search/performance/search


 

 
 

the CCG’s system of risk management, governance and internal control.  The head of internal 
audit concluded that: 
 
“My opinion is provided on the basis of work undertaken within the Internal Audit plan for 2017/18 
and is limited to the scope of work undertaken as agreed with CCG executive officers and shared 
with the Audit and Quality Assurance Committee prior to work commencing and within the final 
report. Our opinion, therefore, has to be considered in terms of these scopes only.” 
 
During the year, Internal Audit issued the following audit reports: 
 

Table 9: Internal Audit Reports 

Area of Audit Level of Assurance Given 

 Review of Annual Leave Records  
 

Significant Assurance  

 Governance – Committee Effectiveness  Significant Assurance  

 Risk Management - Risk Identification Processes  
 

Significant Assurance  

 Practice Prescribing  Significant Assurance   

 Quality Assurance  Significant Assurance  

 Head of Internal Audit Opinion Stage 1  N/A 

Head of Internal Audit Opinion Stage 2  N/A 

Conflicts of Interest Significant Assurance 

Individual Funding Requests Significant Assurance 

Key Financial Systems /Budgetary Control Full Assurance 

Information Governance Toolkit Significant Assurance 

 
13.0 Review of the Effectiveness of Governance, Risk Management and Internal Control 
 

My review of the effectiveness of the system of internal control is informed by the work of the 
internal auditors and the executive managers and clinical leads within the CCG who have 
responsibility for the development and maintenance of the internal control framework. I have 
drawn on performance information available to me.  My review is also informed by comments 
made by the external auditors in their annual audit letter and other reports. 
 
Our assurance framework provides me with evidence that the effectiveness of controls that 
manage risks to the CCG achieving its principle objectives have been reviewed. 
 
I have been advised on the implications of the result of my review by the Governing Body and the 
Audit and Quality Assurance Committee.  The role and conclusions of each were:  
 

 The assurance framework is used as the plan to address weakness and ensure continuous 
improvement of the system. NHS Rotherham CCG have been involved with the review and 
development of the assurance framework and have maintained an overview of the assurance 
framework, commenting as appropriate and endorsing actions. The assurance framework has 
been approved by Audit and Quality Assurance Committee. 

 

 The Governing Body has overseen the work of Audit and Quality Assurance Committee, 
determining the CCG’s approach to risk management and ensuring that systems of internal 
control exist and are functioning properly. Audit and Quality Assurance Committee oversee all 
issues of risk management within the CCG, ensuring that all significant risk management 
concerns are considered and communicated appropriately to the Governing Body. The 



 

 
 

Governance systems and Governing Body agreed a process to ensure that the assurance 
framework is monitored and updated as a live document. 

 

 The CCG Governing Body and Audit and Quality Assurance Committee review the 
establishment and maintenance of an effective system of internal control and risk 
management and also received and reviewed the assurance framework. 

 
14.0 Conclusion 
 

No significant control weaknesses have been identified during the year. The CCG has received 
positive feedback from Internal Audit on the assurance framework and this, in conjunction with 
other sources of assurance, leads the CCG to conclude that it has a robust system of control. 
 
 
 
 
Chris Edwards 
Accountable Officer 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

REMUNERATION AND STAFF REPORT 
 
Remuneration Policy 
 
Chaired by the Lay Member for Governance, Finance and Audit, the Remuneration Committee is a 
sub-committee of the Governing Body that advises on determinations about the remuneration, 
fees and other allowances for employees and for people who provide services to the organisation 
and on determinations about allowances under any pension scheme that the organisation may 
establish as an alternative to the NHS pension scheme.  
 

For the purpose of this report senior managers are defined as:  
‘those persons in senior positions having authority or responsibility for directing or controlling the 
major activities of the Trust. This means those who influence the decisions of the organisation as a 
whole rather than the decisions of individual directorates or departments.’  
 
The salaries and relevant pension details of the most senior managers, and the Lay Members of 
the Governing Body, who had control over the major activities of the CCG in 2017/18 can be found 
in the Summary Financial Statement.  There were no early termination issues for senior officers to 
report in the year. 
 
Costs of staffing to the organisation can be found in the staff report of this annual report. 
 
The Remuneration Committee members this year consisted of: 
 

 John Barber - Chair Lay Member for Governance, Finance and Audit  

 Kath Henderson - Lay Member for Public and Patient Engagement  

 Robin Carlisle – Lay Member for Primary Care 

 Dr Richard Cullen – Chair of NHS Rotherham CCG  

 Dr Geoff Avery – GP – Members Committee 

 Dr Jason Page - GP Lead for Finance and Governance 
 

The Committee had the opportunity to request specific advice from others including the Chief 
Officer and Chief Finance Officer.  
 
Senior Managers Remuneration and Terms of Service 
 
For the purposes of the Remuneration Report senior managers are defined as:  
‘those persons in senior positions having authority for directing or controlling the major activities of 
the clinical commissioning group. This means those who influence the decisions of the clinical 
commissioning group as a whole rather than the decisions of individual directorates or 
departments. Such persons will include advisory and lay members’  
 
The Accountable Officer of the CCG has determined that this definition applies to all voting 
members of Governing Body as set out in the CCG’s Constitution. The executive directors, GP 
Chair, GP elected members, and lay members’ remuneration for 2017/18 was determined by the 
Remuneration Committee and took account of national guidance where this had been issued.  
 
Executive Officers (Directors) are on permanent contracts. The only contractual liability on the 
CCG’s termination of an Executive's contract is six months' notice. Details of the terms of office of 
other Governing Body members can be found in the CCG’s Standing Orders which form part of 
the CCG’s Constitution - available on our website. 
 

http://www.rotherhamccg.nhs.uk/Downloads/Constitution/Constitution%20-%20May%202016.pdf


 

 
 

Compensation for Early Retirement or Loss of Office 
 
No payments have been made in compensation for early retirement or loss of office.  
 
Payments to Past Directors 
 
No payments have been made to past directors. 
 
Off- Payroll Engagements 
 
Off-payroll engagements as of 31 March 2018, for more than £245 per day and that last longer 
than six months are as follows: 
 

 Number 

The number that have existed:  

• For less than one year at the time of reporting  

• For between one and two years at the time of reporting  

• For between two and three years at the time of reporting  

• For between three and four years at the time of reporting  

• For four or more years at the time of reporting  

Total number of existing engagements as of 31 March 2018 0 

 
All existing off-payroll engagements, outlined above, have at some point been subject to a risk 
based assessment as to whether assurance is required that the individual is paying the right 
amount of tax and, where necessary, that assurance has been sought. 
 

 Number 

Total number of new engagements, or those that reached six months 
in duration, between 1 April 2017 and 31 March 2018 

0 

Of which… 
 

 

Number assessed as caught by IR35 
 

 

Number assessed as NOT caught by IR35  

 
 

 

Number engaged directly (via PSC contracted to department) and are 
on departmental payroll 

 

Number of engagements reassessed for consistency/assurance 
purposes during the year 

 

Number of engagements that saw a change to IR35 status following 
the consistency review 

 

 
 

 Number 

Number of off-payroll engagements of Membership Body and/or 
Governing Body members, and/or, senior officials with significant 
financial responsibility, during the financial year 

 

Number of individuals that have been deemed “ Membership Body 
and/or Governing Body members, and/or, senior officials with 
significant financial responsibility”, during the financial year (this 
figure includes both off-payroll and on-payroll engagements) 

2 



 

 
 

Pay Multiples 
 
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest-paid director/Member in their organisation and the median remuneration of the 
organisation’s workforce. 
 
The banded remuneration of the highest paid director/Member in NHS Rotherham CCG in the 
financial year 2017/18 was £134,653 (2016/17: £132,000).  This was 4.1 times (2016/17: 4.2) the 
median remuneration of the workforce, which was £32,731 (2016/17: £31,383).  
 
In 2017/18, no employees received remuneration in excess of the highest-paid director/Member. 
Remuneration ranged from £7,931 to £134,653 (2016/17: £7,775 to £132,000) 
 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, 
but not severance payments.  It does not include employer pension contributions and the cash 
equivalent transfer value of pensions. 
 
GPs on the Governing Body are treated as non-executives for the purpose of the pay multiple ratio 
and so their remuneration has not been grossed up on an annualised basis. 
 
Exit Packages and Non-Contractual Payments 
 
There were no exit packages or non-contractual payments in year.  
 

Staff Report 
 
We recognise our staff as our biggest asset and work in partnership with them to develop our 
organisation. We were delighted with their response to the recent NHS annual staff survey, which 
shows we have developed.  The response rate was 88 per cent, this fantastic response allows us 
to understand our employees’ perception and satisfaction levels, which again were favourable 
when compared with the national average.  
 
We have a dedicated and adaptable workforce, with the capacity and capability to deliver our 
objectives. We are proud to be compliant with all mandatory and statutory training, scoring within 
the top CCGs in the country for completion.  
 
We have a monthly ‘all staff’ meeting which all staff, managers, senior managers and directors 
attend to discuss issues and receive feedback particularly about transition arrangements. 
 
We recognise that the importance of effective staff communication and involvement is especially 
crucial for the development of our organisation. The arrangements described above, along with 
our staff intranet, help to keep staff informed about developments, organisational policies. Our 
Human Resource function provided by NHS Sheffield CCG as a joint service, help us to manage 
all relevant activity related to our workforce.  
 
Staff Policies 
 
We are committed to ensuring equal opportunities in employment and have appropriate policies in 
place to provide guidance, including in specific areas such as Maternity Leave and Retirement, 
and via our Equality Strategy and Single Equality Scheme which covers six equality strands. Our 
staff related policies are consulted on with staff before being approved by the Governing Body. All 
approved staff related policies are available on http://www.rotherhamccg.nhs.uk/hr-policies.htm  

http://www.rotherhamccg.nhs.uk/hr-policies.htm


 

 
 

 
Average Number of People Employed  
 

 
 
 
 
Staff Composition   
 

As at 31/03/2018 Female Male 

Governing Body 3 9 

Very Senior Managers 1 2 

Operational Executive 
(Directors equivalent) 

2 3 

All Employees  91 30 

 
Consultancy Expenditure 
 
The total expenditure for consultancy during 2017/18 is £81,000. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2016-17

Total

Permanently 

employed Other Total

Number Number Number Number

Total 99 81 18 100

Of the above:

Number of whole time equivalent 

people engaged on capital projects 0 0 0 0

2017-18



 

 

Employee Benefits  
 

 
 
 
Positive About Disabled People  
 
All job applicants who meet the minimum criteria for a post are shortlisted for interview in accordance with our two tick’s disability symbol 
employer status.  
 
 
Sickness Absence and Ill Health Retirements Data  

 

  

 2017-18 2016-17      
Number 

  

 Number 

Total Days Lost 
 

 754 681 

Total Staff Years 
 

 96 95 

Average working Days Lost  8 7 

      The figures for staff sickness absence are in calendar years.  

Total

Permanent 

Employees Other Total

Permanent 

Employees Other

£'000 £'000 £'000 £'000 £'000 £'000

Employee Benefits

Salaries and wages 4,341 3,521 820 4,001 3,443 558

Social security costs 390 390 0 383 383 0

Employer Contributions to NHS Pension scheme 501 501 0 477 477 0

Apprenticeship Levy 4 4 0 0 0 0

Gross employee benefits expenditure 5,236 4,416 820 4,861 4,303 558

Less recoveries in respect of employee benefits (209) (209) 0 (165) (165) 0

Total - Net admin employee benefits including capitalised 

costs 5,027 4,207 820 4,696 4,138 558

Less: Employee costs capitalised 0 0 0 0 0 0

Net employee benefits excluding capitalised costs 5,027 4,207 820 4,696 4,138 558

Employee benefits 2016-17Employee benefits 2017-18



 

 

 
NHS Rotherham CCG has had no ill health retirements during 2017/18 (2016/17 – nil). 
 
Employee Consultation 
 
Throughout the year we have maintained good relationships with trade unions consulting with them where appropriate on policy and procedure 
decisions. We have held monthly staff meetings to generate discussions and ideas, where each team in the organisation is given the opportunity 
to organise table work to inform others about their area of work and to provide staff with the opportunity to ask questions and make suggestions. 
 
Where staff have ideas and suggestions for improvement they are encouraged to share these with their line manager for further exploration and 
then an appropriate route for discussion and implementation is identified.  
 
A staff suggestion box has been maintained throughout the year, where ideas for improvement within the organisation are gathered, shared with 
the operational executive and then actioned appropriately. All outcome decisions from suggestions are communicated back to staff at the 
monthly all staff meeting. Feeding back to staff on how their ideas and suggestions have been actioned and is key to having good engagement 
with our staff.  
 
 
 
 



 

 

Trade Union Facility Time 
 
Relevant Union Officials 
 
What was the total number of your employees who were relevant union officials during the 
relevant period? 
 

Number of employees who were relevant union officials during the 

relevant period 

Full-time equivalent 

number 

1 0.166 

 
Percentage of time spent on facility time 
 
How many of your employees who were relevant union officials employed during the relevant 
period spent a) 0%, b) 1%-50%, c) 51%-99%, d) 100% of their working hours on facility time? 
 

Percentage of time Number of employees 

0% 0 

1%-50% 1 

51%-99% 0 

100% 0 

 
Percentage of pay bill spent on facility time 
 
Provide the figures requested in the first column of the table below to determine the percentage of 
your total paybill spent on paying employees who were relevant union officials for facility time 
during the relevant period. 
 

First Column Figures 

Provide the total cost of facility time £4,607.36 

Provide the total pay bill £3,521,000.00 

Provide the percentage of the total 

paybill spent on facility time, calculated 

as: 

(total cost of facility time ÷total pay bill) × 

100 

0.13% 

 
 
 
 
 
 
 
 



 

 

Paid Trade Union activities 
 
As a percentage of total paid facility time hours, how many hours were spent by employees who 

were relevant union officials during the relevant period on paid trade union activities? 

 

Time spent on paid trade union activities as a percentage of total 

paid facility time hours calculated as: 

(total hours spent on paid trade union activities by relevant union 

officials during the relevant period ÷ total paid facility time hours) 

× 100 

6.18% 



 

 

DIRECTORS REMUNERATION

Salary and 

Fees

Expense 

Payments 

(taxable) 

Performance  

pay and 

bonuses

Long term 

performance 

pay and 

bonuses

All Pension 

Related 

Benefits**

Total
Salary and 

Fees

Expense 

Payments 

(taxable) 

Performance  

pay and 

bonuses

Long term 

performance 

pay and 

bonuses

All Pension 

Related 

Benefits**

Total

A B C D E   

Name and Title

(bands of 

£5k)

(Rounded 

to nearest 

£00)

(bands of 

£5k)
(bands of £5k)

(bands of 

£2.5k)

(bands of 

£5k)
(bands of £5k)

(Rounded to 

nearest £00)
(bands of £5k) (bands of £5k)

(bands of 

£2.5k)

(bands of 

£5k)

£0 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0

C.Edwards * 135-140 4.7 0 0 95 - 97.5 230 - 235 130 - 135 4.7 0 0 0 135-140

Chief  Officer 

I.Atkinson 95-100 0 0 0 42.5 - 45.0 140-145 95 -100 0 0 0 65-67.5 160 - 165

Deputy Chief Officer 

W.Allott 70-75 0 0 0 182.5-185.0 255-260 0 0 0 0 0 0

Chief Finance Officer (from 1st July '17)

K.Firth 25-30 1.2 0 0 0 25-30 85 - 90 4.7 0 0 0 90 - 95

Chief Finance Officer (to 30th June '17)

S.Cassin 70-75 0 0 0 47.5 - 50.0 120-125 70 - 75 0 0 0 35-37.5 105 - 110

Chief Nurse 

R.Cullen 60-65 0 0 0 0 60-65 0 0 0 0 0 0

Chair of Governing Body (from 1st April '17)

R.Cullen 0 0 0 0 0 0 60 - 65 0 0 0 0 60 - 65

Vice Chair of Strategic Clinical Executive (to 31st March '17)

J Page 60-65 0 0 0 0 60-65 0 0 0 0 0 0

Vice Chair of Strategic Clinical Executive (from 1st April '17)

J Page 0 0 0 0 0 0 30 - 35 0 0 0 0 30 - 35

Independent GP

D Clitherow (from 1st June' 17) 25-30 0 0 0 0 25-30 0 0 0 0 0 0

Independent GP

G Avery 15-20 0 0 0 0 15-20 15 - 20 0 0 0 0 15 - 20

Chair of GP Members Committee 

S.Mackeown 15-20 0 0 0 0 15-20 15 - 20 0 0 0 0 15 - 20

Vice Chair of GP Members Committee

A.Darby (to 30th April '17) 0-5 0 0 0 0 0-5 5 - 10 0 0 0 0 5 - 10

Secondary Care Specialist Doctor 

J.Barber 10-15 0 0 0 0 10-15 10 - 15 0 0 0 0 10 - 15

Lay Member / Chair of Audit Committee

R.Carlisle 10-15 0 0 0 0 10-15 10 - 15 0 0 0 0 10 - 15

Lay member

K Henderson 10-15 0 0 0 0 10-15 0 - 5 0 0 0 0 0 - 5

Lay Member (from 2nd January 2017)

* Officer rejoined the NHS Pension scheme during the 2017-18 financial year

** Taxable benefits relate to Car Allowance.

*** All Pension Related Benefits. For defined benefit schemes, the amount included here is the annual increase in pension entitlement determined in accordance with the "HMRC" method shown below.

    Increase = ((20 x Pension as at 31.3.18) + Pension lump sum as at 31.3.18) - ((20 x Pension as at 31.3.17 adjusted by inflation) + Pension lump sum as at 31.3.17 adjusted by inflation)

Remuneration of Very Senior Managers (VSMs) 

2017-18 2016-17

During 2017-18, There have been no staff employed by Rotherham Clinical Commissioning Group who are classed as full or part-time employees that have received remuneration greater than £150,000. 

In determining the remuneration of the senior managers of the CCG, the remuneration committee has taken account of national guidance and benchmarked against salaries in other CCGs in order to satisfy itself that the 

remuneration is reasonable.



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Salary and Pension Entitlements of Senior Managers*

Real Real increase Total accrued Lump sum Cash Real increase Cash Employer's Real Real increase Total accrued Lump sum Cash Real increase Cash Employer's 

increase in in pension pension at age at age 60 Equivalent  in Cash Equivalent contribution increase in in pension pension at age at age 60 Equivalent  in Cash Equivalent contribution 

pension at lump sum 60 at 31 related to Transfer Equivalent Transfer to partnership pension at lump sum 60 at 31 related to Transfer Equivalent Transfer to partnership

age 60 at aged 60 March accrued pension Value at Transfer Value at pension age 60 at aged 60 March accrued pension Value at Transfer Value at pension 

(bands of (bands of 2018 at 31 March 1 April Value 31 March  (bands of (bands of 2017 at 31 March 1 April Value 31 March  

Pension entitlements £2,500) £2,500) (bands of 2018 (bands of 2017 2018  £2,500) £2,500) (bands of 2017 (bands of 2016 2017  

Name and title £5,000) £5,000) £5,000) £5,000)    
£000 £000 £000 £000 £000 £000 £000 £'00 £000 £000 £000 £000 £000 £000 £000 £'00

C.Edwards 2.5 - 5 7.5 - 10 30-35 95 - 100 454 70 524 0 0 0 25 - 30 85 - 90 416 0 416 0

I.Atkinson 0 - 2.5 0 - 2.5 20-25 40-45 192 33 225 0 2.5-5.0 2.5-5.0 15-20 40-45 160 32 192 0

Deputy Chief Officer 

W.Allott 5 - 7.5 12.5 - 15.0 30-35 80-85 401 112 550 0 0 0 0 0 0 0 0 0

Chief Finance Officer (from 1st July '17)

K.Firth 0 0 0 0 0 0 0 0 0 0 30-35 100 - 105 576 0 576 0

Chief Finance Officer (to 30th June '17)

S.Cassin 0 - 2.5 5 - 7.5 20-25 70-75 468 72 539 0 0-2.5 2.5-5.0 20-25 60-65 420 48 468 0

Chief Nurse

* As Lay Members, GPs and the Secondary Care Specialist Doctor do not receive pensionable remuneration from the CCG, there are no entries in respect of pensions for those members.

Real Increase in CETV

2017-18 2016-17

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued are the members' accrued benefits and any contingent spouse's pension payable from the 

scheme. A CETV is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefit accrued in their former scheme. The pension figures shown 

relate to the benefits that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which disclosure applies.

The CETV figure, and the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of their 

purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.

This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from another scheme or arrangement) and uses common 

market valuation factors for the start and end of period. The % uplift for inflation is 0%.

Chief Officer



 

 

Parliamentary Accountability and Audit Report 
 
NHS Rotherham CCG is not required to produce a parliamentary Accountability and Audit Report. 
Disclosures on remote contingent liabilities, losses and special payments, gifts and fees and 
charges are included as notes in the Financial Statements of this report at page 1 to page 22. An 
audit certificate and report is also included in this Annual Report.  

 


