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NHS Rotherham CCG Governing Body – April 2021   
 

CHIEF OFFICER’S REPORT 
 

Lead Director: Chris Edwards Lead Officer: n/a 

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

 
Purpose 
This report informs the Governing Body about national/local developments in the past month. 
 
 
Pre-election period 
 
Local elections are expected to take place on the 6th May 2021, which mean we are now in the 
Pre-election period (also referred to as ‘purdah’ or the ‘period of sesitivity’) (from 29th May).  
Attached as appendix 1 is the guidance we received in 2019.  Whilst the dates have changed 
the key considerations are the same.   
 
During the pre-election period, there should be: 

• No new decisions or announcements of policy or strategy 
• No decision on large and/or contentious procurement contracts 
• No participation by NHS representative in debates and events that may be poitically 

controversial, whether at national or local level.  
 
Operating Guidance 21/22 
 
The 2021/22 Priorities and Operational Planning Guidance: Implematation Guidance has been 
published https://www.england.nhs.uk/publication/implementation-guidance/ . This provides 
further detailed policy and technical information to enable Integrated Care Systems (ICSs) and 
their constitutent orgainsations to develop and agree operational plans.  It focusses on the six 
months to the end of September 2021 for most areas.  
 
NHS Response to Covid 19 transition to NHS Level 3 Incident.  
 
At NHS Englands public Board meeting on the 25th March the NHS Chief Executive Sir Simon 
Stevens, confirmed the decline in overall cases of Covid-19 and subsequent reduction in 
pressures on bed occupancy and critical care, and announced therefore the national incident 
level for the NHS Covid-19 response would now be reduced from level 4 to level 3, effective 
immediately.  The immplications are shared in the attached letter (appendix 2), can be 
summarized as: 

• Oversight:  Transition rfom a national command, control and co-ordination structure to a 
regional command, control and co-ordination structure but with national oversight as this 
remains and incident of international concern.   

• Reporting:  Requirements for reporting for Covid-19 and EU Exit will be adjusted in line 
with the change in incident levels.  

• Incident co-ordination functions:  National and regional incident co-ordination centres 
remain in place.  

• Communications:  This incident continues to have an international and national profile 
and it is important that our information to the public is accurate, clear and consistent.   

https://www.england.nhs.uk/publication/implementation-guidance/
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HSJ Article 
 
More than nine in 10 of CCG’s staff give it their approval. 
 
More than 95 per cent of staff at one clinical commissioning group would recommend it 
as a place to work – but one newly-formed organisation would be recommended by well 
under half its staff, according to NHS staff survey results. 
 
The 2020 staff survey results have shown massive differences between CCGs with 95.5 per 
cent of staff at South Tyneside CCG, in the north east, recommending it as a place to work - a 
higher score than achieved across all types of NHS organisations.   
 
Just 42.9 per cent agreed with the statement at Kent and Medway CCG. 
Not all CCGs chose to take part in the survey – just 51 out of 135 did so in 2020 — and they are 
typically much smaller employers, with very different functions — to NHS providers. 
 
The survey was carried out in October and November.  
 
Some CCGs saw remarkable improvements with North Cumbria increasing from 29.8 per cent 
to 55.4 per cent recommending them as a place to work – a jump of 25.6 percentage points. 
Derby and Derbyshire CCG increased from 48.6 per cent to 72.8 per cent. 
 
Most CCGs improved on the score between 2019 and 2020, as did most provider trusts. Many 
CCG staff would have been affected by home working during the covid pandemic. 
 
Kent and Medway CCG was formed through a merger of eight predecessor organisations in 
April 2020. As well as the headline “would recommend as a place to work” question, it also 
performed very badly across a wide range of questions relating to staff satisfaction with only 
42.2 per cent of staff looking forward to going to work, 43.9 per cent saying they often thought 
about leaving the organisation and 27.4 per cent saying they would leave as soon as they found 
a new job. 
 
More than half had felt unwell over the last 12 months due to work-related stress. Kent and 
Medway CCG accountable officer Wilf Williams said: “Our people are our greatest asset and we 
are taking this feedback very seriously. Working with colleagues, we are committed to putting 
changes in place to improve the experience of everyone working in the CCG.” 
 
Historic results are often missing where CCGs have not chosen to take part in the survey in past 
years, or where they have been formed in a merger.  
 

Top 10 - recommend as a place to work 

  2016 2017 2018 2019 2020 change 
2019 to 
2020 

NHS South 
Tyneside CCG 

      91.7% 95.5% 3.8 

https://www.hsj.co.uk/topics/workforce


3 
 

NHS Rotherham 
CCG 

83.7% 76.4% 80.0% 81.8% 89.6% 7.8 

NHS 
Northumberland 
CCG 

      79.1% 89.4% 10.3 

NHS Salford CCG 89.9% 85.2% 88.5% 89.3% 89.2% -0.1 

NHS Doncaster 
CCG 

78.9% 69.4% 80.0% 83.2% 84.1% 0.9 

NHS Sunderland 
CCG 

80.7% 85.4% 77.5% 64.4% 82.7% 18.3 

NHS Southampton 
City CCG 

  87.1% 89.8% 89.6% 82.3% -7.3 

NHS 
Gloucestershire 
CCG 

      75.9% 81.4% 5.5 

NHS Liverpool CCG 76.3% 78.8% 61.6% 67.7% 79.9% 12.2 

NHS Blackpool CCG & NHS Fylde and 
Wyre CCG 

78.4% 70.9% 79.3% 8.4 

  

Bottom 10 - recommend as a place to work 

  2016 2017 2018 2019 2020 Change 
2019 to 
2020 

NHS Kent and 
Medway CCG 

        42.9%   

NHS Bassetlaw 
CCG 

51.6% 56.1% 63.8% 63.6% 53.8% -9.8 

NHS Bedfordshire 
CCG 

44.0% 40.7% 54.4% 54.5% 55.1% 0.6 

NHS North Cumbria 
CCG 

30.5% 65.6% 71.2% 29.8% 55.4% 25.6 



4 
 

NHS Trafford CCG       53.3% 57.6% 4.3 

NHS North Central London 
CCG 

      57.6%   

NHS 
Northamptonshire 
CCG 

      46.2% 57.8% 11.6 

North East London CCGs (commissioning alliance) 55.6% 58.1% 2.5 

NHS Luton CCG   63.3% 49.2% 62.8% 58.9% -3.9 

NHS South East 
London CCG 

        62.4%   

 
 
 
Communications Update 
 

• Our communications activity continues to be focussed on covid-19 vaccination with 
messages on second dose and encouraging uptake of those in the first 9 priority 
groups. This includes first person stories and updates in the Rotherham Advertiser.  

 
• Messages on ‘Think 111 First’ and pharmacy were promoted around the Easter bank 

holiday, as the first option if people are ill. Online activity (social media and website) 
alongside advertising in local publications and media has provided information on how 
to access appropriate help when people need it. 

 
• We are working with health and social care partners on a co-ordinated mental health 

campaign, which includes messages on wellbeing and prevention as well as support 
services that are available (IAPT, IESO, Bereavement, crisis and Rotherhive).  

 
 
 
Appendix 1.  Pre-election Guidance for NHS Organisations 
Appendix 2.  NHS Response to Covid 19 transition to NHS Level 3 Incident 
 
 
 



   
 

Pre-election Guidance for NHS Organisations 

NHS Improvement and NHS England  

Local Elections will take place on 2 May 2019 in 249 local authority areas in England 

and elections to the European Union (EU) Parliament will take place across the 

whole of the UK on 23 May. The Ministry of Housing, Communities & Local 

Government and the Local Government Association publish a list of which areas will 

be holding local elections.  

What is the pre-election period? 

The pre-election period, also referred to as ‘purdah’ or the ‘period of sensitivity’, is 

the period of time immediately before elections or referendums. During this time 

specific restrictions are placed on the use of public resources and the 

communication activities of public bodies, civil servants and local government 

officials. The pre-election period is designed to avoid the actions of public bodies 

distracting from or having influence on election campaigns.  

The pre-election period has implications for all NHS organisations, although it is 

worth remembering that the NHS should remain politically impartial at all times. 

When does it start?  

The exact start of the pre-election period in your area is determined by when the 

local authority in question formally declares it. Typically, this will be six weeks before 

the election. The latest the pre-election period could begin in local areas where there 

are local elections is 26 March 2019.  

The convention observed by national organisations is different to those observed 

locally. For national organisations the pre-election period begins three weeks before 

the scheduled local elections. Therefore restrictions on NHS Improvement, NHS 

England and other arm’s length bodies (ALBs) begin on 11 April 2019.  

For elections to the European Parliament, the pre-election period begins in all areas 

three weeks before the scheduled elections and will therefore start on 2 May 2019 

(the day of the local elections).  

Key considerations  

You will want to ensure your organisation is seen to behave impartially towards all 

candidates and political parties, and not seen to be influencing the election and its 

outcomes, whether inadvertently or intentionally. Remember, not publishing 

information can be just as influential as publishing it.  

The Cabinet Office has issued guidance to civil servants, which also applies to NHS 

Improvement, NHS England and other ALBs. The guidance does not formally apply 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/694598/Election_Timetable_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793834/May-2019-elections-guidance-on-conduct.pdf


   
directly to local NHS organisations, but you are strongly encouraged to abide by its 

general principles.  

During the pre-election period, there should be:  

• no new decisions or announcements of policy or strategy  

• no decisions on large and/or contentious procurement contracts  

• no participation by NHS representatives in debates and events that may be 

politically controversial, whether at national or local level.  

These restrictions apply in all cases other than where postponement would be 

detrimental to the effective running of the local NHS, or wasteful of public money. 

You should consider:  

• Requests for information: These should always be handled in an impartial 

manner so that information is made available to all candidates. Information 

should be factual and candidates should be responded to in a timely manner.  

• Briefing MPs and ministers: These should be handled as per the usual 

process, ensuring any information shared is factual.  

• Consultations: No consultations should be launched during the pre-election 

period unless they are considered essential. Ongoing consultations should 

continue but should not be promoted. Consultation periods can be extended if 

it is expected that the pre-election period will impact negatively on the quality 

of the consultation. Consultation responses should not be published until after 

23 May.  

• Media handling: Avoid proactive media work on issues that may be 

contentious. Reactive lines should be factual and where possible, in line with 

previous lines.  

• Events: Avoid attending events where you may be asked to respond to 

questions about policy or on matters of public controversy. This may mean 

withdrawing from previously agreed engagements.  

• Visits from politicians: The decision to host visits is at your discretion. The 

same approach must be applied to all visit requests from candidates/parties to 

avoid any question of bias. This means, if you agree to a visit from a 

candidate, all other candidates should be invited to visit. Any visits should not 

interfere with the day to day running of your service and you should be 

mindful of patient privacy and dignity.  

• Social media and web: Nothing contentious should be posted on your 

website or social media accounts. Updates/posts, including blogs, should only 

convey essential factual information.  

• Campaigns: Do not undertake major publicity campaigns unless time critical 

(ie a public health emergency).  

• Board meetings: Board meetings should be confined to discussing matters 

that need a board decision or require board oversight. Matters of future 

strategy should be deferred.  



   
• Appointments of board members and non-executive directors: 

Appointments can continue as per the usual process unless you are 

concerned appointments may flare up local political sensitivities, in which 

case, you may wish to postpone until after the elections. Exercise sensitivity 

over the timing of any announcements.  

• Foundation trust governor elections: There is nothing to prevent 

foundation trust governor elections taking place. As above, exercise caution if 

there are concerns these may become political. Again, any announcements 

should be carefully considered during this period.  

• Marketing: Printed materials, such as posters and leaflets, promoting 

contentious policy or proposed policy should not be given fresh circulation, but 

can be retained and issued in small numbers on request. Films and other 

media produced by the NHS, including the NHS logo, should not be made 

available for use by candidates/parties.  

• Staff activism: NHS employees are free to undertake political activism in a 

personal capacity but should not involve their organisation or create the 

impression of their organisation’s involvement.  

Communications activities necessary for operational delivery purposes should 

continue as normal.  

Useful resources 

Cabinet Office Guidance for May 2019 Elections  

Electoral Commission Local Election Updates  

Electoral Commission Twitter  

Contact details 

Please contact the Parliamentary team if you need any further advice on 

nhsi.parlybriefing@nhs.net.  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793834/May-2019-elections-guidance-on-conduct.pdf
https://www.electoralcommission.org.uk/find-information-by-subject/elections-and-referendums/upcoming-elections-and-referendums
https://twitter.com/ElectoralCommUK?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
mailto:nhsi.parlybriefing@nhs.net
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To: 

• Chief executives of all NHS trusts and foundation trusts 

• CCG accountable officers 

• GP practices and primary care networks 

• Providers of community health services 

• NHS 111 providers 
 

CC: 

• NHS regional directors 

• Regional incident directors 

• Regional heads of EPRR 

• Chairs of ICSs and STPs 

• Chairs of NHS trusts, foundation trusts and CCG governing bodies 

• Local authority chief executives and directors of adult social care 

• Chairs of local resilience forums 
 

Dear Colleagues, 

NHS response to COVID-19: Transition to NHS level 3 incident 

Thank you for the remarkable work you and your staff continue to do to support the 

NHS response to COVID-19, while now working to recover NHS services and deliver 

the vaccination programme. 

Since the peak of COVID demand in late January, we have seen overall cases of 

COVID-19 in England steadily decline, with pressures on bed occupancy and critical 

care reducing accordingly. 

At the NHS England public board meeting this afternoon NHS Chief Executive Sir 

Simon Stevens therefore announced that the national incident level for the NHS 

COVID-19 response will now be reduced from level 4 to level 3, effective today. 

NHS England and NHS Improvement 
Skipton House 

80 London Road 
London 

SE1 6LH 
 

25 March 2021 



While we will continue to maintain a national incident infrastructure, this will 

shift the management of the incident from nationally co-ordinated to a regional 

level. This mirrors how we operated during the summer of 2020. 

This change to a level 3 incident, and associated changes to expectations on 

reporting and sharing of data, are intended to support system and regional teams as 

you increasingly focus on individual, organisational and service recovery. 

COVID-19 will likely remain endemic for some time to come. Local systems and 

networks should therefore continue to identify and implement learning from the 

response to date to build resilience ahead of potential demand on our services and 

in advance of next winter. 

Local outbreaks and variants of concern will continue to be closely monitored. Given 

the continued uncertainty, we will keep the situation under close review, retaining the 

option to revert to a level 4 incident as required. 

Implications of transition to NHS level 3 incident 

The implications of the transition from a level 4 to level 3 incident are as follows: 

• Oversight: Transition from a national command, control and co-ordination 

structure to a regional command, control and co-ordination structure but with 

national oversight as this remains an incident of international concern. 

• Reporting: Requirements for reporting for COVID-19, and EU Exit will be 

adjusted in line with the change in incident level as follows. Full details of 

changes for other individual collections are included in Annex A. 

o Weekend COVID sitrep collections – over Easter Weekend the 

deadline for all three submissions will be 11:00 on Monday 5 April. 

Subsequent weekends – collections will open as usual, but the 

deadline for Saturday and Sunday data will be 11am on the Monday. 

o EU Exit sitrep collections – arrangements for acute/ mental health 

trusts will be the same as for the COVID sit rep above as these are 

integrated collections. CCG data collections for EU Exit will be stood 

down completely from Thursday 1 April. Any issues raised by CCGs 

should be sent by email to the relevant incident coordination centre 

who will alert the national team as required. 



o Please note that additional reporting may be required for those areas of 

the country experiencing community outbreaks. 

• Incident co-ordination functions: National and regional incident co-

ordination centres remain in place. NHS organisations must fully retain 

incident co-ordination functions. 

o All information related to COVID-19 will continue to go via established 

COVID-19 incident management channels, with NHS organisations not 

expected to respond to incident instructions received outside of these 

channels.  

• Communications: This incident continues to have an international and 

national profile and it is important that our information to the public is 

accurate, clear and consistent. Please therefore continue to co-ordinate 

communications with your regional communications team.  

We would both like to thank you again for all your work in support of the COVID-19 

response to date. 

Best wishes, 

  

Professor Keith Willett 

NHS Strategic Incident Director 

NHS England and NHS Improvement 

Stephen Groves 

Incident Director 

NHS England and NHS Improvement 

  



ANNEX A: COVID-19 AND UEC DAILY DATA COLLECTIONS – WEEKEND AND 
EASTER WORKING 
 
The table below lists further detail on collections and, for each one, describes the 
way in which data will be collected over weekends, including Easter and the May 
bank holidays: 
 

Collection Name Changes to weekend collections 

COVID-19 daily sitreps (including NHS 
Acute, NHS Mental Health, Learning 
Disability and Autism (MHLDA), 
Independent Sector (IS) Acute and IS 
MHLDA) 

Weekend of 27/28 March – collection 
will continue over the weekend as usual 
 
Easter weekend – Collections will open 
as usual at 08:00 on 2, 3 and 4 April but 
the deadline for all three submissions 
will be 11:00 on Monday 5 April.  The 
collection on 5 April will open at 08:00 
on 5 April, and the deadline for 
submission will be 11:00 on 5 April. 
 
Subsequent weekends – collections will 
open as usual at 08:00 on Saturday and 
Sunday but the deadline for both 
submissions will be 11:00 on Monday.  
Monday’s collection will open at 08:00 
Monday morning and will also have a 
deadline of 11:00 on Monday. 
 
Subsequent weekends with a bank 
holiday Monday - collections will open 
as usual at 08:00 on Saturday, Sunday 
and Monday but the deadline for all 
three submissions will be 11:00 on 
Tuesday.  Tuesday’s collection will open 
at 08:00 Tuesday morning and will also 
have a deadline of 11:00 on Tuesday. 

Daily discharge collections (including 
acute and community) 

Easter weekend – collection will open 
as usual at 08:00 on 2, 3, 4 and 5 April 
but the deadline for all four submissions 
will be 11:00 on Tuesday 6 April.  The 
collection on 6 April will open at 08:00 
on 6 April, and the deadline for 
submission will be 11:00 on 6 April. 
 
Other weekends – collections will 
continue as currently – i.e. collections 
open at 08:00 on Saturday and Sunday 
but the deadline for both submissions is 
11:00 on Monday. Monday’s collection 
opens at 08:00 Monday morning and 



will also have a deadline of 11:00 on 
Monday. 
 
Subsequent weekends with a bank 
holiday Monday - collections will open 
as usual at 08:00 on Saturday, Sunday 
and Monday but the deadline for all 
three submissions will be 11:00 on 
Tuesday.  Tuesday’s collection will open 
at 08:00 Tuesday morning and will also 
have a deadline of 11:00 on Tuesday. 

UEC sitrep Weekend of 27/28 March – collection 
will continue over the weekend as 
usual. 
 
Easter weekend – collection will 
continue over this weekend as usual – 
i.e. submissions expected on each of 
the 4 days of the bank holiday weekend. 
 
Subsequent weekends - collections will 
open as usual on Saturday and Sunday 
but the deadline for submissions of data 
for collections opening on Saturday, 
Sunday and Monday will be 11:00 on. 
Monday. 
 
Subsequent weekends with a bank 
holiday Monday - collections will open 
as usual on Saturday, Sunday and the 
Monday but the deadline for 
submissions of data for collections 
opening Saturday, Sunday and Monday 
will be 11:00 on the bank holiday 
Monday as normal. 

 
Please note that any collections not specifically referenced in this letter will continue 
unchanged for now and should there be a need to make further changes to the 
deadlines for the above collections, or any other collections, we will send out further 
correspondence. 
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